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INTRODUCTION

The subject of this puper is the Ministry to the
Institutionalized Sick, This ministry wust be distinguished
from but cannot be separated from the parish ministry. The
distinguishing feutures ure these: this ministry is a
speclulized fleld of activity, often pastors enguge solely
in it; in this ministry the sick people are not to be dealt
with on the congregational level, but as lundividuals,

This paper is a discussion of the minlstry to the needs
of those people who are sick, It deals with those who have
been institutionalized on account of illness, At once this
appears very broad in scope, and indeed it might bej; for
included in this discussion would have to be & section deal-
ing with the ministry to people in each.type institution;
morecver, it would involve deuling with each type of individ-
ual found in each type of institution, It must be said here
that this 1s not the scope of the paper; nor does the author
feel that such a breakdown is possible or necessary, People
must be served as pecple and not what they might De as a
result of their sickness, In a sense they must all be treated
in the swume way., As water secks its own level so sickness
seems to reduce people to a common denowminator, Hence there
will be no reference in this paper to specific groups of
people, classified as such on account of thelr affliction,
It is believed that it is possible to set down principles
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which are in some way applicoble to all, This the paper
hopes to do,

In treating the ministry to the institutionalized sick;
two approuches are possible, The one is a discussion of the
purpose or goal of the ministry to the sick, Simply put;
the goal 1s to reconcile pecple to God, The entire ministry\
to souls in every phase of the church's work centers in thisg
iye prey you in Christ's stead, be ye reconciled to God,"

(II Cor, 5:20) Basic 1s the concept that men in the ministry
are to leud people to a right relaticnship with God through
Christ,

The other aprroach is a discussion of the mgans for
achieving described purpose, The concern of this paper is
the second approach, Accordingly, the paper falls into two
main sections: 1) The Christian Pastor as God's way for
reaching the institutionazlized sick with His Gospel, 2) The
Holy Gospel as tﬁe pasterts tool for glving God to people
through the Holy Spirit, The second part will receive great-
er attention,

It must be noted that the bibliography on this subject
is endless, BEverybody scems to think that he can and cught
to write a book concerning work with the sick, Thus the
market hes been flooded with many books all of which are not
of the highest caliber, The author has tried to umake a

careful selection,

iv



CHAPTER I
THE PASTUR AS GOD'S AMBASSADOR

God uses people to reuch other people with the Gospel,
In a special way God uses pastors as Hls instrument to reach
people, This takes nothing from the first statewment which is
an expressicn of the tecching and beocutiful practice of the
universal priesthood, While all Christians "should show forth
the praises of Him who hath called them out of durkness into
His marvelous light# (I Pet. 2:9), pastors have the specicl
office of serving the flock over wikich the Holy Ghost makes
then overseers and of feedling "the church of God which He
hath purchased with His own blood," (Lcts 20:28)

Hence, it is not incorrect to describe the pastor as
God's ambassador; for he is sent from God to people to bring
them His message, In terms of this paper, the Christian
pastor is Godls way for recching the institutionalized sick
with His Gospel, A4s Godls ambussgdor to the sick, there are
three pusts for the pastor, He must know himself, he must
possess the life of God in Christ, he must know his com-
mission,

i

l/

In the first place, the pastor must know himself, |
Proper self-examination in the light of God's grace and 4
revelation leads to a feeling of unworthiness, It prompts
one to exclaim with Isaish: "Woe is me for I am undonej

beciuse I am a wan of unclesn lips: for mine eyes have seem
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the King, the Lord of hosts.," (Isaizh 6:5)
Knowledge of self is important for dealing with others,
William Goulooze correctly assertss
The pastor cennot come to grips with life in the
experiences of others, unless he has seen himself.
in the light of God's Word, He must know himself,
how weak and frail he is, full of evil inclinations
and o tendency to do wrong, Likewise, Paul, though
o wonderful servont of Christ, an awbassador of the
first order, and a leader of men, confessed that
he was "chief" among simnners, (I Tim, 1:15) one who
knew the power of sin and the release that cones
through Jesus Christ, (Rom, 7:8) 1
Even as the Apostlie Paul beccme strong in the Lord only
when he knew his own sin and unworthiness, so pastors who
would be God's ambassadors must truly self-examine heart,
mind and life, This is true for the Christian pastor no less
than for the parishoner; he must know himself under the close
scrutiny of the Word of God under the guidince of the Holy
Spirit, ©OSelf-knowledge is essential to a proper relutionship
to God and people, It helps the pastor te reuch a naturity
of Christian fulth which seasons and prepares him for a rich-
er, fuller uinistry among God's people,
The best and most talented of God's servents, under-
standing as they seem to be, do not really know the working
of the Holy Spirit in human he#rts, nor the manner of working

with the sick and afflicted unless they have seen themselves

1
William Goulooze, Pastorsl Psycholory, p. 188,

2
Ibid., p. 199,
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coumplete Mundressed" before the Lord, It is easy to feel

iwportunt, walking about greeting people, 1t 1s not difficult

to appecr significunt as & professicnal workery let one gee

v

hinsell as @ sinuer in need of Godts life, as a vessel unfit

IS |

for the liuster's use untll cleansed and purified by tihe Hasterls

hund and he will have taken the ir t step in resll:ing what

, Ay

1t means to be God's ;ngasgdar.
It is good if the experience of sceing oneself under the

secrchillight of God is humbling; it should net be peralyzing,:

Merely to look at ouneselfl mey be that, Hence,; 1t 1s equally

necessury, in addition to knowing oneself, to know God and

L‘

possess His life in Christ, This may appesr elecmentary, but

unless one has an intimete connection to CGod, unless one feeds

s

deily at the cross to nourish the life of God which is by
faitn in Christ, unless one knows God, the ministry to the
sick will degenerate into nothing more than cold duty, The

-~

success of the pestor will be in gproportion to how he 1

L5)]

related to God through Christ,

There is need for stressing this point when it is consid-
ered thet today wore thun ever before pastors ure teupted to s
put more trust in psycholoegy than in the power of the Gospel,

3 agpearing on the

[N

Judging by the floed of ligerature wiich

market, dealing with pastoral psychiatry cnd the like, 1t is

g

Cf, Rom, 7325 - Bi12,

4
Cfz IX Tim, 3315, also I Cor; 1sl7,
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necessary to reiterate that the power of the Holy Spirit can-
not be reduced to a psychological device, To lexun too heavily
upon the ability to understand people and the ability to influ-
ence them will lead to a ministry which frustrutes God's power
and mckes the Gospel of no effect,

Pastors are different from each other, but they have a
comuon faith in the Lord Jesus, This faith which zccepts
Christ and apprehends His life i:s the essentizl criterion in
the ministry to the sick, VWhen the Father, the Son, and the
Spirit arve at work in the pastor, then he as God's ambassador
willl have a power-packed ministry which is helpful to peOple.5

Raymond Calkins believes that the supremely attractive

thing in any man is simple holiness, IMuch is made of the
draving pover of beauty, fascination, intellect, wit--in a
word personality, Yet none of these can guite compare with a
lif'e of love which is generated 5y God and aimed at people,
To be only religious ig not enough, There are those animated
by the sincerest motlves, who are ruled by the tenderest
consclence; and yet their religion is not a magnet in the
heart.a They somehow have a shortage of the life which the
Holy Spirit works by faith in Christ,

As an cpbassador of God it i1s important that the pastor

know himself, that he have the life of God which is crected

5
Raymond Calkins, How Jesus Dealt Hith Men, p. 19,

6
Ibid,, p. 65,
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and reinforced by the Word of the Gospel; for then also will
he be able to realize his sucred commission, The pastor 1is
God's representative, No other stands in such direct relation-
ship to God and to people as God's servant, set aside and
dedicated for this holy purpcse, :
The Lord Jesus Christ Himself has given the commission,
"And Jesus came and spceke unto them, saying,All power is given
unto me in heaven and in earth, Go ye therefore, and teach
ull nations, baptizing them in the name of the Father, znd of
the Son, and of the Holy Ghost: teaching them to observe all
things whotscever I have commanded you: and lo, I am with you
alway, even unto the end of the world," (Matt, 28:18-20) To
this William Goulooze comments:
This was the great commission which Jesus gave to
to His apostlies, and which He gives to servants in
our day, The challenge of this commission has never
been altered; its ringing call to service remains
2s the watchword to every called minister of Jesus
Christ, This is the greatest commission which could
ever be given tc any men, Far greater than any
portfelio or couumanding word from Washington to a
delegated awbassador to a fereign country, and of
more enduring importance than any high command in
military circles, our Lord's commission remains as
the challenge of the centuries, given once for all
to His followers as the watchword for service, 7
Jesus further outlined this great commission in St, Luke
£4346-48, "And He said unto them, Thus it 1s written, and
thus it behoved Christ to suffer, and to rise from the dead
the third day: and that repentance and remission of sins should

be preached in His name among all nations, beginning at Jeru-

7¢
Goulooze, Op. git., p. 203,
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salem, And ye are witnesses of these things." The ehurch
todey lives by this commission of Jesus, and pastorsz in the
gervice of Christ are bound by it,

Ag an arbassador of God, the Christian pastor is the
bringer ol [cod news which 1s the Gospel that people, through
the Holy Spirit, might trust Jesus as Savior and Lord, The
churge 1s to bring the Lord Jesus Christ in His fulness and
strength to poor sinful people and to £ill thelr desperate
need with the application of the facts "Christ died for us,"
"Now Lhen we are subassadors for Christ, as God did beseech
you by ueg we pray you ian Christl!s stead, be ye reconciled to
God, Por He hath made Him to be sin for us, vwho knew no sing

thet we might be made the righteousness of God in Him,©

T 1 1



CHAPTER II
THE PERSON OF THE PASTOR

Work with the sick lavolves & discussion of the person
of the pastor, The subject will be treated under two heads:
the pustor's bearing, the pastort's attitude,

By beuring 1s meant the pastor's proper appearance, his
gentlemanly and courtecus behavior, Sick people are super-
sensitive to everything and it is important that the pastor
do nothing to offend them, Personal habits of cleunliness
ou,ht to be cultivated, The pastor who smokes ought to iemem-
ber that for sick people the sight of nicotine stains or the
cdor of stale suoke brecth mey be most nauseating,

A word on clothing 1s in place here, W"Slovenliness of
dress, the need of a haircut, broken shoelaces, wnid so on tell
us things the umesning of which we cannot mistuke," It is
refreshing to sick people to see one dressed in good taste,
but not overdone, Patients will be quick to notice any flaw
which the careless dresser may overlook, Above all clothes
must be clean, Soiled coliars and cuffs, dirty or wrinkled
handkerchnief, uncreased pants, and unpolished shoes are not
the marks of a pastor who is interested in people,

We lcave the whole matter of dress, ne:tness, etc,

to the instincts of tihe Christian gentlemgn, "I
shall not quarrel with a preacher who enploys a
symbollc dress for some occasicns," said Henry

1
Rollo May, The Art of Counseling, p. 104,
PRITZLAFF MEMORIAL LIBRARY
COSCOEDIA SERIALY

QO T A7 DAY
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Viard Beecher, "but no man should dress himself simply
for the purpose of saying, 'I am a preacher,'" But
Dr., Henry Villder Foote says that if a man's church
expects a distinctive dress, let him wear it. There
has been some argument about it; but, after all, it
1s an inconsequential thing in principle.2

Part of the pastor's bearing is a sense of courtesy at
all timea, This involves respecting the rights of others as
well as acting in accerd with gentlemanly behavior, The pastor's
relation to other workers in institutions will bé discussed
at length in the following chapter. In connection with cour-
tesy and gentlemgnly conduct it is alluded to here,

The girl at the information desk will appreciate it if
the pastor introduces himself, Unless he wears clerical garb,
he mav not be recognized. Announcement will Savé time and
nerhars embarrassment,

It is an act of.courtesy for the pastor to anncunce his
visit at the nurses' desk on the division or ward., In such
case she may say whether the patient is indlsposed or able to
respond. Incidentally, a patient's room blocked by a closed
door ought to be observed; it 1s equivalent to a red light
at an intersection and means: go no further, Under no circum=-
stances must the pastor Teel that the urgency of his task
gives him a right to open it, The nurse in charge will be
helpful and glad to cocoperate Wwhenever possible.

Consideration for the orderly or attendant who is busy

mopning the floor or cleaning the room will do much to pro=-

2
N.B. Harmon, HMinisteripl Ethics and Etiquette, pp. 49=-50.
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vide cheerful atwosphere for the pastor's call,

r

The greatest courtesy in werk with the sick is to the sick
themselves, It would hardly be proper for the pastor to become
s0 intimete with thne patlent as to sit on his bedy this may
cause o great deal of discomfort to the sick person, Rocking,

bcoilsterous conduct, or any action tihat is disturbing, is out

1

of place, OSeword Hiltner's observation is portinent:

Work with the sick, even unore than cother counseling
activities, must avold falllng intc stereotyjpes,
and yet mast be an authentic expression of the
personality of him who ministers, There is no use
in thie chullient extrovertls sttempiing to masquer-
ade as & mouse because soueone tells him that
quietness is demanded in the sickroom, Yet, on the
cther hand, to bounce from rcom to room is hardly
approyriate when the . patient in one room is lonely
and the patient in the next is anxious, Such a
wlnister can retailn his perconal integrity without
bouncing, He can be guiet without putting con a
mask, He can be joyful without pulling out all the
plugs, And he can adapt himself scmewhut to the
needs of ezch patient without losing himselfy 3

The pastor must always be himself; ut the same time this
uust never wilitate against geood tastey "It ought to suffice
that o Pastor and Shepherd of souls be guided by the rule of
conducting himself as a Chiristian gentleman at all times; in

whom the love of God lives and moves him te serve his fellow=-
4

men, "
The pastor owes the courtesy to all pecple, especially

to the sick, to be available at all times, HNever must the

5 o~ - .
Seward Hiltuer, Relipgion and Heolth, pe “ole

4 .
Edward leohnke, Ministeving o Those in Itress, be. 63,
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iupression be given that the pastor has an eight hour day
or that his schedule ‘1s too full and that he is too busy,
That pastor is a blessing to his people when they feel free
to call him for his help and guidunce regardless of time or
heour,

Included in the person of the pastor is his attitude,
Attltude toward work and attitude toward people is one and
the same, In fact, the pastor must always think of his mini-
stry to the sick in terms of people, The noment the pastor
thinks only of hospital buildings and room numbers and for-
gets to center his thinking on the person within the room of
that hospital, his winistry will degenerate into a job to .do,
nere professional duty.

The Christian pastor loves people, This one attitude
is the wmainspring in his ministry to the sick, Nothing less
than genuine love for people will do, By love for people is
not meant a general love for people in the mass, Love for
people 1s no abstract statement of intention, but an individ-
ualized act of devoticn that is focused on a concrete‘case
of personal need, At the same time this love must be com=-
prehensive; 1t must euwbrace all sorts and conditions of men;
Watson seems to have this all inelusive love in mind in the
following description of a pastor's day:

Before evening he has been a father, a mother;

a husband, a wife, a child, a friend; he has

been young, middle-aged, old, lifted-up, ca.t down,
a sinner, a saint, all sorts and conditions of
life, This is not flexibility--the tact of a man

suiting himself to circumstances, but within his
soul neutral and detached,--it is sympathy, the
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iz

cermon feeling of the Body of Christ, 5

Concerning the pastor's love for people, Cranger Westberg

the followlng cignificant analysiss

He must love them no matter who they are or what
strata of society they represent, If he enjoys
deuling only with people in higher financizl brackets
or of certain culturacl attainment, others will soon
sensc 1t, A pastor in a typical chmrch will have

to counsel with a cross section of human nature,

le must be able to get across to each person his

deep personal coucern for him, This love is the
kind that says, "I mcy not like the things you are
doing, I may not even like your loocks or your manner—
isms, your clothes, or the smell of your breath, but
I still love you, You are & creation of God and
thereby scered in His sight, I will doc a2ll that I
can to draw out the best that is in you,6

The attitude of love for people is an essential part-of

the pastor's perscon, it is indispensable for his ministry,

He must be as intensely concerned in the welfere of the people

entrusted to his care az the artist is in his creation, Watson

deseribes this pastoral attitude in a graphic nanner:
P P

The pactor deoes not delay over the appearance and
circumstances of a man any more than Christ didj:

like his Master he pierces teo the spiritual part,

the real man, He is always lmpressed, and soue-
times quite overwhelnied, by the value of the im-
mortal scul——this soul, still plastic and unfired

for which he can dc so much or sc little, He trembles
over it vhen he sees the destroyer hovering over it
like a hawk pcised in mid-air, and would fain hove

it gathered beneath Christ's wing, He tends and

waters it, like & tender vine, noting every green

lecf and anxiously securching for the promise of

John Watscon, The Cure of Souls, p. 2°26f,

Westberg, "Pastoral Counseling in the Hospital Ministry,"

in Proceedinis of the Associsted Lutheran Charitdes, 1948, p.

27,
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autumn, He works on it with all kinds of tools,
fashioning and shaping it, as_he has opportunity,
after the likeness of Christ,

"Jatson, Op, eit., p. 215,
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CHAPTER IXIT
THE FASTOR I RELATIOR TO OTHER WORKERS IN INSTITUTIONS

The Christian pastor, working with the sick, does not
work by himself, He 1s a vital and necessary part of 4 team,
ntil this is understood, one of two things muy happen, Either
the pastor will ;s@ume responsibllities outside hls sphere,
tuking on the duties of the social worker or occupational
therapict, for exanple; Or, upon entering the hospital, he
will feel that all work must virtually stop until he has com=-
pleted his task, Either of these is fataul to pastoral care
of the sick, On the other hand, it will pay the pastor rich
dividends to beecowe personally ecquainted with the key people
in o hospltal faully and to acsume his proper role in rela-
ticn to the other m¢mb¢?s.l Three members of the hospital

teadn will be treated, They are the doctor, the murse, the

When Blockecod sets forth the dictwiz "In matters strict-

<

&

iy wedical, do not meddle,? he has in mind the pastor who
goes beyond his bounds and atteupts to do that for which he
i wngqualified, There 1z need for taking these words to

heart, Perhaps the most difficult relation in the hospital

Westberg, "Pastoral Counseling in the Hespital linlstry,®
in Proceedings of the Associated Lutheran Chavities, 1948, p,
34,

2
A, W, Blackwood, Pagstoral Nork, p. 108,
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family is that of the pustor to the doctor, Pastors sometimes
harbor strange notions as o the relative value of the doctor,
The first step toward a harmonious relationship be wéen the
two 1s that the pastor look upon the doctor as qualified and
coupetent, welcoming advice Ehenever given, avoiding question-
ing suspicion and criticism.U

If pastors would keep this in mind, docters might be more
willing to establish a working relatiocnship, The fact is that
doctors often fear that the pastor will do more harm than good,
Suclh: may actually be the case when the pastor tires, excites,
or alarms the patient, In this connection, Goulocoze recounts
how a pastor who had a Wpreaching cumplex,;" delivered his
Sundey serwon to a polio victium ln a busy and noisy corridor
of an over-crowded hospital, The sermon lasted Lorz than half
an hour and had the betrayal of Judas as its theme, 1Is it
surprising from this and slmiler incidents that doctors are
not at all certain as to the place of the pastor in serving
the sick?

Important to the proper pastor-doctor relationship is
that the pastor be mindful of his work and restrict hiumself
to its limits, Thus he will never claim to know the solu-
ticn to & medical illness, will never pose as a psychologist

or psychiatrist, The pastor has but one job, that of witnmess-

3
Goulooze, Pastoral Psycholory, p. 186,

&
Ibidsg 'pe 1888,
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ing to Jesus Christ through love and the word of the Gospel
in oxder th&t'}OOple might have the life of God which is in
the Savior, Therefore, the pastor must remember the distinect
sphere of activity between himself and the doctor, "The
minister is net a psychiatrist either by training or by call-

ing; this belongs to the medical department of study and
5
practice,®

As little as the paster should pose as a doctor, so
little will he use medical terminology. Dr, R, é. Cabot em-
phasizes that medical terms on the lips of a pastor are out
of pluce,

Even if he uses then corrcctly the doctor is apt
to suspect that the minlster is out of his depth,
He may use a technicel term rightly once and make
a bad blunder thL next time with the seme term, A
term is almost as hard to master as a golf atlck
The beginner maLc a perfect stroke hnd cannot
repect it for wmonths, The minister should avoid
the use of technical terms in his talk with a
doctor, or if he uscs them should put guotation
marks and question marks into his voice, 6

Dr. Cabot proceeds tc offer seven "hints for good
nedical-clerical teamwork," They are listed here not as
recormuendaticns, but as & de to thinking,

1. Doctors are strong on facts and meansi ministers
on motives and ends, Hence uisunders L%ndxnb is
natural until they cowme to work together for a
patient's good, Then each feels the serviceability
of the other when both are sincere and competent,
2. By the patientt's or the family's mandate the

5
Ibid., p. 169,
6

Cabot and Dicks, The Art of Ministering to the Slck, pe 50,
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doctor is as much the boss in illness as the
minister 1s at a funeral, The doctor rightly does
not want interference with his job or guestion of
his authcrity within his field,

3« If the doctor dces not want the minister or is
acitegonistic to him the conflict will do the patient
umore harm than the minister's services will de him
good, In the rure cuse ol gemine malpractice and
injury to the patient by the doctor, the minister
cant probably work through others and not get impli-
cated, _

4, Working with the doctor with deference and under
is guldance, avoids most difficulties,

S Where the doctor is most needed, in the acute
cuses and in the acute phase of chronic diseuse, the
winister is leust needed, When the minister can do
most, as in chronlc or Whopeless® disease, and in
convalescence, the doctor is most impoteunt,

6, Don't practlce psychotherapy in any technical
sense (or so that the patient or the doctor knows
it)., Come as a friend or as a minister and not as
& healerj; then you will get on well with docters,
They fear comjpetition and interference, in church
clinics or houwe visits,

7. Hunt the chonce to ao the doctor a favor in
scue way counnected witn the sick, to pralse hinm
when he deserves it, to help out in sitting up
with patients and by laboring with indigent, cross-
gralned, hopeless, "uninteresting® cases, Then he
willi want you on other cases,?

A harwonious relatiounshiyp between pastor and doctor is
usually up to the pastor, It is for him to listen and learn
well if he is interested in working clesely with this uember
of the hoé;itul fawily,

Another valuable unember of the hospltal team is the
nurse, The pastor will do well to make use of the help which
the nurse can give, For she will tell him what she thinks he
ought to know, This may include the character of the disease,

the stage of progress, the length of call deemed the best for

7
Lbid., p. Sl.
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for the patient, 8
Nurses are able to remder valuable aid to the pastor,

but as Chaplain Vestberg obscrves:

A pastor does not come into a hospital to boss

mirses around, If murses are convinced that he

is valuable to the physical and mental welfare of

the patients they will go out of their way to make

hinm feel at home, But if they do not like him,

they can make his 1life nisecrable every tiue he

comes to .the hospital, I a murse is lmpertinent

and uncooperative, a call 1ls sure to get off to

a bad start, If, after he huas gone, she iuplies

to the patient that she thinks he is a "pain," it

will vitiate much good that might have been

acconplished by his call, 9
From this it is clear thut a proper relation between pastor
and nurse is necessary to a successful ministry to the sick,
The scme can be sald for murses! alds and attendants,

Complaints agalnst nurses are comoon in the hospital,

Chief among complaints are: neglect, roughness or clumsiness,
blocking direct relation between patient and doctor, inccnsid-

10
erateness, The pastor may easily get involved in such
couplaints, He may have dlificulty in smoothing the irrita-
tion in a tactful manner, In such cases the complaints
should be answered by a word of praise for vhatever can
truthfully be praised, One must assume that the matter sgainst

which a complaint is registered is a mistake, an accident, not

8
BlaCkWQOd, %o Q_i;t_c; D 1C6, K
o

Westberg, Op. cits, p. 34,

10 - :
Cabot and Dicks, Op. cit,, p. 40,
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an intentional injury, that the nmurse desires to give good
service and that she is doubtless overburdened with work.ll
Cabot considers as the bes _ensver to any complaint: "Complain
to those whom.you e';cr.:u::e."1.2 The pastor should defend the
murse whenever possible, Experience shows that most complaints
by patients are without grounds, The nurse 1s under doctor's
orders Jjust like the patient, Any consideration which the
pastor shows for the nurse will be fully repaid in the service
she gives him,

A third important teaxmate is the social worker, The
conference of the Associated Lutheran Charitlcs held in.Hay;
1651 at Sioux City, Iowa was quick to point up the signifi-
cant role of social workers in an effective hospital program,
Their number and coantribution seem to be greatly increcsing,

Pastors should be grateful for the social worker and
recognize his iuwpertant role, OSoclal and welfare agencies
arc of great value to the church, They can do a job much
better and far more thoroughly than a pastor could ever think
of doing, In addition the pastor's time is too limited to
enzble him to take on and efficiently carry cut the work of
social welfare agencies, ‘

This is not say that he should not be socially minded
and aware of his duty toward social agencles, The pastor

and congreg.tion cught tc accept thelr part in society by

+Ibid., p. 41,
12Tpid., p. 40,
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supporting programs and agencies even winen they are not direct-
ly connected to the church,

Such suprort wlll encourage the pastor to enlist the aid
of these programs in his ministry to the sick, His love for
people does not meen he should do & Job which others can do
better, Ruther he will be doing people more gocd by referring
the case to the social worker or the Soclal Service Divectory,.

The pastor is a teammate in the hospital; This should
lead him to do his work with a sense of joy and ccufidence,

It should also help him understand the y;tient he serves, for
that same person is scrved by nany membcfs of the hospital
team, This team may further coumprise a teacher, an oscupation-
al thercplst, a rehabilitation director, a vocaticnal adjuster
and others, As the pastor finds his place in the hospital
team he will better grasp the scope of his own ministry, he
will better understand the situation.l background of the

person whom e Serves,



CHAPTLER IV
THE PASTIOR'S DIAGHOSIS OF PATIENTS FRIOR TO USING COSPE

Having discussed the first major theme of the thesiss

The Christian pastor us Godls wéy of reaching the institu-

lounalized sick, the focus is now on the second ma jor themes:
The Holy Gospel as the pustor's tool for giving God and His
1lfe to people through the Holy Spirit,

The Gospel is always Gospel, That is to say, Gospel is
clways the procloiming of God's act in Christ for peogle,
centering at the cross wnd eupty tomb, But while the Gospel
15 the swue, people are differenty they vary as to spiritual

ondition and nesd, ""No two hwman beings are ulike in thed
need or in the circunstances with which they coutend, Pecople
caemnot all be treated in the sawe way when they are sulfering
from spiritual distress or illness." 1In order to determine
how te present the unchanging Gospel To each soul, it is
necessary for the pastor to make a thorough and correct diag-
nosis of the patient's spiritual conditicn, There are those
who overlock this point, who insist that this diagnosis is
guite umecessary, and for that reason may use the same Word
of (tod for all people, This attitude is dengerous because 1t
does not take into consideration that people may differ as to

spiritual condition; further, it overlooks the Scriptural

1
Goete Bergsten, Pustoral Psyeholoxy, p. 45
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fact that "nutural man receiveth neot the things of the Spirit
of God: for they ave foolishiess unto Idms neither can he know
then, beczuse they are gpivitually discernmed,"” (I Cor, 2:14)
To deternmine wvhether & patlent is unregenerate or whether he is
born agoin of vater and the Spivit is of utmost iupertunce,

Of'ten one may defect the comdition of the soul without
making o diagnosis, Imagine two patients, The one begins to
relate that he hos aever done any evil, has uever injured any-
one, has always lived ucécz--ii‘nu te the Ten bo;.,.wu duents, The
other is equally positive in his assertion that he is & great
simner who would despalr unless he had experienced what Godls
grace in Christ can accomplish, Cc-ulu_ the Christian pastor
rresent the Word of God to those two persouns in the same men-
ner? To be sure, he will proclaim Christ to both of them,
But his apyroach and application must be different,

S

If it wust be aduitted that the content of the message

will be wodilfied according to the soults condition, vhen this

is koown, it must clso be udmitted that the pastor has the
right, and is in duty bound to do everything in his power, to
gain a clear picture of the individuall's splritual condition;
for then only can his message £fit the needs of that perseon, / ‘

Therefore Christl's servants must also excmine those
to whom they coue, in order that they nay lknow how
He "\u.llt-.r ohc m to carry out His mission, which is
indeed always to present the Word unto salvation,
but t.--_ua.,.' re elso to sresent it in such a manper
that hard hearts are crushed, and hurd hearts
healed, 2

2
J. C. Heuch, Pastorcd Cove of the Sick, p. 51,
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Becouse each person is different, it is necessary and
importunt that the pastor make a disgnosis of the patient's
spiritual condition, An incident from actual lifé will show
why this 1s necessary, It 1s taken in the form of sunmary
from Heuch's Pastoral Cave of the Sigck. An old man who had
lived in shame and vice lay on his deathbed, He wos afflicted
with an illness which seemed to be of a protracted nature, but
wihich drained his energy to such an extent thut death was in-
evitable, Once upcen a time he had been confirmed and had some
Imowledge of the Lord Jesus, This knowledge had been obliter-
ated by many years of service to sin, He no longer realized
the significunce of Jesus to hiwself and had forgotten even
the mogt luportant incidents in the Lordl's life, Thus it was
necessary for the pastor to instruct this men of seveuty as
though he were & Sunday school pupil, It might seem simple
to determine this man's spiritual condition, On the contrary,
he cuncecled scuetﬁing which made it iumpossible for his heart
to be open to the message of God's love, The pastor visited
nin frequently and told him, as siuply as he could, God's way
to salvation; he instructed him concerning repentance and
faith; he spoke to him about his sin which he appeared to ac-
knowledge in a dull msnner; he prayed for him and exhorted
him to use the last woments of his time of grace, But zll in
vain, There was no indication of an impression being made,
He lay there seemingly apathetic and indifferent, Finally,
the pastbf said to him, "Why do you suppose I come to visit

you so often? You ought to realize that there is not much
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pleasure for me to sit here with an old man who refuses to
Adisten o me, Don't you understand when I come in spite of
your attitude, it is because I realize that your poor scul is
in danger uniess you heed the Word of. God and repent? You are
dally fuce to fuce with death,m "es," repiled the old man;
"I haven't any doubt that my condition is very sericus, as you
say., But this nuch I knox: on account of uy greﬁt wickedness,
it is now tuo late for we to be saved, Therefore, I prefer
to be left in neace the time that remains, I will get to hell
soon encugh, If I should now begin to pay attentlon to Godls
Word, I would only become anxious and uneasy, I can't live
wy life over again, and what I have to give an account for
will not be lessened if I begin to repent now,"

All along the pastor hid pointed out that this wus his
finzl hour for salvation when the eumphasis should have been
plceced upon the fact that salvation was still possible, What
this nun needed more than anything else was the assurance that
there was still time for him to be saved, However, the pastor
was unable to discover this fact until the day the man declared,
10n account of my great wiclkedness, it is now too late for me
to be saved," This statement enabled the scul-shepherd to look
into the unhappy men's soul and discover what actually hindered
him from accepting God!'s grace.3

This incident shovs how important it is to get a clear

plcture of the spiritual condition before the pastor begins

3
mg.o, Pp. 51 - 36.
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ministering, It also shows how difficult a diwgnosils may be,
To diagnose a person's spiritual condition 1s difficult, and
even the wost careful diugnosis may lead to wrong ccuullsions.
This fact should not csuse the pastor to omit the disgnosisg
the difficulty of the task will dispel all cocksureness and
keep before the pastor his owm veckness and inability, and
thus spur him on to coastunt prayer that God guide hin through-
out his work, Eﬁen a doctor, aiter the most cureful diagnosis,

r be mistaken about a ce.sej but no one would on that account
say that he should discense with the diagnosis,

When the doctor comes to examine the patlent's physical

LA ’

condition, he has no difficulty in getting permission to do

i by it -, SO S PR T ol e e o e S s yp oy P . — andesvomd deny Tem
s0, If the pastor weve glven the saume opportunity to examine
the gpiritual condition of the sick, it would greutly facili-

ate his preparatory work as a pastor in the sickroom, The
vatient usually submits quite willingly to the lnconvenience
of being exawmined by the doctor, He does net resent being
questicned as to how the sickness affects him, He regards
such questions necessary for the doctor to cpply & solution,
His unswers will therefors be expiicit,

The pastor often encounters an entirvely different attitude,
While sowe people are amxious to give an accurate view of their
spiritual condition, while others unconsclous.y revesl thelir
condivion by their speech, it remains a fact that in wany in-
stances the sick do not give the pastor any insight into their
spirvitual cendition, In fact, they may take oifense when they

realize thut he is trying to uncover the conditicn of their
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souls, They may actually try to lead the pastor on the wrong
track in regard to their heart-relaticn to God,
oick people uay be of the opinion that affliction demands

1

ment whlch will set thelr minds at cuse, They may be especially

congsolation, They expect from the pastor words of encourage-

eager for him to express the hope of their speedy recovery, or
if the Zwox-st” should come, that God will surely take them to
heaven, The pastor may not ccuply, Instead, he may begin

to ask sericus, scorching questions which in time of illiness
mey be uwnbearcble, Such queotions muey evoke the thought from
the patients “Way does the pastor umake it a poinﬁ to alarm me,
s if. I dldn't already feel miserabie enougn? What right has
ne to pry into wy heart relationship to Ged? This is a matter
betveenr God and myself,"

This attitude is onc of the main difficulties to the
pastor in diagnosing the splritual condition of the sick, The
pastor must be prepared to meet it, There are some who are not
accustomed to rendering account,to God, There are soue who
have little respect for the pastoral cifice, For this reason
the wholegome intention of the pastor may be misunderstood,
His diagnosis will proceed with caution,

In addition to any delense which patients may raise to

keep themselves from being diagnosed, there are other hindrances

4
Cf, Bergsten, Op, cit., Chapter I,

B
Heuch, Op. cit., p. 43.
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to gettlong at the actuzl status of his relation to God, Pastors
often like to know what type cf illness the patient iz afflicted
with before poing to see hlm, This mey be helpful in giving
contidence to the pastor who feels inadequate and insecure zbout
vorking with the sick, On the other hand, this knowledge may
prove detrimental and an actual hindronce to diagnosis., What
may happen is this that the pastor will base his ministry on
the apparent sericusness of the afiliction, That is to say,
ne may feel that a boy nospitalized with an infected foot needs
relatively little spiritual care compared to & man about to
undergo brain surgery, The man is about to go through a del-
icate najor operation frowm which he may never aweken, In con-
parison, the plight of the little boy appears insignificant,
In this way the surface serlousness of an illness nay determine
the pastorts ministry to people, EHe will probably stop in
briefly to greet the little boy and move onj he may spend much
more time with the man about to undergo surgery. Overloocked
is the possibility of the foot infection resulting in the death
of the little boy and at the sume time the possibility of the
man recovering to normal life,

Perhaps the greater mistske in this fullacy isrthat the
focus is on the sickness rather than on the patient and his
need, There ig failure to consider that the important thing
is not what type of afflicticn the'patient hags but how his
ailment, whatever it may be, effects his falth, his relation
to God, In what way is the patlentts trust being challenged?
That is the councern of the‘pastor vho is interested in spirit-
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ual disgnosis, With this approach the pastor will be amazed
at the results, He may find that the man up for brain surgery
has encugh of Christ in him to face any crisis which life can
oifer, believing that through Christ who strengthens him, he
can do all things, (Phil, 4:13) This approach may also dis-
close that the little boy, with &« minor aifflicticn, l1s exper-
iencing loneliness, feur, doubt, and pain and needs the sus-
taining comfort of God's Word to nourish his trust in God,

Few pustors realize the danger which may be involved in
using the card cabalogues in which hospitals list thelir patients
and cabtegorize thelr affiictions, In this connection it is
noteworthy, as Cubot poincs oubt, that doctors ave often silent
or vague about the nature of physical iliness, especlally of
cases of internal disovders, His examinations may have shown
healthy orgens but disease may be latent and may escape the
net of the closest medical test, To protect himself, the
octor will nedge or be vague about a clear-cut statement of 5
physical eondition and probable outcome and length of illiness,

The pastor will therefore be careful in using lmowledge
which is at his dizposal when the benefit of this lmowledge
can sericusly be gquecstloned,

It way also be a barrier to the ministry with the sieck
to i‘eel'the need for koowing the patient's veligiius affilia-

Fa]

ticn, This has refereuce to those instances when & pastor

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

sc'abot and Dicks, Ihe Art of Hinistering to the Sick, p_;48;
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What may happen is that the pastor after asking fegurding the
religicus affiliation, will drew conclusions from the answver
as to the patieni's faith wod life, Thus the patient's faith
is deteruined by the doctrinal position of that communion of
which he is z member vhen as & matter of sober fact this is
not always the cusey Such conclusions are unwarranted because
in work with the sick, the pastor is not dealing primerily
with congregaticns but with individuals who must be treated

such,

£
4]

The Lord's approach to the Pharisees was: "What think ye
of Christ?v (Matt, £342) This is also a proper approach to
the sick, The guestion is aot therefbre-mwhat think ye of the
Lutheran Church, or what think ye of the Methodist Church, or
the Cuitholic Church? MNor yet: What is your church aifiiiation?
The question is: "What think ye of Christ?V

Another conceilvable hindrance to correct-dlagnosis of the
patient!s splritual condition might be the pastor's method of
preperation for his work witn the sicky; That the pastcr ought
to prerare himself for working with sick people needs no dis-
cussion, But the pastor who counsiders himself properly pre-
pared who 1s able to ;feach last Sunday's sermon, or part of
1t, to a person lylig on the'bed of pain, or the pastor who
meles up his mind in advance what Seripture will best help
the patient--that pastor has not locked «t his ministry to the
sick from the viewpoint of the neced of the patient, The Word
of God must be used in wvork with the sick; for that is the

means by which the loly Spirit reaches people, Therapeutic
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value for the patlent may be contained when the pastor reads
eny rundon section of Scripture, But what kind of ministry

is i

cr

that recites John 3316 to a person who feels lonely and
anxious? The poiut is that the pastor hes no right to pre-
surrose that the prescrijtion will £it the need before uncover-
ing the need, The work of the pastor is extremely difficult
at this point, The difficulty must never stand in the way of
& successful ministry, This is a natter of coneern to the
pastor because he is not in the aspirin business, uinisteriﬂg

s

to syuptoms; he is

i..l-

1 the hcly_hinis ry, £iving God to people
for their need, This requires diagnosisy

While the pastor'!s work of diagnosing sick people hus its
difficuities and hindrunces, the pastor is not without uld,
There are a nuzber of resources which will prove helpful to
the pastor in his work with the sick,

The first of these rescvurces is termed rapport, Huch
on the pustorts ability to establish ru;ﬁort with
pecople, Rapirort is an almost undefinable relationship where

people feel comlvrtable in euch other's presence, Rapport
leuds the patient to feel that +hL pastor is interested in

him and willing to help him, Possibly the key to gaining

sepport is to be found in the pastor'!s attitude and bearing
¥l ’ "
which were discussed earlier, The pastor who enters the

£y

sickroom with a professional air or who makes 1t & point to

iupress people with his busyness has done greut harm toward

7 :
Cf, Chapter II, pp. 7-12,
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estublishing a relationship in which the patient will feel
relaxed, Westberg recalls = counseling situation ia which
"a certain, tall, rangy paster gains instant raprore when he
sits down to chut, for he settles hiumself so ecomfortably in
a chalr hig posture sesus to say, 'Here I am at your ssrvice,

Please don't hurry! Relax] I'm here to listen,'®™ Phis

vopear to be an 1ldeal deweunor for a pastor, Seemingly
small things like the firmness of a handshake end the expression
dicuate vo the patisnt the pastorls interezt and
coucern, Galaing the conflidasnce of the patient is merely
asdog different words to say the same thing as rapporty Heuch
mekes 4t evident thot this gainleg of the patient'!s confidence
is the Tirst requisite for making a dia
Moy suys that "rapport depends on each perscen's being at
eace, and suggests that the person in the counseiing posi-
ticn belince sensgitlivity and robustness, cveld the profession-
: -

21l menner, and use the language of the other person even if

this means the coccasionzl use of so-called slang,
Rapport is an importiant rescurce for the Christian pastor,
He must never muke the estiblishing of rapport an end in it-

self, This would muke the success of the ministiry dependent

Westberg, "Pustoral Counseling in the Hospital Mlnistry,"
mwﬂimwmw 1948, p. =9,

9
Heuch, Qu, clt., p. 44,

10
Rollo May, The iArt of Counseling, pp. 127 - 129,

LI
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on the personality of the pastor, Rapport is a beginning;
it is the first resouvce,
Other valuable aids. to the pastor wiil now be dis eussed;

They arc sensitivity, eumpathy, objectlvity, listening, in-

The couns oloiiu distinguishing mark 1s his great sensi-
tivity to people," The pastor who works with slck people
willi find that they have moods, expressions and mannerisms,
He ls to be sensitive to them, During the first few zeconds
oif a visit, the pastor will scrutiiize the patient, observ-
ing his posture, motions, attitude, But to cobserve does not
mean to look the patient straight in the eye each moment of
the visit, The pastor can be locking at the coprosite corner

of the room and :till, because of breadth of vision, "be

’-

aware of his every move, his twists and turns, the way he

crosses nis hands or crosses his feet--at the scme time listen-

ing to his voice,; its tempo and velume and noting pauses for
12

swallowing."

The pastor never bases his ministry on surface syumptoms,
Hevertheless, he is always ccnscious of aﬁd sensitive to them,.
beeause Mgurfuce syuptoms themselves are deternined by some-
thing core-deep, The manner of moving, of speaking, of dress-

ing--yes, the very flick of aun eyelash is determined by the

43
m., }?- l\}l.
s
Westberg, Op. cit.,

o
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If the pu:tor is to diagnose the patient from the viewpoint
of faith and his grasp on the life of God in Christ, then sensi-
tivity is valuable, Being sensitive tc the symptoms wiil help
the puastor to reach the actual nced of the patient, Being sens-
itive to the patient meuns Ustarting with the patient," "To
glonce at a twenty-bed ward is to see twenty patients all very
much alike, but to know thesze twenty patients'as people is to
know twenty different stories, twenty sets of emotions, ideals;
disappointments, So various must be our ways of approaching .
them."14 The realization of what it wmeans to be sensitive will
keep a pastor from being stereotyped in grcéting or approach;
it will put the pastor on his mettle every second of his mini-
stry to the sick,

Work with the sicl insists that the pastor ldentify him-
selfl with the patient, The best description of this inter-
action of personalities is in the concept of Uempathy.," It
comes from the German ﬁeinfuelung" and means "feeling into,"
Rollo lMay explains that "whereas sympathy denotes 'feeling
with! and may lead into sentimentality, empathy meins a much
deeper state of identificution of personalities in which

one person so feels himselisinto the other as temporurily
to lose his own identity,"

19cabot and Dicks, Op. cit., p. 208,
141bid., p. 183,

151‘133": Op. cit., p., 75
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Empathy is the key'prbcess in couvnseling; it is especi-
ally important with the pastor's work with the sick, Perhups
it is true, as some have usserted, that good pestors need not
be told too much about ldentifying w.th the patient, for by
noture pastors are sympathetic, But the pastor must be cou-
tioned lest he becoue too emoticnally inveolved in the problems
of people, The pastor may become so concerned that their
worries beconme his, He becomes so attached to them that they
seen like members of his own family, His intereaf in thenm is
so persomnal he can scarcely sleep at tlmes because of his con-
cern for their welfere, This is not eupathyl

Empathy does not iasist that a pastor cry, though he nay
coue close to it, Enpathy impliies thut the pastor try to sone
degree to put himself in their places to aprreciate their pre-
dicaments, "We must nov remain aloof from the verscn but aloof
from emotional iHVUivemcnts."lG This statement by Westberg
alerts onc to the danger of being nauseatingly professional on
the one hand and emotiovnally unbalanced on the other, Empathy
lies in the golden middle,

The ability to be objective is a necessary part of empathy,
Objectivity is the aptitude to pull out of a person's problem,
after having truly been ian it, with a view to making a diagno-
sis and applying Gospel, In empathizing the pastor puts him-
self into the place of the other, In being cbjective he with-

draws, UWhen the pastor has gome tiwcugh this stute of

LOyestberg, Op. cite, pe 32
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identification and now withdraws, he, as spiritual advisor,
should be in a position to effectively apply the Word of God
and the Means of Grace so that the Holy Spirit can work that
faith whichh strengthens and comforts the soul and agssures the
individual of the nearness of God and his almighty power.“17

Objectivity is necessary if empathy is not to fade into
mere sentimentality or sympathy., To feel the doubt, the fear;
the loneliness of & patient is to empathize, but if the pastor
can do no more, what help is he? If he is to minister to
ﬁeople and help them to God, he must also tear himself away
frou the situation as completely as he made himself a part of
it, The pastor must be objective; To be otherwise; to make
other people!s problens his own is unsound, it is unhealthy.

Inmportant also is the paétor's ability to remain a neutral
observer, Pastors are not that way naturally, Their calling
requires that they take sidesy They constantly speak against
lukevwurmness aund fence-straddling, It is difficult for a
pastor in speaking to one who has a non-Christian background
to remain unbiased and neutral, Any unchristian attitude
toward life rubs him the wrong way, The importance of being
neutral is readily seen when it is considered that the lack
of it may breck raprort with the patient,

Deternination to remain neutral and unprejudiced does
not compel the pastor to ignore what common sense teaches

about the differences which e¢xist between a mwen, a women, and

T ahnke, Ministering to Those in Stress, p. 70
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& child, between an Irishman and a German, Ixpectations may

be wrong, but if temtatively held will be helpful and certainly
18
not injuricus %o a condition of neutrelity.

A pastor who ig neutral neither condeums nor condones
unchristian acticns which are deseribed to him, His
first task is to get the story without putting bar-
riers in the way of the one who i1s teliing it, By
his coments or fucial expressions, he does not pore
tray disgust, or ewbarrassuent or horror, Vhen a
clergyman listens as a husbund tells a sordid story
of how he poisoned his wife, the reaction must be
siuply, "I seey, Tell me more," This is not apiroval,
It is to say we are glad he has confidence in us and
are willing to do whatever we can to help him, 19

Closely connected to remaining neutral is the art of listen-
ing., There 1is agreement aumong counselors that listening is a
good resource, Pastors find 1t hard to listen, They are
troined to speak, They would much rather preach a sermon,
This attitude carries over even into the sickroom and is a

dead give-away that the poastor discgrees or is too impatient

Q.

o hear the patient out, "Preaching is a short cut designe
to make the other person over in our own image,' e

At all costs the pastor must learn to listen, Tight
schedules and endless duties wlil not excuse the too-busy-to-
listen attitude, Other workers in the hospltal fanily often
lack a listening ear to patients! problems, Dectors and nurses

nay be either too rushed or too callous or professional to

16
Dicks, Op. git., p. 183.

Westberg, On. git., pe. 5%,

20
Lbid, -

19
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listen to a patient and his troubles, Therefore the pastor-
will often find the patient eager to unburden himself, The
pastor must be willing to listen, “Gre&t religious leaders of
all time have been those who listened to thé voice of God on
€

one side and te the voice of the people on the crl;he:c'."wl

Listening helps the patient to express himself and the
winister to understand, According to Oates the "ministry of
listening"m means essentially three things: It means first
factually to hear what the person says," Pastors may let
their attention wander from the person to whom they are listen-
ing to any one of a number of things, Such preoccupaticn is
fatal to diagnosis, it disturbs rapport as well, OSecondly,
Wlistening means letting the person do the talking," The
pustor is tenpted to make comments and observations to the
patient, A careful restraint often reveals that the patient
has already made these observations, In the third place,
"iistening means that the pastor actually gets the person to
talk,” Here listening beéoues an active experience on the

22

pert of the pastor,

The pastor must lmow how to listen, Listening is cor-
reetly termed an art, It is not an act of keeping silent,
"It does not mean sitting with clenched teeth refusing to

say anything while trying to drag the imwost life out of the

21
Dicks, Op. cit., p. 189,

%2, E. Oates, The Christian Pastox, pp. 124 - 127,
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other person,"S Too much silence may give the iupression of

v}

indifference which would be injurious, Therefore one finds it

is necessary not only for the pastor to be a good listener, He
wust also know how to ask questicns, This is an art, too, The

patient must never feel he 1s being "catechized like & school-

DA
%

boy,." Questions to the patient ougsht to be well considered,

precigely and clearly formulated and quietly asked, Most
peoplie will answer in the affirmutive if asked whether they

are simmers., One nay as well.;sc whether they are humen beings,
Questions should be concrete, Questions can help the dif-
fident in stating their probleus, may prevent some from wander-
ing from the point, may zid the pastor in reaching a diagnosis
of the patient's need, Bergsten cautions: "Avkwardly ploced
guestions can break all contact between the adviser and en-
guirer, Cross—examinction should never be attenpted, Indis-
creet questions should be svoided, the greatest delicicy being
observed when approaching igxual motters and all other inti-
nate human relationships.?

A wise and very effective way of asking questions is that

authored by Carl Rogers, He suggests that simply to

23
Hiltner, Religicon apnd Health, p. 188,

Heuch, Op. clt., P« 454
I.hLdo 2 po 510
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Bergsten, Qp, cit., pp. 66f,
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reflect the patient's feelings back to himself in mirror-
fashion brings best results, Under this method the pastor
repeats, as a questicn, the last statement of the patient,
Accordingly, wvhen the person says, "I seem to worry all the
tlme," the pastor!s response is, '"You worry?" In the use of
reflectlve thinking the pastor encourages the patient to keep
tallting but does not change his line of thinking, Thus the
2

patient will enlarge on his last pertinent remark.~7

Under certain conditions listening would be out of place,
This would be true in the case of a person wvho is unable to
speak, it would be true .in the case of a person who does not
want to speak, lHence the pastor must always start with the
patient, meeting him oi his own level, in his own situation,
If the patient dces not wish to talk, there is nothing the
pastor can do, If he is very illhor extremelf talkative, the

o

listening method is alsc 1imited.”8

The proper ingrcdients for correct diagnosis have been
described, One thing needs tc be said, After the pastor has
used every aid in meking a diagnosis he must then determine
wvhat the spiritual condition of the patient is, This is
calied interpretation,

It is-not strange that some men, like Carl Rogers,

question the advisability to attewpt an interpretation, They

[»)
LY

Carl Regers, Counseling and Psychotheravy, p. 55

28
Dicks, Op, cit., p. <035,
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consider the act of interpreting synonymous with the project-
ing of the counselor'!s own ldeus and advice on the patient,
Certainly an interpretation which amounted to the pustor say-
ing, "Of course I may be wrong, but 1t seems to me that this
recliy what your problem is, Now I would suggest that.e..ee,"
would be injurious to the patient, It may noted here that
the giving of advice 1s not to be confused with giving infor-
mation,

Handing people ready-made solutions or superimwposing
ideas upon people is not wvhat is meant vhen the term interpre-~
tation is used in this paper, Interpretation may be described
2s the recching of a decision, from carefully gathered facts;
as to the patient's standing with God througlh: Christ, Inter-
pretation is admittedly difficult and the pastor can never
Tfeel cocksure cbout his conclusicn, To be dogmatic in
interpreting the focts Light be disastrous, It is suggested
that the pastor go easy on interpretation, making it definite
enough to work on, leaving it flexible to conform to facts

which may yet be uncovered,



CHAPTER V

THE PAGTOR'S USE OF GOSPEL TO FIT SPIRITUAL CONDITIOHS

The pastor's diugnosis iz for the purpose of correctly

3

applying Gospel, It is not an end in itself; it is a tool

whereby the Gospel may more effectively meet the needs of sick
peopley, To define accurately the various spiritual conditions
(for spiritual 1life never develops exactly the sume) which are

found in sick ueuylc, is jwpossible, Yet it is not far from

wyrong te say that & diasgnosis will disclose four basic types
of spiritual condition, They are 1) people who are dorinated

by spiritual apethy and in whom the life of God is absent,

2) people who are aroused from spiritual death to life during

e o -

iliness, 3) Christian people whose falth is untested by afiflic-

tion, 4) people whose Christian faith hus been tested in the

fiery furnace of afflictien, With each group it is the same

sord of God that is used, yet in a different way, The diagno-
L
sis has determined how the Word is to be applied,

The first group is made up of those people who are dom-
inated by spiritual apathy and in whom the life of God is
absent, In one word they are unconverted, They are further %
charucterized by the fact that sickness has not succeeded in
shaking them in their apathy, They mey be fully aware that

ney are fatally ill and that in death their eternity will be

3
Heuch, Pastorsl Cure of the Sick, p. 959,
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decided and still be utteriy unconccrned zbout whether they
are'sgved or condemned,

Thelr indifference is hard to under:.tand, They nay say,
T suppese I will be saved like others," or in self-pity reason
thus: "God cecnnot require more of one who is so ill, I have
all I cun do to struggle with pain," Down underneath their
lack of fuith is probubly due to the fact that they trust them-
selves, This self-trust is usualliy nore negative than positive,
They rely not so much on what they have done as on hmt they
have not done, These pecple are often not conscious of being
suilty of any particular wrong-doing, In place of Godl's stond-
~rd they have substituted one which is consistent with their
own idea of what is reascnable to expect of weak human beings,

- - - .l

It is extremely difficult to penetrate this dull, sluuulsh
apathy,

Cften the indifference may be traced to ignorance of
what God demands, It is ncot lack of intellectusl data but
ignorance of what the life of God by faith involves. ©Seli-
trust finds in ignoraence one of its greatest props.

What is needed in such cases is that theJe‘peogle realize
that they perscnally are sinners, that as such God has wrath /
and Judgment for them, When self-trust is crushed, the
patient begins to yearn for God's grace,

How is this accomplished? No place is le"” suited than
is the sickroom for instruction iu the truths of God's lord,
In many instances the patient's mental cupucity is dulled by

his illness, and it is difficult, if not impossible, for him
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to fasten nis mind on a discussion, How iz the pastor to
proceed when confronted with the situition of & sickperson
who is totally ignorint of God's way to salvation, in ﬁhom
God does not live, whose attitude is one of indifference? To
speak glibly about sin and grace often means as much to the
patient as if the pastor spoke in a foreign language, The
patient Ieels nelther terrifiled nor couforted beczuse he does
not understand the meaning of elither Law or Gospel, Thé work
of the pastor is to bring the patient to the peint where he
secs the finger of God pointing at and accusing him for his
sin so that he will yearn for the welcouing arms of God's
redeeuing love in Christ,

It is not sufficient for the patient to acquire know-
ledge, That night be trugic. The patient must be lead to
know himgelf as a sinuner, 'To do this the pastor will start
with the patient, His diugnosis may have found some weak
peint in the patient's self-trust, For "man is powerless to

P

be his own providence,” For example, there is the weakness
of anxiety., The patient may have auxiety about his health,
is physical ccendition, worry about the past, cares for the
future, He lacks the peace of God which should be rullng his
heart, MHanifestations of this lack of sercnity are in the
patient's dissatisfaction with the care he gets, the food he
eats, lack of attention from friends and femily and other

symptons, On the outside may be & hard crust, Inside is

®1bid., p. 69
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restlessness and anxiety, This anxiety of the patient is the
sturting ppint for the pastor, When brought to the surfuace,
bhe pastor way use it as an indication of the underlying mala-
dy of sin, The mother who ccmes %o the hospital, leaving
several children at home, is naturally concerned about their
care, ©She may think that they will be neglected while she is
avay. This anxlety is an indication to the pastor and to her-
self that she lacks trust in God, This lack of trust is sin,
bhe lacks God in her heart for when He is present through His
Spirit care and worry may be conquered, The pastor will ése
the syuptom to point cut the cause; he will show that worry
necvns lack of God, This is a possible key to the heart of
the patient for she is unrecgenerate., ©She cannot side-step
for she is being met on hex own level, She is being confronted
with herself as she is, '

The pustor's tusk is to lead the patient to achnowlédge
hinself as the cause of his owa concern, His concern is sin,
his owvm doing, He lacks God and His life; God has promised
to be faithful in judging all such, The wage of living with-
out God here is to be forced to be withcut him eternully,

The patient has barricades which shelter him from Ged's
judguents, It is necessary for the pastor to break down all
self-made security., This V"is not accouplished by a brief re-

buff or a strong protest3 Such tactics serve to awaken
resentuent in the soul." The pastor sihwould proceed as not

3
Mﬂ: Ps 695
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to cause viclent emoticnal shocks which might prove haruful
to the petient. He is constintly nindful of the patient!'s
physical condition and avoids special effort to stir his
enoticnzl nature in crder thereby to influence his will,
Rother one ought to beconie acquainted with the particulir
excuses and decepticns which the person with self-trust
erects as a protecticn against the darts of God's judgment,

Acknowledgment and cunfession of sin are necessary,

But this zct does not forgive sin nor give to the patient
Godt's life, ©Some believe that the repecting of one's guilt

by the gulity, acts as some scrb of cleansing &gent and brings
to the confessing person, peace of mind and even forgiveness,
Confession mey relieve tenslon; 1t does not offer forgiveness,
Porgiveness coues only threough the word of the Gospel, There-
fore the pastor must lead the patient who has confessed his
gin te the crdas of Cglv;r“iwhe“e he nay know and bellieve that
Jesus died for him,

When self-trust in the uncomnverted has been crushed and
the natient confesses "iAgainst thee, thee oniy have I sinned,”
(Psalm 51:4)-&n; desires to know what he can do, the pastor
can take up the werk which is so de.r to the heart of every
soul-shepherd, He will pedint him to Calvery and say: "There
is nothing to do, Jesus has done it ally He died for you,
Take the gift of Godls forgiveness and life ot the cross of
Jesus by faith in His death for you."

The second group are those who are crcused from spiritual

death to life during illness, This is a peculier group, Not
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all who turn to Christ during illness -contimue in faith, When
better days return they sliip back into the old sinful security
of indifference toward God,

This condition may be explained as follows: Sickness has
served as an alarm to thelr consciences, Amid the'pain and
loneliness of the siqkhed, their conscience is awakened, Sud-
denly, they see their peril. They come to abhor sin, inasmuch
us they begin to realize the misery that sin has caused thenm,
Despite this, thelr heart loves sin as much as ever, They are
clarmed not because of thelir own sinfulness, but merely becuuse
of the consequences of sin, The old desire for sin has not
been uprooted frou thelr heart, Their confession of sin may
be ecurnest if they are experiencing any agony of soul due to
the horror of deuth, When they declare that they are sorry
and alaruwed over theirsin, they mean it, When the Gospel is
proclained to them and they are told that Christ dled for them
and that they should accept His forgiveness ln faith, the Word
seens to take hold,

There is a type of Christian which turns te Christ only
for the coufort which He can give, He likes to think of
Christianity as an insurance policy against afiflicticn; He
uses God as a spare tive, confining Him to the trunk until he
needs Him, The description for thls type of religion during
tﬁe war wes "fox-hole religlon." This person craves the com-
fort of Christts atonemcnt, without his heart being drawn to
Christ, When hezlth 1s restored so are evil desires and love

of sin, PFear of sin's consequences 1is forced back out of
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sight, and no longer is there a felt nced for the blocd of
&
hrist te quiet this fear,

«Q

In this case it is needless to apply the Law for the

anxiety of the heart is sufficient evidence that the person
is clarmed over his sins; and the power to hate sin cannot be

imputed by the Law, Here is the case where Gospel must work,
The pastor must exercise great care in applyling it, True
faith 1s not centered in the blessings of Christ!s life and
work, but in Christ Himself; no one cen share in the blessings

ithout receiving Christ Himself, "It is therefore lumportant
to proclaim Christ in such a way that one whoe is anxious on
account of his sins at .once gains fﬁl_l counfidence in Him
because he is made to realize that never has anyone loved him,
or suffered for him, or helped him as Christ 11:;5."5

The pastor may try to give comfort to a terrified soul

and increase the life of God in a person by presenting the
Gospel as @ series of dry, dogmatic theses and may accomplish
this, But the patient will lack an intimate heart-relation
to the Suvior until he is gripped by God's love in Christ,
It iz not only a matter of convineing the patient by logical
argumentation thet there ls mercy to be had ; the 3.31-7.:".1‘; thing
iz that he be led to see Jesus as ; the iiving Lord and Sowilor

so that he will turn to Him for grace and mercy and at the

4
Ibid., p. 100

5 .
Ibid,, p. 101,
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same time let this Lord take over his life through the power
of the Holy Spirit in the Gospel,

Thne pugtor must avoid fostering an emotional Christianity,
The fallocy in this is that people rely on their own feelings
instead cf the Word of God, When such people are deeply stirred
they lmegine that they have strong faith; when the emotions
wane thelr falth scens to vanish as well,

The patlent must be led frow the haziness of ewoticnal

Christianity to the sureness of a faith based on God's Word,

A polenmic discussion divectud ageinst emoticnal Christianity
wvould be entirely cut of place, The pastor must use Gospel
which 1s the food which simaitgﬁeuusly nouriszshes a patient's
foith and gilves him hunger pains for the same Gospel, The:

Goopel mukes people yeurn for the Gospel, By accepting the

foet that Chrdst died for hiw, the patient will have wn anchor
» his foith which is fustened in God's unchanging promises
and not in his own unstable emotions, There must be a differ-
entlution between faith itself and certain eLotions which nay
cciie as & result of faith, By accepting Christ's death for
hinself, the patient will have an increasing desire for the
Gospel and for the life which flows therefirom by the power
of the Spirit,
The third and fourth groups have the similarity of
c~n:i sting of patients who iu health huve been Christians,
There is a dissimilarity: the forumer group includes those
pecple whose faith i: untested by any sort of crisis such

as uffliction, the latter group cuouprises those Christians
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whose falth has been tested by ffliction and is consequently
stronger. There are coensidevations under each,

As to the former groupr, under the stress of iliness many

true believers becone concerned about the gemuineness of their
faith, This is not stranje, There are certaln types of ill-

ness wvhicn seenm to cuuce great scul-agony, even for the exper-
ienced Christian, Thls arplies to cases where breathing is
sede difficult and where there is sudden, violent palipitation
of the heagt. "The agitation of the body is transmitted to
the soul,®

When an inexperienced believer is engulied by the waters

3

of affliction, he mzy easily conclude that he has no faith,
His anxiety coufronts him as proof, He reasons thus: “One
who 1s justified by fuith huas pecce with God; but I have onily
nervousness and unrest; he who calls upon the Lerd in trouble
will receive help; I pray but receive nc help; this must be
cecused by a lack of faith,” This type of persom will doubt
whether his Christianity was ever geanuine,

It will aid the pastor if he can show the patient that
his anxiety is but @ reflex of his physical ccndition, The
pastor will do more than that, The Gospel is the only meuns
for keeping a scul from despondence and despair, Often a
believer hes shared the experience cf David who cried, "Why
art thou cast down, O my soul? And why art theu disquieted

within me?® (Psalm 42:5) But the anchor which held for Duvid

®Ibid., ». 122,
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still keeps souls steady today--"Hope thou in God," (Psalm 42:5)
Hope in God is sound and sclid, From the vantage point of
Calvary i1t is able to confesss If God conguered at the cross,
if He wus King there, certainiy He can rule my heart; and if
He is King there, worry and doubt are finished,

In addition te helping the patient realize that the
lumediate cuuse for anguish is a physical one, the pastor may
show him that God has permitted this anguilsh to cowe upon him
for the very purpose of teaching him to trust coupletely in
God, It may not do too mueh good to try to convince the
putient that hils spiritual condition 1ls far better than his
physicul cundition would lead him to believe, The emphasi
will be on God's unending love and almighty powery In support
of this, he may cite Romans 8:356-359, It is in God's prouises,
wt In mant's well-wishes that strength comes and faith is
sustaeined, "God is now purifying the patient's faith in the
fiery furnwuce of affliction, Even as the goldsuith stands by
while the gold is in the crucible to see to it that the fire
is sufficiently hot to puvrge away the dross, yet not so inten:e -
as to dumage the precious metal, so the beilever is ilél Godls
hand while his faith 1_, purified through afiliction."

Affliction may serve the weak in faith by helping them
to look at Christ with both eyes and not to squint at Christ

4
Cf, I John 3320

&
Heuch, Op, cit., p. 1=
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with one eye and at himseif with the other, In dealing with
the sick whose faith is weak or who are eusily assailed by
spiritual anxlety, the pastor must not force them to bclieve;
commanding them, as it were, to trust God, The pastor will
direct the anxious soul to the living Savior!s cmnipotent
care through the Gospel, The Gospel does not speak words
about falth but creates and sustains faith in the hear
readied for it, The pastor must pour the streams of the
Gospel into the anguished heart and rely upon the power of
the living, life-giving Word,

The final group are those patients whose Christian feith
hos been tested in the flery furnace of affliction, Sickness
wnd the unfertunate routine ¢f the hospital come as no sudden
shock to this person, ‘It is often soul-strengthening to the
pestor to work with such people, WAt the sickbed and at the
deathbed of tried Christiang the shepnerd of scgls will often
experience that he receiver rather than gives,v The peace
wnich coumes through forgivenesé of sins, the childlike certain-
ty of God's mercy, feith!'s long training through many temptla-
tions and coumbats--these experiences serve to strengthen the
Christian's hold on God and enable him to lie upon the bed of
suf'fering with hove and confidence that is greut in the Gospel;
hence patience does not fall and gretitude is net silenced,

Of'course, not all of God's tried believers arve entirvely

spared from spiritusl counflicts in time of illness, Particu-

g <
Ibid,, p. 135,
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lerly in cases wheve the illness is of a lingering nature,
experienced Christians are easily subjected to peculicr dangers,
The' particular denger 1s that the sick person, insteed of wait-
ing putiently for God's tiuwe, wight become unwilling to bear
the CTOSE ©s long as Go:i't-rouic’i have him bear it, His long
for heaven becomes overbalonced to the extent that he overloﬁks

the fact that Ged's wilil is always best and that He will send

tard

Iis horvesters to gather into His granary the grain when it

ils ripe, The danger for the Christian is the cprosite of that
denger wideh threstens the uaregenerate, The unregenerate
does not want te scever the ties which bind him to this world
in which all his treasures are, However, the believer whose
treasures are in heaven may, through illness, acguire an
impatient lmi;izlg %o depart this world and be with Christ,
The task which here counfronts the pastor is not always

an easy one, His work 1s to proclalm the Gospel in such a

o

way that the life of God Vincre:sse;.s within the patient, With
God in his heart the person wili not lose putience with life
and question the justice of Cod, This Christian needs, as
all men, in spite of his experlence with life and testing
through ai'fl icticn,\a greuter hold upon the God who loved
nim and gave Himself for him, Tue hold upon God and His life
is chenneled through the Gospel, The love of Christ applied
to specific need has the power of the Hbly Spirit in it, He
strengthens faith through the Gospel so that the Christian |
who must face prélonged sickness will be aware of the power

of God as a source of confort and strength,



COLCLUSBION

This puper concludes with a word about the training of
the pastor for the work of miuistéring to the institutional-
ized sick; From whet has been suid about this ministry it
is plain that it is specialized work, There is therefore need
for the pastor to have proper training and instruction, This
parish pastor as well as for the full~
time instivtubtional chaplain,

The seminary is the starting point for this training,
Tivery seulnary student ought to have the opportunity of
gpending from two weeks to three nmonths in a large hospital
as an assistant to fh; chaplain, In this way he would
becone acquainted with the routine of such an institution

|

and lose his fear of the strangeness and bigness of it all,®

Toe seminary curriculum ought to include courses of instruc-

,.,
i

o equip eoch outgolng pastor with a certain

-

o

tion designed
ancunt of insgight into the nature of the wministry to the
institutionalized sick, The training program ocught also to

provide opportunity for yr;cticél experience under proper
guidance so that students may know what tc expect upon
entering & sickroom, nmey learn te feel comfortable in
ick in order to serve them better,
Training for this specialized ministry does not end

upon graduation from the seminary, In fact it ought never

lWestberg, iPagtoral Counseling in the Hogpital Ministry,”
in Proceedings of the Asgociated Imtheran Chapities, 1948, p. 34,
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to end, The pastor must never feel that he has rcached the
point where he Imows it all, There is neced for continual
growth, Tc this end; the pacstor should have aveiilcble on
his shelf for re&é.,y reference and occasicoal study such books

as will help him to understand people and thelr needs as they

face him from a hospitel bed, These books are as important
for growth as are coiumentaries for vefreshment and inspira

§ -

tion, It may elso be suld that books dealing with psychology
and psychiatry as well as those -re.ﬁcm,:_; the human body and
types of illnesses will have an lmportant place in the pastor's
study.

Finally are other helps for the pastor's training, He
has many means at hls disposcl, Notable are the clinical
training programs, Such programs usually have much to offer
the pastor, But he should keep in mind that nany of then
lack the Christian Gospel enmphasis, Keeping that in mind
the pastor wili do well to Join himself to such a progrim
in order that he might be made all things to all nmen, that

¢

he wight by all measns save some, (I Cor, 9:22)
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