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CHAPTER 1
INTRODUCTION

Soocner or later every human being becomes ill. lLiore-
over, the nature of illness is such thut it is always an
experience meaningful to the person who is 1l1l. Because
the phenomenon of sickness is universal and significant in
its impact upon mankind it is inevitable that Christians,
ipdividually and collectively, respond to it in some way.

In generul, Christians attempt to live in such & way
that their lives conform to what they believe to be the
will of God. The Christisn response to sickness is &n
endeavor to respond as God desires. How is the will of
God known? Basicelly, it is known as it has been revealed
to us through the Sacred Scriptures. The Scriptures set
limits, give general directives, and sometimes supply speci-
fic solutions to the Christian problem of ascertaining the
will of God concerning such & phenomenon a&s sickness. In
particular situations Christians also prayerfully employ
their own considered Judgment 1n determining how God wants
them t0 respond. Hence the Christlan response to sickness
is determined in large measure, ideally, by the will of God
as this is known through the Bible and the judgment of
Christians.

The purpose of this study is to describe the Christian

response to sickness. The intent is to describe this res-
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ponse in as comprehensive a manner &s possible, at least in
broad outline. It is self-evident that in this paper spe-
cific facets of this response can be investiguted only to
the extent thut seems necessary and desirable. The study
proposes to sketch an over-view of the subject and to suggest
bibliographical references for further investigation of
speclfic topics; 1t can neither hope nor pretend to be ex-
huaustive.

Some of the questions this study attempts to answer in-
clude the following. What does God's VWord teach concerning
sickness? Vhat is the cause and purvose of sickness? 1Is
euthanasiac right or wrong? Should the Church practice what
is called faith-heuling? Does God want the Church to act so
as to prevent and treat slckness? ‘How can the Church best
minister to those who are sick? What is the task of a chup-
lain and how can he most successfully carry 1t out? How
should the individual Christian respond to sickness when he
i1s well? How ought a Christian respond to his own sickness?
What is the place of prayer in relation to sickness? This
thesls is written in order to supply at least partial answers
to these and similar questions.

The value of such answers seems obvious. These are
questions that pass through the mind of nearly every Christian,
elicited by his curiosity if not his compassion. These are
questions of vital concern to the Christian who is 1ll.
Answers to them wlll better enable both the individual Christ-
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ian and the Church to respond to sickness in accord witi the
will of God. Soluticns to %hese problems will help the
pé&ish pagtor ae well as the chasluln to Tulfill his celling
more sucocessfully. '

In gatherlng muterlals for this study, the writer hus
road extenaibsly in the vast guantity of literature avail-
able. He has, in addition; drawn upon his own limited
experience and thought concerning the subject. Some original
Bible study hes been done, but most of the Biblical material
in the study was Ffirst filtered through extre-Biblical
iiterature. The process of selecting the muteriul to be
presented in the study and drawing conclusions hes of
necessity been to some extent subjective and arbitrary.

This seemed the only poasible method. The sequence o pre-
sentation is cleurly indiceted in the Table of Contents.

Uefipitions used in the study are not technicsl. By
ghristian” is meant anyone who professes. fuith in Jesus
Chirist @3 his Savior. *“Sickness" is ﬁsod in the lay sense
of a condition in which one is affected with any disorder
of heulth. The term "Church® is used 1n several different
ways. Sometimes is refers to the one holy Christian Cimrch
on emrth, sometimes to a particuler denomination, scmetimes
to sll of the Christians in & particular locallity, and
gsonetimes té a specific congregaticn of Christians. The
context will indicute the mesning intended.

There are nmany obvious limitutions. The size of the
subject hus alreudy been noted. Thore are importunt limit-
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ations of knowledge and experience and understonding in
the writer. Two topics that might be expected to be found
in a study of this nature=--the psychology of sickness and
qualifications of ministering clergy--are not dealt wlth
explicitly as sepurcete topics. The difficult problem of
the Church's activity in performing so-called mirzcles of
healing is consldered under the heading "The Church teaches
God's Word concerning sickness® rather then that of "The
Church acts to prevent and treet sickness.” The Christiesn
response throughout the thesis ls presented not in terms
of every possible response, but rather as the response that
appesrs to the writer as most idesl in the light of Scorip-
ture and Christian judgment. Einally; the study is written
by &« member of the Lutheran Church--jMissourl Synod who

here assumes the reliability of this Church's theology.




CHAPTIR II
THE CHURCH THACHES GOD'S VORD CONCIRNING SICKNESS

‘The Church®s response tc sickness may be thought of us
heving three aspects. The Church teaches God's ‘ord con-
cerning sickness. The Church ucts to orevent and treat
slckness. &nd, finally, the Church ministers speritual
services to the sick.

This chapter is concerned with the Church's teaching
of God's liord concerning sickness. It treats first of the
necessity, ulm, und method of this tesching. Then it deals
with the content of such teuching. The content of the Viord
about sickness is discussed under the following heudings:
the causes of sickness; its purposes; Bibliczl directives
as to the proper response on the part of the Church a&nd
individuul Christians; representutive ethical problems
related to sickness (euthesnasia, therapeutic sbortion, &nd
the "mother or child" question); and fuith-heuling.

The Christian Church, seeking to respond to sickness
according to the will of its Lord, first investigutes the
Seriptures in order to learn His will. “all scripture is
given by inspiration of God, and is profitable for doctrine,
for reproof, for correction, for instruction in righteousness,
that the men of God may be perfect, thorougnly furnished
unto &ll good works" (2 Tim. 3:16,17). The primary purpose

for which God has glven the Seriptures to munkind is thet
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through their witness men might become "wise unto salvition
through fuith wich is in Christ Jesus." Nevertheless,
becuuse the Holy Spirit cuused all Seripture to be vritten,
it provides a relieble revelution of God's will concerning
such & phenomenon &s sickness. The Scriptures are profit-
able to the Church us it secks 1o learn His will concerning
sickness. They enuble the men of God to perform good works .
reluted %o slckness. ience the Church must discover and
then teach what the Scriptures reveal concerning sickness.

The ¢«im of such teaching hus slreudy been suggested.
liore explicitly, two generul aims may be cited. One objective
is to unswer the questions that ngturally occur to men as
they ponder sickness. Such inguiries us the following
urise. How did sickness come into the world? Does i1t serve
some purpose? The other busic purpose of the Church in
tecching what Sceriptures revesl concerning sickness is to
inform Christiuns, individuelly und collectively, as to
how GCod wants them to reswsond to sickness. This knowledge
must precede any action by which the Church and the indivi-
duul Christian then do respond to sickness according to
His will,

The method of this teaching oéhnot be considered ut
length here. This is u problem of Christiun educatiocn.
In general, it will be tsught in much the sume way as is
uny teuching of Scripture. Occusiona}ly sermons will deul

with at leust pzrts of this subject. Groups such as confirm-
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ation and Sunday School clusses will provide ouportunities
for teaching about the Christiun response to sickness,
purticulurly «s an uspect of the followlng subjects: the
First srtvicle; the Third, Sixth, =nd Seventh Petition of
the Lora's Pruyer; the docirine of tas Providence of God;
end the doctrine of Lhe Christiun Life. ~“erhups more
important then any other methed, the pustoral cure work
done by the Church provides & useful mewuns of communicating

the revelatiocn of Seriptures concerning sickness.

The Causes of Sickness

Here we are not concerhed c¢hout medicel sxiplanaticns
for the pre-ence of particular illnesses, but rather theo-
logicul sxpleénctions of the existence of illness as & phenom-
enoun of humsn experience. Ve shall first consider a general
exnolenution of the presence of sickness and then an explana-
tion of the specific illnesses which afflict individusl
people.

In a sense, God 1s the cuuse of sickness. Iany passuses'ﬂ
of the 0ld Testament, looking beyond so-called natural means
to the ultimate cuusel factor, uscribe evil directly to God.
Exumples of such texts ure Amo:z 3:6 and Jeremiah 11:11. P
quoting Huley, William arndtl declures:

It is consistent with iHebrew modes of thought

14111iem arndt, Bible Difficulties (8t. Louis: Con-

cordla Publishing HE’%?I‘I‘ZLAFF se, 1 94_ ’ﬁ’ﬁ:ﬁca)hIAL LIBRARY

CONCORDIA SEMINARY
ST. LOUIS, MO. '
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that whatever occurs in the world under the

overruling providence of God, whutever He

suffers to take pluce, should be attributed

to His sgency. In not preventing, as Le might

have done, its occurrence, iHe is viewed @s in

some sense bringing about the event.
The sovereign Lord of the universe permits the occurrence
Of evil, which certuinly includes sickness. Thus, in this
sense, Cod may be considered the czuse of sickness.

Sceriplures assert, however, thut when God created the
world ie declured it to be "very good," a judgment whieh is
assumed To imply the absence of such un evil as sickiess.
Theologluns huve generally nmuilnteined that sickness cume
into the world as a consequence of sin, as a result of the
Tull of ..dam and Kve. On the basis of the punisiments meted
out by God, as described in Gen. 3:16-19, it seems necessary
to Infer that sickness is a result of sin. .sAnd "the cause
of sin is the will of the wicked, that is, of the devil and

—

©
ungedly men.”* The ccuse of sicknoss, then, is sin, or more

-
-

precisely, Satan and evil men.

It is 1 pos:ible to give one sinple explenaticn of &ll
specific illnesses which afflict individual peovle. ZExprlan=
etions vury, and, from the nature of the case, a humun
cunnot with certainty expluin the cuuse o u particular
sicknessz. sSometimes Sutan 1s the ccuse, Luke 13:16 and
Job 2:7. Sometimes man's sin 1s the cause, even particular

sins, as is revealed in Deut. 28:21,22 and 1 Sam. 5:5,9.

‘ETriﬁ%ot Concordia: The Symbolicul Books of the Live.
Lutheran Church (Ste Louls: Concordia Publishing House,
1921), "augsburg Confession,™ Article XIX, p. 53.




In sueh cuses, it is in sccord with the Bible to suy that God
sometimes punishes sin with sickness. But this is not always
the explanution, for somstimes God is the cuuse® of the sick-
ness, but His purpose is to bless the sufforer. Heb. 12:6 is
probubly en exumple of this. Ultimately, we cunnot know the
cause of & purticulur illness. This lecds us into & consid-

eration of' the next topic.
The Purposes of Sickness

It hus been shown that sometimes God uppurently wents a
perticulur illness to occur. Hven when 1t coculd not be said
thut He wants it tc oceur, but ruther that the cause is Satan
or mén's sin, yet lic pormits 1t to occur and He utilizes it
to uccomplisi llis purposes. Here the question is: whut are
the purposes of sickness, whut does God want to happen &s a
result of particular sicknesses?

Roman Cutholic theclogy gives the impression that Géd
employs all sickness us @ means of bestowing tempor&l punishe-
ment upon ths sufferers. Over ageinst this view Lutherun
theology asserts that "afflictions are not ulways punishmants’/
for certain pust deeds, but they are the works of CGod,
intended for our profit, und that the power of God might be

mude more manifest in our weukness « « « « "4 -

SnGuuse" here means that God is sometimes the ugency
rosponsible for & particular illness, not Satun or man's sin.

4Triglot Concordiu, op. cit., "apology of the sugsburg
confession, ™ irtlicle VI, Parugrepn 65, p. 301.
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For the suke of clurity, 1¢ is well to distinguish
between the purposcs of sickness in the cuse of unbelievers
and that of Christiuns. In the cuse of unbelievers, sometimes
God's purpose is that of punishment. This is shown by such
passages as Deut. 28:21,22; 1 Sam. 5:6,9; @nd Kom. 1318-52.
Sometimes lls purpose 1s 1o lead the unbellever to repentance,
in which case sickness is “God's call 4o the worldling."d A
Biblicel example of this is found in the narrative of Naaman
in 2 Kings 5. On the basis of John 9:1=7 and Luke 13:1=5,
it is clear thuat any interpretation of the purpose of his
illness which is given to an unbeliever should be this, that
it is God's grucious call to repentancs.

God alweys intends good in the case of sickness whicﬂm
afflicts Christians, though %his is not alwuys upparent at
the time. ™le conclude thut sickness inTlicted upon the
Christian always serves & goud purpose, und that sickness cun
be culled & good in this c&se."® One of its most importent
purposes is that 1t lead to the strengthening of the faith of
the Christizn. "Sickness carries withln itself a powerful
eppetl to enter more deeply into the fellowship of God's
grece through His Word.®7 Lvery illness should remind the

5. ¢. Heuch, Pastoral Care of the Sick (ifinneapolis:
sugsburg Publishing House, 1950), D. G.

6iialter F. Fisher, an Lxemination of the Teachings of
Faith-Healers (Unpublished Bachelor's Thesis, concorﬁfa Sem-
Tnary, Saint Louis, 1947), ppn. 16 f.

7Heuch, op. cit., p. 7.
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Christiun of his nutural sinfulness and cecuse him to repent
and anew find comfort in CGod's forglving graee.a This view
of illness, as & grucious reminder to the Christiun of his
continuous neca for God and Hls purdon &nd strengthening in
Christ, huas been fully describsd by many writers.? o
Other purposes of God in relution to the sickness of

Christians mey be mentionsd. The writers of the Apology of
the sugsburg Gonfeession stute that "afflictions are inflicted
because of present sin, since in the saints they mortify and
extingulsh concupiscence, so that they may be renewed by the
ﬁpirit."lo ilence, by their common lot of beuring afflilctions,
Christisns are led to unfeigned mortificution and so cruci-
fied with Christ.ll liuny Bible pussages might be cited to
show thet afflictions serve (for exumple, by effecting humil-
ity und putience) to help the individuual Ygrow in grace and

in the knowledge of our Lord and Savior Jesus christ.”12 One

8John H. C. Fritz, Pestoral Tneolo§z (Saint Louis:
Concordia Publishing House, 1945), De

SFor example, see the very umnle discussion of the topiec
in Hichard R. Caemmerer, "Temptution," The abiding liord,
Volume II (Saint Louis: Concordia Publishiné House, 194 7),
pp., 171=1%9,

107riglot Concordis, op. cit., "apology of ths Augsburg
Confession,™ Article VI, Puragréph 55, p. 299.

111b1d., "sugsburg Gonfession," artvicle XXVI, Paragraphs
0-152 55-

13563, for example: Deut. 8:2-18; Lev. 26:18=41; Psalm
119:67=-75; Is. 58:17; 2 Chron. 6: 25, Daniel 11:535; Zeoh. 13:9;
JOb' ﬂ'Ohn ll 4 &nd 15 2, 2 CO:I.'. l.?. lo. -deb. 4.14"16 hnﬁ
12:1-11; 2 Pet. 1l:l=-11,
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writer,15 shovuing how the book of Job teaches us that God's
purposes in sickness ure for tie Christian's welfure, declares
that through sickness a christian learns the difficult =rt of
distinzuishing properly between Law and Gospel. The book of
Job also indicates that God's purpose iln & particular illness
may be to demonstrate to Saten and unbelievers the uprightness
of His peopls. Two Lutheran writers on the subject of Christ='
ian ethics say positively that the afflictions of Christians
must be curefully distinguished from those of unbelisvsrs and
that suchh afflictions "are intended eitier &s opportunities
for witness=bearing, or as tests and triels of faith, or as
fatherly chustisements, but never as evidences of divlne//
wrath."14

Let us summarize whut has here been said. In some cuses
God intends to punish unbelievers through sickness; in other
cases ile desires %o leud them to repentence. IHe always wants
good to result from the sickness of Christians. Some specific
examples of this good include; the strengthening of faith;

the reminder thut the Christien is simul iustus et peccator

and hence always in need of forgiveness; Christian virtues
such as hmmility and patience; increased mortification of the

flesh and more complete offering of the body as the temple of

131, Fuerbringer, The Boock of Job (Saint Louis: Con-
cordia Publishing House, 1927).

l45onenn ficheal Rsu and Paul H. Buehring, Christian
lithics (Columbus, Ohio: The Lutheran Book Concern, 19357,
po 3ZI¢



13
the Holy Spirit, growth in gruce and knowlsdge of Christ,
demonstretion of faith bofore Satan and evil men, and an opp=-
ortunity for witness bearing. as the writer to ths Hebrevs
makes plain in his twelfth chapter, no affliction seems to be
a pleusaunt experience &t the time i1t is velng endured, and
yel the Christian uwy be certain thet his heuvenly Father,
who chastens those whom lie loves, wants only good of some kind
to result from his sickness. Even though His specirTic purpose
in & particular illness cinnot be known by us with certainty,
we do know thet God works &ll things togoether for our good.
Biblieul Directives to the Church
and Individual Christians

In addition to tceching about the causes and purposes of
sickness, the sSeriptures set forth directives to the Church
and to the individual Christians as to how God wunts them tO
raospond te sickness. These directives are set forth through-
out this study. They may be more resudily understood as they
are considered in & systematlc munner asccording to ths outline
of this thesis. It would be repetitious tc list thiess direct-
ives here, but it should be noted that tlhey comprise &n integ-

rul purt of the content of God's Lord concerning sickness.
Lthical Problems

Certain ethieul problems inevitubly arise in connection
with sickness. These vary in the course of history us to

their definition, their seriousness in the estimation of the
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Church, and in the solutions set forth by the Church. For
example, there was & time wiien some Christiusns thought it was
wrong o use anesthetics on mothers during child-birth because
this seemed to conflict with Gen. 3:16. The propriety of

the performance of wutopsies was once disputed, but toduy it
is not considered an ethical problem. Seoriptures do not

always cddress themselves directly to the specific issues
«hich are considered ethiczl problems by men of a particular
time and place. &t most, the Scriptures set forth general
prineiples, on the busis of which the Church of & particular
time and place must solve ethiczl problems. Considerable
freedom 1s thus granted to Christians, but this means greater
responsibility and difficulty in discerning with certainty
the will of the Lord.

It is & well known fact that the Lutheran Church hus
not produced much literature in the area of Christiun ethics.
Lutherun theologiuns have evinced considerable reluctance to
muke positive ussortions about ethical subjects. This has
sdvuntuges and disadvantuges.

Certain ethical problems hcve been selected for consider-
ation here. Those problems selected cannot be said to be
of vital concern to the genersl public in the United States
in 1955. Only one, euthanasia, seems L0 the writer to be a
problem of any real urgency. aly a very smull nuumber of
peonle in our population are concerned about the ethics
involved in such matters as thersapeutic abortion &nd the

"mother or child" question.
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This puper does not propose to treat these guestions
with any degree of thoroughness. Rather, the aim is to
brierly describe the present situation, define the problems,
speclfy different positions held, &nd «ffirm the position

that seems most in accord with Godts will.
Buthunusia

There is &t the present time discussion of the guestion
of euthanusia in some circles, but nct among the gensral
public. 4 1951 court cuse involving Dr. Hermann N. Sander
of New Hempshire aroused some public interest and consider-
ation. There are some organizutions (for exumple, The
Euthenesia Society of smerica) dedicated to the purpose of
legulizing euthunusia, and to this end legisluation hus been
introduced into American leglslatures and the British
purlisment. The question, &s defined in one magszine article,
may be stated us follows:

Should physiciuns have the legul privilege of

putting puinlessly cut of their sufferings

unadjustubly defective infants, patients suffer-

ing from painful snd incursble illness and the

hopelessly insane and feeble-minded--provided, orf

course, that muximum legul and professlonal sdfe-

guurds against ubuse cre set up, including the _
consent of the patient when rationsl and adult?lS

A number of arguments are advanced by those in favor of
euthanasia, some of whom claim to be within Christendom.1®

15%5hall We Legulize 'iercy Killing'?," Reader's Digest
(Noveuper, 1938), p. 94.

ldgeveral years ago a petition urging the legalization
of euthunasia was submitted to the New York State Legislature
and signed by 3798 clergymen, including such a leuder as Harry
Emerson Fosdick. "Euthanasia," St. Louls Lutheran (Jznuary
18, 1952), p. 7.
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These arguments, which seem to this writer to be counter to
God's will, may be summarized as follows: Euthanasia is
the use of death as an intelligent, merciful release when all
else his fuiled. \ie condemn by lawi those who do not in this
way release suffering dogs and horses. YWhy not peoplef?
bre Leslie weatherhecd has supporied such a view. Dr. Rarnest
Hooten, an antircpologist, has pralsed the practice of
euthenasia, declaring that if "Thou shalt not kill™ is a
law of God "let us have done with such & savuge and subhuman
deity and substitute a god of mercy and loving kindness."
It has been said by other proponents of euthunasias "True,
the 01ld Testument scys: 'Thou shult not kill.' But the New
Pestument says: 'Blessed are the lierciful.'"l? 1ife is
sacred only when it has value to the possessor and society.
The Church is out-of-datec to denounce euthesnasia, just as it
wes in the case of anesthetics. No happiness comes to the
individual who is left to suffer. Doctors do have power to
kill in some cuses, as one argument contends:
The law gives the doctor po.er over life and death
in several other directions. He can perform an
abortion if his colleugues agree tnat the mother's
health or sanity is imperiled. He can decide at
childbirth whether the baby shall be sacrificed to
suve the mother's life. He dotermines whether a
condemned criminal is sane enough to be electrocuted.

Only in the place where he needs the privilege of
approving and administering death is he denied it.18

17#5hx11 We Legalize ‘lierey Killing'?," op. eit., p. 96.
181bid., p. 95.
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Cures muy not be dlscovered for a long time, and no one should
be left to surffer intense &gony over a long period of time.
The sufferer is simply a burden to himself and others. Nor
can suffering help the individual's character in any vaye.

There are many arguments advanced uguinst euthunesla,
by people within and without Christendom. These include the
following. The doctor's baslc tusk is to proloang life.
This is the purpose of the entire medical profession, as is
illustrated by the fact thet ’oint One of the Code for Pro-
fcssionel Nursesl!® reads: "The fundemental responsibility
of the nurse is to conserve life and to promote health."
Zoint Light of this same code urges the nurse to expose ©o
the proper authority any unethlcal conduct of ussociates on
the health teem, which seems to imply non-coopersation on
her part with any physiciun attempting to practice euthanasia.
The tuking of humun life 1ls strictly forbidden by Scriptures,
with three exceptions: self-defense, as an agent of legitimate
government involved in a just wur or in punishing criminals.
It is often really those who observe someone suffering who
become so disturbed that his death seems desirable. One
writer szid that few sufferers actually would rather be
dead; rather, they live for but the next moment and the

possibility of a measure of relief such as a sip of water.

19 dopted by the House of Delegates of the smericen
Nurses' sassoclation in San Fruncisco& .Tulyi 1:5%. fae
"hat's In Qur Code?" The simerican Journal o ursing,
Volume 52, Number 10 (Octobar, 1952), D. 1247.
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Chronic invalids who have spent years of severe pain have
manifeated admirable character and contributed to the welfure
of others, for example by their own testimony &nd their
prayers. It is unthinkable to take sciieone's 1life without
his consent. %"aAs for applying euthunasia to the insane and
feeble-minded, that is by definition killing without rationel
censent.e o five-syllable word can gloss over that fact."20
and who cun say when a sufferer is competent to make such a
cruclal decision in bthe midst of his snguish? There is slways
the huz rd of not having adequate leg.l sufeguurds. To
legulize cuthunusic 1s 10 pluce into the hands of sinful men
& power that could make possible such an abuse as legal
murdcer. There is ulwuys the possibility of a cure in view
of the potentials of modern reseerch; one can never declare
with certainty that an illness is ilncurable. The medical
profession is todiy &ble to do much by way of relieving pain
vith drugs of various kinds; hence people do not &lways
suffer so much ¢s 1s sometimes believed. The cost of main-
taining the life of & so-culled useless psrson is often the
reuzl objection of proponents of euthunasia; but human life
is more vualuable than any amount of money. Perhaps more
important then any of these arguments is the consideration of
the purposes of sickness. In the case of the Christian

these purposes are ulways good, and God has promised in

20"3h.l1l We Logullize 'Mercy killing'%," op. cit., pP. 97.
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I Cor. 10:13 that He will not permit the Christiun to be
tested above that which he is able to beuar. In the case of
tine unbeliever, suffering mey be God's last call to repent-
&rnee.

To shorten the life Of an unbeliever is to shorten

the tine of his grace « « ¢ « The extremes of

pain ho may endure in this 1life will be as nothing

compaured to tie torments of those whom God rejects

because of thelr unbelief. To cull the suicide of

an unbeliever "mercy"™ decth is & cruel joke.

In asscssing these wsrguments it seems clear to the
writer that both Scripture and Christian judgment onpose the
practice of euthunasia ws @ response %o sickness thaet is in
accord with God's will. The conclusion of this thesis on
the subject of euthunasia may be swmmerized in « stutement
once issued by Dr. John V. Behnken, president of the Luth-
eran Church--ifissourl Synod:

Voluntary suthunasia viclates all prineiples of

Seripture. It is a denlal of the sacred right

God has reserved to Himselfl of creating and term-

inuting human life. The Lutheran Church will

disassociate itself completely from this attempt

by men to solve human problems by arrogating to

themgglves the means that only God can rightfully
use.<~

Therapsutic Abortion and the
t"jjother or ChildY Juestion

slthough these ure two different subjects, yet they

ere related, and ure treated together here for the sake of

2leguthenasia,” op. elte., DP. 7.
221via.
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convenience. ‘herapeutic abortions ure occasionally per-
formed by physicians in order to terminate & pregnuncy
when this is necessury to save & mother's life. They ure
done only under most favorable conditions and must be medi-
cally justified und officially authorized.

Unless curried out in & recognized hospiteal by

a competent physiclun under the conditions just

specified, interrupting a pregnuncy by destroying

the fetus is legelly forbidden 1n most states,

and known as criminal abortion.<«
Theruprutic abortions are actually periormed infrequently,
most often in cuses involving heart Glseuse or kidney
disorderc. The ™mother or child"™ question arises infirequently
when, during child-birth, it becomes apparent that either
the mother or the child slone will survive and & decision
must be made as to which cone will be helped to survivs.

In the therasprutic ubortion isszue, the guestion is:
Is it murder in God's sight to destroy a live fetus even
though the dreservation of its life endangers that of the
mother? In the "mother or child" question, the point at
issue 1s: In general, would God prefer to have the mother
or the child live?%

In both these mutters, the practice of the Homan Cath-
olic Church answers differently than most others. The

Roman Catholic Church regards it murder.to destroy a live

fetus regurdless of what happens to the mother, and it

23Evelyn #illis Duvell, Reuben Hill, and Sylvanus M.
Duval, When You Marr¥ (Wew York: Associstion Press, 1953),
p. 3%2. See also barriet F. Pilpel und Theodora Zavin, Your
Marriage and the Léw (New York: Rinehart & Company, Ince., 1952).
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centends that the child's life is to be preserved rather
thun the mother's since the child hus 1ts whole life yet
before it whereas the mothar's is partially spent. The
writer is sware of no other opinions concerning these matters,
except that the general public opinion in both cuses favors
the presérvatiun of the life of the mother.

These guestions are examples of ethical problems about
which the Bible offers no speciflc solutions. To hold
therapeutic abortion tc be murder does not seem v.lid; for
if it is not performed it would still remuin "murder® accord-
ing to this reasoning, only in this case murder of the mother.
“here these issues arise 1ln specific cases, decizions will
huve to be made by those concerned on the basis of their
own Jjudgment. It is the personal opinion of the writer that
in bvoth questions the life of the mother is to be preserved,
if for no other reason than the fact that she elready has &
calling in lif¢ which vitally concerns other people (Tor
example, husband, parents, &nd perhaps children), whereus &

fetus or un infant hes no such position.
Falth-Heeling

By faith-healing i1s meunt the healing of a sickness by
the prayer and other so-called sdiritual powers of a felth-
healer; without the use of the pnysical means usually
employed by the medical profession. This is an important
aspect of the Christian response to sickness. Some of the

questions that demend answers are the following. Does God
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want the Church to perform mirucles of heauling? Ought sick

Christlans rely on fulth-healers? <This thesis will discuss

the general subject by considering the following topics:

the history of faithehezling in the Church; the views of the
feith-healers; the views of the Lutheren Church; the present
sltuation with its impsct of the currently popular emphasis

on psychoscmatic medicine; und conclusions of the writor.

That there huve been healings that seemed mirasculous
beczuse of the absence of any physical means is denied by
no one. 7This, of course, does not nececssarily muke it
miraculous, that is, healings which occur through the inter-
vention of God who effects & cure in & manner not in accord
with the "laws" of the physical universe. IExumples are those
mirecles recorded in the Bible, for example the healings of
desus and Paul.

Much has been wiritten about the history of faith-healing
in the Church, tuking as & sturting point the Biblical
record itself. The miracles of heuling recorded in the New
Testament ere well known and need not be recounted hers.
These mirucles of healing continued to be performed in the
early Church. On the basis of James 5:135-16, writers have
inferred that the early Christians used a cambination of
prayer and physical means (for example, oil) to perform
faith~hesling. "In the early years of the Christian era
the healing of the body pluyed en enarmous part in Christian
practice. It is not generally recognized that, in the bdagan
world at this time, getting trocuted for an illness vias by
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no meens easy."24 Therec are scattered references in Church
history to faith-heuling.35 Apparently, as time went on the
Church performed fewer and fewer miracles of healing. In the
middle ages relics &nd shrines came to be used as means of
effecting "miraculous” cures. The healing of Melanchthon
through the prayers of Iather is frequently cited as an

example of faith-healing in Reformaticn times. Some mirecles
of healing, for example, those by George Fox, have been said
to have occurred within Christendom in post-Reformation times.
£t the present time, ltnere are a number of faith-healing
groups which meke this an integre«l purt of their evangelistic
activities.

ie now turn to & brief consideraticn of the bsliefs and
practices of these fulth-healers.

The basic teeéching of all the direct falth-hsalers

is that the atonement of Christ makes provision for

bodily healing. Their theory is that &ll the evil

munkind suffers hes come s the result of sin, and

that in the atonement Christ has provided forgliveness

for all sin &nd so provided release from all the

conseguences of sin.
In generel, viewing ths faith which effects bodily healing as
the same falth which &ccepts forgiveness, they plece bodily
healing on the same level as salvation of the soul. Sin is

considereé the cause of every sickness. Sickness 1s regarded

241eslie D. Weatherhead, Psychology Religlon and Healing
(New York: ibingdon-Cokesbury ress, 1941), p. 70.

20The interested reader is referred to such & work as
that of Carl J., Scherzer, The Church and Healing (Philadelphia:
The Vestminster Press, 1950).

35Fisher, op. eit., p. 5.
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as an absolute evil, never being sent by God, never being in
accord with His will (that is, what He wants to happen),
never having any good purpose. God is never glorified by
sickness. The faith of tihe patient is all-important; if he
had the right sort of fuith he would not be 1ll. Jesus per=
formed feith-healings on indivliduals who h=d the proper faith.
Decause Jesus' ministry was threefold--preuching, teaching,
and healing=--the Church's task also involves these three act-
ivities. The sick are not ©to use medicines, but rather rely
on prayer, the faith-hetlers, &nd anointing with oil. "Are
€ll whe huve been bantized wushced from &ll their sins? Nol
But those who have faith are; and what water is, in the ord-
inance of Christian baptism, 0il is, in the ordinunce of
anointing the sick for heuling."27

The views of the Lutheran Church pertinent to this sub-
Jject may be summarized &s rfollows. God hus nowhere promised
bodily health in this life to Christians. The faith-he&lers
err seriously in their doctrine of justification. They think
thet by accepting the atonement people become perfect and
free of the consequences of all sin. This 1s not true. They
forget that a Christian remains "in the flesh" end is there-
fore all his life subjsct to fillness. , Viewed as particularly
dangerous by Lutherans is the idea that 1f & person had the

27p. F. Bosworth, Christ the Healer (Chicago: F. F.
Bosworth, 1924), p. 61.” The euthor is & healing evangelist.
This book contains five of his sermons, plus a series of
thirty-one questions and testimonies.
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right faith he would not be 1ill. Unbelievers may be healthy
and Christiens ill; there is abundant Seripturel evidence for
this stetement. ".hen someons fuils to receive heuling, the
healers lmmediztely claim that it is becéuse he did not have
sufficient faith or that he is living in sin."28 fheodore
Graebner2® has written this about the faith-heslers:

Yes, they prewch sbout Christ's atonsment, His bloody
sacrifice, &na the necessity of faith in #im and of
conversion. But this preaching 1s immedictely linked
up with the doetrine that as Christ died to save us
from sin, so He ulso died to save us from sicknsss,
&nd that, unless we believe in Hls power to heal sick-
ness, ve do not uccept Him as our versonal Savior « « .
and tihe result is that those thousands whno come with
utter fulth to these hetlers and dedart disappointed
must sver after believe thet they have not Christian
fauith, that not flor them did Christ die, since not for
them dld He remove the curse of sickness « « o

Such perversions of Christiun doctrine are extrsesmely hurmful.
They feil to take into account the fact that the Christian

is always simul iustus st peccutor. Nor do they reckon with

the historical facts that many people generally considered
to be Christisns (for extmple, Timothy and Luther) have had
to endure sickness. WNeither do the failth-hsulers acknowledge
the Seriptursl teaching thut God's purposes in sickness are
always good for the Christian. Sickness is not an absolute
evil; rather, God always desires that good result from it in

the case of tne Christian and usually for tae unbeliever.99

2Bpisher, op. cit., p. 50.

28 faith-Cure (Saint Louis: Concordia Publishing House,
1929), pp. 15=-186.

S0gupra.
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"W'e shell bring out the facts that slckness cun be and is at
times @& good, @nd thet sickness does not neccessurily show
that a person has not the proper feith, or that he hus insuf-
ficient faith."3l On the contrery, sickness plays an import-
ent part in CGod's plan for [is people, serving as an exper-
ience through which faith may be strengthened and the Christ-
ian grow in grace und knowledge. The purpose of sicknass may
be that God be glorified, John 9:3 (a passage which is seem=-
ingly ignored by the faith-healers). The fuith-heelers err
in teaching thut sickness is never in uccord with Cod?s will
and that 1n sickness & Christian should never pray for healing
Yaeccording to Thy will." But the Scriptures cleérly teuch us
to pray for temporel blessings condltionally, always adding
“if 1t be Thy will."592 [Lutheran writers have been quick to
polnt out that the fulthe-healers are ofton unsuccessful, that
they muke the success of their work dependent upon the patient
andé not themselves (thus relieving thcmselves of bleame in the
event of feilure), that they cun help only in the case of
functional disorders but never with sicknesses "which have
attacked the tissues of the body"S® or guch disordsrs as

emputations, and that while insisting that ths followiers of

51Fisher, op. eit., ». 15.

32consider the sxumple of the Savior in the Garden,
Luke 22:42. See also Jumes 4:13-15 and 1 John 5:14. This
topic will be considered further, Infra.

33@racbner, op. cit., p. 32.
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Christ perform miruacles of heuling in uaccord with such pass=
ages usg Mark 16:17,18 and Matthew 10:1,8, they themselves do
not perform other miracles that Scriptures indicute will be
done by His disciples (for example, exorecising aemons, speak=-
ing in tongues, reising the dead, being immune to the venom
of serpents). Moreover, the miracles of heuliag recorded in
Scripture vere not always performed only upon those who had
Ythe proper‘faith" but, on the other hind, were dependent on
the power of the healer.®% Some Lutherens cluim that ths
faith=-heculers misinterpret the two Bible passuges they refer
to most frequently, Isaiah 535:35,4 and letthew 8:16,17. Some
Lutheren writers have asserted that the alleged mirscles of
the faith~healers involve the use of all sorts of psycholog=-
ical techniques (for exemplc, rhythm and mass "hysteria®)
for setting the sulferers into & suggestible condition and
that no healing occurs until this has come about. Lutheran
writers urge thc sick to use medicine énd the medical pro=-
fession rather than to rely on faith healers., There are
three main reasons given for this: both the 0ld and the New
Testaments refer to the use of medicins &nd doctors;35 God

ordinarily does not act directly in this world, but rather

340pvious oxamples &re the raising of deud persons. See
also Mett. 8:16, Matt., 19:2, Luke 6:17-19, Luke 9:37-42,
Luke 19:11-19, Acts 3:1=-8, and 4cts 5:12-16.

S5For example, see Gen. 43:11, Ezek. 27:17 and 47:12,
Prov. 17:22, Jer. 30:13 and 8:22, Isalah 1l:6 and 38:21,
Luke 4:23, Mutt. 9:12, Col. 4:14, and 1 Tim. 5:23.
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through "natural meéns™j; such things as medieines &nd the
medicel profaession are precious gifts of God, and ure the
natural means through which He ordinarily does His hoaling
work. Lven il men should perform miracles Lutherans wiould
insist on judging their doctrine &nd would not aceept them
&s truly sent by Gud if their doetrine was not in accord with
Scripture. IMor the Lord has warned us that muny false pro-
Phets will erise who will perform "signs znd lying wonders®
(2 Thess. 2:9) and we sre to judge such by their doctrine
(1 John 4:1=-3). In genersl, Lutherens have suid that the
Christisn is to rely on nesturel mouns to cure his illness,
praying confidently that Cod cure him through these means
according to His will. God may still perform miracles of
healing today through the Churech but ordinarily He scts
through meuns. Theodore Grasbner, who seems to have expressed
most adequately in writing the views commonly accepted today
in The Lutheran Church=--iiissouri Synod, stated that God would
still perform mir&acles of healing through the Church when
this was necessary to "confirm His word" (particularly in
heathen nations), but only then.

The question remains, Do we believe in the continuance

of these powers? The writer will here -speck only for

his own person, but he will say thet he believes in &

continuance of these gifts where conditions are as

they viere in the uge in which they were exercised acc-

ording to the testimony of tlhe Scripturss. I believe

that where 1t is necessary to vindicate His truth,

God will grent today the same power of prophesying

‘future events, of casting out demoas, of healing sick-

ness by & commeénd, of immunity to polson, of raising

the dead, which He géve to His first disclples. ¥We
have no need of such external credentials, for we have
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no new revelotion to make, in our ordinury churche
work. It is different 1n countries in which the
Church is performing her task of bringing the reve-
elation of God's gréce to the heathen « . . « But
no more. If there ure those wnong us Wwho believe
thet also in Christienized lands God cendowis certain
people with the gift of healing, we dissent from

=

them., 56

There is renewed interest today in the possibility of
miraculous hodily heuling by the Church as & purt of its
response to sickness. This observation was made by one
Swedlish Lutheran writer who went on to say:

There can be no doubt that, from & medical point

of view, treatment by prayer &nd anointing really

has cured 4and Goes cure some cases as completely

ez the physician or psychologist can; nor indeed

that such splritual measures hive sometipes

succeeded where all others huve failed.
Much of this renswed interest is a result of the recent,
rapid, znd significant advences in the flelds of psychology,
psychiatry, sociology, and medicine. A4 combination of
causal factors-=current world conditions of unrest and
strained human relutions, wide=spread acceptance of the view
thet "the proper study of mankind is man,” and the mental
hygiene movement, to mention u few--have helpsd to bring
about keen interest in the field of psychosomatic medicine

and its implications for everyday life. Although for a

S8gracbner, op. oit., pp. 7-8.

S7Gote Bergsten, Pastoral Psychology (New York: The
idackiillan Company, 195i§, P. 217,
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while minimized, todey the role of religion in mental health
is belng recognized, investigated, and emphusized by some. o8
The Mid-century “hite House Conference on Children &nd Youth
in a Democracy concluded that religlon plays & crucial part
in the development of healthy personality. Thus there is
today considerabls interest in the place of the Church in
preserving health, &s well as lnterest in its potentials in
estoring health.

Some writers seem very much concerned that the Church
be more active 1ln performing miracles of bodily heullinge.
They insist that the Church of recent centuries has not begun
to carry out the sume role us the early Church in regard to
such activity.

iteligious thinkers believe that man is creuted in

the image of God end that spiritusl influences have

a vital effect upon his being. VWhen man became

avere of thut fect, ke began to study himself to see

how spiritual fectors influence his life and how he

can use them for his bsnefit. This is the task of

the Church, and it hus engaged in that work mcre or

less through the centuries. Dut the one place where

the Church hus been the most hesitant is in fulfilling

the Lord's commnand to heal the sick (Matt. 10:1,8).

Because of i1ts hesitancy, cults und sects hauve to a
lurge extent teken over spirituel healing.99

Weatherheud,40 quoting from the anonymous Christus Integritas,

declures:

387The Bibliography conteins a number of references to
entire books written on this subject.

3930herzer, op. oit., p. 250.
40¢ieatherhead, op. eit., pp. 440-441.
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The Christians of tho first centuries had a cleurer
concaption of the nower of tie healing Christ than
has ever been manifested by the Church of luter ages,
and perhups a dseper sense of the responsibility
owed by the body of Christian believers to their
brethren in sickness.

Besldes polating to the failure of the present-day Church to
approximute the response of the early Church in this matter,
these writers muke clecr their belief thut the Church today
has all the potentiuls, even more, to do such work, in com=-
parison with the eurly Church. It has the sume Lord, the
same Holy Spirit, the sume communds snd dromises, and greater
knowledge of humen medicél problems und remedies. Veather-
head4l suys that the reason the pressnt Church dces not do
this 1s 1its lack of faith and failure to follow its Lord.

If only we were like Him we could cure the sick=--not

all, but many-=-in the same direct way. There is no

reagon on His side why many of the healing mirucles

of the Gospels and the hActs should not be repeated.

And there must be & direct way for us. The &postles

knew no science.
This concern that the present-day'church recupture the sarly
Church's response in 1ts healing activity is well summerized
as follows:

Jesus commissioned his followers to preach the gospel

and to heal the sick. In tie eurly Church the ministry

of heuling wes vital, as well as the ministry of the

viord. Yet Christians since the duys of tihs Apostles

have had to look back with wistful longing, hoping for

the day when religion would again be closely reluted

to healing us such. The opportunity whicii exists in
this generution tc enter into a totul ministry to the

4lyvid., p. 469.



32

total person is the greatest which the Church has
faced since Jesus set the exemple.

These virlters insist that the Church is on the thres-
hold of & new era in the contribution it cun muke towsrd the
physical well=-being of peopls. They urge that the Church in
&ll humility work with sscular scientists in the common teask
of heuling and thereby bripng cbout healing miracles on &
lurge scale.%5 They contend that by fully serving ths ind-
ividual the Church cwuuld heul many.

Our conclusion must be that any man, sick or well,
who calls himself & Christian, should see it to be
his duty to meéke as full & response us he can to
God, the God who is like Christ and whom Christ
reveulecd. Thought, feeling and doing must all be
mobilised te this end.s It is the Church's duty to
call out that response in all the healthy ways
known to her. If this were done, we have every
reason to believe that many who ure sick would be
healed, for their sickness, in the last unalysis,
is u male-adjustment of the soul to God, rather
then & mul-adjustment of the body to the physical
environment, or the mind to the world of true
ideas. Lven then, some would remain unhegled « « » A4

Ueatherhead4® pleads with the Church to awsken and to recover

the lost art of healing through the direct activity of God.
The intercession of people united in love for Christ
and living disciplined lives, and the laying on of

hands, undertuken ufter prayer and self-discipline,
by & priest or minister or other person who is the

42Richard K. Young, The Pastor's Hospital linistry
(Nashville, Tenn.: Broédman Pross, 1954), Ds De

4530 writes Peul E. Johnson, Psychology of Pastoral
Care (New York: Abingdon=Cokesbury, §§33i, P. 229.

44 catherhead, op. oit., p. 434.
457pid., p. 493.
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contuct-point, so to spesk, of a beloved, believing
and united community standing behind him and support-
ing his ministration to @ patient who hus been taught
to understand the true neture of Christian faith, are
clues well worth following up. This is the true min-
istry of the Church &s such, and, in a sense, has
nothing to do with »sychology &t @ll. This is the
ministry which must be recceovsred and which only the
Chureh cun do.

Admitting that the putient must want health only secondarily
to his desire to be in & right relationship with God &nd
thet the Church is never tc promise or guurantee health since
this is Cod's alone to give, this same uuthor concludes his
voluminous hook on the subject with this appeal:

When the Chureh returns to her cearly devotion to
Corist end creates unlted fellowships, even faintly
like the smull body of men who went cut in the power
of the Risen Christ and His Spirit to turn the world
upside down, then & power more potent to he&l than
any atomic bomb te destroy will once more surge through
sick souls and minds and bodies. It will be His own
power and recognized &s such. If diseuseo is caused by
the faulty reactions of & person--as is so of'ten the
case--then tiie supreme healing pdower will not be this
or that treatment, let alone this or thut drug, but &
Person heualing. Christians call that Person Christ.
“hen He comes into His own, then the prayer will be
ansvered which He Himself taught men to pray: YThy
kingdom come; Thy will be done on eurth, as it is in
heaven."46

Such opinions make all the more urgent & correct under-
staending of the proper place of faith-healing in the activity
of the Church. What then is to be said of this aspect of the
Church's response to sickness in the light of Scripture and
Christian judgment? The present writer is unable to draw

final conclusions concerning the matter. It seems to be a

461b1d¢. Pe 493,
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problem which nerits and demands further study that is ob-
Jectively and intelligently seeking to disoover the Lord's
will. ©No simple, cut and dried solutions are adequate. The
views of & mun like Vieatherheud caénnot be lightly dismissed
with the explanetion that he has been cuught up by the “social
gospel." On the one hand, the Church must object strenuously
to the perversions of some of the modern faith-healers. On
the other hund, the Church must seriously usk itself whether
its non=performuance of mirdcles of he&ling 1s due to the fact
that such mirzcles &re no longer “needed" in "our ordinary
church-work" or tc the facet that Christians nc longer have
the same faith in the power of the Holy Spirit and do not
pray with confidence and sincerity for miracles of healing.
This writer believes that the Lutheran views as dlscussed
above are in accord with God's will &s reveuled in Seripturs,
with the following resarvations. The exegetical interpret-
ation of Isaiuh 53:35,4 end Matthew 8:16,17 needs further
study. It should be &acknowledged that sometimes the faith
of the sick person in the miraculous heidling narratives of
the New Testament was important.4? The argument is uncon-
vineing that faith-hedlers must also do such miracles as
raise the dead. Lutheren theology does not deal adequately
with the diversity of gifts described by the New Testument
as being present in the Church, nor does it give te the Holy

473¢e Matt. B:l-1% and 9:87-31 and 13:58 end 14:34-36,
Mark 1:40 and 5:34 and 6:56, Luke 18:35-43.
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Spirit and His work the same prominence &s do the Scriptures.
Wholly inedequate is the argument of Graebner that mirucles
of hetaling are not to be expected in "Christianized lands™
(under which head he includes the United States) although
they will be granted in heethen linds. Vho 1s to say when a
land is Christianized? Wi

Christienized? Is 1t wise to make this distinction on-the
bazie of geography?

In summary, let this be said of the Churceh's response to
sickness known as feith-healing. Tarough zll its history
including the present, the Church h&s performed mirucles of
heuling. This is & gift which God hus promised to bestow
through His Holy Spirit, but He has not specified when and
how and to whom. The decision as to when He wunts & miracle
of heeling to be performed remeins Hdis, not men*s. 7Yet there
will bs times when the Church must act in the conviction that
le does want such & miracle performed. Identificution of
such times must be made in specifie situations by the part-
icular Christians involved. The Church should bes alert to
occasions wuén it can and should use the power of the Spirit
t0o heal. Christians should be taught to use and trust medicine
and the medical profession as natural means through which God
heals their sicknesses. They should be teught to pray in
full faith, confidently asking for the restoration of health,
but always in &ccord with God's will. Hence they should

simultaneously be taught to pray for the occurrence of
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miracles and to be willing to acecept cheerfully the with-
holding of such & miracle, confident of the Father's stead-
fast love. No denomination should despise another for its
seeming lack of miraculous heuling; nor should one despise
another for whut it automatically &ssumes to be faked or
demonic miraculous healing. Kether, the whole Church must
strive to know and do its Lord's will in sach particular
instance, keeping in mind: +that its basic task is to pro=-
claim the Gospel while performing sets of love to substant-
jate its divine call; thet the righteousness which avails
before God throush Christ is nslthsr a guarantee of nor an
ineviteble adjunet of physical health; and that the gift of
forgiveness of sins through faith in Christ is greater than
the gift of heulth.

The Christian Church®s initial response to sickness is
to teach God's Vord concerning it. Such teaching 1s nec=-
essary, it aims both to instruct and to supply directives
for action in accord with His will, and i1t is accomplished
as a subsidiary ovart of the Church's total teaching. The
Church's teaching seeks (o communicate an understanding of
such maetters as the causes and purposes of sickness, how best
to cope with ethicel problems which arise in reletion to
sickness, and the proper response of the Church in regurd to

faith-healing.



CHAPTER ITIIX
TH: CHUHCH ACTS TO PREVENT AND TREAT SICKNESS

Although God uses sickness o bring sbout good in the
lives of Christiuns, the Church, following the example of
1= Lord who "went &bout healing and doing all manner of
£00d," secks to do whut it can to combat sickness. [For this
is &n instunce in which God brings good out of samething
intrinsically evil &nd apparsntly not in @ccord with His
originael crcuition. EScriptures clearly reveal it to be His
will that men contend egalnst sickness, rather than simply
submit tc 1t. [Hence an integral nart of the Christian
regponse to0 sickness is that the Church act to prevent and
treat it.

In this chupter we shall briefly consider three facets
of the Church’s action in preventing and treuting sickness.
The Church preys in regard to sicknsss. The Church works to
prevent sicknsss. The Church treats sickness by providing
such cssentials &s institutions &nd personnel. Iiterature
concerning this subject is scant. As a result, the sole aim
of this chupter is to set forth in broad perspective the

general response of tne Church in prevention and treutment.
The Church Prays

Prayer is &n unquestioned responsibility and privilege

of the Church. Speaking to God, whether silently or audibly,
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is a characteristic of the Church. The Church prays because
of both the comacnd and the promise of its Lord. Biblical
and historicel examples of obedlience to this command and
Tulfillment of the promise are @bundant &nd need not be
presented hers, for the purposes of this study.

The Church prays publicly «nd privately. Frsquently
there are prayers in the public worship services of any con=-
grsgation which are a response to sickness. The Church prays
et other times &s well. Sometimes prayer is offered in
response 40 sickness by groups within the congregation on
occusions other than publie worsghip. For exemple, pruyer may
be offered ul & Leadles' Ald meeting on beﬁalf of &n &lling
member. TFinelly, prayers are offered »privately in the Church
as individuel Christians 1lift their hearts and voices to
their heavenly Father in response to slckness.

These prayers may be clussified as both general and
specific. Some of the prayers &re adorution of God who 1is
the Giver of life and health. Some are expressions of grat-
itude for His preservation or restoration of health. Some
are petitions that He would meaintain or renew hesalth. Some
are preyers of intercession on bchelf of the physical well=-
being of others besides those pvraying. Specific prayers may
be offered for these same general purpeses, but with specific
individuals and their physical condition in mind. 4An example
is the prayer of & congregation that God grant a rupid
recovery %o an ill Christian.
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The question of whether or not Christiun preyer in
responsa 1o sickness ought alweys incorporute the concept
"according to Thy will" must be considered here, although it
hus bean-discussed slready tc some extent.l There are those
within Christendom who believe thet sickness is never in accord
with what God wants and that 1t is accordingly folly to pray
Tor heulth "according to His will." His will is assumed to
be alw&ys health. Describing the response of the early Church

to sickness Ly quoting from Christus Integrites, Vieatherhead

wrltes:

The slck were not, in their eyes, victims of the
divine chaustisement, but victims of a 'disorder?
which follows the violation of God's will, not nec=-
essarily by the individual sufferer, but by the
whole ruce ©f eginful mankind whose burden of anomie
every humun being nmust in some measure share. It

is not surprising, therefore, that the conditional
*if it be Thy vill'=-s0 common & fecture in modern
prayers for healling=--is altogether absent from these
early Christian prayers. The remedy for sickness luy
not in the paticnt submission orf ths sufferor under
the dread hand of God, but in his joining battle in
the power of Christ aseinst the evil hosts of dise&se
which ass&ilsd him. And it wias not a battle that he
wes expected to Tight zlone. ‘Christ had left the
needful weapons to His Church, and were not his fellow
Christians by his side, recdy toc cére for him in his
sad condition, by intercession and by every ministry
of mercy, just aus if it hud been their own®2

Those who reject the use of this ceoncept think that it often

15y T&, D. 28.

2Leslie D. Weatherhead, Psychology Religion and Healin
(New York: Aabingdon-Cokesbury Press, §¥4I), pp. 140-121.
For an even fuller discussion from this viewpolnt, see
Russell L. Diecks, Pastoral Work and Personal Counsell
(New York: The Maclhiillen Company, 1945), DD. 185 L.
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stifles the resistance of ths sick person, lowering his
determination to rscover, and over-stressing the element of
his submission. It is sald to meen thut they blume God,
consciously or unconsciously, when the illness tukes an
adversc course. These views appear %o the writer to be the
result of u misunderstanding of cleuar Scriptural teaching.
+né the writer also questions the historicel acecuracy of the
quotatlion just glven Trom Leutherhead, in view of such Bible
passages us Jumes 4:138-15 «nd 1 John 5:14,

Seripturael teuching=-and Lutheran theology seeme to the
writer to be in accord with it--may be summarized us follows.
Christisns ought always pray conditionglly for such temporal
blessings &5 health., God hus promised only spiritueél bless=
ings, above &ll the Holy Spirit (Luke 11:1-13), uncondition-
ally. 3Sometimes He wants & person to be sick; we cannot
assume that His will--in the ssnse of what He wants--is
always heelth.” Moreover, nothing cean happen in the world
without His permission, since le is the sovereign Lord of
the universe. Hence, sometimes sickness is Hls will in the
sense that He permits it to happen. The Christian 1s to

rast that whutever hapoens to him occurs beneath the loving

Sin order to understand this clearly, one must disting-
uish between God’'s will as seen from His viewpoint &nd men's,
from nen's viewpolnt it is true that we assume thut what God
desires is universul heulth. 1t is on this premise that we
act to prevent and treat illness. This is entirely difforent=--
looking at the matter now from His viowpoint--from seaying that
sometimes God desires illnsss to occur &nd that nothing can
possibly happen unless He permits it.
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providence of his heavenly Father who will direct it to his
ultimate good even if it seens evil for a time. To pray for
health according to God's will is not simply to submit to
"fate,”™ but rather to acknowledge that He knows what is best
for us and will lead our lives so as to bring about our good,
dnd to &«sk that He help us to have @ will that is in a&ccord
with His. God does not guarentee health to us; but He does
guurantee Hdis Holy Spirit to those who ask, and the Spirit
brings to the Christian an attitude towerd his sickness which
is in @ccord with God's will and enablss him to transcend his
owun sickness, thereby wurding off despair if the slickness
should take an adverse course and bringing heightened joy and
gratitude 1f it should improve. To be able to pray “Yaccording
to Thy will" is both & necessity &nd & privilege. It is His
Spirit &lone which encbles & patient to pray it sincerely.

Does God answer prayers for health?4 Lutheran theologians
often reply thet He does always answer, but in His own time
end in His own way. This is entirely in accord with Scripture
which need noct be c¢itzd in proof. Obviously, this question
has becn answered in its cruecizl aspects in the paragraph
above.

Sometimes, 4s every Christian knows, he is in & sense

the answer to his own prayers. To pray that God would help

4in excellent discussion of this guestion may be found
in George arthur Buttrick, Prayer (New York: Abingdon-Cokes-
bury Press, 1942), Chapter Five, pp. 70 f.
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one forglve scmeone implies tuat the person pruying will make
a sincere effort to do so. The Church that prays for either
the preservation or restoration of health, wheﬁher in general
or in specific cuses, in public or private, will also &ct so
thet it does what 1t can to preserve and restore health.
Hence we turn now to & consideration of the Church's

response to sickness in the form of acting to prsvent it.
The Church s.cts to Prevent Sickness

The question of why the Church carries on such activity
us this as part of its response to sickness will be trezted in
the ;ullowlng subdivision of this chapter. Here it should be
noted thut by participating in.such activities the Church is
not necessuirily fulling into the errors of the so-callad
"social go=pel movement." This is a legitimute sphers of the
Church'’s life.

Upon any reflection at all, the work of prevention is
readily seen to be extremely importent. It is obvious that
it is simpler, cheuper, and better in every way to prevent
some evil rather then attempt to find & remedy after it has
occurred. Dut for some reason, the work of prevention never
receives the ettention that it deserves.

This is illustrated by the fuct that the literature con=-
tains such few references to this aspect of the Church's
response to sickness. Apparently little thought and action
have been devoted to the work of the Church in preventing

sickness. This is & relatively unexplored rield.
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Some ways in which the Church cen aid in the prevention
of slckness may be mentioned here. The educational work of
the Church is perheps the mos®t importiént such means. It is
true that the Church's task is not primarily that of teaching

peopie how best t0 cure for their bodies; but &t the same

time the Church will be encouraging people to maintein health
s & part of Christian stewardship. In this way the Church
actes to prevent sickness zs it teaches the doctrine of Christ-
ian life. Someo contemporary writers urge that the Church
devote speclal attention to sducation regurding mentel hyglene.
It is rightly pointed out that the Church is in & position,
somewhat comparable to that of the school, in which it is able
to do much by way of preventing mental illness. The Church
is in contuct with people of all ages, is trusted by them,

and 1s concerned about their total well=being. Particularly
through its work with children and young people, &s well as
&ll its pastorul céro activities, the Church hes an opport-
unity to tuke note of problems thut seem tO0 be developing &nd

act to prevent them bafors they become serious.® The clergy

8. pook that deals with these matters is Psul E. John=-
son, Psychology of Pustorual Csre (New York: nbins:og-cgigé-
bury 1%55). Also see Seward Hiltner, Religion an ea
(New York: The lMacliillan Company, 19413T"‘E‘1_Eh. Neatherhead, Op.
cite., Po 474, writes: "The minister has one greut oppor

unlty which he should try not to miss. He 1s the only pro-

fessional person who has entry to & home without beling
summoned. If equipped with some psychological insight and
a rezl lover of his people, ae could often spot neurotic
situations before they land people in neurosis.™
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is one professicnal group that hus eccess to any fumily &t
nearly eny time. Vhereus & doctor enters no home until he
is summoned and & soeicl worker tukes no initiative until
roquested, the pastor may go in and out freely and is
usually welcomed. The competence of the clergy and other
members of the Church is the main limitation to the contrib-
ution the Church can meke elong these lines.b

Other methods by wiich the Church works toward the pre=-
vention of sickness, besides education and the activity of
the clergy, include the following. Some congregations are
toduy employing sociul workers as members of their staff.
They too, along with the pustor, céan help the Church to pre=-
vent 1llness, particularly mentel illness. Medicul ressarch
is en importunt meens of preventing illness. This is a part
of the Church's response Lo sickness as i1t encoursges people
to contribute toward such research, and also as 1t supplies
institutions, personnel, facilities, and money for research
work thet goes on under its own @uspices. Finally, the
Church can work to orevent lllness by dolng what it can to
support suitcble legislation &nd strive for the general imp-

rovement and well=being of the community and nation. .In

6probably also the limits of time should be mentioned,
ealso, as well as the important reminder that the pastor's
calling is to proclaim the Yord of God and udminister the
sacraments. 4iny notion that the pastor’s work is primarily
that of bringing mentul health to people is & disastrous
perversion of the dootrine of the ministry and is not hsre
advocuted,
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general, the Lutheran Church has done little along these
lines. On the basis of Scriptural teaching concerning
Christian eltizanship,7 the Church should at least do such
things as pray for those in authority and for the welfuare
of the community. 4An alert Church will encourage such things
&s improved sanitaticon and availeble health services in the
conmmunity. A concerncd Church will csndorse legislation
which provides, for example, for the work of chaplains in
public institutions. It seems &appurent that there is much
that the Church can do in preventing sickness, s 1t responds

according to the will of its Lord.
The Church Treats Sickness

Prevention of such & scourge as sickness is not always
successful. Then sickness must be treated. This, too, is
part of the Church's response to sickness. ¥e shall consider
these topics: the motivation for such work, the Church's
own work of treating sickness, the Church's co-operation with
others in this field of activity, and the Church's function
in supplying nersonnel who treat sickness.

The Church works to treat sickness because this is one
way in which it can reflect to men the love which it has

first received from God who delivered up His own Son for us

7See especially Jer. 29:7, 1 Pet. 2:13,14, 1 Tim. 2:1-86,
Mett. 5:13-16, and Rom. 12:16-13:1l4.
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all. Impelled by the iHoly Spirit, the Church must of nocessity
act in love, striving to meet the needs of suffering men.

lie conelude that works of Christiun mercy are not
mere by-products, however desirable, of Christiun
teaching; thut thsy are even more then the frults
of Taith. WVorks of Christian mercy are part and
porcel of the Christian Gospel, purt snd parcel of
God's plen for mun's huppiness and well-being, pert
and parcel of ths 1life of the individual Christian
ind pugt and parcel of the work of the Churech &t
argec.

Abundent Scripture, for example Gul. 6:1~10, might be cited
to substuanticte the fact that the Church is to do whatever
gocd it cun for all men, especlially for those of "the house=-
hold of fuith." UhlhornY concludes his classic study of
Christiun charity:

In Christianity is given us ths remedy for all

evils, the inexhcustible souirce of healthy life,

but let us not forget how our Lord says: "By

thls shall all men know that ye ure My diseciples,

if ye heve love one to another.®
C. ¥. w. waltnerlO declered as part of the proper form of &
Lutheran congregation:

The congregeation must see to it that the sick receive

thc nscessary help, are cured for by day &nd night,

and made comfortabls, Matt. 25:86: "I was sick, and

ye visited me™; op. ve 43; 1 Tim. 5:10: "If she have
relicved the afflicted.™

8jienry F. Wind, "Welfure An Integral Purt of the Churech's
liission," Proceedings of the fissociated Lutheren Charities
‘1950), P. 8.

9Gerhard Uhlhorn, Christian Cherity in the sncient
Church (New York: Charles Seribnsr's Sons, 1883), D. 598,

10:311iem Dallmenn, %. H. T. Deu, and Th. Engelder,
walther and the Church (Saint Louis: Concordia Publishing

House, 1928), p. 108.
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snother Christiznll declares this sort of work to be a
necessary part of the Church's lifs us a means of preserving
its own morel houlth. pAnother &spect of the motivation of
the Church for such service is brought out by a writerl? who,
referring to John 9, discusses acts of love on the pert of
the Church &s & meuns of recdylng unbelievers for the messuge
of the Gospel., e declares that "the Savior did miracles of
heeling, but He did them so that men might come into the
sphere of His messu c.” The Church, then, performs such acts
of churity as treuting sickness becuuse it is its very nature
to reflect Cocd’s love to people, it hus His command to do so,
tnd such work enables the Churcn to fulfill its function as

he light of the world which seeks to share Thas Light with
all the world. i

Impelled by such motivation, the Church ucts in many

ways to treat sickness. It founds and supports institutions
dedicuted to relieving human suffering. It stimulates and
encourages soclety to do so also. On the congrsgationul
level, thne Church u#ssists the sick in informel, practical
ways that appecr insignificunt but are nevertheless & helpful

response to sickness. Lxamples, as indicated by one recent

llyonn H. Strietelmeyer, "Address to the Institute on
Soeial ¥ork, august 26, 1952," Proceedings of the Assoclated
Lutheran Charities (1952), p. 65.

1234 cherd R. Caenmerer, The Church in the World (Saint
Louis: Concordia Publishing House, 1949), D. 59.
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survey,1? include: reccommendations by pastors that parish-
ioners soe doctors and suggestions as to suitabls doctors,
trunsportétion halp in getting to u hospital, and soliciting
volunteer bLlood donors.
Uhlhorn describ.s ths beginnings of hospitals, though
he observes that this matbter is coversd by obscurity.

The old world was not acqusinted with hospitals.

There were only houses for the sick, for slaves,
perhaps also for gladiutors and for the army.

There were nesar the temples of sesculapius houses

for the reception of the visitors, who resorted
thither to seek for themselves or others advice in
sickness by dretms, during the lncubation of the

€04 « « o o Bub these were only hospices for shelter,
and not hospltuls Tor carc and attendunce. Thnsere were
ulso public hospices elsswhere, which were certainly
the precursors of the Christiun hospitel. For the
hospitil wt its firsh aposarunce was quite as much a
house for strangers, u xenodochium, & hospice, £nd

the first institutions of the kind received all who
needed un ssylua, strangers, the poor, widows, orphauns,
the sick, till by degrecs there were sepurate instit-
utions, according to ths vurious clusses of the nzedy;
und thus hospitels, in their prescnt sense of houses
for the reception &nd cere of the sick and infirm,
viere Tormed.l4

Aboul the time of Constuntine, 325 A, D., hospitals began to
appesr. Uhlhorn explains this by referring to the large num=-
ber of peoble in distress, the largse number of Christians,
and the fact that "the whole period had a strong propensity

to institutions.w1lS During the fourth century & number of

13%ennath R. Young, Soecial Services Provided by the GCon=
ggegutions of The Luthgian Church--missouri synod in Sain
Louis Durinz 1956 to Their sged Members (Unpublished Huster's
Thesls, The George waerren pPrown School of Soclal Vork, YWashe
ington University, Saint Louis, June, 1954), p. 35.

l4ynihorn, op. cit., pp. B5285=-524.
151bid,
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hospitels were built. Charlss ¥, Kbmpls refers briefly to
the eurly wiork of the Church in bullding hospitals.

damong the eurly futhers, Busil established & hospitel
at the gete of Cuesarca; St. John Chrysostom at Con=
stuntinople, and, under the guidcnece of Jerome, Fub-
iola built the first general public hospital at Rome.
liospital orders were formed as early as 1115, when the
pope recognized the Friars of the Hospital of St. John
of Jerusalem wno mainteined hospitels for the pilgrims
toe the Holy Land.

An interesting reference to the work of the Church in treating
the sick is found in the rules of the monastic order of Saint
Benedict, dating from the etrly sixth century.

Before all things, &nd above all things, cars must be
teken of the sick; so thet the Lresthren shall minister
to them as they would to Christ Himself; for He suid:
'TI was sick end ye visited me' (Matt. 25:56), and 'In-
wsmuch as, ete.' (v. 40). But let the sick, on their
purt, remember thalt they are being carsd for to the
honor of GOA « o o« o137

Throughou®t the medieval period the monasteries were & haven
for tae sick. The Crusades stimuluated setion on the part of
the Church to treut sicknesse.

Llthough the erusudes dld not accomplish their primary
purpose, tihey did influence ths Churech in its relation
o hetling. One disease in purticulur, leprosy, vias
brought back to Burops from the Urient; @s it spread,
the Church tried to mest the nceds of those who becuame
ill. Hospitals were bullt by monks to cure for them .

e« o« « In this way the crusades were directly responsible
for the building of hospitals and for « renewed interest
in heuling. These institutlions had to be manned with

18phvsiciuns of the Soul (New York: The MucMillan Com-
pany, 1947), n. 141.

17Henry Bettenson, Documents of the Cuorlstien Church
(New York: Oxford Universlty Press, 1047), "Benedict's
Regula,™ Section XXAVI, p. 170,
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nurses; therefors religious nursing orders, such &s
the Knights Hospitulers, were rounded.l8

This provides sufficient historicel evidence of thns part the
Church has pleysd in founding &nd supporting huspitals.lg
Toduy, although there are many hospituls not supported by the
Chureh, yet there ure vast numbers of them that are sponsored
by the Christian Church. For czample, in 1847 there were 1038
hospitels in the United Stutes and Cunuda sponsoroed by the
Romun Cutholic Church.®® It is clear that an important aspect
of the Christian Church's responss to sickness has bsen to
estublish und meintuin hospitals.

This is true also at the present time. However, ever
since the time of the Reformaticn thers hus been a decrement
of the uctivity of the Christian Church in ths field of soecizl
vwelfare work and & corresponding incrsesec of the part played
by governwuent in this field. Some of ths most important causal
factorz include these: the Church's loss of wiealth and prop-
erty through th2 Reformation and the State's corresponding
gain; the industricl revoluticn and urbanization which made
the need for such things &s "poor relief™ so urgent ant wide=
spread thet only the State could meet them; the rise of the

concept of Ythe welfare State.” Coanssquently, although the

18¢ur1 7. Scherzer xﬂ? Chuzrch and Healins (Philadelphia:
The i/estminster Press, 1e50 » De 34

197he rewder who desires mors informetion about the his-
tory of Christien hospituls is relerred to Scherzer's viork.

205cherzer, op. c¢it., p. 133,
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Church has the sume motivation to supply hospitals and it is
active in this respect to some extent, todsy vic maey be in a
time of trénsition when such functions, traditionally performed
by the Church, are pussed oz to the State even more than they
have been. One recent Protestant book®l devoted entirely to
the subject of the "functionel.church" in the 1life of the com=-
munity does not contuin e single reference toc such works of
merey us building hospitels. 4 recent survey22 of the opinion
of clergymsn of The Lutheran Church--lilssouri Synod regarding
the proper place of the Lutherun Chureh in soclial work revealed
that bthese men think that the baésic responsibility for soclal
welfere belongs to the Stute because of the widespread, urgent
neads und mesger resources (of money znd personiel) of the
Church. 4« slgnificant finding of the survsy was the fact that
one=fourth or the clergymen sald that in the modern world the
Church h&s nelther time nor resources to provide &ll the
needrsd social sexvices, nor any God=glven obligation to try
to 4o s0. These men thought that the Church ought to recognize
these facts and not waste its energy and resources but ratoer '
devote itself exclusively to providing spiritusl services. As
an example they declared that the Church should let the State

establish and maintain hospitals and then ssek to serve only

2liarvey Selfert, The Church in Community =ction (New
York: sbingdon-CokesbuTy Press, 1942).

R2x, Young, op. eit., pp. 56 £, This survey was linmited
in scope to tweniy representative urban clsrgymen.
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by supplying adequate chaplein services. One writer,25 refer-
ring t¢ the present situation in our society, expresses his
conviction that Church=sponsored hospltals today have a diff=
erent contrlbutlon to make than when they were first begun.
Describing his concept of this unique contribution, he says:

Today church=reliuted hospituls must muke their min-

istry of healing distinctive in order to justify their

existence. Hethinking the purpose of these institute
ions 1in present=day society may return tihen closer to
the originul ideas promulgated by the founders of these
institutions. For exumple, Pive motives for ths hos=-
pital ministry of Southnern Baptists cun be stuted:

1. to give medleal ciare to the poor, 2. to carry out

the heulling ministiry of Jesus, 3. to provide a Christe

ien utmosphere for the sick, 4. to train godly young
women in the Tield of nursing &nd to furnish an avehus
of service to doctors and nurses who fsel the Christ-
ign call, 5. t0 enlurge 1ts progrum of svengellsm.

Is 1t God's will that the Church erect and maintain hos-
pitals &a nuart of its response to sickness? The Scriptures
do not address themsslves directly to this question since
hos»itals es we know them did not then exist. What then is
the consensus of Christiaen Jjudgment? Hospitals as we know
them are the direct result of the Judguent of Christicns of
former generations that to sponsor hospitels is a vitul purt
of the Christiun response H0 sickness. ihat of this gener-
ation? &srguments both for &nd against are fully discussed

by “illiem J. Liiltenburg.®® Citing the difficulties in sus-

2334 churd K. Young, The Pastor's Hospltul linistry
(Nushville, Tenn.: Broédman Press, 1934,, P. 15,

245hould Churches Sponsor HQSfithls? Proceedings of
the Associated ILutheran Churities (1951), pD. 74-78.
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talning adequate finenciel support as the main resson why
nany argue against it, he ocntends convineingly that the
Church should, in the spirit of Christ, venture into such

&
work. 29

It is the opinion of the writer that, if the Church
1s to respond to sickness &as God desires, ean essentiusl part.
of that response must include the building and maintenznce
of hospiteals.

It 1s self-evident that the Church of today cennot of
its cwn resources supply @ll the needs elieited by 2ll the
sickness in the world. Others must assist. This means that
toe Church, in treuting sickness, 1s sctive in the same field
of humen endeavor 4s arc others outside the Church. Therefore
a part of the Christian response to sickness is that the
Church co-operate with others in the community in treating
sickness.

There is little avallable in the literature on this
tonie. It is & relatively uncxplored area. One of 1ts aspects
is the co-operative work of the pastor with other professional

people concerned with hesling. This will be discussed sub=-

25 5 Judgment is largely based on the following &rgu-
ments. The Church must be interested in the physical well-
being of men, as Christ's parable of the good Ssmeritan shows;
“only when the hospitel is sponsored by the Church will it be
& healing institution in the complete sense of the word"™ (he
here is considering the facts of psychosomatic medicine &nd
the crucial significance of '"religious well-baing®™); because
of its motivations the Church-sponsored hospital should be
superior in every way, especlally in the attitudes of the
personnel; "a distinetively Christiun philosophy will pervade
the entire cperation of the hospitul®; church sponsorship will
insure & chuplaincy service that is both extensive &nd inten-
sive. 1e ccnsiders this question to be very similar to the
question of whether or not the Church should have its own

schools.
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sequently.®®6 In order to co-operute effectively with otners
in treuting sickness, the Church must do such things as the
following: reulize und amccept the fucet thut it cannot alone
supply all the needs created by humen sickness; be willing to
co=Operate with others in this common concern; have soms know-
ledge of what cthers cen do (for example, knowledge of the
exlstence &nd function of the Visiting Nurse Association, and
the special skills of & medical soclal worker);27 have an
awareness of 1ts own purticular function and limitations; and
possess and employ the skills necessary for effective co=-oper=-
ation,.

Minally, in ueting to treat illaness, the Church responds
by supnlying people whose work is to help the sick. It can
be cesily demonstrated that this is an historicel fact. The
previous consideration®® of the origin of hospituls h&s noted
the rise of religious nursing orders. In the first centuries
of the Church, individual Christians, men &and women, did whate-
ever they could tc relieve ths sick.e This became the special
duty of the deacons, und then, at leust us etrly &s 350 A. D.

deaconesses cume to be used to minister to the women whom the

261!11" T8 o

27 possession of such u resource as & local Community
Service Directory will be very helpful to the Christian who
seeks to co-operuts with others 1n treating the sick. He ca&n
learn from it such information &s the location and function
of the social work agencles of his community.

2351.121‘&, pp. ﬁ f.
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deacons could not ssrve.29 an organlzed group of women who
supplied nursing ssrvices, culled “The Virgins," wes rocog-
nized &s un order of the Church ut least us early as 379 feD.20
Indeed, us Scherzerdl suya:

e « o Gthe nursing profession traces its origin to
these eurly Christian orders. The deacons and the
desconesses carried the Church into ths home. They
d¢id the best they could in curing for the sick and
the poor, by using the remedies currsnt in thelr

day and reosorting to pruyer and the laying on of
hends « « « o It was one of the detconssses, Fubiola,
who founded the Lfirst cherity hospitel at Rcocme about
Le De 300,

John T. leNeill®? describes this historicel aebtivity of the
Churen in suvplying personnel Lo treat sickness in this way:
The practice of medicine, especiully of obststrics,
by women was common in paganism &nd was continued
in Christiunity. DNursing wus shared by both scxes,
but from the fourth century wus chiefly She work of
aung and othier devout women. The early und later
monasveries hwd their infirmeries and mediceal offic-

ers, and guve some attention to medicul knowledge

and much to the cultivation of medicinal herbs.
It is reudily uppuarent that the Church of toduy, too, supplies
personnel to treut the sick.

This particuler response goes on in the Church in becth
unorganized and orgenized ways. The teuching of God's Viord

inevitably produces results in the lives of péople, some of

285cherzer, Op. cit., P. 40.
S01pid.
Sl1pid., p. 43.

32gze Paul B. Maves, ed., The Church and Mentul Health
(New York: Ohurles Seribner®s Sons, 1093), De . e
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whom &are led to dedlcute themselves to the service of treate
ing the sick. licrsover, the Church mukes some orgunized
efforts to encourage people to devote their livss to treating
the sick, «nd tiaen to truin them so that they are able to do
this successfully. For example, the Lutheran hospitals do all
that they cen to recruit and train nurses. The many Churche-
sponsored schools of nursing are evidence of the fact thet
the Church responds 4o sickness by supplying personnsl o
trsat the sick.

This vork is a«n importent facet of the Church's totul
response to sickness, importunt for the entire society as well
as the Church. The current shortege of guulified maedical per-
sonnel is too well-known Lo necessitate documentation. Any
institution within soeclety, such a«s the Chureh, which can help
enlist and train medical personnel is muking &n important con-
tribution to the general welfare of society. That the work
of ths Church in this concern is especiully viluable is under=-
scored by scne writers who assert that people supplisd by the
Church are often those who most cé&publy trsat the sick. One
reason for this is said to be the Christian motivation of
such personnel.

For the Lutheran nurse we claim an wdditional qual=-

ification, nemely, hor consistently Christian motiv-

ation. This says thaet she is & nurse « « « because

the drive and incentive of her Christian faith meke

hexr want to Join with and be operative in the work of

cur Sauviour's eurthly kingdom. We say that it is her

resultant sincere feeling for ths suffering of her

fellowmen that permeutes and hallows her attitude and
her work. #nd you and I know that there is no higher
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ideal--there is no more reussuring or stubilizing
motivation for any professiocn,99

Other writers®® huve szid thet a Christian medical Worker--
simply bectuse he is u Christian--is better able to serve the
total needs of a natlent. This is so bocause the spiritual
needs of a putlent are @ vital and integral part of his total
needs. G&ince the most effective medical trsatment must con-

sider the totaél nceds of & patient, it iz appurent that the

Christian worker is better qualified to scrve him. For ex-

ample, & Christian nursec 1s herself able to minister to a
putient’s spiritusl needs when no clergyman is available.
This chapter hus ccnsidered the work of the Chureh in
preventing «nd tretting sickness as a part of the Christian
response to sickness. @irst it was shown that the Church
prays in response to sickness, @nd always does so condition-
@lly. ©Then the importance of the Churcah's scting to prevent
glekness wes indicated, as well as possible means of &ccomp=-
lishing this purpose. The lust saction huas dealt with the
Churecin’s cetivity in treuting sickness, considering the mot-
ivaticn of the Church and especlally the mode in which this

eéctivity hes most often appeared, numely the operation of

3%mugo List, "Recruiting Lutherecn Nurses for Lutheran
Hospitals,” Proceedings of the iscociated Lutheraun Charities

(1951). p- 8-50

545ee, for exumple, Bertha Lunde, "The Necessity of
Training kMore Lutherun Nurses," Proceedinzs of the Assoclated
Lutheran Charities (1951), pp.l7 - ?. - fo gﬁgps ?ﬁ ASEEESEE.
"Not By bread alone," The american Journal of Nurs *
55, Humber 2 (PFebruary, 1955), pPp. 164-168.




58
hospituls. e huve concluded the chupter with & brisf con-
sideraticn of the Church's co=operation with others in
treuating sickness aund its supplying of medical personnel as
& very importent contribution of the Church. 4ll of this is
one significunt aspect of the totul Christiun responsa to

sickness.




CHAPTER IV
THE CHURCH MINISTEHS TO THE SICK

In descriving the resvonse of the Christian Church to
sickness, t:is study hias thus fur dealt with the Church's
teaehing of God's llord concerning sickness end the uctivity
of the Church in preventing und treating sickness. One other

phese of the Chureh's response remains to be considered, neme-

ly the mipistrution of splritual scrviees to those who are ill.
This chapter proposes to delineate the Church's spiritual
ministry tc the sick. Tie following main topics will be deualt
with: the obligation of the Church to perform such a ministry;
aims end methods of the clergy as they fulfill this obligation;
and the Chureh's use of others besides clergy in meeting 1ts
obligation. iiost of the chapter is devoted to & consideration
of the methods of the clergy in ministering to the sick. &Some
of this muterial is not; strictly spetking, & deseription of
the Churchfs response to sickness. It is included here be=-
causc it may nrove useful to those wishing more informaticn
about these specific methods.
The Church's Obligation
To ¥Minister To The Sick
The nature and function of the Church plus the impact of
sickness on the individual sufferer combine to muke the min-

istry to the sick an cobligetion of the Church. It 1s both an
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opportunity and & responsibllity, indeed, an inescapable
responsibilicy because 1t 1s so cleerly in accord with the
Lord’s will. Since sickness may be either gein or loss to
the individual, depending con his religious response, the Church

has an obvious opportunity to serve. J. C. Heuch! has written

thus:

The Christiun Church has always sought to make her
afflicted and suffering members the specizl objcct

of her ministrations and cure, Thers is & good reason
for this solicitude on the part of the Church. ZIEvery
type of tribulation that coames upon man is & divine
chestening. Therefors every udversity also contains

2 gracious call from God « « ¢ o Tribulation may also
prove to be & tempitation to rebellion against God . .
e o There is thus the two=-Told sossibility that every
arffliction may prove esither guin or loss to the soul .
e-e o For thics reuson it becomes neccessary for the
Church to aid the distresssd by means of special min-
istrutions « « « o IR every cuse of serlous and pro-
tracted bedily suffering, it is nacessury that the
Chuurch seek to help these souls. If she falls to

do this, it 1s doubtful thuat these sufferers will come
%0 an understanding of the divine purposes irherent
in physicel suffering. Without such &ssistznce tie
aiffliction will not yield the fruits which God desires,
nor wlll the toemptations occusioned by the trial be
overcome. Christ's words, "I was sick, and ye visited
me,” are to the Church the strongest reminder that she
is to be His messenger to all who are oppressed by

sickness.
Another writer, emphusizing the fact that illness is always a

spiritual crisis, brings out another reason why the Church

rust respond to sickness by ministering to the sulferers. He'

virites:

xPaggpral Care of the Sick, translated from the Nor-
weglun by J. lMelvin Lios (lZinneoavclis: sugsburg Publishing
House, 1950), pp. 3-9.
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The Church responds to illness out of tha loving

concern of & close-knit community. 4is members of

one body the persons in this community ars so deeply

interrelated thet when onec suffers, all are affected.®
The Church, then, has an obligution to minister to the sick.

This obligation 1s mst by the members of the Church. In
practice, most of the work is dones by the clergy. They are
the representutives of the Church, ctlled to bring the Word
@nd Sueraments to peonle in the neme of the whole Church.
These men who serve the sick in this way may be either full
or part=time chaplzains in institutions, or they may be parish
pastors. ;

The litersturs on the subject leuves no doubt thet Christ=
len judgment insists that the clergy minister to the sick as
party of the reshonse of the Church to sickness. ZExpressing
the sume view as many others, John H. C. Fritz® writes:

It is & most solemn duty of every pastor to visit the

slck ©nd the dying and to attend to their spirituel

neesds, Uatt., 25:156=-40; Ezek., 34:1-18; Jamss 5:14,15;

Is. 38:1; 2 Cor, l:4; 1 Thess. 2:11. Whenever he 1is

requested to do so, & Christisn pastor should also

visit strangsrs who are sick or dying, provided that

they are not mnembers of any other Christian congreg-

ation and under the care of scme other pustor. A

pastor should always, &t any time, by day or by night,

readily and cheerfully respond to & sick call.

"The perish minister gives priority to the sick and the dylng.

The degree of his attention varies sccording to the serious-

2Paul k. Johnson, Psychology of Pastoral Care (New
York: ﬂbingdon-cokesburFTnggsTesz_IQET_"—_-

SpPastoral Theology {(Saint Louis: Concordiu Publishing
House, 1945), p. 175.
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ness of the illness," writes isndrew Blackwood.# In other
ways different writers all emphasize the reaponsibilify of
the clergy to minister to the sick,
Aims of the Clergy in uinlstering
to the Sick
The necessity and importance of having a correct concept

of the aims of the clergy in ministering to the sick require

no proof. The nustor's tusk is alweys that of a Seclsorger—-

a person who cares for the spiritual well-being of others,

«+8 such, his calling is to bring the Word of God and His sac-
runents to people. 4s the representative of God Himself, he
is to converi, correct, and comfort those to whom he ministers.
Several writers huve stiressed the fuct that the clergy’'s basle
funetion is to minister spiritual services,

Over and sbhove gll the problems which mey confront the
individugl whom we serve lies this busic concept of our
ministry that we are umbussudors of Christ called to
lecd men to a right relationship with their God.S

Zvery chaplain is a pastor first and kis duty is not
reform of morel bshuvior, control of social conditions
or reising goneral living stenderds. His prime object—
ive is winning prople for the Kingdom of God through
falth in Christ by being = dispenser of the Illeans of
Grece through which the miracle of faith is ¥rsated

by the Holy Spirit. From that certainly does flow &
1ife of sunctification which produces good citizens,

4Pagtoral Work (Philadelphiu: The Westminster ZPress,
1945), 2. 102.

57111ium M. Stieve, "The Chureh's Ministry to the
Physically Ill,” Proceedings of the issociated Luthersn
Cherities (1951), p. 64.
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eivic righteousness &nd social and health staunderds.®
The tusks of evungelism &né edification are at the core of
the pustor's work, and this must never bs forgotten. Of
ocourse, thess general aims will be defined more specifically
s the pastor carries on his work of ministering to the sick.
They will be delinecuted as precisely as possible in sccord
with the particuler patient, but also these specific object-~
ives must lie within the busic framework of evangelism and
edificution.

It is teoday particularly importsnt to understand thet the
clergy's ministry to the sick is of & spiritusal nature bectuse
some neople ure defining these alms incorrsctly. Some of the
litercture refleets this mlsunderstanding, snd some Werns
sharply against Just this error. One writerv warns that the
institutionul chapluin must not become a physician, social
worker, morul policemin, occupetionel therupist, psychologist,
nurse, or psychotherapist. DBecause of the current populurity
of' such subjects as psychology und psychosomutic madicine one
of the very reul temptations of the clergy is to become same

sort of junior ;sycﬁologists or psychlatrists. Carroll a. wise8

8idward J. Mahnke, "Theology in Clinicel Training,"™ Pro-
ceedings of the associated Lutheren Charities (1953), p. 89.

73dward J. Mahnke, "The Instituticnal Chaplaingy--Funoc-
tion and Purpose,™ Proceedings of the associsted Lutheran

Cherities (1950), pp. 43 f.

8Religion in Illness and Health (New York: Hurper &
Brothers, 1942), pp. 261-262.
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writes to this point, as he refers to

e « « the tendency of clervgymen to take over the tech-
niques of the psychictrist in the belief thet this is
the way to muke their ministry effective. Actually

this does harm, bectuse they ars not adequutely trained
to use the methods of the psychiatrist und they do not
function in the rols of psychiatrist. Iurthermore, in
spite of certuin similurities between the work . . .
tisre ére also vast differences which are noct tuken
into wccount. The true ansver to the problem is not

to be Tound in tulking cver the techniques °f unother
profession, which really lcecads to beccaming something

of a third-or fourth-rete psychiatrist or social worker,
but rather the development of the techniques of religion,

Methods of the Clergy in Ministering
to the Sicek |
A proper understanding of the aims of the clergy is vital
becuuse these aims dictate the general nuture of the methods
to be emnloyed by the clergy in ministering to the sick. IT
this work is to be done according to God's will, the clergy's
methods must be in accord with the aims Just outlined.
The following lengthy section trects of these mesthods.
The literabture is most extensive on this subject, which has
so meny ramifications. Here the attempt is made to weave to-
gether the most importunt muterisl. NMuch has had to be onmit-
ted. The reader is directed to the footnotes whieh will pro-
vide bibliographical references for further study. For the
sake of convenlence tu the reuder, the different methods here
considered ure sach presented as subdivisions of this chupter.
The sequence 1s as follows. First the clergy's work with
groups is considered, perticularly worship services. Then

follows the work with individuals. Here these toples ure
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dealt with: basic principles of pastoral cure; gensrzl tech=
Diques of sick culls; the "tools"™ used by the clergy; specifilc
crucial situutions, for exemple, serving the dying; teamwork
vWith other profsssional workers; and the matter of records and

supervision,
The Viork Vith CGroups

Thiz section hus reference to thea sick who are confined :
%o institutions. In general, it concerns chuplsins rather
than parish pustors.

vaapluine conduet services simllar to those led by par-
ish pusvors, although this is ordinarily not such a prominent
Testure of their ministry. These services muy be regular
bublic worship services, or they may be "occusicnul" services,
such &s weduings, funerals, snnlversary or confirmaticn
servicss,

One writer® offers suggasticns concerning the preuching
in institutiins, naving in mind particuluarly tae public wor-
ship services. He gives such hints &s the following: the
unique nature of the "congzregatlion” should be kept in mind,
for example, the fact that it is probably largely non-Luth-
eran; the service should be less formal th&n usual Lutheran

services; evsrything should be simple, brief, and well planned;

®Laslie F. Weber, "Some Homileticaul Guides for freaching
in Institutions," Proceedings of the associated Lutheran
Cherities (1950], Dpe 7O-TE—
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the sermon should be relatively short, with many illustrations,
4nd the sreovcher should stress lifec and health rether than
Scew pre-occupled with death; nurrctive texis from the gospels
ars best bocause they wre more etusily remombersd. One point'
be mekes regurding the use of Lew end Gospel beurs repeating:

AS necessury «s the Law is we must not over-emphusize
it; we must preach about sin, but where there iz &
reelizetion of sin our preuchling should bs on the
subjeoct of forglveness of sin . « « « It should not
be our purpose to further erush the sinner who is al-
ready crushed by &« feeling of guilt . . . . In this
connaction I em thinking particularly of mental

patients who are sufforing from & feeling of deprusa;on.lo

Chaplains must elso keep in mind the emnloyees of an instit-

ution, nuzrticularly if they reside there. It is the duty of

the chaplein to serve thelr spirituul needs. Services ought

to be plunned und held accordingly. One writerll graphically
deseribsd this responsibility:

It is his task as chaplain to minister to the entire
hospital steff in regular opportunities for worship
énd dedication thet will remind each health worker
that he too stands for Someons who cares, until the
atmosphere of the hospitel is charged with deepening
concern und personal interest in suech sufferer, and
the putient is guthercd from impersonal institution=-
wlism into the friendly femily clrels of loving, syn-
pauthetic cure. It is true thut every hospital worker
ceéras for the sick or he would not be there, but in
the haste of the many and the monotony of the routine
one inecvitably loses thut perspective unless someons
like & devoted chuplain moving in and out among the
wards renews one's deeper religious devotion to his
fellow men.

101pid., ». 73.

llyohnson, op. cit., p. 206.



67
In addition to public worship services, the chuplain
ministers to the sick in grouvs through the following medis:
vierd services, Sunday School and Bidble classes, perhups

occusional rscersutionul gutherings, and so on.
Dasic Principles of Pastoral Jare

The preceding ssction has indicated the afore~mentioned
necessity o minisbtering in uccard'with the proper alms and
methous. The present sectiocn, oo, undsr-scores thls saue
nececsity.

The pustor minlstering to the sick 1ls the representative
of CGod, sent by «dim to care for individual poodle wno are each
Drecious in ils sight, creuted by Him, redeemed by the lirfe
tnd death of Lis only Son, and sanctified by His Holy Spirit
through the meuns of grece. Thus the basic prineiple of
pastoral cere is that the pustor serve the apiritual needs of
the patieant, bringing to him the resources at ihis disposal--
purticularly the Word of God, the sacraments, and prayer.

Ths privilege as well as the responsibility of his work
ought to be cleaxly beforse the pastor. e should make every
effort o fulfill his Ahigh oalling. To him are entrusted
many peopls who are priceless in de's sight. His work ought
to ocull forth the best that is in him. To that end he nust
study &nd leurn und keep growing personally. and theology
must aver be his wain study, for his tusk is to bring people

to God and God €O peoblo,
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Thes focus 1s on the individual patient in pustorzl care
of the sick. Ths ministering clergymen must recognize the
value of the individual, and #ll of his ministrations must be
individualized. He must realize that every individual is
different, and that his service must be varied sccordingly.
Vonssquently, the pustor endeuvors to understund tlhs individe-
uél wnd his needs and problems at any particuler time. He
Will proceed cursfully in ministering to him, allowing for

his physical conditiocn and beilng duly cuutious in identifying

N

sins of the putient. iHe will preserve the confidentiality of.

all his work with the sick.

tany of' tnese ideals, here sketched hurriedly, are
Gependent on the use of good interviewing techniques. That
The pustor use good techniques of interviewing may be consid=-
ered another principle of nustoral cure. Such techniques are

discussed in the section to follow.
General Techniques of Sick Calls

The muterial to be presented hore is rougialy organized
under the following catezoriecs: the pastor's own self; tauking
initiavive in sick culls; fregu=ncy and duration; common sense
in the sick-room; and interviewing technigues.

Uertuin aspeets about tie pustor himsellf are lmportant in
4 considerution of the techniques of sick culls. e ougat to
have sdequabte knowledge wnd skills, for oxumple, it is helpful

if he knows something wobout the nature of tine sickness of the
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particular patient (although this is not absolutely nacessery).
His uppscrence is importuns. Sevarul writers offersd tho
reminder thut the pastor ought &lways be cleen and nest, in
every respect ¢ Christisn gentlem&n., Some writers suggest that
tae pustor wear something which will gquickly identify him as a
clergyman, for axample, & clerical collar. Others sxpress the
opinion thet this may have negative results with certuin
putients. In addition, this depends on the custom within the
dencmination and congregution, &s well as the personal taste

of the minister. The ettitude and smotional reections of the

visiting purson ure also importunt. 'The pustor's mood, said

several writers, should be ssrious, hopeful, confident, prop=- |
= |
erly symputhetiec, und friondly. His whole demeanor iust vary

in cecord with euch particular sick call. This means that he
must be suf'ficlently self-disciplined to "shift the geurs of
his emotions™ ws he goes from ons patient to the next. =4

We usually have a “garryover mood" from our last call.
Petients who are in the depths of despuir do not &pp=-
racicte a minister who breezes in with & broad smlle
and beginzs the converscticn with superiicivl airinsess.
Jne of the hardest things we have to do is to immed-
lately sense where the patient is emoticnelly upset
enéd thon to seek to udupt our mood to his. If he is
cheerful and gey it is all right for us to be the
saéme, hut 1f he is morose @nd sud he must sense our
complete understending &nd sympathy with him. In
other words &s we leave one room to go to another

we ghift the gears of our emoticns intc neutral and
declde what our next mood shall be oaly ufter we ‘
heve seen the next putient.l2

120renger 4. Wiestberg, "Pastoral Counseling in the
dospital uiaistry," Croceedings of the Assoclated Lutneran
Sherities (1938), p. &8.
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Another writer wurns that the task of listening to the
troubles of others ls very exhausting; "it can even Le alarm=-
ing, for feur is lnfections."l® He declares that the pastor
must extend some sympathy, but must do this carefully. ‘The
need for this belunce he vividly nortrays:

$ut the minister must not identify hims=1f t00 closcly
in terms of emotion with the Derson who seeks his aid,
Or ths lubier will oull the minlster down into the pit
Trom which deliverance is Dsing sought in the interview.
There will De tuo depressed, or even defeated, people
insteud of one. The kind of intervisw envisuged is emo-
tlonully intimute. 4 story mey be told wnici bus boen
locked up in another personality for ysurs. I the min=-
igter is not careful ne will find his own versonaliity
eénotionally inveded: a process so exiausting that he
liay be reandered anfit to give ths muximum help. However
symputhetlic and sensitive he may be, the minister, so

Yo out i6, must stay on thae edge of tne pit, with ouly

& rope of understénding &ttached to the one he seeks to
help. Yhen, grudually, ne cun puli tias troubled soul
Out of tue pit of despeir. Otherwise the minister's
very sympuatiny may render il useless o help unothar.14

in addivion to velng inteilectusily una emotionally compotent
TO minister to Gthe sick, ihe pastor nmust keep nimsell spirite-
ually and ovhysicully fit. That the pastor must keep growing
in his own Christisn rfaith is self-evident and cunnot be dis-
cussed here. Seversl writers suggest that the pastor ocugiht
not call on the sick unless he himselr is well. This is a
metter of defining wund determining degrees Of nealti ucd is a
matter for the decisicon of tae pustor &t & partviculer dime.

Certeinly the pustor who visits the sick must tuke udequuie

L3511 2 setherhead, Psychology Heligion and iesll
T 15 - e Like Yaa du’ -
(New Yorik: Libinzdon-Cokesbury Press,'ié4IJ;"pp. 470-471.

1d7hia,
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Precautions in the case of contagicus disease, not only for
his own suite, but also for the welfare of others upon whom he
G&lls and his own fumily. ©Severcl writers offer spscific
suggestions slong tnese lines, for example, to be careful
ebout shaking hunds with the siok.l9

The question of initiutive in calling on the sick needs
to be considered by the pustor. There may be times when he
should not visit @ perticular petient, while a2t other times

he should. The guestion of whether or not the pastor should

vait to bs summoned to the sick-room 1s adequately discussed
by Heuch,l6 who concludes thaet the pastor should not always
walt until he hus been summoned to visit & member of his con-
gregation, He offers & number of reusons for this opinion,
for example, the fuct that such visiting is the official duty
of the prstor. Sometimes it may be best if the pastor waits
temporarily, until he is asksd to visit. Certeinly, the
bastor "resnects the rights™ of patients und their personel
privicy. But some writers over-emphusize this &and forget that
the pastor hus also vitel responsibilities. In some cuses &
pustor?s reluctance to take initistive may be due primerily
to his own feurs &nd uneesiness regarding sick culls Or some
specific call in particular. Initiative in the case of sick

persons who are not wmembers of the pustor's congregation is a

1550¢ Fritz, op, cit., p. 175 wnd Nolan B, Haurmon, iln-
isterial Ethics and Eui uette (New York: 4sbingdon-Cokesbury
Press, 1950), p. 108. =lso Blackwood, op. cit., p. 1lll.

4
1692- clt., PP 12=232.
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somewhet different matter snd will be considered subaequently.17

Whet is to be suid of the Trzquency and duration of sick
calls? The common practice is to visit éccording to the sev=
erity of the illness. The more seriocusly sick the patient,
the more froguently the pustor visits. John He C. Fritz,
Vhose opinion seems in sccord with thut of others, writes:

Thut depends upon the nature and the sericusness of

the illness. 1In very sericus cuses, when a puatient

suffers much physical puin and is spiritually much

disturbed, or when death is imminent, the pastor

ought ©o call daily or aven twice a day or still

oftener; in less serious cases, two or three times

& veek; in ordinary «nd chronic cases once a week

will sulffice. 4t the beginning of an illness the

pustor ought to cull at frequent intervels and less

frequently us tue putient convalesces.l8
burction of & single vislt will elso very, depending on thae
sltuction. An hour-long interview witkh & well person is gen-
erally cconsidered about the meximum desirable; the time spent
with @& sick person will ordinarily be less. Conslderation
must be given to his physicul condition. The literuture
sugzests a usual renge of from two to thirty minutes. keny
writers warn uguinst tiring tho sick.

Some of the writers on the subject of visiting the sick
include scetions thay label "common sense in the slck=-room.®
Some of this material is here suummarized. The pastor must

co-operate with all those responsible for the bodily welfare

1'711:11‘1-&.

180p. ecit., p. 181,
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of the p&tient.lg 411 his work must be done within the rules
of the hospitel. Before visiting a putient he should learn
of his generul condition from the nurse in churge, aud he
should sceure her permission before passing through cny closed
doors. Once in tane room even though he will not remain long,
he should be culm znd leisurcly in speech and asction. He
should stand or sit in such & position thet he can converss
with the putient without causing him any discomfort. ie should
try to avoid such obvious mistakes as kicking the bed or leune-
ing upon it, und knooking over weter ccntulners. The regular
viselting hours < the patient usually offer the best opport-
unity for the pastor to cull. Otherwise, the putient®s rest
may be disturbed. If the patient has other visitors in the
room who do not leave after the pastor has entered, 1t is
sometimes best for the pustor to lsuve und return laver. Vis-
iting during the patient®s mealtlime is to be avolded. The
pastor should carefully avoid offering &ny opinions concerning
the patient's diugnosis or prognosis; neither shculd he give
any "medical sdvice® sven when it is requested &nd he is
tompted to offer it. Put negatively, one principle the pastor
should follow is thut he do no harm in his visit. This metns
simply precticing cammon sense and «voiding such Llunders &s
deseribing to a putient the woes &nd troubles of someone else.

Several writers caution thne minister to be careful in calling

199nis is considered further, under "Teamwork," Infra.
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on vomen patients.®® This matber is most adequately discussed
by Cabot and Dicks®l who write of thes tvwo=-=pastor und patient=-
who must always bs faclng & Third, und that is Cod. Lengthy
discussions of these and similar practicul hints ure offered
in much of the literaturc.2e

Good intervieswing techniques must be employed by tThe
purson who wishes to visit the sick successfully. Luch hes
boen written on the subject of interviewing.23 Here some of
the most vertinent material is outlined.

against the broauder framework of an over-all plan for &ll
pustorul cells, the minister should plen his sick calls, &and
within this narvrover sphore he must plan in sume way for euch
specific cull. Such preyerful preparation is necessary if
the pestor is Lo do his best. Ocbot and Dicks®? meke a strong
cuse for it.

Spontaneity is splendid if you have it, wilether in
sermons, prayers, aiter-dinner speeches, or visits

20 pop: exumple, see Fritz, op. eit., pp. 173-174, 201-
204, Alsoc Hurmon, op. clt., PP. 00=-102.

2lyichard C. Cabot énd Russell L. Dicks, The irt of
Ministering o the Sick (New York: The Maeciillan Comptny,
? DD. 152-15’.

22me peuder may consult the following: Richerd K.

Young, The Pastor's Hospitul Ministry (Nushville, Tennesee:
Broadmun Press, l0o4), DD. 52 f. Hurmon, Op. eit., D. 104.
Russell L. Dicks, You Ceme Unto Me (Durhuam, North Curolina:

Duke University, 1951), pp. 12 f. Cabot and Dicks, op. eit.,
pp (] 20"‘4&.

23rne field of soelsl woric, ulons, hus produced & vast
quantity of literzture on this subject, including entire books.

24() . cito' De 162.
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to the sick. But why sucrifice everything to a spon-

téneity whioh in tha end you don't achieve? The habit

of meking no preparation for u visit is popular bec=

ause it saves trouble. Originsl sin makes us hide our

leziness behind reverence for a spontuneity which rorely

comus off. lie try to depend on it bectuse we dread the

labor of prepurutiocn. *Preparo everything that you find

you cannot do well without prepareation," is us sound a

nexim for the minister as it is for the baseball player

or the piunist. Most ministers prepure their Sunday

sermons. 1t is quite as essential to prepure for =

vigit to the sick. Only when experience has proved that

Preparation hampers or upsets us should it be discurded,
Approeching & cetient who is in bed is differcnt from init-
iuting an interview with a parishioner who comes to see the
pastor in his office. In the latter cuse there is usuully
same problem the purishioner has come to discuss. But, as
some writoers are careful to noint out, not every sick person
is to be counsidered z "problem ceése" and the pastor is not to
dpprcach him as though he were. Some very speeific suggest-
lons are uvailuble in the literature regarding the approach
to the patient.®5

an importunt principle of interviewing is to "begin where
the putient is,™ that is, with hie situaticn and concerns.26
One eéspect of this is to have scme idea of the physicél con=-
dition of the patient. This muy be gained by previcusly cone
sulting with the nurse (though she is not authorlzed toc revenl
diagnoses), und by observing the patient &nd the room upon

entering. The puastor will also probably ask tie patient how

2%gee Fritz, op. eit., pp. 177 f.
“26gee Cubot end Dicks, op. oit., Chepter XIII, pp. 178 f.
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he is feeling. However, severul of the writers strongly ad-
vise the pustor nsver to usk & wom&n patient &bout the nuture
of her ailmeont,

The relutionship between the pastor and patient is very
important. IMueh literuture today stresses the need for rap-
port, & relaticnship in which the patient freely reveals his
concerns to oune whom he trusts. Both pastor and patient must
be at leust recscnubly ut euse with one another in corder to
achieve this. If the visiting pastor is not previously known
o the putient, he must first identify himself and the reason
for his visit.®? To some extent, a good reluticnship between
the pustor und »utient depends on the ability of the pastor
to accept the putient as & person. This does not mean that
Lhe pustor is to ignore sin, but 1t does msan that when he
Gpplies Luw he does so in u loving way. His attitude will
reflect the acknowledgnent that he knows himself to be & sinner
too, plus his constunt love for the patient. ¥For the pastor
nevar brings only the Law, but always 1s ready to offer the
Gospel tc repentunt sinners. 4 less lmportunt sspect of thils
scceptunce is the paster's ability and willingness o @ccept
fully the satient®s physicul conditicn, not belng shocked or
upset or renulsed by it. The relaticnship betwsen pustor &and

patient is, at best, & "professicnul® ons. This means that

27he pustor should slwsys identify himself first, even
if he hus met the petient before. In his weakened condlition
the patient way forget, but it would serve no purposs to
remind him of nis failing.
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both understend end act on the assumption that the pastor is
there to serve the putient and the interview will center upon
him and his needs. Such metters as the pastor's own operation
of two years previous ordinarily have no place in the inter-
view. Thsre are s lurge number of other fucets to tals crucial
element of relutionship, for exemple, the patient's depsndence
on the pastor,® but they eannot be included in this atudy.

The art of questioning is another important element of
£00d interviewing. Litercture sbounds on this subjsct, to0o.29
among other talngs, the guestlons should be carefully chosen
and formulated, few, simple, sufficiently specific.

Uther skills belpful to the pastor in interviewing the
sick arc Irequently mentioned in the literature. They cannot
be trewted ut lengtn here. oSuoh skills include these: 1listen-
ing; the use of quiet; observution; embathy; sensitivity; and
the ebility to interpret. The reader is referred to the lite
erature for discussion of such skills.99

#lgo amply treated in the literature is the role of non-
directive interviewing in contrest to directive. Iliany toduy

agree that the method developed by Carl fogers has some value

28gor instunce, see Cabot and Dicks, op. eit., ppe 172-177.

sg’ifery helpful is the discussion in Heuch, op. cit.,
Dp. 47 f.

30Cubot and Dicks' book, op. cit., contuins most of this
material. See also Rollo May, The AT vt of Counseling (New York:
Abingdon-COkeubury Press, 1939) and ndward J. Lehnkce, Ministe
22&%% Those in Stress (Unpublished Bachelor's Thesis, con=
cordia Seminary, seint Louis, May, 1949).
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for the pastor, but must not be used tc extremes. It scems
to this writer thut Soward Hiltner's book®l illustretes the
use Of non-directive interviewing to an extent that Lutheran
theology end iutheran pastors could not accept. This will be
amplified subsequently.w?

iluch more cculd be seid about interviewing ts a general
technique of the pustor's sick calls, but 1t cerrics the
present discussion too fur from the busic aim of this study.
Only three more fecets of interviewing will be noted here.

The pastor visiting the sick ought to "follow the thread™
of the concerns und conversatiocn of the patient, responding to
his feelinge and the thoughts most meuningful to him, rather
than to every literul word. GSometimes it is difficult to con=-
clude en interview successfully. But this is no legitimete
reason for letting it continue on and on. Nolan B, isrmon
hus thiz to sey about the matter:

There 1s an wrt in leaving properly, and "retreating

in guod order,” to usc a military term. This holds

in the sickroom as well as other pleaces. Some past-

ors never master toils urt, and either breuk away with

& "thunk-heaven-thut's-over" air, or they sit and sit

und mention the faebt thet they sre sorry, but 1t really

is time to go, uud sit some more, acd finelly drag

themselves out as though apologizing for casting such a

gloom over tae room us to leuve it. If iv is time tO
g0, suy SO and go.99

Slpestorel Counseling (New York: sbingdon-(okesbury
Press, 1949).

9Z5e¢ the Giscussion of the "Use of ~Ssychology," *Use of
the Tord,™ and "Prayer," Infra.

%3 gp, cit., p. 105.




79
Though this is an over-simplification, it is & useful
suggestlon, Finally, the visiting pastor should keep some
sort of record of the interviews he has. This will be con-

sidered sepurutely in subsequent discussion. 4
The Use of Psychology

In cerrying out the tusk of visiting the sick, the pastor
mukes use of whatever seems helpful to him of all the knowledge
tecumulated by humun thought end experience. The findings of
psychology are of particular velue. It i3 used by the minist-
ering pastor in ell of his work, particularly in diagnosing the
petient’s spiritusl condition. Here we shall briefly consider
Uhe use of psychology under the following topics: its improper
use; &nd its proper use, purticulsrly as &n esid to diagnosis.

Paychology is used improperly when it alone is ccunted
ddeguate to provide an understanding of the nuture of men or
vwhen it slone is used to minister to men. lsny people, many
pastors, are today muking these mistekes. But we are dependent
upon the revelation of Scerintures for &n understending of ths
nature of men. There are some things about man, for examnle,
his criginel sin, which are not amenzble to scientific invest-
igaticn., The pastor must channel the means of grace to people
if he ig to serve their spirituel nseds; to use only psychology

is to remuin on man's level. Ths ubuse of the concept of non-

54Infru.

L TSRS
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directive interviewing hus wlready been mentioned35 and is an
exemple of the use of psychology &«lone in serving ths sick. A
humbsr of writers waern tgeinst going to extremes in using
psychology, zething caught up in & current fad, and becoming
poor "psychiutrists™ rether thun competent clergymen.36 Some
wWriters who err wurn &gulnst anything that seems to be morul-
lzing or coereing the ~etiont.®? Aguinst this misteke, others
rightly sddress such words ¢s these: "There can be no minimiz-
ing of dogmutic truths or soft-pedeling of morel prineiples."S8
Others correctly ussert that "the work of the Holy Spirit is
supernatural ¢nd cannot be accomplished, even if the end
results eppecr to be the sume, by & progrem of psychological
counseling."S? 4 good summery of the impropsr use of psych-
ology, end also its proper use, is offered by John Sutherland

Bonnell:40

Psupre, . 77,

%65ee the quotution from Vise, Supra, p. 64. Frederick
R. ¥nubel, Pustoral Counseling (Philadelphia: Liuhlenberg
Press, 1952], pp. 6 I'. discusses tike abuse of' non-dirsctive
theory. .an exumple of this abuse may be found in iiltner,
_22' ij-:_tl_u' pp- 5:""79.

S75ee Hiltner's, op. cit., p. 58.

S8Jamas H. VenderVeldt and Robert P. Odenvield, Psychiatr
and Catholicism (New York: IicGraw=-ilill Book Company, %nc.,
1052), p. 209.

sgxahnke, The Ingtitutional Chaplaincy=--function and
Purpose, p. 47.

40p:storal Psychiatry (New York: Harper & Brothers
Publishers, 19G8), De .
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The pressure of clumant human needs has driven a
great muny ministers to the study of psychology and
bsychlatry, but, if the interest on the part of
Christicn ministers in thsse new sciences will

result only in tronsforming pustors into fourth-rate
paychlatrists, then we shall be guilty of making
nuisances of curselves und of doing ineffectually
what seientificully truined men can do fur better.

Yie should ulways remember and never dare to forget
that we are umb.ssadors of Christ entrusted with a
ministry to the spirit and indirectly to the mind

and Lody--u ninistry which, therasfore, necessarily
goes beyond the pructice of the psychiutrist or tihs
physician. &nad since this is true, we should endeavor
%0 keep uwbreust of the constantly expunding knowledge
of the humun mind and its workings, so that we nmay
curry on this ministry with greater efficiency and
less expenditure of time and energy.

llowever, the pustor must use psychology, for, as
He Guatrip writes, it

e « o« is the indisnenssbly necessary equip@ent for «ll i

who have 1o deal with pecple and their needs and

troubles . . . « The Churches should particularly note

thet, in duys whsi soO muny other professions are

sariously studying psycholugicel science, the minlster

who is ill-equipped in this respect will find himselfl

outside the intellectual world of his time.4l
Psychological knowledze will enuble the ministering pastor
t0 gein a better understanding of the onw he serves, us
well as to serve him bstter by more skillful interviewing.

Sometimes psychology is very useful in clesring away what

apdsur Lo he obstucles to the entrance and full activity
of the Holy Spirit. It is useful &s un 2id to the pastor
in better understending himself and so becoming better

able to =erve others. Though these und other proper uses

“lpgychology for iinisters and Social jforkers (London:
Independent Press LiD, 1950),0D. 2o-24.
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of psycholeogy are obvious, perhaps its greatest contribution
is mede in its use us an aid to diagnosis.

The diagnosis made by the pastor as he visits the sick,
on both the descriptive and explanatory levels, 1s an effort
to discover the spiritusl condition of the patient. ~2Pri-
murily it reises the guestion as to whether or not the
putient.is & regeneraute Christian; secondarily, it seeks
b0 uscertuin the patient's "level of sanotification,® the
point in Christiun 1life und growth &t which the patient is
at the particular time, with his strong and weak pouints.

Lts uim i1s to enable the pastor to know how he is to serve
the putient most effectively, purticulurly whether he is

Lo emphusize Law or Gospel, und the specific content of the
messayze of euch.

Difficulties in such diagnosis are obviocus. The
spiritusl condition of a person, his relatic: %o God, is
a difficult object of ancther's study. The pastor must
proceed carefully before drawing conclusions, which always
remain at least some what tentative. Our knowledge of such
matters as the role of the unconscious, psychosomatic
aspects, and the guestion of what criteria the pastor muy
validly employ all muke us well uware of the difficulties
of this kind of deagnosis. Besides such things, the patient
may muke it more difficult by refusing to co-operate.

Though he permits & doctor to diagnose his physiczl condl-
tion he may be unwiiling to permit the pastor to diagnose

his spirituzl condition.
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In many instances the sick do not of their own
&cocord give the pastor any insight whatever into
their spiritual condition. In fact, they may

tuke offense when they realize that he is trying

%0 get them to disclose the condition of their
soul. Often they seek, with more or less conscious
hypoerisy, to lead him on the wrong track in regard
to their sctual heart-relation to God. RMany sick
persons uare of the opinion that their bodily
misery demunds th.t they be consoled . « « . How-
ever, inste:zd of spesking thus, the pastor probably
begins to ask them questions--serious, seurching
questions, which would have made them feel uncom=—
forteble at any time, but which in their present
weak condition ure utterly unbecrable. OUne reason
“h¥ these questions are not well received is that
they creute in the scul an uneasiness which muy &aggra-
vute Ghe sickness.

Difficult though it mey be, this diugnosis must be done,
for mucﬁ the seme rewsons thut a doctor must first diugnose
the putient's physicul condition. YEven u doctor, despite
the most thorough diagnosis, muy be mlstaken about a cuse;
but no ocne would on that account say that he should dispense
with the dizgnosis."®¥ Heuch clearly shows the necessity

of making a diagnosis when he writes:

-

The pustor has « right, znd is in duty bound to do
everything in his power, to gain & clear insight into
the individual's spiritual condition; for only then
can he bring a message that fits the exuct needs of
that person. « « « God « + « has in reality one
message ,for the penitent and another for the impen=-
itent.*%

The pustor would do well to keep certain Biblical

%1bid., p. 41.
'-.élbid" ppa ;50-01.
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doctrines in mind =«s he diugnoses. These include the
following: justificution; feith (for exumple, its nature);
good works (the "good tree®™ concept, problem of criteris,
Judging the motives und not only the externcl acts); sin
(dirfriculties in identifying, impossibility of enumerating);
dual nuture of the Christisn 1ife. Psychologicel insights
such as the following muy wlso be helpful: +the pastor 2
nust individuslize; personulity is very complex; all}behavior
is purnosive; diagnosis is a continuoﬁs, on-golng process;
treutment is inevitubly interreluted with dlagnosis; change
is constantly tuking pluce in the patient und his situation;
the person doing the diugnosing, thut is, the relationship
between pustor and putient, 1s ulso important,

This uiscussiun; besides that ulready oresented con-
cerning the gencrul techniques of sick cuells, hes pointed
T0 metaods the pustor muy use in diagnosing. : Here we shall
briefly enumersic some of them: '"beglnning where the patient
is"; trying to muintuin objectivity; assembling information;
guining rupnort; letting the patient telk; "following the
thresd" of the patient's concern, especitlly his fellings,
rather then only his words; observ.ticn; professionul relation-

ship; the art of questioning;49 ucceptance; and the formula-

45Tbid., pp. 47 £f. Heuch offers excellent suggestions
here, for example, that the psstor see whether or not the
patient is conscious of gpecific sins wnd thut the pastor
ask only guestions about things that belong to the exper-
ience of all Christians.

T
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tion of tentative, working hypotheses., One writor offers
the useful suggestion that when the patient refuses to be
comforted the pustor should suspect some unrepented-of sin.46
Heuch's suggestion of four cutegories may be of some value:
l. 7Those whom even sickness has not been able to
grouse from their spiritucl aputhy &nd death.

2« Those who have besn splritually awakened during
their illness.

J. Those who were believers prior %o their illness,
but who as yet huve had but little Christiun
exparience.

4. Tried und experienced “hristians.4?

The Use of The Viord

Psychulogy ulweys must remein en ancillury "tool" used
by the pastor in visiting the sick. 4s has ualready been
domonstrated, the function of the pastor 1s to bring to the
sick the meuns of groce through which the Holy Spirit works.
Hence the most important tool «hich the pastor is to emdloy
is the Vord of Cod, znd that means particulurly the liord of
the Godpel--the good news of the forgiveness of sins through
faeith in Jesus Christ--in its several forms.

Regurding the necessity of the means of grace, the
reeder is referred to the theologlcal literature of The
Lutheran Church--lissouri Synod. Here it is sufficliont to
note that the pastor serving unbelieving sick pexsons :118%

remember that he is dealing with people who are spiritually

40Fritz, op. oit., p. 180.

47Heueh, on. eit., p. 59.
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dezd in God's sight, for which the only remedy is the life-
glving Gpirit Wno comes only through the Word of the Gospel.
#£180 in the ci.se of the regenerute, the Gospel remcins the
meuns by which the spgirituul lifs is nourished and strengthened.
T2 bring the Gospel to the sick must always be the busic
tus: of the ministering pustor, regardless of the opinion
of those entrunced by uny secular fed. |

How cen the pustor curry out this tusk? Briefly, we
shall note some methods. The pastor muy speak the Vord,
whether he recites Bible passuges from memory, reacds from
the Dible, or expressss the Gosnel in his own terminology.
He will probubly do this on most of his sick cslls, but not
necessurily zll, for sometimes the situation 1s such that it
ie best if he does not. Some of the writers urge thet the
béstor huve scme sort of plun in advance, perhaps some Bible
passuzes in mind which he might use. If the visit itself
indicates & chunge of pluns he can und should adapt himself
to the situwtion. Some writers rightly recommend that the
pastor be ulert to the particulur situution and present the
Word in a menner wppropriate to the patient's background and
present necds and desires.*® (Common sense and the proper

use of psychology will help the pustor successfully to

fldSSee Cabot und Uicks, op. cit., chapter XVII &and &lso
Hiltner, op.cit., pp. 202 ff. Some writers, including
liltner, err in over-=stressing the desires of the patient,
For onc thing, patients may not desire to heur the Law,
but it remains the pastor's duty to proclaim it.
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communicate the vord to the putient. For instance, it is
ordinarily better to weave the Word into the conversation
ruther neturclliy, and to disouss it with the patient, rather
thun to suddenly produce & Bible and read & portion ofit.

In using the Vord the pastor must think of both Law
énd Gospel, @nd he wust properly distinguish betueen them
48 he ministers to the sick.

e« ¢« o« NOtL u drép of evuugelical consolation is to

be brought to tiwose who sre still living securely

in thelr sins. On the other hand, to the broken-

hearted not u sylleble containing & threat or c

rebuke 1s to bs uddressed, but only promises

conveying consclation and gruce, forgiveness of

sin ond righteousness, life and sulvation.
/The pestor must .lways use both Law and Gospel because it
is only through the Law that sn unrogenerste putiont can
leern th:t he is a sinner, in need of the Gecspel. The

regener:te patient, too, needs the Law becuuse he is &always

"slmul iustus et peccutor™ and can also profit from the
"third u'e of the Law.® 'Then, when the patient is "ready"
for it, the p:stor brings him the Gospel. 4s has slready
been pointed out, one of the major purposes of the diagnosis
of the putient's sviritual condition is to leurn whether

the Lew or the CGospel is to be emphasized in the sick call.
The pustor must determine whether or not the patient 1

"peady" for the Gospel; if he is not his tusk is to procluim

249G, . L. Nielther, Luw and Gosnel (it. Louls: Con-
cordia Publishing ﬂouse: 1929), D. 102. The entire.book is
pertinent and i:s reccmuended for further study of tuis
topic.
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the Law to him in order to lead him to this point. If he

i1s, the pustor then procluims the Gospel.

Use of the Sacraments

N N S R N g e R

It waus sald that the most important tool which the
pastor is %o employ is the Viord of the Gospel in its several
forms. The present tople considers two such forms, Baptism
end the Lord's Supner.

iuthercn theonlogy and the priaciples of its pastoral
theology must direct the pusuor in iis use of tie sucraments
in miﬁiste:iug o the sick. idost of this material must be
omitved here.

agein, common sense wund »sychology help the pastor in
s use or the sacruments. iiltnezd0 affords the reminder |
thut the putient and his needs at the time nust be tuken

into wcecount. sside from the spiritusl blessings coaveyed

by the suersments, there muy ulso accrue to the patlient
psychological «nd even physicul bsnefits. This is pointed
out in soms of the litersture and is to be expectad in the
lizht of our knowledge of psychosomabic medicine. Such “tem-
poral”™ benelits ure not to be ignored or ninimized; but
neitner are they to be exalted @vbove the spirituual, for the
basic function of the sacraments is to convey spirituul bDene=-

fits.oL1

boﬂiltner, Ope ClGe, Do 224,

Sl5tieve, op. clt., pp. 72-73.
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The literuture offers some pructicul suggestions for
the use of the sverumenis in ministering to the sick.52
For instance, one writer suffests that baptisn be stressed
on meternity wurds. lie offers two helpful tips ccncerning
the Supper: +thut it is a good practice to give it to zll
the sick of u congregation on thne seme afterncon following
its celebration in the morning worship service; that private
Gomminion be plunned and prepared curefully in advence both
with the patient und with the zurse (who will, for exaaple,
se2 that the putioent is at his best at the designated time).

The reuder is referred to the literature for further nuterial ;

The Use of Pruyer

-

| The usual sick cull by a Lutheran pastor includes conver=-
subtlon, Scripture, und prayer, «s & minimum. Writers ununim=- ]
ously ugree oi the importance of prayer in this work. »nd it

is inGeed an essentiul and valueble tool, one of the uanique ﬁ

rescurces of the pustor, Nevertheless, the pustor shoul

uvoid the mistukes of either thinkiag of pruyer as @ sacrament
!
0r @s but & useful psychologicul device. ;

Pruyer is an set of worship in which one or more Ghrist-
lans sddress themselves to God in praeise, confossion, thunks-

glving, intorcession, or petition. This chur.-cteristic of &

S2rpid—ace-sioo Iritz, op. cit., pp. 182-185. tWest-

» vamunmsato

bﬂrs, 9_2. cit-, PDe. 59=-41.,
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Oone-way communiciation with God is basic; it is not to be
lost sight of und the prayer allowed to boccme only a meuns
vhereby the pastor comforts or instructs the patient.
The literature zbundantly &ffirms the nesd and value
of pruyer, as does ulsc Scripture with numercus exumples.
Cabot wnd bicks”® suy:
Prayer is the minister's greatest single method in
work with the sick. It is not the one he will use
1Oost often, or the one which should be most helpful
tp_ngm_in unGersiunding his tusk. Prayer is the method
wilch 1s most sctisfuctory in extreme crises; that
vhich may be geined through it is most needed in the
sickroom aut all times; it is uniquely the minister's
Srectest method.
Further documentution seems unnecessuary, though the value
of huving someone else praying in the presence of the patient

is citsd by Dicks94 and this point may interest the reader.

Preyer, esneciully the prayer which is prayed by
one stunding veside us who is free from the heat

of the suffering, reminds us of the things we have
forgohten und causes us t0 relax our desires into
Gre: ter Desires than our own. It helps us to gain
perspactive and see that the limited visicn we have
of ourselves is not the whole of living. Zrayer
helps us %o trust the world in which we live; to trust
the peovle about us, the chairs upon which we sit,
the ground on whiech we walk, the day with its work
&énd ths night that gives us rest. Especially it
helvs us as we see other trusting pcople who pray.
“When @ll thic is sald and done there is still much
of mystery in prayer.

e shall briefly consider some of the methods in the use

of prayer. There is first the question of when the pastor

9%0p. eit., p. 234. See their chapter XVI, also.

S%Russell L. Dicks, Pustoral work and Personal Counseling
(New York; The liscMillun Company, 1945), p. 184.
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should pruy with the sick. One or two of the writers of
the literature consulted for this thesis suid that the
pastor ought to huve at leust a short preyer at each visit.
The vust mujority, znd thls seems cleurly proferable, ststed
the belief thuat this matter should vary, depending on the
situation. Usuelly the pastor will »ray, but not alwuys,
énd he certainliy should not feel himself under some sort
of legulistic compulsion to vray at ecch visit. Rather, he
should prey s he is led tc by the Holy Spirit.  Nevertheless,
&s-one writer pointed out, 1t is better to err in the
direction of pruying too often rether then too seldom. In
this connection it should be noted that ordinarily the
Pustor should teke the initiutive in praying in the sick-
room. Sometbtl..es the patient will requestv 1%, but some
Putlents may hesitute to do so . nd yet greatly desire it.
Still others muy sluply expect the pustor to tuke the initia=-
tive in such & matiter. S0 the paustor cught to do s0, making
some suggestion such as "WYill you Jjoin me in prayer?® or
"Jould you like me to have & »rayer with you?" (to which
the putient cun herdly reply negatively). The pastor, then,
leads in pruying at the sick-bed us the particular situation
seems to direct. He &lso nesds to time his prayer carefully,
fitting it in at the proper time.

Various suggestions muy be madse us to the "how™ of
prayer at the sickbed. The pastor's mood shculd be calm
tnd confident. The prayer should be in terms of the part-

lcular patient und situation. Hence it will often be ex corde,
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though written pruyers huve an importunt pluce too. The
¢onsensus of opinion among the writers muy be well summ.rized
in the vords of }».-iiltner,55 who wrote: "The Torm und content
of u pruyer should be consistent with the troubled parish-
loner's trudition und experience in the Christian life.”
~nother pructiccl suggestion is supslied by Stieve: 56

There muy be situstions in which you will feel

it desirable %o ussure the patient that you will

pray for him, and then move on to the next bed, but

if you pray &t his bedside, pray with him, not for

him. The need of u sense of fellowship is much

greuter and more desired than a feeling that the

putient is the object of someone’s pity or lanter—

cession. I have often prayed in the first person

singulur, putting myself in the pluace of the

putient und snticinubing his petitions in my pruyer.

This is not slweys & wise procedure, but hus often

been deenly upnreciated.
another writer<’ suys that sometimes & patient is hesitant
and then "a confessionul pruyer which luys the whole matter
before God, when guilt has besn suppressed, cun be the best
therupeutic and preventive agent the pastor hus at his
commund,” Obviously the content of the prayer will depend
on eucﬂ specific cuse. The fuet thet the pruyer ought uluays
be conditiocnul, that is, include the concept "according to-
Thy will,” has already been discussed.®3 The reader inter-

ested in Turther study of the use of prayer as & tool of the

S5Hiltner, op. cit., p. 194.

! 5_920 eito’ De 71l.

s
va- Young, OD. cit., D. 67.
583u2ra.
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Pastor will find much in the literzture,59

Other Rescurces

There are other rescurces which the pastor may use in
his visits to the sick. Some of these ure specifically
religious, Hymns or hymn stanzas, as well as religious
poems, mey provide an excellent means of corumunicuting the
Yiord or expressing pr yer. The pronouncement of thé bene-
diction, purticulurly at the coneclusicn of a visit, mey bde
very helnful. Religious leteruture--tructs, mugazines,
books=--may be vielcomed by the putient, as well us religious
pletures. :11 of these resourcss, of course, ought to be
used curefully, in zccord with the purticular situation,

There are other non-religlous resources which muy serve
in u subsidiury faoshion to help the pastor minister most
ddequately to the sick. The most couplete discussion of
such rescurces may be found 1n Cubot and Dicks.%C Tnese
resources include the followlng: secular literature, gifts,
end recreational muterials of «ll kinds. Tlese resources,
ulso, are to be used with discrimination and ulways with the

besic tuzk of the pustor in mind. He is not to replace the

58950me suggestions follow. R. Young, op. ¢it., pp. 66 ff.
George .rthur Buttrick, Prayer (iew York: xAbinzdon-Cokesbury
Press, 19842), Hurmon, op. cit., pp. 105 ff. Hiltner, !
op. cit., pp. 189 If. TGebot end Dicks, op. cit., Chapter XVI.

“O0p. eit., Chapter XI, The Minister's Xit-Beg, pp. 159 ff.
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social worker or occupational therapist in this sort of act-
ivity. Yet, at times, non=relligious resources may be very
useful to the pastor and reel help to the patient.
This concludes our discussion of the most importunt

tools used by the pustor in ministering to the sick.
Lvangelism

YWe turn now to & brief consideration of the work of the
pastor in certsin specific, erucial situations connected with
his ministering to the sick. Those situations here singled
out are the pastor's work with the following: unbelievers;
patients submitting to operations; the convalescent and the
chronicully ill; and the dying. The focus here is on methods
to be used by the pastor and other comments found in the lit-
ereture which seem potentially ussful.

Thinking of illness as a graciocus call by God to the
unbeliever and recognizing both his own ctélling as &n ambass-
ador of Christ znd the fuct that illness sometimes renders a
person more “gpproachable™ concerning religion, the pastor
who calls on the sick will certuinly minister to ill unbel-
ievers us he hus opportunity. However, he will not take
advantage of a person's confinement to & bed to attempt to
“eram" religion down his throat while he has the opportunity.
Nor will he ssek to minister, a&s to unbelievers, to those
who are already the responsibility of a Christian clergyman.

Several writers urged that the pastor show friendliness
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%o all in the hospitul, perhaps, for exemple, being sure to
greet everyone on a wurd when calling on & particular patient.
Casual contacts with putients and employees, as well as the
mere fact thut patients cun often overheur the conversation
of & pustor with a nuatient netrby may @lso leud to opport-
unities to evangelize. The pastor should try to follow up
such leads Just @s in any of his evangelistic work.

This discusslon must suffice for the purposes of this
thesis. Reully, the point is that one aspect of the Christ-
ian response to sickness is thet the Church ministers to tie
sick, among whom may be Tound unbelicvers us well as believ-
ers. 'The reucer interested in further study of this tople

is referred t¢ the full discussion found in Heueh.b1
Operutions

The ministering pustor should remember thut all oper-
ations are "major" in respect to their meaning to the indiv-
idual., 4n operution presents what the writers, with one con-
sent, regard as @ erisis situation. This is, of course, esp-
ecielly true in those cuses where death is a reul possibility.
But it may also be true in view of the meaning of the oper=-
ation to the »utisnt. The elements of fear (purticularly of
the unknown), isolation, and dependence on others are sirong.

triters have pointed .cut thet the meaning of an cperution

6lop. cit., Chapter Three, pp. 63-94.
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varies according to such factors as the following: the age
énd general churacteristics of the patient; the part of the
body involved and its significtnce to the patient; the purpose
and kind of operution, as well as the patient'z understanding
of whut is going to heppen to him; the personality of the
patient and previous sxperience with hospitals; and so on. A
patient fucing un operution may want to review his life his=-
tory end express regrets und guilt. Indeed, an operation may
well constitute & severe test of « patient's fulth. It is
self-evident that a pastor can be vory helpful &t such a time.

Thus operctions present the clorgymun with an opportunity
to be of service. Ie ought to use the opportunity, adopting
48 hls aims the sems obJectives us in any of his work with
the sick. ie is, above ull, God*s reprasentative.

There arc specific suggestions in the literaturs as to
how the pustor cun best serve before the operation und after-
vards. pSefors the operution, he cén do such things as the
following: listen to the putient's confessions and pronounce
absolution; he supportive over against his feurs und other
emotionul difficulties; prepere him somewhat, intellectuully,
for the operetion; and be present with him to give him cour-
ege by his more presence. Some writers siress the value of
private Communion.

For spirituzl und psychological reasons there is no

bette: preparcticn for the &nticipated ordeal. The

vords of Sceripture or the most ernest prayer may be
forgotten in great pain or long discomfort, but the

Holy Communion is & concrete fact which the patient
can remember. 7The knowledge of ths union between
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Christ and iis believing, suffering child will give

3323?650 the mind, even if the body feels bitter
However, others warn thut Communion ut such & time might come
to be thought of by the patisnt as some kind of magloul gusr-
antee of nis recovery. snother writer cautions the pastor
against snswering such questions us "1Is the operatiocn dunger-
ous®" and "Am I going to die?" The pastor will also héve the
opportunity of serving relutives of the patient, in meny cases.

Sometlimes the pustor is asked by the patient to stay with
him during the opsration. As one writer sald, this really is
uinacessery =nd the psstor would do betier to remain with hinm
only until the anesthetic has taken effect, and then go to
weit with the relutives or else use the time to cull on other
putients. It would, of course, lessen the patient's confid-
ence if the pastor told him that he would remuin with him
through the operatiocn, then left, and the patient later
leurned of it.

After the operution the patient is concernsd «bout his
present discomfort or with the unpleaseént tspocts of the
treatment. His spun of attention will be narrowed. The
pastor’s task then is to "stund by," seeing the patient in
frequent, short visits. Gradually the patient will come to

be more concerned about the problems of major adjustment he

now faces.

62¢ari J. Schindler, The Pastor as & Personal Counselor
(Philadelphic: Muhlenberg Prass, 1948), pD. 100-101.
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The reuder desiring further information is directed to
the bibliography.6d

The Convealescent und Chronicully Ill

"The rehabilitation of the twenty-three million disabled
People in this country is a major medical problem having def-
inite implications for pustors."®% The period of convales-
cence is very important, though it seems to be one which is
in some weys minimized by the medicel profession. One writer
declures thut muny doctors lose interest in & pautient after
the acute stuge iz past and that medicul research haus been
scent on these sroblems.®% Another writer groups convelescent
patlents in « hospital into three categories: those just past
8n acute illness who will return to mormal life; those recov=-
ered from an illness but left with & physical hundicap; those
who fece a future in which only increased pain and death can
come. Convalescence produces its own problems, for exumple,
&n importunt personality readjustment, serious emotional
problems, and so on. The pastor must understand tane putient
énd his problems of depression, loneliness, boredom, over-

Gependence, and concern cbout self.

835ee i. Young, op. eit., pp. 94 f. Dicks, Pastoral
work and Personal Uc’:u'fi%elinr-,' op. cit., Ddp. 35—:’5’7. Cabot and
DIGKB, ODbe cit-, vnapter le

64z, Young, op. cit., p. 98.
650ar1 Binger, The Doctor's Job (New York: WW. li. Norton

& Co., Inc., 1945), p. 172.
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There is little in the literature regarding speeifid
methods of ministering to the convelescent. In general, they
would be the sums &s with any patient, with the complicating
factors noted cbove.

luch the sume is to be said regerding the chronically
111. These, end nartlcularly the eged, ere the "shut-ins"
whom mast pustors visit regularly. Nothing need be @added here
egurding metheds of visiting them, except for the reminder
thet the pustor must consider the personulity probleins which
ney arise. The writer found nothing especially significant
in the literature concerning the pustor's visits to shus-ins.
One survey indiceted thut most paustors do considersble visit-
ing or shut=ins und thet orgunized groups of laymen were some-

times used for this purpose also.56

The Dying

"The one greut objective of ull the varied ministrations
of a pastor in the sickroom is to assist the dying person to

sum up all the experiences of his life in the dying words:

86Kenneth k. Young, Sociel Services Provided ia_x the Con=
greﬁutions of the Lutheruli Church=-Hissourl Egnoa n Saint
Louis During 19H3 to Their aged iliembers (Unpu ished liaster's
?hesIs, The George .arren Brown School of Social liork, Wash-
ington University, Seint Louis, June, 1954), pp. 39 f. The ‘
other references to the »roblem of shut-ins in the Bibliography ]
of this thesis are in R. Young, op. c¢it., pp. 98 f. and George
Y. Kautz, Spirituul Cure of Patients In srmy Hospitals (Unpub-
lished Bachelor's whesis, Concordia Semincry, osaint Louis,
December, 1946), p. 20 wnd Russell L. Dicks, Pastoral lork and
Personul Counseling, op. cit., pp. 49-53.
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"Lord, I thenk Thee for Thy grucel"8? linistering to ths

dying hus long been considersd one of the most solemn duties

of tha pastor. It i= cleaurly an opportunity for him to serve,
and to do so us God's representative. Certuinly, this is a
erisis situation.

Severcl wuriters describe in detail the symptoms of the
process of dying.S8® The pastor should be somewhat femiliex
with those. Nuturally, different patients react differently
to this crisis situation. Severel writers describe whet they
consider to bs the ideul mode of conduct on the part of the
aying.%9 one writer expresses his own convietion that many
neople nowedays are not at all ready to die.”’® It seems
unnecessary to desceriive the proper function of the pastor at
such & time; howaver, in view of the fuct thet some might
think it is only to comfort the putient and make his departure
from this 1ife less painful, it should be said thut the Christ-
ian pustor cun comfort only when he is able to bring the
Cospol to the natisnt. He cannot do this in the cuse of the
unregenarate, but must still oroelaim Lawvi.

What are the methods by wiilch the pastor serves th=dying?

Lutheran writsrz stress the fact that he is still to proclaim

674cuch, op. cit., p. 148.

68The best of these may be found in Johnson, gg. cit.,
Pp. 2856=-257., See also h. Young, op. ¢it., pp. 106 1.

69Sea, for example, Cabot and Dicks, op. cit., p. 299
and Heuch, op. cit., On page 128.

70ginger, op. cit., pp. 1768-179.
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the Yiord of God, and that this meens both Lew and Gospel,
purticularly the latter. They suggest thut the pastor speak
or reud simnle, familiar texts which convey Law and Gqspel.
All the writers ure agreod that a dylng nerson may be able to
heer whet ie snoken sven after it seems impossible for him to
do so. Hence they warn that the pestor nmust not say anything
which he does not wish the putient to hear, nor should snyone
in the room, and thet those present in the room should not
Wwhisper to cne ancthor. slso, from this fact flows the
suggestion thut Uhe pastor continue to minister to the patient
even after he thinks that the patient is no longer heering
him. Muny writers speuk of prayer as being extremely helpful
ut this time. Urites Schindler:’:

The minister is usuully in & much better position

then the nurse to control violent outbreucks of emotion.

when death itself hus come, the minister can guther

all the ccnfusion, aespeir, and grief und--by a prayer--

translute them into &« feeling that we have not watched

the last ticks of u clock that hws run down, but ths

return of & soul to its Hedeemer.
The calming presence of the clergyman is itself very help-
ful, write meny. Cabot and Dicks emphasize the role of gulet
presence.72 Ono writer suggests that the pustor cull on the
dying person Trequently as his illness progresses, und all
assume thet the pastor will remuin close by as the time of

deuth sporouches. lowever, one writer declurss that ths

7lop. eit., p. 108.
720p. oit., p. 308.
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clergyman should not stay around all the time, but should be
careful to give the relatives a chunce to be present and to
talk with the putient. Russell L. Dioks summarizes the views
of many anC stresses the importénce of the attitudes of the
minister whsn he writes:

In this ministry the clergyman reminds the parishioner

of what he mey forget, not by whut he says but by his

Presence., JSruyer is his primery method « « «» « Dylng

is a lonely cxperience. Through prayer the parish-

ioner is helped to resulize he is not «lone « « «

Dying is « spiritval experisnce and the way one dies

is & demonstrution of faith and courage. At this

point more thun at uny other the clergyman's own faith

énd yuietness of spirlt give strength. - Bspecial care

must be tuken by the clergymun to conduct himself in

& nutural, friendly wey « « o guiet, hopeful dignity

and noisz.79

It sometlmes becomes the task of the pustor to tell a
patient thet he is dying. Often the patient himself will
sense the fuet thet he is going to die soon. Sometimes he
will usk his doctor and will be told that deuth seems to be
approuching. Sometimes his doctor prefers not to tell him,
In such & cuse the patient mey ask other hospital personnel
or the pustor. Lhat 1s the pastor to do in such a cuse?

The literciure offers varied solutions. Some vwriters
say that the doctor is the one 1n churge and that the pustor
must not tell the patient in such & cuse. Others say that
the pastor ought to. Others say that it is the doctor's duty

to tell & putient this. It is not & simple problem, &nd is

73Paétora1 liork and Personal Counseling, oo. eit.,
Ppo 40-41.
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eompliceted by the Tect thet doctors differ emong themsslves
conecerning the advisubility of telling & patient that he is
about to die. The personality of the potential informer seems
Yo play en importunt part in the matter, us well as whether
Or not he believes in the resurrsction of the body. iloreover,
patients diffsr as to how they react to such news. In some
instences, for exumple, & case of heart disease, such news
ey 80 upset the putiont thut 1t uggravetes the disorder and
hestens his death. Others arguoc that in most instences the
putient is uctuully worrying wbout this possibility of deuth
&nd it is better to get it out in.the open.

In general, the putient is the doctor's responsibility.
e is the one to decide whether.or not the patient is to be
told thet he is about to die. Other hospitul personnel such
48 nurses and sociul workers are instructed not to uanswer such
& request of u putient concerning this matter. They may refer
the patient to his doector, and they may even urge ths doctor
to tell the petient, but they ordinsrily let it remain in the
doctor's hunds. Or the nurse may suggest that the patient
might like to huve her contact his minister.

It seems to the writer thuat usually the clergyman would
hendle the matbter in much the same way. Or he may often give
the honest enswer that hs does not know whether or not the
patient is ubout to die. But there mauy be times, particulsrly
in the cuse of unbelievers, when he will deem it his rospons-

ibility to inform the puatient. (One's responsibility to God
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always tekes precsdence over all other responsibilities.) For
tle prospect of death may be God's last, nost poweriul, and
pernaps successful, call Lo repenteénce. Where this is ths
thinking of the clergymun, ideally, he should mest with the
doctor so that through discussion they might agree on & way of
hendling the matter. 'The pustor should be very sure of nim=-
self, which lneludes ths fact that he must have « good under=
standing of the paticent. Ultimeately, however, in the opinion
of this writer, the pastor mignt in un exceptionul cuse act
contrary ©o the doctor wand inform the patient, doing so in the
beliel that this mey serve to call nim to repentence and that
an uncomfortuble departure from this life--should he persist
in seylng no to Cod's invitétion--is as nothing compared with
his fate in the life tc coms.

finally, the pastor serves in the crisis of dying by
"standing by" the relutives and helping them. &« description
of this service is irrelevant to this study. The bibliography
conteins references for further study of this subject."4

The revder interested in further study concerning tie

pastor’s work of ninistering to the dying msy consult the

74he following discuss tialis matter. Cabot and Uicks,

gg- gigi, Chapter XXIII. HRussell L.lbigks,ipuﬁtoral tiork and
erscnel Counseling, op. cite., ppe. 41-48, R. Young, Op. ©it.,
pp. 111 f. Joanson, §§. cit., pD. 255-256. For Luther's
methods see wugust Nebe, Luther as Spiritual advisor (Phila-
delphiu: Lutheran Publicution Society, 1894), pp. 147 f. The
problem of grief has been investigated scientifically; the work
of Erich Lindemann seems to be the best so fer produced.
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bibliography. 75

Teamwork With Other Profsssional Viorkers

Today's situation is such that teemwork @mong the pro-
fessionul workers concerned with the welfare of tie batient
i3 & necessity. Neurly all the writers referred to the con-
Gepts of psychosomatic medicine. This development, more than
any other single factor, mukes eo-operation impereutive and the
future is surc to ses a still further development &long these
lines.”® e pustor must work with thes others cn tas "health
team™ und he must do so intelligently as well as according to
God's will., “he cleavage which existed between the medical
brofession and the clergy not so long a«go is of nscessity com-
ing to «n end. Toduy u lurge gquantity of litercture is being
produced on this subjeet, including whole DOOkS. 7

It is not difficult to find in the literuture stetements
of the need vnd challenge of developing this concept of a team

among thoses working for the heslth of the sick.

75, ~ 2 :
e Young, op. cit,. p. 106 f. Johnson, OD. Cit.
PD. 340 T. AndrewWatieraon Blackwood, The Funorel (PHile-
delphisa: - The liestminster Press, 1942), pp. o/-96. Iritz,

2%. eit., pp. 179-181. Cabot and Dicks, op. cit., Chapter
44IT. Diciks, Pastoral liork und Personal Counseling, op. cit.,
pp. 40-41,

785ce R. Young, op. eit., foreword, for & sucecinet
summery of the development of psychosomatic medicine and its
impact upon clergy-medicel relstions.

77R. Young, op. cit. is &n exemple of such & book.
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The needs of the putients are too great und the tims
too short to arouse feers of getting into each other's
Tields. It is only through & close co-operative work-
ing relationship thet we will be able to define in what
areas ewch profession can best serve the patient. The
challenge for the development of this teamwork must be
the responsibility of all members of the teum in the
hospitel setting. It cannot be left to just the medical
gocial worker and the cheplain. The impetus for its
development must come from those of us in the church
Wno acknowledge tie importence of religion in the life
9f any individual. OQur responsibility for the future
in muking tnis development possible is, ;gerafore, a
very ocreut challenge to every one of us.

The effectivencss of the pestor's ministry depends
lergely upon nis «bility to co~-ordinate his services
with the werk of other professional people in the
W0spitul wioaere ne is visiting. The nurss, tie phys-
lelan, and the psychlatrist are the members of the
neaiing tewm wiith w$om the minister will be most
closely ussociuted. 1)

The harmonious interrelationship of ministers and
medical men can best be achieved when both reulize
that while each group has a distinet function to ful-
fil, their ministrutions ovarlup and the effectiveness
of' such is enhanced by working in harmony with the
other . . . . i‘hen & pastor brings spirituel resources
to bear upon the sick, regulating and stabilizing
Physiclogilcul processes, then ths work of tihe minister
overlups thet of ths physician.

“ssentials in co-cperation have already been mentioned .81
Crueial in this is clear definition of the tusk of cach pro-
fassiontl worker, alsoc the interrelationships, &nd that all

are scquainted with the work of one another. It is especially

78518ra Sletten, “Teamwork Helautionship Between The Chap=-
lain and the Social l.orker in & lospital Setting," Proceedings
of the umssociated Lutheran Cheritiss (1949), p. 22.

793, Young, op. cit., p. 26.

8OBonnall, op. cit., p. 20C.

BISuEra, P. 54.
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importunt for the pustor to recognize his own limits, be abie
%0 identify problems that others cun successfully treat, and
melkle proper reforruls. The litersture conteins muny suggest-
lons as to how the pasior cenm work togetner viith others on the
beelti team, particularly the nurse, doctor, psychiatrist, and
social worker. Iere we shull briefly comuent on scmne of these
Dethods und suggest references for further study.

Florence MNightingtle once wrote: "Nursing hus to nurse
living bodies and spirits.” Clting this quotation, one writer
discusses the role of nursss in serving the "™whole petient®
whieh ineludes his urgent spiritusl needs.52 He declures timt
the nurse is tc rsspect and aceept the patient's religious
goncepts und not to interject her own opinion if it would be
disrupbive or would undernine his belief. IHe says thut the

nurse should eppreciute tos role of religion and know Ghe

spiritual rosources thet cun help the pationt. ™uhether one }
dgress wita toasw or nui, comson courtesy requires s @O respect ’
%awt whicn is sucred to another.“83 The writer's mujor point

is ¥his:

She snould not try Lo become anytiiing more than a
fellow luy person. But, if the patient requests 1%,
she can shurc with nim the fulth and convictions
which she herself holds, remembering, of course, that
she should do so with discration and humility. The
nurse can be of real assistance by sensing when the

: 82James B. ashbrook, "Not By Bread .zklone," Thel.nmer:lchn
ournal of Nursing, Volume 55, Number 2 (February, 1953),
TE=TER T Tone en ¢

831bid., p. 187.
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prescnce of 4 rabbli, priest, or ninister would be
beneficiul to her ,.f_)utiant.a4

The stme writer suggests that such occasions might occur at
the approuch of desth, where there is & presence of guilt,
loneliness, and so on.

CQ-opurution with the nurse is especially important be-=
cduse she is the one who is with the petient more then anyone
else and who hus, under the doclor, responsibility if'or pro-
teeting and menaging the putient. The pustor must consult
with her before seeing the putient. Often she cun supply
¢lues s to the patient’'s condition; and & nurse who gets to
know ‘

hin.8

pustor muy be very helpful in referring putients to

&
5.

The doctor hus major responsibility for the welfare of
the patient. Xeeping thls in mind, the pastor should seek
to work with him. The pastor ought to avoid givinz 2ny med-
ical advice or deing anything whieh harms the patient's con-
fidence in the doctor. Co-operution between these two pro=
fessional groups is a field which ia Just now develoving.
Further specific suggestions ure given in the bibliagraphy.86

Tearwork between the pastor and psychiatrist is equally

841pia,

85vhe interssted reader muy consult Dicks, Pastoral Work
énd Personel Counseling, op. eit., pp. 212 s and H. Young,
op. gii‘s Pp. 26 T.

861, Young, -op.- eit., pp. 31 T: Dicks, Pastoral lork
and Personal Counseling, op. eit., pp. 205-21l.
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lmportant, but secems also more difficult in some weys. The
respective functions are not yet cletrly delineated or under-
stood by those concerned. There are some real problems here.

The minister who enjoys an "authoritarian role" is

likely to look upon osychiutry as & threut or an in-

tru§ian in%o his field, while the psychiatrist who

believes thut religious experience is an unconscious

wlsh~fulfilment and that God is only & projection of

the rather-imasze, pluys God for his putient and sees

religion ¢s a conflicting element.
This sunme writer suggests that "Ifrom the viswpoint ol psych-
iatry, sin is & psychogenic illness,"89 Apparently 1t is in
the cese of mental illnass that the pastor's ability to ident-
ily problems und refer satients is most velueble. Several
Writers heve pointed cut that the Church-sponsorsd hospitel is
tn ideul pluce for these professiontl workers to meet and solve
their probleus of working together most successfully. This,
%00, 1s u field that will undoubtedly develop in the future.89

Co-operution between tihe pustor and soclel worker is also
being cxumined more closely today, even though a recent book
containing a chapter on the caseworker's role in professional

e g - . SO
teumviork contuined no mention of the clergy whatsoever.Y0

Another piece of literature appeared recently which adequately

87picks, Pastoral Vork and Personal Counseling, op. cit.,
P- 42-

88p, 47.

897me interested reuder may consult the following. R.
Young, op. cit., p. 37 f. Westberg, op. cit., p. 48. Cabot
and Dicks, op. sit., p. S5l.

90prancss Uphen, A Dynamic Approach to Illness (New York:
Family Service associvtion, 1949). .
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discussed the co-operaticun of a pastor with medical personnel
but omitted rsference to sociul workers.9t lievertheless,
SO0me ere recognizing the problems and the possibilities in

this matter,

The soclal worker is content with treating symptoms,
43 the doctor often is; sho talks of "adjustment™
which meuns luck of conflict or suffering. She dis-
covers tho clergymun working to establish conflict
énd blemes him for all the puthological gullt feel-
ings she sees in her veople. She does not recognize
that the clergyman is as anxious to relievs such
guilt as she is and often cun do it more effectively,
for he has & diffsrent suthority. In time the case=
worker will discover, as the physician is Just begin-
ning to discover, that the "adjusted" person, like
the "healthy® person, is one who has reached & re=-
conciliutlion between himself and his universe; he is
one who has come to &n understeénding of God and has
learnezd how to live creatlively in a world which at
its heurt is creative.9?

The interested reuder i1s referred to the literuture.9d

This discussion wlll suffice to lndicate somec of the
problems, possibilities, end methods of co-operation between
the pastor wnd other professicnal personnel. It is a rapidly
developing &reu of candeavor. The clergy should be alert to
its potentiuls, and must first define clearly its own function

and then tixe its rightful pluce on the "health team." The

®lpaniel Sandstedt, "The Chaplein us a iember of a
Team," Proceecings of the associuted Lutheran Churitiss
(19535), po. 96=9%. s

92picks, Pastoral iork and Personal Counseling, op. cit.,
p. 215.

91bid, Hiltner, op. cit., P. 206 f£. has u good section
on the pastor's uss of community resources. Sletten, op.
.ci__t.t’ pD- 18-22.
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present discussion has just sought to indicate the possibil-
ities while noting a few possible msthods,%4

Records and Supervision

Russell Dicks hus written that he considers the failure
of the clergy to keep rscords of its work with the sick as
"responsible, more thaen any other single thing, for the pas=-
tor's fuilure to develop & diseipline equal to other pro-
fessionul workers in the humanitsriun field."95 Undoubtedly,
the clergy could leurn much from the social work profession
dbout records, tiusir values und uses.

In order to serve the sick intelligently, it seems self=-
evident thut the pastor keep some sort of record of his work.
Not only do records enuble the pastor to keep track of whet
he is doing, but they serve particularly as an aid to self-
discipline and personel growth and objectivity. This study
cannot, 0 into the matter further. The reader can find help-
ful material here in Cabot and Dicks.96

Supervision is another technique that haus been highly
developed in the field of social work. It is not so easy to

carry it cut as fur as the clergy is concerned. Nevertheless,

94ime contribution the clergy can make regerding patients’
complaints should be cited. 4in excellent discussion of this
may be found in Cabot and Dicks, op. cit., Chapter III.

!95Pustorul iiork and Personal Counseling, op. ecit., p. 189.

95%3. cit., Chapter XVIII. See also the literature in
the field of social work for useful ideas.
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it is noted here as huving potentisl velues and uses for the
clergy which should be explored in the future.
Others Fulfill the Church's Obligation
to liinister to the Sick

This chapter has considered the Church's ministry to the
sick. It was first shown that the Church has an obligation to
do this work, &s part of the Christian response to sickness.
To a consideruble extent, the Church meets this obligation
through its clergy. We have considered ut length the aims and
metheds of the elergy in carrying out this obligation.

The Church mwuy also meet its obligation to minister to
the sick throcuzh others besides the clergy. This is done to
Some extent in pructice, but there is very little in the lit-
erature cbout tihe subject. We shall here be content to note
some of the possibilities.

Others who minister to the sick may be either salaried or
not, professionzl or luy persons. mxamples might include such
people as social workers, deaconesses, or lay volunteers from
the congregution. They may serve as individuals or in organ=-
ized groups. Orgenized groups of lay persons can do much
visiting of shut-ins, for example. The pestor who is uble to
use the help of others will find his totul ministry greatly
expanded in scope and over-all effectiveness. 4is in any other
sphere of Church work in which laymen perticipate, the pastor
will meet problems of enlisting, treining, and supervising

the workers. This is cleurly a response of the Church to illness.

e e R L




CHAPTER V
Th: CHRISTIAN®'S HESPONGA TO SICKNESS

The purpose of this study was stated &s being to invest=-
lgate the Christien rosponse to sickness. For tne sake of
clarity this responsoc wus divided into two parts: the response
of the Christicn Church and the response of the individual

Christien. The study hes so fer deelt with the response of

the Christiun Church. It remeins to sxumine the response of
the individual Christian.
Becuuse the Christian is always a membsr of the Christian
Chureh, his responss to sickness is largely similar to that of
the Church, in theory at lsast. Consequently there is not a
large amount of new material to be presented here. For the
suke of ccmpletensss, however, this subject will be treated
to some extent for it is & vitel part of the total Christian
response to sickness.
VWe shall survey the Christian®s response to sickness
under two main heudings: his response when ne himself is
well and his response when he is ill. In accord with the
methodology wdopted throughout the study, emphusis is pluced
on the ideal response of the Christian, nemely, that which
conforms to the will of God.

The Christian's Responsse To Sickness
Yhen He Is liell

The most importunt uspect of the Christian's response to
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sickness when he himself is well is thut, &s a member of the
Body of Christ, he purticipates in the response of the Church.
This has been set forth &t langth. Hore it is to be observed
thet the Church is made up of many individual Chrilstiauns.
Hence, everything that the Church does in response to sicknoss
is in 4 sense being done by the particulur member of the
Church. If he is not doing it directly, he is indirsctly,
for exumple, through the clergy who reprasent him.

it m&y be hslpful tc note those things which the Christ-
lan does more dirsctly. They include the following: he leurns
vinkt God's lord tsuches concerning sickness and shares this
knowledge with othors uas opportunity arises; he prays in regard
to sickness; hLe works to prevent und treat sickness, for in-
stunce, by supporting good legislution, meking financizl con-
tributicns for the masintenunce of secular and Church-=sponsored
institutions of ﬁealing; and perheps himself serving in the
medical profession; he bucks the ministry of the clergy with
his nrayers, Tinancial support, encouragement, &nd advice;
and he himself ministers to the sick by visiting them, in
accord with such « Bible pussage as latthew 25:31 f.

As pert of his response to sickness when he is well, the
Christian slso maintains the proper attitudes toward-sickness
and the sick. He will be compassionute; sympathetic, s&ger to
help, as well as cheerful and confident becausa of his con=-
viotion that God will one day overcoms all such evil &and will

even now cuuse good to come to the sick. He will remember

M ———————————




115
thut he is not to Judge adverssly those who are sick, for
example, b; supposing that their afflieticen 1s evidence of
the fuct thut they hmve been guilty of some greut sin. liany
Bible pusstges warn aguinst thut sort of uttitude, for
exumple Job, John 9:1-7, Luke 13:1-5, and Matthew 7;:l.
The Christian®s Response To Sickness
When He Is Ill
Hlore the following topics shell be considered: the
Christian pruys; he makes full use of aveilable rssources far
combatting his illness; and he muintuins Christian attitudes
and conduct. Umitted here is & discussion of the "psychology
of sickness™ and the awctual responses (not necessarily idezl)

which one is ant o find in sick Christians.l
The Sick Christian Prays

Prayer, "the very sword of the seints,” will certainly

be used by the sick Christian. Probably its aspects of con=-

lime Pastor should, of course, be somewhat familiar with
thgsa. There are some hslpful refsrences available én tgg A
Bibliogrepny. OChapter Tvc of Henry Sigerist, lMan and ledicine
(New York: . W. Norton & Co., Inc., 1932) is @ dlscussicn of
"The Sick Man.™ Five specific needs of the patient are des-=
cribgd in William . Stieve, "The cnuroh'f ﬁigigtzgﬂto tgg
Physically Ill,” Proceedings of the dssociate 1 ran ar-
ities (1951), ﬁp. 63="73. Praul L. Johnson, Psychol of Dast-
oral Cars (New York: 4sAbingdon-Cokesbury Press, I§§3;, Dp. lOo-
204 provides & good description of the orisis of illness. The
most adeqguate of all is Richerd C. Cubot and Russell L. Dicks,
The Art of kinistering to the Sick (New York: The llacMillan
mpiﬁ_y',"fgm_i. art II describes "The Situation.® ‘Their
Chapter X{ on ™"Rituals of the Sickroom"™ is also helpful, for
example, its schedule of & patient's usual day, p. 274.
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fession und petition, as well as gratitude, will receive stress.
Prayer as a rosponse of the Church to sickness Ims already been
discussed and the resder is rsferred to those pages for what
is not trsated here, for example, the content of such prayer,
its conditional neture, and answers to prayer.®

The literuture conteins many references to prayer. Of
sveclal Interest is ths observation of Weutherhesd:

Cne of the things prayer does in the battle against
suflfering is to ulter the effect of suffering on the
pautient®s nind snd heart. It prevents the resent-
ment and despuir . . « @nd it supports the putient's
8pirit «nd hope wnd optimism « « « « I know, of course,
thet preyer must not be thought of simply &s & form of
trectment, a kind of spiritucl plaster which is worth
trying beceuse it muy heel und, at any rate, will
allay psychological irritution. It is the loftiest
activity of the spirit, and its true goul is the glory
of God. DBut God will not despise us 1f, in our agony,
we cunnot think thus, but can only cory to lim to help
us. and by prayer we ure putting ourselves in touch
with Infinite Life und Power and Love and with the
Central Calm of the Universe, and that is the privil=-
ege of the sons and daughters of God . « « . lie are
therefore to pray, and to pray in faith; but &s in the
case of faith, we are not tc test our prayer aund call
it useless if it _does not bring exéctly the kind of
reply vie desirs.

Others, too, recognize thut from the purely human viewpoint
prayer has many comcomitant .values. Viriters speuk of such
things us therapeutic reletse of emotional tensions. These
values &re very reel wund are not to be despised; yot the

Christian will always think of prayer &s being primarily his

2Supra.

3 = 0 - 2. - e ¥ -
Leslie D. Vieatherhead, iy Do lien Suffer? (New York:
Abingdon-Cokesbury Press, 1956), pp. 14, 142, 159.

4——
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lneans of speaking to his almighty Father.

In his clussic work on prayer, George .. Buttrick has
thlis to say of unanswered prayer:

Prayer’s greatest healing is therefore not healing,

but the courageous and creative acceptance oi the

terms of mortal life. True prayer does not evade puin,

but gains from it insight, patience, courage, and

sympathy; end, at long last, mukes it an oblation

to God. True prayer does not sidestep deuth, but

greets it. This is healing beyond heuling. By

this prayer we are “more thaun conquerors®: the

realism of unanswered prayer becomes the very Presence

of Cod.™*
Thus, both spirituul znd psychological elements are insepar-
ably woven togethner in the prayer of the sick Christiun.
Prayer is indeed one of the most powerful weapons the
Christien possesses as he responds to his own illness.

“he Sick Christiun Uses Available Resources
To Combat iiis Illness

48 has been alreudy mentioned, even though God may
cause good to result from sickness, it is an intrinsic evil
which is tc be resisted and fought with all the resources
at the Christian's commund. (The reader is here referred
to the previous discussion of Faith-Healing in chapter two.)
4L good summery of this faucet of the Christiun®'s response
to his own sickness is furnished by John H. C. Fritz.

tthen ill, man should seek to restore his hselth

by such means us God gives for that ?urpose,
Luke 5:31 (physician), 2 Kings 20:7 {(medicine),

1l:Pruzer (New York: abingdon-Cokesbury “ress, 1942),
P .
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Jemes 5:14,15 (prayer). Christiuns in their

illness must not use such meuns as have not God's
approval: Christlan Science, which denies the

faeet of sin and says that sickness exists merely

Gs &n imaginary thing of the mind; nor so-called
faolth heulling, which insists physicians and
medicines must not be used ut all; nor superstitious
meuns. It is readily udmitted that God still can
éna does perform miraculous healings, us Christ

did in the days of lils flesh and as was done

in the eurly Church by the apostles, but the
Seriptures neither commend us to perforam such
llraculous neulings, nor ao they give us any

promise that every diseuse or sickuess will be

80 nealed, but rather direct us to the fuct thut

the slck, @s & rule, necd a physiciun, Luke 5:31;
Col. 4:14.9 |

It seems self-evident that as the Christian rssponds
to his sickness in sccord with the will of God &s he knows
this through the Scriptures snd Christian judgment (perhupns
in this cese largely common sense) he will employ all the
meuns which Cod huas supplied. He will recognize that God |
usually works through naturel means, that he is to use
such recognizing them s His gifts, and that this in no
vway detracts from the glory of God or one's faith in Him.
A Seriptural investigation of the matter by & Buptist
minister concludes:
The true doetrine of divine hesaling is in no way
incompatible with the employment of & physician.
Cod cun und doubtles:s does hexl without the use
of muterizl agencies; but this is His extraordinary
«nd unusual mode of working. His ordinary method is

is to hecl in connection with the use of meuans. ,
One muy be a firm believer in divine hesling and, |

5, . ;
Pastoral Tneoclo (st. Louils: Concordia Publishing
House, 1945), D. 191,

-----—-—--------------------------J
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at the same time, bellieve in the use of remedies.®

This same writer proceeds to describe the importance of the

Proper attitude on the part of the sick Christian.

thile the Bible is fuvoruble to the proper use of
remedies, it lays great emphusis upon the importance
gf préayer and the value of rignt relations to God.
o is the one "who heuleth all thy diseases."” However
the healing mey come, whether direct or through rem-
edlal ugencies it is from him. The one who puts all
his fuith for recovery in medicines and doctors mekes
& serious misteke. These have their place, but they
should never displace him "in whom we live and move
and have our being” . « . . Can we receive our heal-
ing as from God and thank him for it if we employ a
doctor und uss medicine? In his dealings with men
God has always sought to lead them to a faith that
sees him Jjust &s reudily in thet which comes indir-
ectly #s in that which comes directly frcm him . .

e ¢ The thought of Scripture is not that the man of
fuith shall find a better way by dispensing with all
renedies, but rather that he shall find the better
way by essociating with the remedies the prayer of
feith that tekes hold upon him whose tender mercies
are over all his works, and who "is able to do ex=-
ceeding abundently above all that we ask or think."

Observing thut Benjemin Franklin once suid, "God heals and

the doctor tukes the fee," Veatherhead also writes &t length

about the need to recognize God &t work behind nutural means.

Whut is sc constuntly forgotten is thut all healing
is the sotivity of God., 411 that man can do in ©the
matter of healing is to co-operate with Him. Lven
brayer is nct necesssrily & more religious procedure
than an operation « « « « What is so important to
discover is the most relevant way of co-operating
with God. Prayer is obviously not the best way of
meking a man walk whose leg hus been shot off by a
shell. Designing uand perfecting an artificial limb
probubly is. And to do this latter in & scientific

ago:

8Jonn Wesley Conley, Divine Healing and Doctors (Chic-
Flening H. tevell campany, 1898]), D. 8.

7Ibid., pp. 33-36.
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way, Tor the sake of helping & sufferer, cun be as

"religious" an wct as prayer, &and much more relev-

ent . « « « o have to find the relevant way of co=-

operating, whether it be the surgery thet removes an

appendixz, the psychotherapy that removes & phobia,

or the Christian messapge thut removes the fear in

guilt. Vhat we need iz not--as some falth-heulers

suppose-~less science, but more.B8
Other writers echo these same thoughts; it is unnecessary to
cite more examoles.

In responding to his own sickness, then, the Christian
will nske full use of such resources &s medicine and the med-
ical profession. He will also muke full use of the ministry
of the members of tne Church, particulerly the sorvice of his
own puétar or chuaplain. TFor exumple, he will welcome the
vigits of the clergy and co-operute as fully as possible as
his spiritual nseds are served. It seems unnscessary to
amplify this observation or supply dbundant examples.

The Sick Christian liaintains The
Proper Attitudes and Conduct

Invariably certuin questions will come into the mind of
the Christian when hs himself is ill. Why has it happened to
me? Does God still love me? Why are the righteous sc often
afflicted, while the unbolievers seem to prosper?

Such passages in ths Scriptures &s Job, Psalm 75, Romans
8, an&.ﬁebrews 12 supply thz solution to thess questions.

This hes already been discussed as we examined the causes and

8 et - 5 : 2
Leslie U. Weatherhead, Psycholo Heligion and Healin
(New York: uhingdonrcokesburi Press, Igili, PP. 457-438,
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purposes of sickness.? Ultimately, the lord directs the ail-
ing Christian to the suffering, dying, snd living Christ as
God's answer to the mystery of human suffering. Calvary is

the only place where a man can understand, endure, and even
reJoice in asdversity. In Christ God Himself hus acted against
all evil and guined the victory, & victory already accomplished
though not yet fully consumnated. In this message is offered
the certainty that a loving God will so order the Christian's

life thut all things, even sickness, will work together for

his good.

From this basic certeainty flow the proper attitudes and
conduet which characterize the response of the Christian to
his oun sickness. The Christian has faith, and this is the |
séme sort of faith expressed in Psalms 23 and 46, as well as
Job 13:15. His fuith includes the conviction that God will
not permit him to be tempied &bove whiit he 1s able to endurs,
1l Cor. 10:135. The Christien maintains hope, the confidence
thut God will muke ull things right, at the Parousia if not
before. Coupled with such faith and hope is an element of
patient endurunce and resignution, @s is taught in Hebrews 12
and exemplified in Psalm 27:14. This does not mean,A as some
heve thought, thut the Christian becomes masochistic rather
than fight &gzainst his illness. The Scriptures do not seek

to inculecate a Ffatalism as is found in Islam or even such a

QSu Era °
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perversion as has occasionally been produced by GCalvinism.

Pp———

The doctrine of predestinaticn, believed and preached
by Calvin, had its effect upon the attitude of the
8ick. Since that which happens in the individual's
life ig ordulned by God, this belief helped the sick
to resign tuemsslves to the will of God ruther than
rebel against their condition. On the contrary, it
b‘.lgo caused some to accept & conditicn as the will of
Qog when & conscious effort to ogureome it might bave
bud definite therapeutie vulue.l

Rather, the Christian simultaneously fights &gainst his ill-

Dess to the limit of ais strength &and resigns himself to his |
present afflictiun in putient endurance, trusting in the
providential love of God.,

The Christian must not deliberately seek the cross,
s some did during the first centuries of the Christ-
ian eru; but neither must he attempt to escape it
when it comes, nor tale offense at it as though

“"some strenge thing happened to him" (1 Fet. 4:12),
for "even hercunto viere ye culled®” (1 Pet. 2:21). |
tihen the Lord sends & cross the Christian should tale 5
it, even &s Christ did. Then, after it has come, the |
true Christlan attitude 1s not one of dull resig=- :
nétion, but Imble submission under the will of God, |
wWhich should become ever more full &and complete. "
Yiell may the Christisn groan under his burden, he may

lose the equilibrium of his soul for & time @nd even

pr&y for the removal of thes cross--all this hés been

hullowed by the Suvior's experience in Gethsemane—-

but he must eventually win through to & singcere "Not

my will, but Thine be donef" That is true passive

obedience. The Christian must let his afflictions

serve him us a means of bresking his self=-will, of

le@ding him to thorough repcntance &nd self-humil-

lation. But he must also cultivate that sucred ,
carelessness which is fully confident that God in his
own good time will find a way out. Jor this he waits
patiently, meanwhile exercising his trust in God and
his meekness toward others. God's grauce is sufficient
for nim, for it is &« pledge of ultimate deliverance.

10car1 4. Scherzer, The Church and Healing (Philadelphia:
The iiestminster Press, 1950], P. 71l.
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And &s hs gaing an ever wider perspective of God's

vays (Psalm 73) and an ever greater assurunce of his

blesseg purposes, he muy even ccme t0 experience a

quiet joy over the privilege of suffering and thus

Pecqmg ever more like Christ (Col. 1:24; James 1l:2).

Thus hes ascends the scale from compulsigf to will-

ingness, to sndurance, to appreciation.
Thus, the Christian's faith enables him to be cheerful in the
midst of his sickness, even to "glory in his infirmities" as
did Saint Paul, It is not to be understood that the Christian
will be laughing throughout his sickness or that one who is
not is no Choristian. Rather, this is a deep, inner joy in
Christ worked by the Holy Spirit. 4nd any glorying in infirm-
ities must correspond to that of Paul if it is truly & purt of
the Christien’s response to his sickness (2 Cor. 12:7-9). The
suthor of & truct suggests "gloryings" of a Christian in the
nidst of sickness: of chustening; abundonment ("just relaxing
48 & helpless babe upon Another and leaving it all to Him");
time for meditution; strength when week; self-discipline;
fellowship (with those nursing him); &nd answered prayer.lz

In such ways the Christian responds to his own sickness.
The intent here has not been to treat the subject exhaust-
ively, but rather to suggest the more prominent elements

which are churacteristic of the Christian response to sickness.

11Johﬁnn Michael Reu and Paul H. Buehring, Christian
Ethics (001umhhs, Ohio: The Lutherzn Book Con¢eTm, IU357,

PD. 242-243,

12george Viells Arms, The Glory of Sickness (New York:
Americun Tract Society, n.d.).



CHaPTER VI
CONCLUSIONS

A8 set forth in the introductory chapter, the purpose of
this study hes been to deseribe the Christisn response to
siockness. The intent hus been to survey, in as comprehensive
4 menner ws possible, how the Christien Church end the indiv-
idual Christisn are to respond to sickness &s they act in
égccord with Cod's will, as this is known through Seriptures
end Christian Jjudgmnont.

Ths Christian Qhurch's response hes been seen to be
threefold: it teuches God's liord concerning sickness; it
écts Lo prevent and treat sickness; and it ministers to the
sieck. The individuul Christisn’s response to sickness has
been considered brisfly in terms of hls response when he is
wWell end when he himself is ill,

H8 purt of its totul teaching of God's liord, the Church
teaches "His Word ubout sickness™: its cuuses; purposes; dir-
ectives for action on the paxrt of the Church and the individ-
ual Christian; solutlon of ethiczl problems related to sick=-
ness; and implicuticns for the praciice of fulth-healing.

In a sense, God is the cause of sickness in that nothing
can happen unless He permits it. Even &épurt from His "per=
missive will," sometimes He cuusos sickness in specific cases,

for exemple, 40 punish sinners. In genersal, however, sin is

the cause of sickness, and this in turn was brought about
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through the will of Satan anéd evil mon.

In the cuse of unbelievers, sometimes God wants them to
be punished tlrough sickness and sometimes He wants them to
be led to repentunce through it. In the case of Christians,
God always wants good to result from the sickness. More
Specifically, He desires such results as the following: the
strengthening of tihe suffersr's feith; growth in grace, know-
ledge, and Christiun virtues; and that the sickness serve as
a meens whereby the Christian cun witness to others.

Biblicul directives tc the Church and the individual
Christiun concerning proper action over against sickness &are
incorporuted in the entire body of the study.

Two representutive ethical problems were discussed,
hémely, euthenasia end therapeutic abortion. ZIEuthenasia seems
elearly to be counter to God's will as & proper response to
sickness. Therapeutic abortion seems to be a problem about
Vhich Christiun judgment in the specific situation must
decide, since Scriptures are not addressed to the problem.

Faeith-heuling was treated at length, the conclusion being

thut it i=s best to leeve it somewhat an open question. Some

of the teachings of the falth-heulers are cleurly dungerous
perversions of Christian doctrine. But, on the other hand,
God may still perform heuling miracles today. Invoking the
aid of the Holy Spirit, the Church must seek to know and do
His will in specific situations.

The need and value of prayer concerning sickness on the
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part of the Church was exumined. The que stion of whether or
not prayers for bodily heuling ought to be conditional was
explored and answered in the sffirmative.

llotivated by its love for all people, the Church does
have & responsibility and opportunity to work to prevent ami
treat sicknsss. In the past'the Church s not done much in
&n orgunized way to prevent sickness, though it hes consid=-
erable potential to do so. The Church hus been, historically,
active in treuting sickness. It 1s to a greut extent resp-
onsible for the origins of present-dey hospitéls und pro-
fessionul groups such &s nurses. The Church of the present
time mukes & very sizeuble contribution to the treatment of
sickness through its sponsorsiip of hospitals, co-operation
with cothiers in the community, and provisicn of medical per-
sonnel. In these arcas, elso, the Church has the potential
of making an even greuter contribution, although today there
ure some signs of an unwillingness to GO 50.

The Church was ssen to have & clesr-cut responsibllity
to minister spirituel services to the sick. In general, this
obligation is met through the work of the clergy. Chapter
Four contuins an extended discussion of the aims «nd methods
of the clergy in ministering to the sick. Ilmphuasis was
placed on the fact that if this work is to be done in sccord
with God's will the clergy must see clearly that its aim is
to relay the forgiveness of sins und the Holy Spirit to
people. Its means of doing this is through the Word of the
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Gospel and the secruments, primarily. Such knowledge &s
that provided by the ficld of psychology is to bs employed,
perticulurly as an aid to the diegnosis of & putient's
spiritual condition, but 1t must never supplunt the Yord a&s
the tool of the pastor; nor is tha pustor to bocome some sort
of "psychiatrist.” Specitl attention was given to the methods
of the pustor in ministering te the sick in certein crisis
situations, for exunple, death. The necessity of co-oparation
between ull the members of the "hoalth team" was emphasized,
particulurly the nced of the pustor Lo define clearly his
function and be reudy to work with others. finally, reference
Was mude To the potentiul contribution others in the Church
besides the clergy cun méke in ministering to the sicke.

Chupter Five surveyed the response of the individuul
Christian to sickness, stressing the Tfucts that he ought to
use medicines tc combat illness when it strikes him (recog-
nizing such to be the gift of God) and that he needs tO pre-
serve Ghristian attitudes and conduct when he himself is 1ill.

The Christian rogponse to sickness is thus ssen to be
manifold. In some respects it is clearly delineated by the
sicred Soriptures. In others, the response must be nade by
Christian judgment in specific situation. Altogether, sick-
ness is &n evil to which the Church responds vigorously,
seeking to do all in its powor to conquer it, and, when it

fails to do so, to minister fuithfully to those who suffer.
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