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Frances C. Fowler

Since this project, Establishing a Ministry to the Sick and Elderly at Christ the Savior/Holy 

Spirit Orthodox Church, Norwood, OH, is an exercise in applied theology, it is appropriate to 

begin it with a theological discussion of how the Orthodox Church understands illness and the 

ministry of the Church to those who, because of sickness, injury, or age, are suffering. In this 

paper only those theological issues that directly relate to illness and Christian ministry to the ill 

will be addressed. Interesting topics such as the cosmic dimensions of human sin and what the 

resurrected body will be like have been omitted because they are not directly related to 

ministering to the sick and infirm.  

What Is Illness and Why Does it Exist?

Illness can be described as a universal human condition; sooner or later everyone becomes 

sick (Larchet, 2002). Illnesses range from relatively minor ailments such as the common cold to 
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invariably fatal ones such as pulmonary fibrosis. Many chronic illnesses can be managed but not 

cured. Illnesses can be caused by microbes, dietary deficiencies, genetic defects, hormonal or 

endocrine imbalances, aging, or environmental stressors. They can affect the mind as well as the 

body. Most cause both physical and psychological suffering, and all cause spiritual suffering 

(Larchet, 2002). The spiritual suffering often manifests itself as questions about the meaning of 

one’s life, ranging from “Why did I have to have laryngitis on the day of my big job interview?” 

to “Why have I developed Stage IV colon cancer at the age of forty-five?”

According to the French Orthodox theologian, Jean-Claude Larchet (2002), “God cannot be 

considered to be the author of illness, suffering and death” (p. 17). Rather, these calamities are 

among the results of the Fall, the sin of the first human beings. After they sinned, “disorder 

established itself between the beings of creation as it did within man himself” (Larchet, 2002, p. 

31). Major symptoms of this disorder in human life are sickness and suffering. Therefore, 

although in a broad sense sin causes sickness and suffering, it would be wrong to conclude that 

God punishes individual people by causing them to become ill or to experience pain. Instead, as 

American Orthodox theologian Paul Meyendorff (2009) puts it:

  We live in a world that is out of joint. In biblical terms, our world is

  under the dominion of the prince of this world, the devil. The inescapable

  conclusion is that we all sin, we all suffer, and we all die. We are 

  utterly powerless to stop this vicious cycle. . . .(p. 65) 
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Implications of This Understanding of Illness

If God is not the author of illness, several important conclusions follow. First, it is not part 

of God’s ideal will for people to be sick and suffer; God wills the health of His children. This is 

why healing was an essential part of Christ’s ministry on earth and why the Church has always 

been interested in healing. Moreover, God never uses illness to punish people. Such statements 

as, “You must have developed emphysema because you committed a terrible sin” are simply not 

Christian. Nor is the statement, “It’s God’s will for your child to have a heart defect.” These 

statements are true only if very seriously qualified; while God does not cause illness and 

certainly does not use it to punish people, He does permit people to become ill. However, He 

never actively and deliberately afflicts suffering on human beings.

Second, Christians should seek healing; it is not Christian to passively submit to illness with 

the attitude, “God wills this, so I must just accept it and let the illness take its course without 

doing anything about it.”  Although there are some Christian sects that take such a stance and 

reject all medical care, the Orthodox Church considers their belief erroneous. After all, in the 

New Testament, people actively sought Jesus out so that He might heal them of a wide array of 

illnesses and physical defects—life-threatening fevers, “female problems,” blindness, paralysis, 

epilepsy, and mental illness, to name a few (Meyendorff, 2009). 

Third, since suffering and illness are closely related to ancestral sin, it is a central part of the 

Church’s mission to address the problem of sickness. The belief that in the twenty-first century 

illness is the exclusive domain of the medical establishment and that there is no need for the 

Church to pay much attention to it is incorrect. While it is true that to a great extent the Church 
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has abandoned serious ministry to the ill, this abandonment is unhealthy and needs to be replaced 

with a well-thought out ministry to those who are not well (Meyendorff, 2009).

Obviously, there are situations in which the sick person is at least partially responsible for 

his or her illness. The two-pack-a-day smoker who has developed lung cancer and the grossly 

obese binge eater who is now a diabetic provide good examples. Such instances are simply 

further examples of the fact that God lets people suffer the consequences of their behavior; just 

as a person who jumps off a cliff is likely to be killed or seriously injured, certain lifestyles are 

likely to produce certain illnesses. Nonetheless, people who are sick because of their own poor 

decisions are sufferers who need the love of Christ as offered by the Church. 

The Experience of the Sick Person

Everyone who has a serious, painful, or long lasting illness enters into a state of crisis, a 

crisis which has many dimensions (Meyendorff, 2009). Such an illness changes the sufferer in 

many ways. First, it brings him or her face to face with the fragility of health and with his or her 

own mortality. Confronting these facts alone will probably plunge the sick person into a spiritual 

crisis, for as Larchet (2009) writes:

  [I]llness always calls into question the basis, the framework and 

the  

  shape of our lives, including the life-patterns we have acquired, the

  free use of our bodily and psychological faculties, our system of values,
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  our relations with other people, even life itself. This is because in times

  of illness the inevitability of death becomes a stark reality. (p. 10) 

In addition, illness is very isolating, even if the sufferer lives in a household with several 

other people. No one else is experiencing the illness, and other people are unlikely to understand 

what it feels like; even medical professionals may not fully understand. As a result, the person 

feels trapped in an ailing body all by himself or herself.  Moreover, the illness may make it 

difficult or impossible to leave home or a nursing facility. As a result, a person who may 

previously have led an active life finds him- or herself confined to a small space. In a word, 

illness is very alienating.

Serious illness also profoundly changes the sick person’s roles and relationships. A man who 

has been his family’s primary breadwinner may no longer be able to work. A woman who was a 

leader in her profession may have to dramatically curtail her work schedule. Adult children may 

find themselves assuming a parental role with an ailing mother or father. A husband may no 

longer be able to make love to his wife. Old friends may act awkward and ill-at-ease. . .or stay 

away altogether. The sick person may become completely dependent on others, unable to use the 

toilet, bathe, or eat without assistance. All such changes entail intense psychological suffering 

(Meyendorff, 2009).

The sick person is also likely to feel depersonalized, especially by the medical  

establishment. To many doctors and nurses, a sick person is just a body to be examined, tested, 

medicated, and monitored. Or, he or she may primarily be seen as “an unusual case.” Medical 

students and student nurses may have class assignments to stop by his or her room to observe a 
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“congestive heart failure exacerbation” or “diabetic ketoacidosis.” Clad in an inadequate hospital 

gown, the patient is likely to feel like one more object on the massive medical assembly line 

(Meyendorff, 2009).

Finally, the sick person is likely to be riding an emotional roller coaster. Lots of questions 

that provoke anxiety and depression run through his or her head: “Am I going to get well? Will 

this treatment hurt? What did that doctor’s frown mean? Am I going to have to go on disability? 

How much will my insurance pay? Will they put me in a nursing home now? Am I going to die?”

No wonder the sick have always been a prime subject of the Church’s love and concern! 

 

How God Can Use Illness and Suffering

       Although God does not cause illness and suffering, He often uses them to encourage spiritual 

growth in the sufferer. Of course, God never forces spiritual growth on anyone, but each sufferer 

can decide whether he or she will work with God to grow through the experience (Larchet, 

2002).

First of all, any serious illness encourages the sick person to face unpleasant truths that our 

culture tends to hide. Contemporary Western culture idealizes—and idolizes—health, good 

looks, and youth; it denies or obscures such realities as illness, infirmity, old age, and death. 

Illness and physical suffering, however, tear away this mask of denial for the sick person and 

perhaps also for his or her close family and friends. If the sufferer faces these unpleasant truths, 
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he or she may turn to God in a search for faith, or in repentance, or in a deeply felt need for a 

closer, more meaningful relationship to God (Larchet, 2002).

Second, an illness may enforce ascetic practices which the person previously avoided. Most 

obviously, medical professionals may prescribe a restricted diet and abstinence from alcohol and 

tobacco. Less obviously, they may recommend an exercise program or impose a regimen of 

meals, medications, and treatments that requires closely adhering to a schedule. A man or woman 

who has previously led a very undisciplined life may find that only through rigid self-control can 

anything resembling health be regained and maintained (Larchet, 2002).

Illness can also develop certain virtues that it may be hard to acquire in the course of healthy 

living. Obviously, humility is one. Lying in a hospital bed, clad in a revealing and unattractive 

hospital gown, dependent on strangers for assistance with even the simplest tasks can break 

down vanity and false pride like nothing else. Patience is another virtue that can be developed 

through a long illness. The seriously ill person spends a great deal of time waiting: waiting in the 

doctor’s office, waiting for test results, waiting for a prescription to be filled, waiting for a nurse 

to respond to a call button. Life is full of waiting, and if the sufferer is willing to work with God, 

all this waiting can teach patience (Larchet, 2002).

Prolonged illness may also develop the sufferer’s compassion for the sick, the elderly, and 

shut-ins in general. Loneliness, isolation, and “cabin fever” are major components of the 

experience of serious illness, and the sick person learns how eagerly one can look forward to a 

visitor or a phone call. He or she may begin to think of acquaintances who are ill or infirm and 

may even feel called to reach out to them, at least in small ways. 
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Finally, and ideally, illness can teach the sick person a radical dependence on God. Ideally, 

he or she learns to place every concern, every fear, every complaint in the hands of God and to 

pray, simply and sincerely, “Thy will be done.”

Christian Paths to Healing

One of the sacraments of the Church—Holy Unction—is specifically intended for the sick 

and the dying. Moreover, in modern Greek and Antiochian practice, a general service of Holy 

Unction is served on the Wednesday of Holy Week. Many American parishes of Slavic 

background also observe this tradition (Meyendorff, 2009). The rite of Holy Unction includes 

prayers for healing as well as anointing by a priest using consecrated oil. Any Orthodox Christian 

who is ill—even if the illness is not life threatening—may request the sacrament of Holy 

Unction.

Three other sacraments of the Church—Baptism, the Eucharist, and Confession—have a 

healing dimension. Of course, baptism is unrepeatable, but a sick person can quietly pray the 

words of the baptismal liturgy and meditate on the meaning of the sacrament for healing. 

Moreover, he or she could read one of the many excellent books and pamphlets available about 

the meaning of Baptism. The Eucharist, which can bring about “the healing of soul and body,” 

should be received frequently by sick people. A priest can bring the sacrament to the person at 

home, in a hospital, or in a nursing home (Meyendorff, 2009). Confession can offer a 

sacramental path to spiritual and psychological healing. A sick person may become acutely aware 
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of past sins and feel a strong need to confess them. Moreover, the experience of being sick is 

likely to create new temptations to sin. Thus, confession can be a great blessing to a sick person.

 Prayer is an extremely important path to healing. In the Divine Liturgy the Church prays 

for the sick and for their healing. In addition, sick people, their families, and friends should pray 

for healing and also that the sick person may benefit somehow from the illness. Most prayer 

books contain several prayers for the sick, and some are tailored to specific situations, such as 

prayers for sick children or prayers for those suffering from cancer.

On rare occasions exorcism may be a necessary path to healing, for the Orthodox Church 

believes that it is possible for people to be possessed by demons. Demonic possession can take 

various forms; it can resemble mental illness, paralysis, deafness, and epilepsy, among other 

illnesses (Larchet, 2002).  It is also possible for a person to be both ill and possessed at the same 

time. Larchet says that “[o]nly a spiritual sight, gifted with the charism of discernment” (p. 97) 

can distinguish possession from illness. Moreover, only those people with a spiritual gift for 

exorcism should attempt to conduct an exorcism. Needless to say, the overwhelming majority of 

Christians, both clerical and lay, are unqualified either to recognize demonic possession or to 

attempt to deal with it. This is strictly a matter for specialists, and appropriate church authorities 

should be consulted if possession is suspected.    

The Orthodox Church believes that God can and does perform miraculous healings in all 

historical ages, including our own (Larchet, 2002). However, not everyone is granted a miracle 

of healing; and there is little or no relationship between the sufferer’s level of faith and the 

likelihood that he or she will be healed by a miracle. If that were the case, the Theotokos, the 
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apostles, and other great saints would never have died.  Rather, at times God, guided by His 

intimate and loving knowledge of every human person, chooses to grant a miracle of healing. 

Probably such miracles meet the special spiritual needs of the sick person or those close to him 

or her. Christians should rejoice in the miracles that do occur without feeling disappointed or 

betrayed when a miracle does not happen in spite of many fervent prayers for one.

The Orthodox Church and Secular Medicine

From the earliest times, the Orthodox Church has accepted the use of secular medicine by 

Christian believers. St. Luke, for example, was a physician, and he travelled with St. Paul in part 

to act as his medical adviser. Throughout history, many prominent monastics, lay Christians, and 

great saints have been physicians or have studied medicine. The Church also founded the first 

hospitals for the sick and suffering. Historically, some monastics have refused medical care, but 

this practice is not considered mandatory for anyone (Larchet, 2002). Of course, Orthodox 

Christians are prohibited from utilizing some medicines and medical procedures. A good 

example is provided by abortion; Orthodox Christians may not take pills that cause abortion or 

seek a surgical abortion.  In general, however, Orthodox Christians may use the accepted medical 

practices of their culture.

Having said this, it is nonetheless true that Orthodox Christians should take a somewhat 

critical stance toward secular medicine, for it is based on values that often conflict with those 

taught by the Church (Larchet, 2002; Meyendorff, 2009). Modern medicine tends to see the 

human person as merely a body; in contrast, the Church teaches that the person is an integrated 
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whole—body, mind, and soul. An illness affects the entire person, no matter where it originates. 

For example, a man who has serious difficulties with anger—which, since it is a passion, is 

considered to be a serious spiritual problem—is likely to develop such bodily symptoms as 

ulcers and hypertension. Moreover, he probably does not use his mind well when he is 

overwhelmed by anger. Secular medicine will address only the ulcers and hypertension, but 

Christians should not accept this reductionist approach to illness. They should always be 

prepared to recognize and explore mental and spiritual symptoms as well as physical ones and 

should seek healing of the whole person. 

Conclusion

In the twenty-fifth chapter of St. Matthew’s Gospel, all Christians are told that one of the 

things upon which their judgment will be based is how they treated the sick. Moreover, St. James 

writes in his epistle: “Is any among you sick? Let him call for the elders of the 

Church. . . .” (James 5:13). Meyendorff (2009) interprets these passages as meaning that “[i]t is 

the responsibility of the entire Church, the entire body, to care for its ailing members” (p. 93). 

The traditional works of mercy as understood by the Church have always included visiting the 

sick and caring for them in other ways. Therefore, establishing a ministry for the sick and elderly  

will help the members of Christ the Savior/Holy Spirit Orthodox Church carry out an important 

part of their calling as Christians.
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