






pray for the necessary strength, wisdom, and ability to function as the
minister of Christ at the sick bed.

Finally, by way of introduction it may be said there is no way to
anticipate the host of problems, questions, and circumstances a pastor will
encounter in his ministry to the sick. There is no way a course in pastoral
care can prepare a pastor for all of these various circumstances. All we
can hope to accomplish is to set down certain basic principles and trust
that God will give His servants the grace to put these into practice when
the time is there and as the circumstances dictate.

Some Basic, Biblical Principles
From a negative point of view it is not the pastor's calling to give

medical advice or to provide physical care for the sick. This is rather
easily done. The pastor in the course of his ministry meets all kinds of
sicknesses and learns to recognize symptoms. He must leave the medical
advice to the doctor. The pastor may offer advice, for example that a
parishioner go to the Mayo Clinic and he may even arrange for this, but
he must not get involved in the diagnosis and treatment of his parishioner.
This is not his business at all. The pastor is always the minister of Christ,
the spiritual under-shepherd of the great Shepherd. The pastor cares for
the people of God in their spiritual need. Nor is it the pastor's calling to
be a psychiatric counselor. His task as the servant of Christ is not to pro­
vide psychotherapy for the sick. There is of course a close connection
between the physical and the psychical. Some illnesses produce de­
pression. There is, for example, the very common post-operative de­
pression. The pastor must recognize that a parishioner's state may not in
every instance be spiritually rooted. But in any event he must remember
that the real, root need in sickness transcends both the physical and the
psychical and is far more important than either of these.

Positively therefore the pastor must remember his office as the minister
of the Word of God. The pastor is always the ambassador of Jesus Christ,
the great, the good, the chief Shepherd of the sheep. This in turn means
the pastor must always bring the Word of God and the prayer of faith
which saves the sick (cf. James 5: 14, 15). The pastor must remember that
the need of the people of God in sickness is fundamentally spiritual. This
is really the whole point of the oft disputed passage found in James S: 14,
15: HIs any sick among you? let him call for the elders of the church;
and let them pray over him, anointing him with oil in the name of the
Lord: And the prayer of faith shall save the sick, and the Lord shall raise
him up i and if he have committed sins, they shall be forgiven him." With­
out going into a detailed exegesis of this passage let it be noted that the
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problem here is that on account of sickness one is unable to pray. In this
situation this person must call the elders of the church so that they may
pray over him, "and the prayer of faith shall save the sick." This prayer
of faith does not save the sick from his physical illness but it saves him
from his sins, "they shall be forgiven him." That this is true, that the need
of the sick is fundamentally spiritual, is also clear from the fact that
Scripture connects sickness with sin, the fall, and the curse of God on
account of our sin. This is true from the very beginning: "The day thou
eatest thereof thou shalt surely die," God warned (cf. Genesis 2: 17).
Sickness belongs to the dying. And that dying is the punishment of sin.
Sickness, therefore, is the fruit of sin. (This must be borne in mind as
well for the proper understanding of James 5: 14, 15.) It is true that in
Christ the child of God has the victory over sin, death, and the grave. For
this reason the child of God has the victory also in sickness. It must be
remembered, however, that this victory is possessed by the child of God
always and only in principle. The Christian shares in the sufferings of the
present time. Inasmuch as he always carries about the "old man," the
"flesh," the Christian also is subject to sickness in all its forms. The pastor
must visit the sick in this awareness and point them to Jesus Who "heals
our diseases" because He "forgives our iniquities" (cf. Psalm 103, Isaiah
53).

This principle is also true in specifics and at this point we are involved
in the whole question of the "why?" of sickness or if you will with the
"problem of pain." It cannot be laid down as a general principle of Scrip­
ture that suffering is never connected with particular sins. In some in­
stances this is very obvious. Fornication and adultery often result in
venereal disease. Drunkenness may lead to brain damage or cirrhosis of
the liv~r. This is because of the judgment of God with respect to those
specific sins. The same is true of the sin of homosexuality and A.I.D.S.
We ought to note in this connection that the punishment of God exactly
fits' the sin. What may be observed with respect to the sins of fornication
or drunkenness or the usc of drugs, viz., that the punishment (venereal
disease, brain damage) exactly fits the sin, is also true with respect to cases
we are unable to observe. Still more, what is true of punishment is also
true of the chastening which God always applies to those whom He
loves (cf. Hebrews 12). Always all of our suffering is directly connected
not only with sin in general but with our own particular sins. This means
therefore that tlll're is suffering for the child of God. Were the child of
God perfect there would be no suffering. Certainly part of the glory of
the m'w creation and the life of resurrection is that there shall be no more
pain. This is be:IlIl:ifully put in Revelation 21:4 where we read: "And
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God shall wipe away all tears from their eyes; and there shall be no more
death, neither sorrow, nor crying, neither shall there be any more pain:
for the former things are passed away." When the old nature is finally
shed through death or at the resurrection at the return of our Lord Jesus
Christ all of the effects of sin will be abolished.

This presents us with a very practical question: should the pastor try
to find that sin and/or point out the specific sin to his sick parishioner?
In general terms the answer is affirmative. It is perfectly proper to lay
down the connection between our sins and our sicknesses from the point
of view of the sickness being the "chastening of the Lord" (cf. Hebrews
12). This has a very salutary effect on the child of God. It causes him to
meditate upon his own sinfulness and to say with the Psalmist: &CIt is good
for me that I have been afflicted that I might learn thy statutes" (Psalm
119: 17). Such meditation has a sanctifying effect on the child of God.
It teaches him to mortify his old man. This is especially true in the case
of Ubesetting sins." Besides, this meditation causes the Christian to
appreciate the faithfulness and the goodness of God. It inspires him to
confess: UI know, 0 Lord, that thy judgments are right, and that thou in
faithfulness hast afflicted me" (Psalm 119:75). This causes the Christian
to trust the more in the God of his salvation: "Let, I pray thee, thy
merciful kindness be for my comfort, according to thy word unto thy
servant" (Psalm 119:76).

As far as specific instances arc concerned two factors are involved.
There are instances where a concrete connection may and even must be
pointed out, for example the sin of drunkenness and its physical effects.
But beyond that the pastor ought not go. The pastor must never sit in
judgment for the Word of God must always do the judging. Specifically
this means that the pastor must not tell someone that his suffering is due
to a specific sin or sins. It is not the pastor's duty to establish the relation­
ship. Where there is a relationship between a specific sin and illness it
must be left to the secret life of the individual Christian. That is between
him and his God. If a parishioner asks whether there is a particular sin
being punished by his suffering the pastor ought to give the question back
to him. If then the parishioner opens up and suggests a certain sin he may
be dealt with and counselled on that basis.

It must never be forgotten, however, that the above is only part of the
answer to the why of sickness in the life of the child of God. Suffering
is due [0 our sin. It is also true that in the way of suffering God chastens
those whom He loves (cf. Hebrews 12). Stm the question persists: why
must God's children still reap the effects of sin? Why must the believer
also die? If all of our sins are forgiven and all of our death is conquered,
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why? The Heidelberg Catechism in Lord's Day XVI, Question and Answer
42 gives a beautiful answer to that question: "Since then Christ died for
us, why must we also die? The answer: our death is not a satisfaction for
our sins, but only an abolishing of sin, and a passage into eternal life."
When the child of God experiences death he experiences that death as the
expression of the wrath of God. Death is "the last enemy." Why is this?
Surely it is true that sickness and death teach us that we are vanity, that
the "here below" is perishing, that we must number our days and apply
our hearts unto wisdom (cf. Psalm 90). But there is even more. Even in
our dying there is no more wrath for Christ bore it all away. Christ
through His suffering and death upon the cross gained for us the forgive­
ness of sins and also removed all the effects and fruits of sin. Not only so
but because of the "it is finished" of the cross and resurrection God now
causes all things to work together for our good (Romans 8:28). Therefore
sickness has a sanctifying effect in the life of the child of God. It belongs
to the shedding of the old nature through death. It is precisely in the
experience of suffering and in the horror of death that the Christian
experiences the unspeakable blessing of life eternal.

Practical Suggestions
The question we wish to face at this point is, how ought the pastor go

about his work of visiting the sick? How must he conduct such a visit?
What procedure ought he follow? As a general rule the pastor ought to
wait until called by the parishioner involved or his spokesman. If the
pastor goes uncalled, others expect him to come uncalled. This leads to
difficulties since the pastor is not always aware of sickness or accident.
Nor does the pastor know the seriousness of the illness if he gets his infor­
mation secondhand. When the pastor is called he must be prompt! "The
faithful pastor prefers making a necessary visit to the sick at an unusual
hour or inconvenient hour, rather than later have to reproach himself with
a neglect which it is perhaps too late now to repair" (J.). Van Osterzee,
Practical Theology, p. 557). How true! One may be called in the middle
of the night and delay the visit until a more convenient hour only to have
the parishioner die before he gets there. Let the congregation know.
therefore, that you are available at any hour of the day or night and that
you want to be with them in their times of crisis. Observing these sug­
gestions the congregation will come to call upon the pastor naturally.

The pastor must be natural in his approach. He ought to avoid over­
bearing solemnity. He must strive to be "Christ-like." The pastor must
demonstrate as much as possible the genuine care, concern, and compas­
sion of Jesus. The pastor ought to take what the sick say seriously. The
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pastor must never minimize their problems. To those who are sick their
problems are serious. The pastor ought to avoid visiting hours at both
hospitals and nursing homes so as to see the parishioner privately. The
pastor must be sure to listen to the parishioner so as to determine his need.
He ought not dominate the conversation to the point that the parishioner
is not able to express himself. The pastor must, however, guide the con­
versation in order to keep it on a spiritual level. As a very practical point,
the pastor ought to call the hospital before going lest he make an un­
necessary trip because the patient is undergoing tests, surgery, physical
therapy or the new mother is nursing her baby. The pastor ought to be on
good terms with the hospital staff. He ought to respect their rules and
regulations and interfere only when absolutely necessary. The pastor
ought to be friendly and courteous with the staff. This will greatly help
him in going about his work in caring for his sick.

The pastor must bring the Word of God to those who are sick. He must
bring the Word briefly, pointedly, and simply. A sick room is not the
place for a long and detailed exegesis and exposition of the Scriptures.
The pastor ought to read a few verses and explain and apply these verses
andlor verse to the sick. This calls for prayerful preparation and an under­
standing of the parishioner and his spiritual need. Whatever the pastor
does he must not allow a sick call to become a social visit. In this con­
nection the pastor must always pray. He must do this even under adverse
situations. Sometimes he will need to do this in a busy, noisy emergency
room. The need of the sick must be brought to the throne of grace. We
confess with the Heidelberg Catechism, Lord's Day XLV: "God will give
his grace and Holy Spirit only to those who with sincere desire continually
ask them of him and are thankful for them. It The visit of the sick must
not as a general rule be lengthy or drawn out. Still less must it be hurried.
The visit of the sick must be kept brief. The pastor ought never give the
impression, however, of being pressed for time and in a hurry. It is far
better to come more often than to stay too long. This is true especially
in the case of the very seriously ill who cannot tolerate a visit of more than
a few moments. In the event of serious or major surgery: open heart
surgery or brain surgery, for example, the pastor ought to visit the person
before the surgery. Preferably this visit should be an hour or so before the
surgery is scheduled. The pastor might also visit the person the night be­
fore so that he may be prepared for the surgery. If the pastor visits the
parishioner the evening before the surgery a very appropriate passage to
read and bring to his attention is the fourth Psalm especially the last verse
which reads: "I will both lay me down in peace, and sleep: for thou,
Lord, only makest me dwell in safety." If at all possible and unless the
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family wishcs otherwise the pastor ought to be with the family at the
hospital during the surgery itself. If this proves impossible the pastor
should check with them during the waiting period and come during the
last hour or so. The advisability of this is bascd upon the fact that this
proves to be a very trying time for the loved ones. They need the support
of the Word of God and the calm, quiet influence of the pastor's presence.
If thc patient fails to survive the surgery the pastor will be desperately
needed. Hospital patients as a general rulc ought to be visited once per
week. If the person be critically ill there ought to be more visits, daily
visits if necessary. If death appears imminent the pastor ought to remain
with the patient and his family. The pastor when visiting the sick ought to
maintain his ministerial dignity. He must remember that he is, after all,
an ambassador of Jesus Christ. He does this by bringing the Word and
leading the sick in prayer. A fitting conclusion to this subject may be
found on page 561 of Van Osterzee's Practical Theology: "Let no one be
discouraged by the apparent fruitlessness of so many a labor. The need of
counsel and solace upon the bed of sickness is urgent, and there is nothing
but our gospel which can permanently satisfy it."

Terminal Illness
In the event of terminal illncss obviously the parishioner must be pre­

pared to die. The needs of the terminally ill are different. Some are
apparently very ready to die and very submissive to the will of God.
These must be cncouraged. Othcrs are afraid to talk about it. These must
be encouraged to express their fears and/or doubts. Others try to avoid
the subject and attempt to act as normally as possible. These act as if it

really were not going to happcn. In most cases this is a masking of their
terror at the prospect of dying. The pastor must carefully and tactfully
lead such people to face the reality of their deaths. Still others are not
told of their impending death either at the doctor's orders or the family's
wishes or both. This ought not be. The pastor ought to convince the
family, if at all possible, to allow him to inform the patient of his
imminent death so that he may be prepared to meet his Lord. In this same
connection the loved ones of the dying need the pastor's care and must
not be ignored. They too, pcrhaps as much or more than the one who is
ill nccd to bc prepared for the reality of the coming death.

Death and Bereavement
There are many aspects to this since the circumstances of the dcath of

the saints arc so different. There is sudden, unexpected death. There is
the death of the very young. There is the expected and often longed-for
death of the c1derly. The relationship between the one who has died and
the bereaved affects all of lhese c'Ltegorics. As far as the dying pcrson is
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concerned the pastor ought never forget that no matter the circumstances
death is always to one degree or another a struggle also for the Christian.
Death is after all the last enemy. The pastor must be aware of this and be
prepared to bring the comfort of the Word of God: "Death is swallowed
up in victory, 0 death where is thy sting, 0 grave where is thy victory?"
(I Corinthians 15: 55). Not every child of God has the same difficulties.
One may be terrorized while another may be relieved. Vet death is a
struggle physically and psychologically and also spiritually. The pastor
must deal with each of these. This means that the Word of God must be
applied to each case and need. To the one fearful of death on account of
his sins the pastor must bring the word of forgiveness and of God's abun­
dant mercy. The parishioner must be led to the cross of Jesus Christ to
pray: "God be merciful to me the sinner." When one is experiencing
extreme pain so that he longs for death he must be comforted in the truth
that Christ heals our sicknesses and pains and that glory is worked by
affliction (II Corinthians 4). When the person is on the verge of death he
often lapses into a coma. In that case the pastor ought never cease
attempting to reach him. Jesus promises never to forsake us and says:
"My sheep hear my voice:' The very last which is lost is the spiritual.
Even when unable to respond orally the unconscious patient sometimes
will respond by the mere squeeze of the hand. The pastor ought there­
fore to read the Scriptures and to pray with the dying. A very brief
passage ought to be read, perhaps just a verse or two. Or the pastor might
quote a verse or a line of the Psalter or Catechism and then pray briefly
and simply. In bereavement there are widely varying circumstances all of
which have a bearing on the pastor's calling. The reaction of people to the
death of a loved one varies greatly too. Some people become hysterical.
These often lose their grief as quickly as it came over them. Some are
stunned and shocked or benumbed and begin grieving somewhat later.
There is always too, a measure of selfishness in grief. Some more than
others tend to feel sorry for themselves. These people dwell on the loss.
The question of the fairness of God's dealings with them is constantly
before them. They may become withdrawn and very depressed. The
pastor must deal with all of this patiently and in the sympathy and love of
Christ. Sometimes it takes months or even years before the sorrowing one
recovers from the loss. The pastor ought never neglect to visit the
sorrowing. The pastor does this not to pay the last respects to the dead,
but as the minister of the Word of God. He ought to make this call as
private as possible. He ought to call on the family as soon after the death
occurs as possible. The pastor often can meet the family at the hospital
or at the home shortly after the loved one has died. He ought to call on
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the family at the funeral home. On these calls the pastor must listen first
in order to determine the particular need of the grieving. Especially when
people are greatly upset the visit ought to be made briefly. The pastor
must bring the Word of God pertinently, directly, calmly. He must have
as his purpose to quiet and calm the bereaved. If he detects a tendency to
rebel the pastor must not hesitate to caution against this firmly but
sympathetically. The pastor must remember too that frequently, if not
always, the bereaved need comfort after the funeral. This is especially
true of widows, widowers, and parents who have lost young children.

The content or "what to say" of the comfort at both the funeral and to
the sorrowing on pastoral calls is obviously extremely important. The
pastor must remember always to speak to the living and not to or about
the dead at funerals. The same holds true for the pastoral calls to those in
grief. The main question is not whether the departed dear one is in heaven
or not. Nor is the main comfort for those left behind the fact that the
loved one is in glory. As much as possible the pastor ought to lead the
thought in a different direction. God leads all things in a way which is
good not only for the departed but for the living. Teach God's people to
say that their only comfort lies in the fact that they belong to Jesus Christ
for whose sake all things are for them and nothing can be against them,
not even death. This blessed truth of the gospel, and not the fact that
their dear one is in heaven is the comfort of God's sorrowing children.
The real test comes, of course, when one who all his life revealed himself
to be an Esau, dies. In any event the pastor must concentrate at the
funeral on the comfort of the Word of God for the living and occasionally
he must sound a warning. This latter he must do especially at the death of
the young. But in any case the pastor ought not eulogize. He must not be
cold or insensitive, impersonal, but he must speak the Word of God to
the living. The funeral service itself ought to center in the Word of God.
The pastor ought to make the exposition of the Word the center and
heart of the service. The service ought to be as simple as possible. The
pastor should not go into long and involved exegesis. But he ought to
keep the message brief, about twenty minutes or so. The pastor must
open the service with prayer, and read the Scriptures. Sometimes the
audience will sing or there will be special music. But whatever the format
of the service the speaking of the Word of God and prayer must have the
emphasis. At the grave site the pastor should read a brief passage of the
Word of God, and pray. Sometimes it is appropriate to recite the
Apostles' Creed. We sorrow not as those who have no hope but even in
grief we confess our catholic, undoubted, Christian faith.

40



Recovery
The question of recovery presents its own problem. The question is

may it be hoped for, longed for and prayed for? Is it proper to pray for
recovery as long as one prays, "Thy will be done"? Or is it proper to avoid
all reference to the matter of recovery? The pastor ought to take great
care to emphasize that the main question for the suffering child of God is
not his recovery, i.e., not something physical, but spiritual. The real
question is whether one is content and even happy in the way of the Lord
and whether he minds spiritual things and can receive his lot thankfully
because it is good for him. It is certainly not wrong to express all of our
desires to the Lord. We must do that for God wants us to do that freely.
openly and frankly. But always our concern must be that we conform to
the will and way of God and respond to every circumstance out of faith.
Also here, "whatsoever is not out of faith is sin."

Chronic Illness
Chronic illness almost invariably involves the patience of the patient.

One becomes in such circumstances despondent so that he may easily
become spiritually dissatisfied with the Lord's way with him. These
problems become very intense if the person happens to be young. This
reaction ought to be viewed by the pastor with sympathy. Such people
are cut off from the mainstream of life. In some cases they are removed
from the regular fellowship of the people of God and from the means of
grace. In addition they bear the burden of pain. And all of this they bear
usually without any hope for recovery. The pastor must give these people
special attention. His visit to them ought to be frequent, weekly, or at
the very least bi-weekly. These visits should be systematically arranged.
The pastor must select carefully the Scripture passages so as to meet the
need of the ill. He can often make good frequent use of the Psalms. The
pastor might profitably discuss the Sunday sermons and texts. especially
ought he do this if the patient has no other access to the means of grace.
These visits should not be more than a half hour. If properly conducted
and faithfully, they often prove very pleasant and rewarding and enriching
for the minister.

Mothers and Childbirth
Never neglect to visit mothers in the hospital. One ought never

minimize the tremendous significance of childbirth. It is a very serious
experience especially for the mother from every point of view: physically,
psychologically, and not least spiritually. A visit to the mother is impor­
tant because not infrequently these go through a period of rather deep
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depression just after giving birth. Besides, it is the mother who is with the
child the most during his most formative years. There are cases, too,
where children are stillborn. Mothers of stillborn or retarded children have
special needs which ought to be met by a sympathetic and compassionate
pastor. It ought to be emphasized to mothers that children are the
heritage of the Lord who are lent to us for a time (cf. Psalm 127). Jesus
told us: "of such is the kingdom of heaven." And Jesus, therefore, said:
"Suffer the little children to come unto me and forbid them not" (Mark
10). The aspects of thankfulness and joy which ought to characterize
covenant parents as well as the awesome responsibility of bearing and
rearing children of God's covenant must be emphasized on these visits.
All of this must be done in the light of God's faithful promise: "to bless
us and our children in the way of faithfulness to his word, to be a God
unto us and to our children after us."
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