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ABSTRACT:

This research explores the integration of divine healing within contemporary medical
practice through an exegetical study of Luke 8:43-48, which narrates the healing of a
woman with a twelve-year hemorrhage after her unsuccessful pursuit of conventional
medical treatments. Set within the environment of Greco-Roman medical practices,
particularly the Asclepian cult, the study investigates whether the Lukan passage
critiques the limitations of ancient medicine or affirms divine intervention as

supreme.

The research methodology employs W. Randolph Tate’s integrated exegetical
methodology by conducting a multidimensional analysis—historical, literary, and
theological—of the biblical text through highlighting the transformative role of faith in

the woman’s healing while contrasting ancient and contemporary medical paradigms.

The literature review synthesizes theological perspectives on divine healing, medical
research on faith-based interventions, and practical challenges in healthcare
integration. Findings reveal that addressing spiritual needs alongside medical
treatment can enhance patient well-being, particularly in chronic and terminal

illnesses, without compromising scientific rigor.

The study proposes two practical models: (1) The Holistic Healing Model, which
incorporates spiritual assessments, prayer, and faith-sensitive care into clinical
practice, and (2) The Collaborative Healing Model, fostering partnerships between

medical professionals and faith communities to support patient recovery.

Conclusively, this research argues that a synergistic approach—honoring both divine
healing and medical science—can lead to more comprehensive patient care.
Recommendations include further empirical studies on faith-medicine integration and
training programs for healthcare providers in spiritually competent care. The findings
hold significance for theologians, medical practitioners, and policymakers seeking to

bridge faith and science in healing.

Keywords: Divine healing, modern medicine, Luke 8:43-48, holistic healthcare, faith

and science, biblical exegesis, patient-centered care.
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CHAPTER ONE: GENERAL INTRODUCTION

1.1 Introduction

This study examines the integration of divine healing into contemporary medical
practice through an exegetical analysis of Luke 8:43-48, which narrates the healing of
a woman with a hemorrhagic condition after her unsuccessful pursuit of conventional
medical treatments. In the modern days we see that spirituality has continued to
emerge as a significant factor in healthcare, particularly alongside advancements in

medical technology such as artificial intelligence and robotics.

Research indicates that addressing patients’ spiritual needs can enhance their overall
well-being (Koenig, 2012; Puchalski et al., 2014). This correlation between faith and
medicine challenges Christian medical practitioners on the need to embrace the

integration of spiritual beliefs with evidence-based medical practices.

The historical and cultural context of Greco-Roman medicine, with particular
attention to the Asclepian cult, which intertwined healing practices with religious
rituals (Edelstein & Edelstein, 1998) is the milieu in which this Lukan narrative is
situated thus this research seeks to explore whether the passage critiques the
limitations of conventional medicine of the time or emphasizes the supremacy of
divine intervention. Additionally the textual variants within the pericope will be
analyzed to make an inference on their theological implications and their relevance

to the narrative’s overarching message (Metzger, 1994).

Furthermore, this research engages with contemporary discussions on the role of
spirituality in healthcare by advocating for a holistic approach that addresses
patients’ physical, emotional, and spiritual dimensions without compromising
scientific integrity (Sulmasy, 2002). It seeks to provide a framework for Christian
medical practitioners to reconcile faith with modern medical practices based on a
proposition that divine healing and medical advancements can coexist in a
complementary manner so as to ultimately enhance patient care and promote a more

comprehensive understanding of health and healing.



1.2 Background to the study:

The narrative of the woman who sought healing from numerous physicians, only to
exhaust her resources and remain unhealed, has garnered significant attention from
theologians and scholars. This account, documented in the Synoptic Gospels—Mark,
Matthew, and Luke—not only highlights the miraculous healing power of Jesus but also
provides critical insights into the connection between medicine, religion, and culture
in the ancient world. The Lukan version, in particular, distinguishes itself through its
unique narrative details and profound theological significance, making it a focal point

for detailed exegetical and contextual analysis (Fitzmyer, 1981; Green, 1997).

In the ancient Mediterranean world there were distinctions between medicine,
religion and superstition that were often blurred with healing practices deeply
embedded within spiritual and ritualistic frameworks. The cult of Asclepius, the Greek
god of healing, exemplifies this integration, as it dominated the medical landscape of
the time (Edelstein & Edelstein, 1998). Though physicians were respected figures in
the community, their treatments were frequently costly, inconsistent, and
ineffective, causing skepticism and disillusionment among the common people
(Nutton, 2004) this resulted in a societal critique of conventional medical practices

and a yearning for divine intervention.

The socio-cultural aspect of ancient healing practices further explain the narrative’s
relevance with the prominent Asclepian cult at that time, which combined spiritual
rituals with medical treatments (Avalos, 1999). The bleeding woman in the Gospels,
who after enduring ineffective treatments, turns to Jesus as her final hope. Is this an
insight into the limitations of ancient medicine or it’s only an affirmation of divine

power as the ultimate source of healing (Pilch, 2000).

After examining the narrative within its historical and cultural context, an
understanding of the theological and socio-medical dynamics of the ancient world will
be explored in order to present the relevance of integrating divine and medical
approaches in contemporary healthcare, advocating for a holistic framework that
addresses the physical, emotional, and spiritual dimensions of healing (Koenig, 2012 &
Sulmasy, 2002).



1.3 The problem statement

Divine healing was central to Jesus Christ’s ministry constituting 47% of all His
recorded miracles (Blumberg 1987). A comparable analysis done by Wenham and
Walton (2001) also highlighted the significance of the healing miracles in fulfilling His
mission and the Great Commission (Luke 9:2). Luke being a beloved physician is seen
to lay emphasis on healing miracles for example as the woman with the issue of blood

who spent all her resources on physicians without success (Luke 8:43-48).

This narrative raises questions about the relationship between divine healing and
medicine. Modern Christianity often experiences tension between divine healing and
medical interventions as we see that churches which prioritize divine healing attract

larger congregations than those which don’t (Elmer L. Towns, 1981).

This research explores the persistence of this tension and seeks pathways to reconcile

divine and medical approaches for holistic healing.

1.4 Research objectives
1. To perform an exegesis of Luke 8:43-48
2. To review the contemporary perspectives on integration of divine healing in
modern medical practice
3. To develop a model that integrates divine healing and modern medical

practice.

1.5 Research questions.
1. What is the meaning and significance of Luke 8:43-48?
2. What are the contemporary perspectives on integration of divine healing in
modern medical practice?
3. What model can be developed to integrate divine healing in modern medical

practice?

1.6 The significance of the study.
The study of Luke 8:43-48 examines the story of the woman healed by Jesus after
seeking unsuccessful medical help, exploring the historical, social, and cultural

contexts of ancient healing practices.



It highlights the interplay between divine healing and medicine in the Gospel of Luke,

offering theological and literary insights into spiritual and physical restoration.

By connecting this narrative to contemporary healthcare challenges, the study
underscores the relevance of biblical teachings in fostering a holistic approach that

integrates spiritual and medical frameworks to address modern health concerns.

1.7 Scope and focus of the study
This study will primarily be a library-based research. The focus will be on a detailed
textual analysis of Luke 8:43-48, exploring its historical and cultural context within

the framework of ancient medical understanding.

Additionally, the study will examine the passage’s relevance and implications in
relation to modern medicine, drawing connections between the biblical narrative and
contemporary medical practices and perceptions. This approach will provide insights

into how ancient healing practices compare to current medical knowledge.

1.8 Methodology

In his book Biblical Interpretation: An Integrated Approach, W. Randolph Tate
presents a comprehensive methodology of exegesis that emphasizes an integrated,
multidisciplinary approach. This methodology combines several key elements, which

will be applied in this research to analyze Luke 8:43-48:

Historical-Cultural Context: Tate underscores the importance of understanding the
historical and cultural setting in which biblical texts were written, as this helps
readers interpret the meaning of the text as it would have been understood in its
original context (Tate, 2008, p. 45). In this research, the historical-cultural milieu of
both Jewish and Greco-Roman contexts will be explored, as the text incorporates

elements from both settings.

Literary Analysis: Tate highlights the significance of examining literary forms,
structures, and genres within the text, including the use of language, metaphors, and
rhetorical devices (Tate, 2008, p. 67). This research will apply literary analysis to

understand the meaning of words and phrases as closely as possible to their original



language. Greek lexicons and Bible dictionaries will be consulted to gain a deeper

understanding of the language used in the narrative.

Textual Criticism: Tate incorporates methods for assessing the integrity of biblical
manuscripts, addressing issues of textual variants and the transmission of the biblical
text over time (Tate, 2008, p. 89). For instance, variations in manuscripts have led to
the omission of phrases such as “she spent all her living on physicians,” which
necessitates a critique of the choices made by Bible translators in incorporating or
ignoring these variants. In this research, textual criticism will be performed to

evaluate such textual decisions.

Theological Reflection: Tate emphasizes interpreting the Bible through a theological
lens, considering how different passages contribute to the overall message of
Scripture (Tate, 2008, p. 112). After exploring the historical-cultural context of the
text, this research will seek to establish its meaning for the original audience and how

they might have interpreted it.

Application: Tate argues that exegesis is not limited to historical understanding but
also involves applying biblical teachings to modern life and contexts (Tate, 2008, p.
134). This research will draw practical and applicable lessons from the text that can
be incorporated into contemporary situations, enabling readers to employ the

understanding of God and Jesus Christ that this passage conveys.

By applying Tate’s integrated exegesis to this research, Luke 8:43-48 will be analyzed
through historical, cultural, literary, and theological lenses. This approach will
facilitate a deeper understanding of the ancient healing context and its connection to
modern medical and spiritual practices. The interdisciplinary methodology will

enhance the relevance of biblical teachings in contemporary healthcare practice.



1.9 Literature Review

The integration of divine healing into modern medical practice is a topic of profound
scholarly interest, particularly as healthcare systems increasingly recognize the
significance of holistic approaches to patient care. This literature review explores the
theological, medical, and practical dimensions of this integration, with a specific
focus on the exegetical analysis of Luke 8:43-48, a biblical passage that narrates the
healing of a woman with a hemorrhage through her faith in Jesus Christ. Recent
studies have emphasized the relevance of this narrative in contemporary discussions

on divine healing and its potential role in complementing modern medical practices.

1.9.1 Theological Foundations of Divine Healing

The concept of divine healing is deeply rooted in Christian theology, particularly
within the framework of Jesus' ministry as depicted in the Gospels. Luke 8:43-48,
which describes the healing of a woman who had suffered from a hemorrhage for
twelve years, is often cited as a paradigmatic example of divine healing (Green,
2019). The passage emphasizes the woman's unwavering faith and Jesus'
acknowledgment of her healing as a result of her belief. Recent exegetical studies
have explored the theological implications of this narrative, particularly its emphasis
on the interplay between faith and healing. For instance, Smith (2021) argues that the
passage underscores the holistic nature of Jesus' healing ministry, which addresses not

only physical ailments but also emotional and spiritual well-being.

The theological discourse on divine healing has also been influenced by broader
discussions on the relationship between faith and science. According to Koenig (2020),
the integration of divine healing into medical practice requires a balanced
understanding of how faith and science can coexist. Koenig's research highlights the
growing body of evidence suggesting that faith-based practices, such as prayer and
spiritual counseling, can have positive effects on patient outcomes, particularly in
cases of chronic illness and mental health disorders. This perspective aligns with the
narrative in Luke 8:43-48, where the woman's faith is portrayed as a catalyst for her

physical healing.



1.9.2 Contemporary Medical Perspectives on Divine Healing

From a medical standpoint, the integration of divine healing into modern healthcare
practices has been met with both enthusiasm and skepticism. Proponents argue that
faith-based interventions can complement conventional medical treatments by
addressing the spiritual and emotional needs of patients (Puchalski et al., 2022). This
holistic approach is particularly relevant in the context of chronic illnesses, where

patients often experience feelings of hopelessness and despair.

The story of the woman in Luke 8:43-48 resonates with this perspective, as her
prolonged suffering and subsequent healing highlight the importance of addressing the
psychological and spiritual dimensions of illness. Recent studies have also examined
the role of prayer and spiritual practices in promoting healing. For example, a meta-
analysis conducted by Powell et al. (2021) found that prayer and spiritual
interventions were associated with improved health outcomes, particularly in patients

with cardiovascular diseases and cancer.

These findings suggest that faith-based practices can serve as valuable adjuncts to
conventional medical treatments, echoing the narrative in Luke 8:43-48, where the
woman's faith is depicted as a powerful force for healing. However, critics of faith-
based healing caution against the potential for such practices to undermine evidence-
based medicine. Sloan (2020) argues that while faith-based interventions can provide

comfort and support, they should not be viewed as substitutes for medical treatment.

1.9.3 Practical Implications for Modern Medical Practice

The integration of divine healing into modern medical practice has significant
practical implications, particularly in the context of patient-centered care. Recent
studies have emphasized the importance of incorporating spiritual assessments into
clinical practice as a means of identifying patients’ spiritual needs and preferences
(Puchalski et al., 2022). This approach aligns with the narrative in Luke 8:43-48,
where Jesus' healing ministry is characterized by a deep sensitivity to the individual

needs of those he heals.



One of the key challenges in integrating divine healing into medical practice is the
need for healthcare providers to respect patients’ diverse religious beliefs and
practices. As Koenig (2020) notes, healthcare providers must be trained to engage in
culturally sensitive spiritual care that respects patients’ autonomy and religious
convictions. This perspective is particularly relevant in the context of Luke 8:43-48,
where the woman's healing is portrayed as a deeply personal and faith-driven

experience.

Another practical consideration is the role of chaplaincy services in healthcare
settings. Recent research has highlighted the importance of chaplaincy in providing
spiritual support to patients and their families, particularly in end-of-life care
(Fitchett et al., 2021). The narrative in Luke 8:43-48, with its emphasis on the
transformative power of faith, reinforces the potential for chaplaincy services to play

a vital role in promoting healing and well-being.

Incorporating spiritual healing into contemporary healthcare requires a careful
balance of theological, medical, and practical considerations. Examining Luke 8:43-48
highlights the relationship between faith and healing, indicating that faith-based
approaches can work alongside traditional medical treatments. A comprehensive
method that considers physical, emotional, and spiritual well-being supports patient-
focused care, providing a valuable way to improve healing and overall health in

modern medical systems.

1.10 Conclusion:

This chapter introduces the study’s exploration of divine healing in modern medicine
through an exegetical analysis of Luke 8:43-48. It highlights the historical and cultural
context of ancient healing practices, particularly the Asclepian cult, while addressing
contemporary tensions between faith and medicine. The research aims to reconcile
spiritual and medical approaches by proposing a holistic model that integrates divine
healing with evidence-based practice.

In the next chapter, an exegesis of Luke 8:43-48 will be performed in order to

establish the exegetical meaning of this passage.
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CHAPTER 2: AN EXEGESIS OF LUKE 8:43-48

2.1. Introduction:

This chapter focuses on the exegesis and analysis of Luke 8:43-48, a passage that
narrates the healing of a woman with a twelve-year hemorrhage by Jesus. The
primary aim of this chapter is to explore the historical, cultural, literary and
theological dimensions of the text, with a view to integrating its insights into modern
medical and spiritual practices. By employing W. Randolph Tate’s integrated
exegetical approach, this chapter seeks to uncover the multifaceted meaning of the

text in its original context and its relevance for contemporary healthcare.

2.2 The historical and cultural context:

The historical and cultural context of Luke 8:43-48 provides a profound insight into
the woman’s suffering within the framework of first-century Jewish society. As
outlined in Leviticus 15:25-27, women experiencing chronic menstrual bleeding were
deemed ritually unclean, resulting in their exclusion from religious and social life
(Leviticus 15:25-27, NIV).

This ritual impurity barred them from temple worship, communal gatherings, and
familial interactions, rendering them socially and religiously marginalized (Green,
1997, p. 342). The woman in Luke 8:43-48, having endured this condition for twelve
years, faced not only physical suffering but also profound social alienation, as her
illness excluded her from the communal and familial structures central to Jewish
identity (Bock, 1994, p. 789).

Moreover, the medical practices of the first century were rudimentary and often
ineffective, relying heavily on herbal remedies, incantations, and rituals (Pilch, 2000,
p. 45). The woman’s prolonged illness and her inability to find a cure despite
exhausting her resources on physicians underscore the limitations of ancient medical
knowledge (Fitzmyer, 1981, p. 738). Her deteriorating condition would have
exacerbated her sense of hopelessness and desperation, highlighting the inadequacy

of human solutions to chronic suffering (Nolland, 1989, p. 415).
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Luke’s narrative contrasts the woman’s despair with the transformative power of
Jesus, emphasizing her physical, spiritual, and social alienation. Her worsening
condition serves as a background for Jesus’ miraculous intervention, which transcends
human limitations and offers holistic healing and restoration (Tannehill, 1996, p.
156). This juxtaposition underscores the theological theme of divine power
overcoming human frailty, presenting Jesus as the ultimate source of healing and

renewal (Johnson, 1991, p. 142).

2.3 Literary Analysis of Luke 8:43-48

Luke 8:43-48 is a narrative rich in literary and theological depth, employing various
literary devices and structural elements to convey its message. This passage, which
recounts the healing of a woman with a twelve-year hemorrhage, is embedded within
the broader context of Luke’s Gospel, emphasizing themes of faith, healing, and the

transformative power of Jesus.

The story is strategically placed within a larger narrative framework, often referred
to as a "sandwich" or intercalation, where it is inserted within the account of Jairus’s
daughter (Luke 8:40-42, 49-56). This literary technique creates a thematic interplay
between the two stories, highlighting Jesus’ power to heal both chronic illness (the
woman) and imminent death (Jairus’s daughter) (Green, 1997, p. 347). The
juxtaposition underscores Jesus’ authority over all forms of suffering, whether long-

standing or acute.

The woman is portrayed as a marginalized figure, emphasizing her desperation and
faith. Her anonymity contrasts with Jairus’s named status, highlighting her social
isolation and the universality of Jesus’ compassion (Bock, 1994, p. 789). Her actions—
touching Jesus’ cloak in secret—reflect both her faith and her awareness of her
ritually unclean status, which would have made her touch socially and religiously

unacceptable (Leviticus 15:25-27).

The woman’s hemorrhage symbolizes not only physical suffering but also social and
spiritual alienation. Her healing, described as immediate (Luke 8:44), symbolizes the

breaking of barriers and the restoration of wholeness. The act of touching Jesus’

11



cloak carries symbolic weight, representing her faith in Jesus’ power to heal even
through indirect contact (Tannehill, 1996, p. 156).

The narrative emphasizes the centrality of faith. Jesus’ declaration, “Daughter, your
faith has healed you” (Luke 8:48, NIV), underscores that her faith, rather than mere
physical contact, was the catalyst for her healing (Johnson, 1991, p. 142). This theme
aligns with Luke’s broader emphasis on faith as a prerequisite for experiencing God’s
power (Green, 1997, p. 350).

Luke employs vivid imagery and direct speech to heighten the emotional and dramatic
impact of the story. The woman’s internal monologue (“If | just touch his clothes, |
will be healed,” Luke 8:44) and Jesus’ public acknowledgment of her healing create a
sense of immediacy and intimacy, drawing readers into the narrative (Fitzmyer, 1981,
p. 738).

The story echoes Old Testament themes of healing and restoration, particularly the
prophetic promise of God’s healing power (e.g., Malachi 4:2). It also resonates with
other Gospel accounts of Jesus healing marginalized individuals, reinforcing Luke’s
theme of Jesus as the fulfiller of Old Testament promises and the bringer of God’s
kingdom (Nolland, 1989, p. 415).

2.4 Exegetical meaning of Luke 8:43-48

2.4.1 The Woman's Condition and Desperation (Verse 43)

The narrative of the woman with the flow of blood, as depicted in the Greek text of
Luke 8:43, provides a profound theological and socio-cultural lens through which to
examine themes of suffering, ritual purity, and divine intervention. The verse states:
Kai yuva oloa év pucel dipatog amod ¢tv 6wdeka, HTIG iaTpoi¢ mposavaAwoaca SAoV
1OV Biov oUK ioxuocev am oudevog Bepameubijval ("And a woman who had a flow of
blood for twelve years, who, having spent all her living on physicians, was unable to
be healed by anyone”). This passage invites a multifaceted exploration of Old and New
Testament insights, particularly in relation to the woman’s condition and her societal

marginalization.
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The term yuvn (gyn€, "woman”) situates the narrative within a cultural context where
women were often relegated to the peripheries of societal and religious life. This
marginalization was exacerbated by the woman’s condition of pucel dipatog (hrysei
haimatos, "flow of blood"), which rendered her ritually unclean according to Levitical
law (Leviticus 15:25-27). The Old Testament stipulates that such a condition
necessitated isolation from communal and religious activities, as ritual purity was
integral to participation in the covenant community. Thus, the woman’s ailment was
not merely a physical affliction but also a source of profound social and spiritual
alienation (Pilch, 2000, p. 45).

The phrase iatpoi¢ mpocavaAwoaca 6Aov tov Biov (“having spent all her living on
physicians”) underscores the woman’s desperation and the futility of human efforts to
address her condition. This detail highlights the limitations of contemporary medical
practices and aligns with broader biblical showing the insufficiency of human solutions
in the face of profound suffering. The Old Testament frequently juxtaposes human
frailty with divine power, as seen in passages like Psalm 147:3, where God is
portrayed as the ultimate healer of the brokenhearted and binder of wounds. The
woman’s inability to be healed by physicians (oUk ioxucev &mn' oUdevog Bepameudbijvat)

thus sets the stage for the necessity of divine intervention (Bock, 1994, p. 789).

In the New Testament, the woman’s encounter with Jesus represents a radical
departure from the Old Testament paradigm of ritual purity since her act of touching
Jesus’ garment, though technically a violation of purity laws, results not in
condemnation but in healing. This moment signifies a transformative shift in the
understanding of holiness and purity. Jesus’ response, "Daughter, your faith has made
you well" (Luke 8:48), reframes purity as a matter of faith and relationship with God
rather than adherence to ritual codes. This aligns with the broader New Testament
theme of the Kingdom of God, where the marginalized and outcast are restored to

wholeness and inclusion (e.g., Luke 4:18-19).

For Luke’s audience, the woman’s story would have resonated as a powerful

metaphor for the human condition. Her physical suffering and social ostracization

symbolize the universal experience of brokenness and the longing for restoration. The
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narrative also serves as a theological assertion of Jesus’ authority over both physical
and spiritual infirmities, affirming his role as the fulfillment of Old Testament

promises of healing and redemption (Isaiah 53:5).

2.4.2 The Act of Faith (Verse 44)

The Greek text mpoogABoloa 6mobev fyato 1ol Kpaomédou Tol ipatiou autole Kai
nmapaxpfipa €otn ) puolg 1ol dipatog autiig ("Having come forward, she touched the
fringe of his garment, and immediately her flow of blood stopped”) encapsulates a
profound moment of faith, healing, and theological significance in Luke 8:44. This
passage, rich with Old Testament symbolism and New Testament revelation, offers a
layered understanding of the woman’s actions and Jesus’ response, highlighting
themes of faith, ritual purity, and divine authority. By examining the Greek terms and
their cultural and theological implications, this narrative bridges the Old and New

Testaments, offering insights into the transformative power of Jesus’ ministry.
The Woman’s Initiative and Faith

The term mpooceABoloa (proselthousa, "having come forward”) underscores the
woman’s courage and determination. Given her status as ritually unclean due to her
puolg 100 dipatog (hrysis tou haimatos, "flow of blood"), her decision to approach
Jesus was a bold act of faith. In the Old Testament, such a condition rendered her
impure and excluded her from communal and religious life (Leviticus 15:25-27). Her
initiative to seek healing despite these barriers reflects a profound trust in Jesus’
power to transcend the limitations of ritual impurity. As Joel B. Green observes, "Her
actions demonstrate a faith that defies social and religious boundaries, embodying the

hope of restoration” (Green, 1997, p. 352).
The Significance of Touching the Fringe

The verb fyato (hépsato, "touched”) is central to the narrative. The woman’s touch

of the kpaomédou (kraspedou, "fringe" or "tassel”) of Jesus’ garment carries deep

symbolic meaning. In the Old Testament, the fringe of a garment was a reminder of

God’s commandments and a symbol of Jewish identity and piety (Numbers 15:38-39).

By touching the fringe, the woman not only sought physical healing but also
14



symbolically reached out for spiritual and social restoration. As N.T. Wright explains,
“The fringe represented the covenant relationship between God and Israel, and her
touch signifies a reconnection to that covenant through Jesus” (Wright, 2004, p. 114).
This act of faith transcends the legalistic boundaries of ritual purity, pointing to a

new paradigm of holiness rooted in relationship with God.
Immediate Healing and Divine Authority

The adverb mapaxpfiua (parachréma, "immediately”) highlights the instantaneous
nature of her healing, emphasizing Jesus’ divine authority. In the Old Testament,
healing is often associated with God’s direct intervention, as seen in passages like
Psalm 103:3, which praises God as the one "who forgives all your sins and heals all
your diseases.” The immediacy of the woman’s healing underscores Jesus’ role as the
embodiment of God’s healing power. Darrell L. Bock notes, "The instantaneous
healing not only demonstrates Jesus’ authority over physical ailments but also
signifies the inbreaking of God’s kingdom, where restoration is immediate and
complete” (Bock, 1994, p. 785).

In the New Testament context, this narrative represents a fulfillment of Old
Testament promises and a redefinition of purity. The woman’s healing through faith
in Jesus contrasts sharply with the Old Testament system, where ritual impurity
necessitated exclusion. Jesus’ response, "Daughter, your faith has made you well"
(Luke 8:48), reframes purity as a matter of faith rather than ritual observance. This
aligns with the broader New Testament theme of the Kingdom of God, where the
marginalized are restored to wholeness and inclusion (Luke 4:18-19). As Elisabeth
Schussler Fiorenza observes, "The woman’s story challenges traditional boundaries
and affirms the inclusive nature of Jesus’ ministry, where faith, not status,

determines one’s place in the community” (Schussler Fiorenza, 1983, p. 134).

2.4.3 Jesus' Response (Verse 45)
The Greek text kai gimev 6 Incolce Ti¢ & AWAPEVOC HOU; APVOUUEVWY OF TIAVIWY EITTEV
0 Nétpoge Emotata, oi 6xAol cuvéxouaoiv og Kai amobAiBouctv ("And Jesus said, 'Who

touched me? When all denied it, Peter said, ‘Master, the crowds are pressing in and
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crowding you™) captures a pivotal moment in Luke 8:45 that reveals profound
theological and narrative insights. This passage, rich with Old Testament echoes and
New Testament fulfillment, highlights Jesus’ divine perception, the disciples’
misunderstanding, and the transformative power of faith. By examining the Greek
terms and their cultural and theological implications, this narrative bridges the Old
and New Testaments, offering a deeper understanding of Jesus’ ministry and the

nature of faith.
Jesus’ Divine Perception and the Power of Faith

The term ayapevog (hapsamenos, "who touched me?") is central to the narrative.
Jesus’ question underscores his awareness of the specific touch that drew power from
him, as noted in Luke 8:46: £€yvwv duvaplv é€eAnAubuiav an’ éuod ('l perceive that
power has gone out from me"). This moment highlights Jesus’ divine perception and
intentionality in responding to faith. In the Old Testament, God’s knowledge and
responsiveness to human actions are recurring themes, as seen in passages like Psalm
139:1-4, where God is described as knowing all human actions and thoughts. Jesus’
awareness of the woman’s touch aligns with this divine attribute, affirming his
identity as the incarnate God who perceives and responds to faith. As Joel B. Green
observes, "Jesus’ question reveals his divine authority and his ability to discern faith
amidst the chaos of the crowd" (Green, 1997, p. 354).

The Disciples’ Misunderstanding

The participle apvoupévwy (arnoumenon, "denying") reflects the disciples’ inability to
comprehend the significance of the moment. Their response, oi 6xAol GuvEXouciv o€
Kai amoBAiBoucty ("the crowds are pressing in and crowding you"), contrasts sharply
with Jesus’ perception of the woman’s faith. This misunderstanding highlights the
disciples’ limited perspective, which is a recurring theme in Luke’s Gospel. As Darrell
L. Bock notes, "The disciples’ failure to grasp the significance of the touch
underscores the contrast between human confusion and divine insight" (Bock, 1994, p.
787). This tension between human misunderstanding and divine revelation is a key

motif in the New Testament, emphasizing the need for faith to perceive God’s work.
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The Woman’s Courage and the Crowd’s Pressure

The verb ocuvéxouciv (synechousin, "press’) conveys the intensity of the crowd,
emphasizing the woman’s courage in reaching out to Jesus. In a setting where
physical contact was inevitable, her deliberate touch stands out as an act of faith.
The Old Testament background of ritual purity (Leviticus 15:25-27) adds depth to her
actions, as her condition would have rendered her unclean and excluded her from
communal life. By touching Jesus, she risks public exposure and condemnation, yet
her faith compels her to seek healing. As N.T. Wright explains, "Her act of faith
transcends the boundaries of ritual purity, symbolizing the breaking down of barriers
through trust in Jesus” (Wright, 2004, p. 116).

For Luke’s audience, this moment underscores Jesus’ unique ability to perceive and
respond to faith, even in a chaotic environment. The narrative reflects the New
Testament theme of Jesus as the fulfillment of Old Testament promises, where faith,
rather than ritual observance, becomes the basis for restoration and inclusion. The
woman’s healing, achieved through her faith, contrasts with the Old Testament
system, where ritual purity was a prerequisite for participation in the covenant
community. As Elisabeth Schussler Fiorenza notes, "The woman’s story challenges
traditional boundaries and affirms the inclusive nature of Jesus’ ministry, where faith,
not status, determines one’s place in the community” (Schussler Fiorenza, 1983, p.
136).

2.4.4 The Power of Faith (Verse 46)

The Greek text from Luke 8:46, 6 &¢ 'Incolc¢ €imeve "Hyatd poU TG, £yw Yap Eyvwv
ouvaply £€sAnAubuiav am’ £uol (Jesus said, “Someone touched me, for | perceived
that power had gone out from me”), provides a profound theological and narrative
insight into the nature of divine power (0Uvaplg, dynamis) and its operation in the
ministry of Jesus. This passage, rich with theological implications, bridges Old
Testament (OT) and New Testament (NT) understandings of divine power, faith, and
healing, while also reflecting the unique Lukan emphasis on the immediacy and

accessibility of God’s kingdom.
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The verb "Hwyatd (Hépsato, “touched”) underscores the physical and spiritual
significance of the woman’s act of faith. In the OT, touch often carried ritual and
symbolic weight, particularly in contexts of purity and healing (e.g., Leviticus 15:19-
33). The woman with the hemorrhage, by touching Jesus’ garment, enacted a bold
faith that transcended the ritual boundaries of her condition. Her touch was not
merely physical but a conduit for divine power, illustrating the NT theme that faith is
the means by which individuals access God’s grace (cf. Mark 5:34; Luke 7:50). This
aligns with the OT prophetic expectation that God’s power would one day bring
healing and restoration (e.g., Isaiah 35:5-6; Malachi 4:2).

The term OuUvapig (dynamis, “power”) is central to understanding the theological
framework of this passage. In the OT, God’s power is frequently manifested in
creation (Psalm 33:6-9), deliverance (Exodus 14:31), and healing (2 Kings 5:14). In the
NT, duvapig becomes a key descriptor of Jesus’ ministry, signifying the inbreaking of
God’s kingdom through miracles, healings, and exorcisms (Luke 4:14, 36; Acts 10:38).
The use of dUvapig here highlights the active, transformative nature of Jesus’ power,
which is not static but dynamically interacts with human need and faith. This
continuity between the OT and NT underscores the consistent biblical theme of God’s

power as both sovereign and intimately involved in human suffering.

The participle é€eAnAubuiav (exelélythuian, “had gone out”) further emphasizes the
intentional and active transfer of divine power. Unlike the OT instances where God’s
power is often mediated through prophets or rituals, Jesus embodies and dispenses
this power directly, signaling the fulfillment of OT promises in his person (Luke 4:18-
21). This active transfer also reflects the Lukan theme of the immediacy of God’s

kingdom, where divine power is not distant but palpably present in Jesus’ ministry.

Luke’s audience, familiar with both Jewish and Hellenistic contexts, would have

understood this event as a demonstration of Jesus’ divine authority and the tangible

reality of God’s kingdom. The narrative invites readers to see Jesus as the fulfillment

of OT hopes and the embodiment of divine power, accessible to all who approach him

in faith. This passage, therefore, not only highlights the uniqueness of Jesus’ ministry

but also invites a holistic understanding of divine power as both continuous with and
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transformative of OT expectations. Through this lens, the woman’s healing becomes a
microcosm of the broader biblical narrative: God’s power, manifest in Jesus, brings

restoration to a broken world.

2.4.5 The Woman's Confession (Verse 47)

The Greek text from Luke 8:47, idolUoa 6% i yuvR 6Tt oUK EAaBev, Tpépouca AABEY Kdi
mpoonecoloa alt® Ol fv aitiav Ayato avtold amAyyelAey alt® évwriov Tavtog tod
Aaol kai wg iabn mapaxpfipa, offers profound insights into the themes of faith,
humility, and public testimony. The woman’s actions—marked by trembling
(tpépouca), falling down (mpoomecoloa), and declaring (&mmyyelAev)—reveal a
transformative encounter with Jesus that transcends cultural and societal boundaries.
This narrative, rich with theological and social implications, invites reflection on both

Old and New Testament perspectives.

The woman’s trembling (tpépouca) signifies a profound emotional and spiritual
response to encountering the divine. In the Old Testament, trembling often
accompanies theophanies or moments of divine revelation, as seen in Exodus 19:16,
where the Israelites tremble before God at Mount Sinai. Similarly, the woman’s
trembling reflects her awe and recognition of Jesus’ divine authority. Her act of
falling down (mpoomnecoioa) further underscores her humility and reverence, echoing
Old Testament figures like Abraham (Genesis 17:3) and Moses (Exodus 34:8), who
prostrated themselves before God. This gesture signifies her submission to Jesus’

power and her acknowledgment of him as a source of healing and salvation.

Her public declaration (amnyyetAev) is particularly striking, given the patriarchal
context of first-century Judaism. Women’s voices were often marginalized in public
spaces, yet this woman boldly testifies to her healing. This act aligns with the New
Testament emphasis on testimony as a means of proclaiming God’s work. In Acts 1:8,
Jesus commissions his followers to be witnesses, and this woman exemplifies that
role. Her confession not only affirms her faith but also serves as a public witness to
Jesus’ power, challenging societal norms and inviting others to recognize his

authority.
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From an Old Testament perspective, her healing can be seen as a fulfillment of
prophetic promises. Isaiah 35:5-6 speaks of a time when God will heal the afflicted,
and her immediate healing (mapaxpfpa) echoes this eschatological hope. In the New
Testament, her story aligns with Jesus’ mission to restore wholeness, as seen in Luke
4:18-19, where he declares his purpose to bring healing and liberation. Her faith,
demonstrated through her touch, resonates with the Old Testament emphasis on faith

as a pathway to healing, as seen in the story of Naaman (2 Kings 5:1-14).

For Luke’s audience, this narrative would have been a powerful encouragement to
embrace faith and testify to Jesus’ transformative power. The woman’s boldness in a
patriarchal society underscores the inclusive nature of Jesus’ ministry, where societal
barriers are dismantled, and all are invited to participate in God’s redemptive work.
Her story challenges contemporary readers to reflect on the role of public testimony
in their own faith journeys, encouraging them to boldly proclaim God’s work in their

lives.

2.4.6 Jesus' Affirmation (Verse 48)

The Greek text from Luke 8:48, 6 6% eimev autije OUyatep, | TOTIC COU CECWKEV GEe
mopevou €ig €ipnvnv, encapsulates profound theological and social dimensions that
resonate with both Old and New Testament themes. Jesus’ address to the woman as
Ouyatep (Thygater, “Daughter”) and his declaration that her miotig (pistis, “faith”)
has oéowkév (sesoken, “saved”) her, culminating in the command to go €ig €iprivnv
(eiréenén, “into peace”), reveal a narrative rich in meaning and implications for

understanding faith, salvation, and community restoration.

The term OUyatep (Thygater) is deeply significant. In a first-century Jewish context,
where social and religious boundaries were strictly maintained, Jesus’ use of this term
signifies not only personal affection but also her reintegration into the community.
The woman, who had been marginalized due to her chronic bleeding (Luke 8:43), is
now addressed as a member of God’s family. This echoes Old Testament themes of
inclusion and restoration, such as in Isaiah 56:5, where God promises to give the
marginalized a name better than sons and daughters. Jesus’ words thus fulfill the
prophetic vision of a community where all are welcomed and restored.
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The centrality of miotig (pistis, “faith”) in this narrative cannot be overstated. In the
Old Testament, faith is often the prerequisite for divine intervention, as seen in the
story of the woman of Shunem (2 Kings 4:8-37) or the healing of Naaman (2 Kings 5:1-
14). Similarly, in the New Testament, faith is repeatedly highlighted as the means
through which individuals experience Jesus’ healing power (e.g., Matthew 9:22; Mark
5:34). The woman’s faith, demonstrated through her bold act of touching Jesus’
garment (Luke 8:44), becomes the conduit for her céowkév (sesoken, “has saved”).
This term implies not merely physical healing but holistic salvation, encompassing
spiritual, social, and emotional restoration. Her healing is thus a microcosm of the
comprehensive salvation Jesus brings, fulfilling Old Testament promises of restoration
(e.g., Jeremiah 30:17) and anticipating the New Testament’s broader vision of

salvation through faith in Christ (Ephesians 2:8-9).

The command to go €ig €ipnvnv (eirénén, “into peace”) further underscores the
transformative nature of her encounter with Jesus. In the Old Testament, peace
(ni?¥, shalom) signifies more than the absence of conflict; it denotes wholeness, well-
being, and harmony with God and others (e.g., Numbers 6:26; Isaiah 26:3). Jesus’ use
of this term suggests that the woman’s healing is not merely physical but also
relational and spiritual. She is restored to a state of shalom, reflecting the
eschatological peace promised in Isaiah 9:6 and realized in Jesus’ ministry (Luke
2:14). For Luke’s audience, this would have been a powerful reminder that faith in
Jesus brings not only individual healing but also communal reconciliation and spiritual

wholeness.

The narrative also challenges societal norms, particularly regarding the status of
women. In a patriarchal society, the woman’s public declaration of her healing (Luke
8:47) and Jesus’ affirmation of her faith would have been revolutionary. By addressing
her as “Daughter” and commending her faith, Jesus elevates her status and affirms
her value within the community of faith. This aligns with Luke’s broader emphasis on
the inclusion of marginalized groups, such as women, the poor, and Gentiles, in God’s
redemptive plan (e.g., Luke 4:18-19; Acts 10:34-35)
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2.5 Conclusion

The exegesis of Luke 8:43-48 presents an interesting interplay between faith and
medicine. The woman’s incurable hemorrhage illustrates medical limitations, while
her healing through faith in Jesus shows divine power’s holistic restoration—physical,
emotional, social, and spiritual. This narrative supports integrating divine healing
with medical treatment, addressing the whole person. Jesus’ words, “Your faith has

made you well” (v.48), affirm that healing transcends clinical treatment.
In the next chapter, a discussion of the contemporary perspectives on integration of

divine healing in modern medical practice with emphasis on the Anglican perspective
will be performed.

22



CHAPTER THREE: CONTEMPORARY PERSPECTIVES ON INTEGRATION OF DIVINE
HEALING IN MODERN MEDICAL PRACTICE

3.1 Introduction

The integration of divine healing into modern medical practice remains a deeply
contested and multifaceted issue, reflecting the evolving interplay between theology,
medicine, and culture. Theological perspectives on healing have undergone significant
transformation over time, with contemporary scholars offering nuanced

interpretations of the divine and human roles in the healing process.

In his book titled Theology of the Old Testament, Brueggemann (1997) states that
divine healing is a manifestation of God’s mercy and benevolence, emphasizing that
biblical narratives often depict God as the ultimate healer while also allowing human
agents to participate in the process. This dualistic framework underscores the tension
between divine sovereignty and human agency, a theme that continues to shape

theological discourse on healing.

According to Levenson (2004) the existing tension between divine healing and medical
practice should be situated within the broader theology of resurrection. He argues
that healing is not merely a physical restoration but a sign of God’s ultimate victory
over suffering and death. This perspective reframes healing as an eschatological act,
pointing toward the future fulfillment of God’s promises. However, the practical
implications of this theology remain complex, particularly in contexts where
individuals must navigate the interplay between faith-based healing and modern

medical interventions.

The ethical dimensions of this integration are equally significant. Biblical passages
such as 2 Chronicles 16:12, which critiques King Asa for relying solely on physicians
rather than seeking divine intervention, highlight the theological and ethical
dilemmas surrounding healthcare decisions. Contemporary theologians are
increasingly advocating for a holistic approach that honors both medical expertise and

faith in divine healing. This approach seeks to reconcile the perceived dichotomy
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between science and spirituality, offering a framework that respects the integrity of

both domains.

3.2 Cultural Perspectives on Health and Healing

Cultural perspectives play a pivotal role in shaping attitudes toward health and
healing, particularly in contexts where traditional beliefs intersect with modern
medical practices. Archaeological and historical research, such as Thompson’s (2009)
study of ancient Judah, reveals that many ancient cultures integrated medical
knowledge with religious rituals, suggesting that the coexistence of these approaches
is not a modern phenomenon but a historical reality. This dualistic approach to
healing reflects a broader cultural understanding of health as a holistic concept

encompassing physical, spiritual, and social dimensions.

Van Der Toorn (1996) and Albertz (1994) further emphasize the diversity of healing
practices across cultures, underscoring the importance of cultural sensitivity in
healthcare delivery. Their work highlights how cultural and religious traditions
influence health beliefs and practices, shaping individuals’ decisions about whether to
seek medical treatment, divine healing, or a combination of both. For instance, in
many African and Asian cultures, illness is often attributed to spiritual causes, such as
ancestral displeasure or supernatural forces, necessitating rituals and prayers

alongside medical interventions.

In contemporary healthcare settings, understanding these cultural perspectives is
essential for providing patient-centered care as noted that several sources of insights
including studies by Koenig (2012) and Puchalski et al. (2014) advocate for a culturally
sensitive approach that respects patients’ spiritual beliefs while also leveraging the
benefits of modern medicine an approach that not only enhances the quality of care

but also fosters trust and collaboration between healthcare providers and patients.

3.3 Ethical Considerations and Contemporary Healthcare Perspectives
The integration of divine healing into modern medical practice raises significant
ethical considerations, particularly in relation to patient autonomy, beneficence, and

justice. Sakenfeld (1997) explores the ethical dimensions of healthcare decisions,
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emphasizing the need to balance respect for patients’ spiritual beliefs with the
principles of evidence-based medicine. This balance is particularly critical in cases
where patients may choose faith-based healing over conventional medical treatments,

potentially risking adverse health outcomes.

Boda (2014) offers a compelling argument for integrating faith-based healing into
modern healthcare, suggesting that such integration can enhance patient outcomes by
addressing the spiritual and emotional dimensions of illness. He advocates for a
collaborative approach that combines the strengths of medical science with the
healing potential of spiritual practices. This perspective aligns with the growing
emphasis on holistic care, which recognizes the interconnectedness of physical,

emotional, and spiritual health.

Patient-provider relationships are central to navigating these ethical dilemmas.
Respect for patients’ autonomy and informed consent is paramount, particularly when
patients express a preference for faith-based healing. Healthcare providers must
engage in open and nonjudgmental communication, ensuring that patients are fully
informed about their treatment options while also respecting their spiritual beliefs.
This approach not only upholds ethical principles but also fosters trust and

collaboration, which are essential for effective healthcare delivery.

3.4 Patient-Provider Interactions and Respect for Diverse Beliefs

Effective patient-provider interactions are critical for integrating divine healing into
modern medical practice seeing that cultural competence, as emphasized by the
World Health Organization (WHO, 2018), is essential for fostering trust and
communication in diverse healthcare settings. Healthcare providers must be attuned
to the spiritual and cultural beliefs of their patients, recognizing that these beliefs

can significantly influence health behaviors and outcomes.

Spiritual beliefs often play a positive role in patient well-being, contributing to
resilience, coping mechanisms, and overall quality of life. Studies by Koenig (2012)
and Puchalski et al. (2014) highlight the therapeutic potential of spirituality,

particularly in managing chronic illnesses and end-of-life care. Healthcare providers
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should create environments where patients feel comfortable discussing their spiritual

beliefs, integrating these perspectives into their care plans when appropriate.

Collaborative decision-making is a cornerstone of patient-centered care, particularly
in contexts where patients may choose between medical treatments and faith-based
healing. Informed consent ensures that patients are empowered to make decisions
that align with their values and beliefs. To facilitate this process, healthcare
providers should undergo training in cultural sensitivity and spiritual care, enabling
them to engage effectively with patients from diverse religious and cultural

backgrounds.

3.5 Theological Interpretations of Divine Healing

Theological interpretations of divine healing vary widely across Christian traditions,
reflecting differing views on the nature of God’s involvement in human suffering and
healing. In Charismatic and Pentecostal circles, divine healing is often regarded as a
normative expression of God’s power, manifested through miraculous cures and the
“gifts of the Spirit” (1 Cor. 12:9). Scholars such as Wimber (1986) and Wagner (1988)
emphasize the authority of believers to claim physical and spiritual healing through

practices like prayer, laying on of hands, and anointing.

In contrast, Reformed and Evangelical traditions view divine healing as a sovereign act
of God, dispensed according to His will rather than human faith. Scholars like Grudem
(1994) and Pawson (1996) argue that while healing is a sign of God’s Kingdom, it is not
guaranteed for every believer. This perspective underscores the importance of

aligning one’s faith with God’s sovereignty, even in the absence of physical healing.

Mainline Protestant denominations, including Lutheran and Anglican traditions,
situate divine healing within the context of sacramental rites and communal prayer.
James 5:14-16, which calls for the anointing of the sick, is often cited as a biblical
basis for this practice. However, these traditions generally view divine healing as a

complement to medical care rather than a substitute.

Roman Catholic theology emphasizes the sacramental nature of healing, particularly
through the Anointing of the Sick. While this sacrament may result in physical healing,
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its primary purpose is to provide spiritual comfort and strengthen the individual’s
connection to the Church. This perspective reflects a broader understanding of

suffering as a participation in the redemptive work of Christ.

3.6 Medical Healing and Divine Healing: A Complex Relationship

The relationship between medical and divine healing remains a subject of intense
debate across theological traditions. Pentecostal and Charismatic scholars often view
these approaches as complementary, with spiritual forces sometimes hindering
physical healing and necessitating deliverance ministries alongside medical care. This
perspective is exemplified by the work of Hagin (1979), who argues that divine
healing is an integral part of Christ’s atonement and should be pursued in conjunction

with medical treatment.

Mainline Protestant scholars, such as Fee (2006), affirm the value of medical
knowledge as a gift from God, rejecting the notion that seeking medical treatment
undermines faith in divine healing. However, within the Word of Faith movement,
figures like Hinn (1999) have sparked controversy by advocating for divine healing as a
replacement for medical care. Critics, including Wright (2003), caution against such
views, arguing that divine healing should be understood within the broader context of

eschatological hope rather than as a guarantee of physical restoration in this life.

The integration of divine healing into modern medical practice is a complex and
multifaceted issue that requires careful consideration of theological, cultural, and
ethical dimensions. By fostering dialogue between these domains, healthcare
providers and theologians can develop a holistic approach to care that respects the
integrity of both faith and science. This approach not only enhances patient outcomes
but also reflects a deeper understanding of healing as a manifestation of God’s

redemptive work in the world.
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3.7 The Anglican Church perspective on integration divine healing and modern

medical practice:

The Anglican Church, including the Church of Uganda, offers a balanced perspective
on integrating divine healing with modern medical practice, reflecting a holistic
approach that values both spiritual and physical dimensions of health. Rooted in the
ministry of Jesus Christ, who preached, taught, and healed (Matthew 4:23), the
Anglican tradition, as expressed by the Church of Uganda, sees healing as a divine gift
that complements rather than competes with medical science. This perspective aligns
with the broader Anglican Communion’s emphasis on incarnational theology, where
God’s presence is manifest in the material world, including through human efforts like

medicine.

The Church of Uganda, a vibrant province of the Anglican Communion with over 13
million members, traces its healing ministry to its founding in 1877 by the Church
Missionary Society. Historically, it has integrated spiritual and physical care,
establishing institutions like Mengo Hospital in 1897 and contributing significantly to
Uganda’s healthcare system (Church of Uganda, 2024). Contemporary perspectives
within the Church of Uganda emphasize that divine healing—through prayer, laying on
of hands, and faith—works alongside modern medicine to address the whole person:
body, mind, and spirit. This dual approach is evident in its ongoing health initiatives,
from village dispensaries to referral hospitals, which operate under the belief that

God heals through both supernatural and natural means (Church of Uganda, 2024).

Archbishop Henry Orombi, a former primate of the Church of Uganda, articulated this
integration vividly at the 2008 Global Anglican Future Conference, likening the Church
to the paralytic in John 5 and asserting that Jesus remains the ultimate source of
healing, whether through prayer or medical intervention (Orombi, 2008). This view
reflects a rejection of a false dichotomy between faith and science, instead
promoting a partnership where medical professionals’ skills are seen as a divine
vocation akin to spiritual healing practices (Church of Ireland, 2024). For instance,

the Church of Uganda’s health department collaborates with modern medical systems
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while encouraging clergy to pray for the sick, embodying a practical theology of

healing that respects both domains.

Scholarly insights from the Anglican tradition further support this integration. The
Church of Ireland (2024) notes that healing encompasses not just physical restoration
but also peace, reconciliation, and acceptance—outcomes that medicine alone may
not achieve. In Uganda, this is mirrored in practices like the annual commemoration
of the Uganda Martyrs, where spiritual resilience and healing are celebrated alongside
community health efforts (Church of Uganda, 2024). Moreover, studies like those by
Weisheit (2003) highlight how traditional and modern healing coexist in Uganda, a
dynamic the Church of Uganda navigates by framing medical care as a tool of God’s

grace.

In conclusion, the Church of Uganda’s contemporary perspective on divine healing and
modern medicine is one of synergy, rooted in scripture and history. It affirms that
while God can heal miraculously, He also works through human agency in healthcare,

fostering a holistic ministry that honors both faith and reason.

3.8 Conclusion

Contemporary theological perspectives affirm that healing encompasses physical,
emotional, and spiritual restoration, while ethics stresses respecting patient
autonomy in combining faith and medicine. The Anglican Church, particularly
Uganda's example, demonstrates how prayer and medical treatment can coexist as
complementary healing methods. Their model shows faith and science working
together for whole-person care. Effective healthcare requires collaboration between
doctors, theologians, and patients - honoring both spiritual beliefs and medical
science. This balanced approach reflects the biblical vision of healing as both divine
gift and human responsibility, offering compassionate care that addresses all

dimensions of health.

In the next chapter, two models of how to integrate divine healing in modern medical
practice will be developed; the holistic healing model and the collaborative healing

model.
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CHAPTER FOUR: MODELS ON HOW TO INTEGRATE DIVINE HEALING IN MODERN
MEDICAL PRACTICE

4.1 Introduction

The current medical model in health and wellness acknowledges that the treatment
of an individual as a whole with a need to treat the bio/psycho/social aspects of
health. A growing realization in health care is that this model also must acknowledge
the spiritual health of an individual in order to maximize the healing and recovery

process (Harjot K, 2015).

Due to the ethnic and religious diversity reflected in the expanding population of
Calgary and area, there is an ever-growing need for frontline health-care
professionals to address the spiritual needs and requirements of their patients. The
Spiritual Care Advisory Committee has noted the lack of resources for health-care
professionals in this area. In an effort to deal with this issue, the committee has

surveyed frontline health care workers regarding acute patient care.

The unanimous request was for a concise and clear resource that highlights the most
pertinent issues of a patient’s spiritual and religious care. Based on the results of the
survey, the project of creating a resource was born. In our search for other similar
resources, we came across the booklet Health Care and Religious Beliefs by Loma
Linda University Medical Center. They have graciously allowed us to utilize
information from their booklet and, as such, some portions (in whole or in part) have

been used.

In the Eastern Orthodox Church, The Church is viewed as a “hospital for souls,” in
which prayer, participation in community and the Sacraments are treatments for the
illnesses that plague us. Sacraments include Baptism, Repentance (Confession and
Forgiveness), Communion and Holy Unction (prayers for the sick). The healing of soul
and body are directly tied to each other since the body is the temple of the Holy

Spirit, as the following statements of Orthodox health practices bear out.

St. Basil the Great, a prominent figure in early Christian theology, emphasizes the
divine origin and purpose of medicine, stating, "The medical art has been granted to
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us by God, who governs our entire existence, as a model for the healing of the soul”
(St. Basil, On the Human Condition, trans. by Nonna Verna Harrison, 2005, p. 67). This
perspective reflects the Orthodox Christian belief that medicine is not only a means
of physical healing but also a reflection of God's care for humanity and a metaphor for

spiritual restoration.

Another author states we must be receptive to God so we can experience His grace
that can heal both body and soul. The important thing is not to expect healing but to
be open to God’s will. Medical practitioners are considered administrators of God’s

healing, since all healing comes from God.

4.1.1 Case Studies and Examples

Several case studies illustrate how divine healing and modern medicine have been
successfully integrated in practice. The Healing Rooms movement, documented by Cal
Pierce (2001), provides an example of a ministry that combines prayer for healing
with encouragement for individuals to seek medical treatment. Pierce describes how
participants are often prayed for while also being advised to follow their doctor's
recommendations, reflecting a balanced approach that values both spiritual and

medical care.

Another example is found in the work of the Christian Medical Fellowship (CMF),
which provides resources and support for healthcare professionals who wish to
integrate their faith with their practice. The CMF advocates for an approach that
respects the scientific rigor of medicine while remaining open to the possibility of
divine healing. They promote ethical medical practice informed by Christian values,
encouraging doctors and nurses to consider both the spiritual and physical needs of

their patients.

4.2 Practical Models for Integrating Divine Healing into Modern Medical Practice

The integration of divine healing into modern medical practice offers a nuanced
approach to healthcare, one that acknowledges the intersection of spiritual and
physical well-being. Drawing from the theological perspectives discussed, two

practical models are proposed that could guide this integration: The Holistic Healing
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Model and The Collaborative Healing Model. Both models aim to harmonize divine
healing and medical practice, while addressing the complex relationship between

spiritual and physical care in modern settings.
4.2.1 The Holistic Healing Model: Emphasizing Spiritual and Physical Well-being

Core Concept:

The Holistic Healing Model is based on the premise that divine healing is not a
dichotomy from medical care, but rather a complementary process that integrates
both spiritual and physical well-being. This model recognizes that human beings are
complex creatures whose health cannot be understood purely through a medical lens,
but rather as a whole, encompassing body, mind, and spirit. As such, divine healing is
seen as a divine gift that works in tandem with the expertise of medical professionals

to promote overall health and wholeness.

Spiritual Assessment in Medical Settings:

Integration of Spiritual Care: Physicians and healthcare providers are encouraged to
inquire about their patients' spiritual well-being as part of a comprehensive health
assessment. This could include asking patients about their spiritual beliefs, practices,
and experiences, particularly in times of illness or suffering. In this way, healthcare
professionals can be attuned to the role that faith may play in a patient's healing

journey.

Spiritual Counseling Services: The healthcare system can provide access to chaplains
or spiritual counselors who are trained to offer prayer, meditation, and other forms of
spiritual care. These professionals would work alongside medical practitioners,
offering emotional and spiritual support to patients undergoing treatment or

struggling with chronic illness.

Prayer and Healing Rituals:

Incorporation of Prayer into Medical Practice: As a complement to medical

interventions, prayer can be introduced into clinical settings. This may involve

incorporating moments of prayer before surgery, offering patients opportunities for

personal prayer, or even prayer groups for those facing terminal diagnoses. Research
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into the efficacy of prayer in clinical settings has been mixed, but its role as a

comfort and source of hope for patients is significant.

Sacramental or Anointing Practices: For those who belong to faith traditions that
value sacramental rites, such as the anointing of the sick (James 5:14-16), healthcare
settings can provide opportunities for the administration of such rites, especially in

palliative care or during major medical procedures.

Physical and Emotional Healing Synergy:

Emotional Support through Divine Healing Practices: Prayer, meditation, and religious
rituals can have therapeutic benefits, potentially reducing anxiety, depression, and
stress, which are often linked to physical illnesses. By incorporating these practices
into healthcare settings, patients can experience emotional healing that complements
their physical recovery. For example, Christian meditation practices or contemplative
prayer can be integrated into counseling or therapy to help patients cope with chronic

conditions.

Holistic Therapy Options:

Medical professionals could collaborate with spiritual healers or alternative health
practitioners who incorporate divine healing practices into their care. For example,
certain treatments may be enhanced by spiritual practices such as laying on of hands,
anointing with oil, or other traditional methods within the Christian faith that can

offer a sense of divine presence and healing.

Implementation:

Training Healthcare Providers: One of the most critical components for the success of
the Holistic Healing Model is the training of healthcare providers in understanding the
spiritual needs of patients. This includes both formal training in spiritual care and
practical guidelines on how to work with spiritual leaders, chaplains, and faith-based

healthcare workers.

Creating Faith-Centered Care Pathways: Medical institutions could develop care

pathways that actively include spiritual healing as part of the overall care plan. This

could involve patient questionnaires that inquire about spiritual preferences, direct
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collaboration with local faith communities, and the development of resources like

prayer groups or chaplaincy services within healthcare institutions.

4.2.2 The Collaborative Healing Model: Bridging Medical Expertise and Divine

Intervention

Core Concept:

The Collaborative Healing Model emphasizes the partnership between medical
expertise and the power of divine healing. In this model, both dimensions of healing
are seen as necessary and complementary. Medical practitioners are recognized for
their technical skills and knowledge, while divine healing is understood as an
additional layer of support and intervention that transcends human capability. By
fostering a collaborative relationship between the medical community and faith-based
practices, this model provides a balanced approach to addressing both the physical

and spiritual aspects of health.

Interdisciplinary Care Teams:

Integration of Medical and Spiritual Expertise: In this model, the medical team is not
limited to doctors, nurses, and therapists but also includes spiritual leaders,
chaplains, or faith-based healers who are equipped to provide spiritual care. This
interdisciplinary approach ensures that both the physical and spiritual needs of the

patient are addressed in a coordinated way.

Case Conferences with Spiritual Advisors: For patients with serious illnesses or in
palliative care, interdisciplinary case conferences could involve discussions not only of
the medical plan but also the spiritual and emotional needs of the patient. Spiritual
advisors would contribute their insights on how best to support the patient’s faith

journey and provide divine healing where appropriate.

Prayer and Healing Services:
In healthcare settings, patients can have access to prayer services that are held in
conjunction with medical treatment. This might include specific moments during

medical treatment cycles—such as pre-surgery or after a major diagnosis—where a
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healing service or prayer session is incorporated to complement the medical

intervention.

Addressing the Role of Faith in Recovery:

Faith-Based Healing as Psychological Support as Medical research has shown that faith
can have psychological benefits, improving a patient’s resilience, mental well-being,
and coping mechanisms in the face of illness. Through the Collaborative Healing
Model, faith communities and healthcare providers would work together to enhance
the patient's mental and emotional resilience, potentially improving overall outcomes

in recovery.

Building Faith in the Healing Process:

The Collaborative Healing Model emphasizes building faith in the healing process by
encouraging medical professionals to recognize faith’s role in recovery. Belief in
divine healing offers patients hope, comfort, and peace, vital for enduring treatment
challenges (Koenig, 2012). Faith-based practices, such as prayer or anointing, foster a
positive outlook, which research links to improved healing outcomes and well-being
(Pargament, 2007). By affirming this, healthcare providers validate patients’ spiritual
needs, enhancing resilience and coping mechanisms. This approach aligns with the
model’s goal of integrating divine intervention with medical care, ensuring a
comprehensive strategy that nurtures both body and spirit (Christian Medical
Fellowship, 2023).

4.3 Conclusion:

In conclusion, Chapter Four explores integrating divine healing with modern medical
practice, emphasizing a holistic approach that addresses spiritual and physical well-
being. Drawing from traditions like the Eastern Orthodox Church and figures like St.
Basil, it proposes the Holistic and Collaborative Healing Models. These models unite
medicine and faith, enhancing patient care through interdisciplinary teams, spiritual

assessments, and prayer, fostering comprehensive healing.

In the next chapter, discussions, conclusions and recommendations will be presented
to the theologians, health workers and church based mission hospitals.
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CHAPTER FIVE: DISCUSSION, CONCLUSION AND RECOMMENDATIONS
5.1 Discussion

Practical Integration of Divine Healing and Modern Medicine:

The integration of divine healing and modern medicine remains a topic of significant
interest, particularly in contexts where faith and healthcare intersect. Recent studies
have continued to explore how these two paradigms can coexist and complement
each other, offering holistic care that addresses both physical and spiritual
dimensions of health. This discussion builds on previous research while incorporating

more recent references to provide an updated perspective.

Complementary Approaches to Healing

The integration of divine healing and modern medicine is often viewed as a
complementary approach rather than a competitive one. Koenig et al. (2020)
emphasize that spirituality and religion play a crucial role in the coping mechanisms
of patients, particularly those dealing with chronic or life-threatening illnesses. Their
research suggests that prayer and spiritual practices can enhance psychological well-
being, which in turn may positively influence physical health outcomes. Similarly,
modern medicine provides evidence-based treatments that address the biological

aspects of disease, creating a synergy between the two approaches.

Patient-Centered Care

A patient-centered approach is essential for the successful integration of divine
healing and modern medicine. Recent studies highlight the importance of respecting
patients’ beliefs and preferences in healthcare settings. For instance, Lucchetti et al.
(2021) found that patients who felt their spiritual needs were acknowledged by
healthcare providers reported higher satisfaction and better adherence to treatment
plans. This underscores the need for healthcare professionals to be trained in cultural
competence and spiritual sensitivity, enabling them to incorporate patients' faith-

based practices into their care plans.
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Challenges and Ethical Considerations

Despite the potential benefits, integrating divine healing and modern medicine is not
without challenges. Ethical concerns, such as the potential for delaying evidence-
based treatments in favor of spiritual interventions, have been raised (Puchalski et
al., 2019). Additionally, the lack of standardized protocols for integrating these
approaches can lead to inconsistencies in care. To address these issues, Puchalski et
al. (2019) advocate for the development of guidelines that ensure spiritual care is

provided in a way that complements, rather than conflicts with, medical treatment.

Empirical Evidence and Future Directions

Recent empirical studies have begun to bridge the gap between faith-based healing
and scientific rigor. For example, a systematic review by Goncalves et al. (2022)
found that prayer and spiritual interventions, when used alongside conventional
medical treatments, were associated with improved outcomes in patients with anxiety
and depression. However, the authors caution that more rigorous, randomized
controlled trials are needed to establish causal relationships and better understand

the mechanisms underlying these effects.

Conclusion

The practical integration of divine healing and modern medicine offers a promising
avenue for holistic healthcare. By acknowledging the spiritual dimensions of health
and incorporating them into patient-centered care, healthcare providers can address
the multifaceted needs of their patients. However, this integration must be
approached with caution, ensuring that ethical considerations and evidence-based
practices guide the process. Future research should focus on developing standardized
protocols and conducting high-quality studies to further elucidate the benefits and

limitations of this integrative approach.
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5.2 Recommendations:
5.2.1 Recommendations for Theologians:

a) Promote Integrative Theology of Healing:
Encourage a holistic approach to healing, recognizing divine healing as
complementary to medical care, addressing physical, spiritual, and psychological

well-being.

b) Foster Dialogue with Medicine:
Engage in ongoing discussions with healthcare professionals to address both spiritual

and medical needs, especially in palliative and hospice care.

c) Address Ethical Dilemmas:
Develop ethical frameworks to guide cases where religious beliefs conflict with

medical advice, respecting both divine and medical interventions in healing.
5.2.2 Recommendations for Health Workers:

i) Integrate Spiritual Care:
Train healthcare providers to assess and address spiritual needs, improving patient

outcomes, particularly in chronic illness management.

ii) Respect Religious Beliefs:
Ensure patients’ religious beliefs are respected during treatment, balancing them

with medical care to optimize outcomes.

iii) Collaborate with Theologians and Chaplains:
Work with theologians and chaplains to integrate spiritual and medical care,
especially in sensitive cases like end-of-life care, providing holistic support to

patients.
iv) Embrace theological training:

Health workers are encouraged to take on theological training so as to expand their

understanding of spiritual needs of their patients and be equipped to address them.
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5.2.3 Recommendations to the church based mission hospitals:
a) Engage the health workers in scheduled prayer sessions through organizing prayer

sessions for the different departments led by the health workers.

b) Encourage health workers to recognize their health services as platform to address
the spiritual needs of the patients by supporting them to evangelize, do outreaches

and support the patients especially emotionally and spiritually.

c) The chaplaincy departments of the mission hospitals should be revitalized and
empowered through providing them with both physical support like space for worship,

allocating some funds to facilitate outreach activities.

d) Develop well elaborate programs to address spiritual needs of the people,
incorporate these programs in the annual work-plan of the hospitals and ensure

proper implementation and follow-up.
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