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Behold, I tell you a mystery …
We shall not all sleep, but we shall all be changed,  

in a moment, in the twinkling of an eye, at the last trumpet. 

For the trumpet will sound, and the dead will be raised imperishable, and we shall be changed. 

For this perishable body must put on the imperishable, and this mortal body must put on immortality. 

When the perishable puts on the imperishable, and the mortal puts on immortality, 

then shall come to pass the saying that is written:

“Death is swallowed up in victory.”

“O death, where is your victory?

 O death, where is your sting?”

1 Corinthians 15.51-55



The most important post-diagnosis decision you will make:

Victor or Victim?
● Depression during chronic illness leads to:

○ Decreased compliance with treatments
○ More hospitalizations
○ Lower quality of life
○ Higher risk of suicide
○ Earlier morbidity (death)

● Study: a person with a chronic illness is nearly 250% more likely to become depressed 
when their primary caregiver is depressed1

● Where “victory” is written in the DNA -- even in the face of certain death:
○  The Faith Community (Church) 

1 Quittner AL, Goldbeck L, Abbott J, Duff A, Lambrecht P, Solé A, Tiboshc MM, Brucefors AB, Yüksel H, Catastini P, Blackwell L, Barker D. 
Prevalence of depression and anxiety in patients with cystic fibrosis and parent caregivers: results of The International Depression 
Epidemiological Study across nine countries. Thorax. 2014;69:1090-1097. doi:10.1136/thoraxjnl-2014-205983
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Jay’s Story
● Things We Did Right
● Things We Could Have Done Better
● One of the Best Things that Happened



Things We Did Right #1:

Identity Restoration
● A chronic condition can be the ultimate identity thief.

Our interactions must project past the diagnosis 
and get to the person behind the disease.  
Recognizing someone as a person first  frees them 
from the prison of a “diagnosis identity.”

● Language matters: choose your words deliberately.
○ “The kid with the huge smile.” vs “The kid in the wheelchair.”
○ “Vance is (illness)” vs “Vance has (illness)”
○ “James has CF, but CF does not have James.”



Things We Did Right #2:

De-Obstaculize Church
● People dealing with a chronic condition need a break from “being sick.”
● Formal “illness structures” often institutionalize victimhood 

and serve as obstacles to choosing victory. Programs/groups/silos 
dedicated to a disease or disorder can (inadvertently) eclipse
the rest of the person -- and glorify the disease.

● While often useful, “professional help” can sometimes contribute to a growing 
sense of isolation and reinforce a “victim” mindset.
○ Be careful about assigning someone a “lay counselor”

or “buddy” when that may not be desired or necessary.
● The simple witness of “with-ness” is powerful...

Love really is all you need!



Things We Did Right #3:

A Healthy Theology of Healing
● True: God is powerful and able to heal.

Prayer for healing, in the appropriate context, is encouraged by Jesus. 
● Also True: God has His own will, His own plans, and His own schedule.

“His methods are his own, and not the over-simplified ones his patients would 
sometimes prescribe for him.” - Michael Wilcock

● God seems to prioritize spiritual, emotional, and social healing 
over physical healing. 

● He may want to heal the social lameness of a congregation
through the physical condition of one of its members.



Things We Did Right #4:

A Living Theology of Dying
● Heaven is for real.

“But I do not want you to be ignorant, brethren, concerning those who have 
fallen asleep, lest you sorrow as others who have no hope.” 1 Thess. 4.13

● Dying is for real. 
Modern church teaching has a tendency to emphasize successful strategies 
for living (finances, prosperity, etc), while ignoring the more critical fact that 
we are all dying.  While avoiding an unhealthy fixation on death, we must be 
intentional about discussing Christ’s “successful strategy for dying” at times.



Things We Could Have Done Better #1:

Understand Grief as Cyclical
● Normal Stages of Grief: 

○ D - A - G - D - A
○ Denial - Anger - Guilt/Bargaining - Depression - Acceptance

● Chronic Illness Cycle of Grief:
○ D - A - G - D - A - D - A - G - D - A - D - A - G - D - A - D - A - G - D - A - D - A - G 

D - A - D - A - G - D - A - D - A - G - D - A - D - A - G - D - A - D - A - G - D - A - D 
A - G - D - A - D - A - G - D - A - D - A - G - D - A - D - A ... 

○ “The Grief that Keeps on Grieving”
● Understanding this principle helps us provide better care 

for those who are chronically ill as well as their caregivers.



Things We Could Have Done Better #2:

Sibling Care
● Most significant, least recognized casualty of chronic illness.
● Very high level of stress + inability to cope = PTSD.
● Siblings often cannot verbalize -- or even recognize -- 

the tremendous burden they are carrying.
● When they do recognize it, they often feel guilty about speaking up.
● Jealousy and guilt, when not dealt with appropriately, 

can make for a very dangerous emotional state.
○ These two feelings in particular should be validated as normal.
○ Encourage siblings to talk out their feelings 

without fear of “getting in trouble”



Things We Could Have Done Better #3:

Post Mortem Support
● Keep in touch

○ Plan to connect regularly for the first several months.
○ Even when they say they don’t want someone to call, they really do!

● Memorial day
○ Keep a record of the passing on your calendar.
○ Call or write a note on that date.



One of the Best Things that Happened:

The Day Jay Gave Back
● A month before he passed away, Jay asked to be baptized, 

even though it was physically dangerous.
● When Jay came out of the water, the congregation erupted in shouts of joy.
● Even though it was simple, it allowed Jay to be “on the giving end” of things, 

and it gave him great joy to be a blessing to others.
● The Lesson: Serving others is a normal part of healthy discipleship. 

Even when we are struggling with our health, 
our spiritual need to serve others does not go away. 



“He’s not standing, 
he’s reaching for heaven.”


