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Abstract: Over one in five adults in the United States and around the world are estimated to live 
with chronic pain. How are we to attend well to persons living with pain? This is a difficult, pressing 
question for both health care institutions and Christian communities, and it is only made more 
complex both by the contemporary opioid crisis and by how experiences of pain and addiction are 
shaped in the American context race, gender, and class. Attending faithfully to persons in pain 
demands thoughtful, creative resources on both practical and conceptual levels. In this special issue 
of Christian Bioethics, eight scholars from different disciplines – Sarah Barton, Farr Curlin, Jaime 
Konerman-Sease, Brett McCarty, Joel Shuman, Devan Stahl, John Swinton, and Emmy Yang – 
engage the meaning of attending to persons in pain for Christian bioethics and for faithful Christian 
practice. 
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Introduction 
 
 Pain is all around us. More accurately, persons in pain are all around us. Global estimates 

report that over one in five adults live with chronic pain (Zimmer et al., 2022). While these rates vary 

by country, they align closely with statistics for the United States, where at least 20% of the adult 

population lives with the experience of persistent pain (Yong, Mullins, and Bhattacharyya, 2022). 

These chronic pain rates do not account for experiences such as acute post-surgical pain, nor do 

they attend to the realities that often flow from living with pain. From strained and estranged 

relationships to difficulties finding and keeping meaningful work to America’s ever-growing 

overdose crisis, our social worlds are marked by devastations bound up with the lives of persons in 

pain. 
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And yet statistics and abstract social realities pale before the particularities of life in pain. W. 

H. Auden sought to render potentially indescribable experiences into words in the fourteen lines of 

his poem, “Surgical Ward.” “They are and suffer; that is all they do.” For Auden, people in pain “are 

remote as planets” (Auden, 2012).1 Pain places intense pressure on language and the possibility of 

sharing a common world. In her memoir A Body, Undone, Christina Crosby chronicles life after a 

biking accident paralyzes her at age 50. Crosby draws from her fellow literary theorist Elaine Scarry’s 

classic description of the pressures of pain on language, The Body in Pain: The Making and Unmaking of 

the World, to describe her own failure of words: 

I feel an unassuageable loneliness, because I will never be able to adequately describe the 
pain I suffer, nor can anyone accompany me into the realm of pain. I’ve learned that the 
recourse to analogy is not solely mind, since pain is so singular that it evades direct 
description, so isolating because in your body alone. Crying, and screaming, and raging 
against pain are the sign of language undone. “As if” is pain’s rhetorical signature, which 
requires the displacement of metaphor to signify – its properties can be articulated only by 
way of something else, and the tropes of pain display the awkwardness of catachresis. My 
electrified neoprene skin holds me in its tight, suffusing embrace. The current races close to 
the surface, yet somehow also deeply penetrates the tissue. My fingers fumble. My toes curl 
upward (Crosby, 2016, p. 31). 
 

Every person in pain has their own “as if” register of how they describe their pain, and so in an 

important way each person’s pain ultimately is their own. Pain is an unavoidably first-person 

phenomenon and can create what Crosby calls “an unassuageable loneliness.” How are we to 

respond? 

For its part, modern healthcare has sought to translate the particular pains of people into 

numerical scores on uniform pain scales. Along with erasing particularity, this work of translation 

opens pain up to the work of healthcare. Clinicians can monitor the efficacy of their interventions 

and pharmaceutical companies can test the power of their pills without ever having to know what 

 
1 Auden’s use of the language of suffering necessitates an important qualification; suffering is not reducible to pain, as 
Eric Cassell argued in his seminal essay, “The Nature of Suffering and the Goals of Medicine” (Cassell, 1982) and his 
book by the same title (Cassell, 2004) work. Following the argument of Curlin’s essay, we focus not on suffering in 
general but on that suffering that is associated with pain. 



“efficacy” and “power” mean for particular people and the stories of their lives. Pain scales make it 

easier to remove the person from “person in pain”; they transform pain into an independent, 

objective reality to be treated. And, of course, the pills used to treat pain have played a key role in 

the widespread use and abuse of opioids in the United States. 

The story of how medicine has sought to make pain shareable is not the only story of 

responses to the difficulties named by Crosby. Medical anthropologist Mara Buchbinder, following 

the work of Talal Asad and Veena Das, argues in her book, All in Your Head: Making Sense of Pediatric 

Pain, that “pain is not as private and unsharable as often is assumed.” For Buchbinder, “language 

and other expressive modes constitute important resources for bringing pain out of the private 

realm” (Buchbinder, 2015, p. 13). In light of these claims, what forms of social action allow for 

people in pain to articulate their pain, express it to others, and participate in forms of shared social 

care? 

One such form of social action is the ancient practice of lament. While we may think of 

lament as an intensely private affair, for both Jews and Christians lament is a public practice available 

for use in personal devotion (which itself is a shared social practice). Laments are most often found 

throughout the psalms, which are known as Israel’s prayerbook and which have formed the heart of 

Christian monastic prayer since the early days of the church. And so when the psalmist cries out, 

“But I am lowly and in pain; let your salvation, O God, protect me” (Ps. 69:29, NRSV), this cry 

participates in a wider community of worship and care. Such a context makes possible the discovery 

of how God’s salvific work responds to someone’s pain; it also makes possible the worshipping 

community’s questioning of God’s goodness in light of someone’s pain. 

This papers in this special issue wade into the fraught and complicated topic of how 

Christian clinicians, churches, and communities might faithfully attend to people living with pain. As 

the psalmist laments and questions in Psalm 13 – “How long, O Lord? How long must I bear pain 



in my soul, and have sorrow in my heart all day long?” (Ps. 13:2) – so too our patients, parishioners, 

neighbors, and perhaps even our own selves must grapple with the realities of living with pain. 

These realities are both existentially weighty and morally complex, and this complexity is heightened 

both by the contemporary opioid crisis and by how experiences of pain and addiction are shaped in 

the American context by race, gender, and class. 

The essays in this special issue seek to advance and reclaim distinctively Christian approaches 

to human lives enmeshed in pain. This work requires a great deal from both scholars and 

practitioners. On a conceptual level, the experiences of persons in pain intersect with a myriad of 

issues, from language to relationships to the mystery of the cross. On the level of social practice, the 

discernment and pursuit of fitting activities of care for persons in pain is bound up with much larger 

issues within the world. Most of the papers in this special issue originally were presented at a 

conference on attending to persons in pain in light of the opioid crisis at Duke University in 2019, 

with the support of the McDonald Agape Foundation, and were improved in light of the responses 

provided at that conference. 

Foundational Questions 

Several foundational questions orient the trajectory of the essays collated here.  First, the 

essays in this special issue all attend to questions about the nature and practice of health care in light 

of realities raised by persons in pain. For several pieces, these realities include the often-related 

phenomenon of addiction. In their own ways, each essay attends and responds to a core conceptual 

lacuna at the heart of modern health care: How can so-called scientific medicine make progress 

when a phenomenon refuses to be reduced to the third-person? Modern healthcare systems are 

confounded by growing rates of chronic conditions that refuse to be solved by state-of-the-art 

pharmacological or surgical interventions; pain and addiction acutely press questions about the 

nature of health and healing that also are raised in varying degrees by issues like diabetes and heart 



disease. The contributions within this special issue bring together lived practices with 

interdisciplinary inquiry to imagine how modern health care might better respond to the lives of 

individuals and communities affected by pain. 

Second, the scholars and practitioners in these pages creatively and carefully explore the 

question of what happens when the ways we name, attend to, understand, and respond to pain are 

guided by Christian wisdom from across disciplinary and denominational perspectives. Drawing 

from a range of Christian traditions, as well as various scholarly and vocational backgrounds, this 

issue’s authors take up this question from vantage points ranging from literary criticism and memoir 

to historical theology and qualitative research. 

The final foundational question that the contributors to this special issue explore is in many 

ways a specification of the previous one: How are we to understand participation in the life, death, 

and resurrection of Jesus Christ as reintegrating people shattered by pain? And how might the 

redemption of their social worlds be a part of their personal redemption? The essays in this 

collection do not suggest that answers to these questions about redemption and pain are found in an 

abstracted account of cruciform participation, but instead, they sketch pathways where people and 

communities of practice might discover how to faithfully attend to one another in the midst of 

chronic, intractable, and/or unbearable pain. This work of discovery occurs primarily in the first-

person, often as persons in pain are accompanied by people caring for them (including but certainly 

not limited to clinicians). This second-person work of accompaniment and discovery occurs over 

time and can be aided - but is never replaced – by the third-person inquiry of scientific medicine.2 

The ability for persons in pain to share their lives with others and the ability for others to share life 

with them is a reality made possible by the cross and resurrection. Pain may unmake the world, but 

 
2 On the importance of second-person experience and its relation to first- and third-person experience, see Eleonore 
Stump’s Wandering in Darkness (Stump, 2010). 



that world may be knit back together because of the resurrection of Jesus Christ. This does not 

necessarily make bearing with pain and bearing with persons in pain any less difficult, but it does 

give us a grammar for how we may go on with this difficult work. And we do not go on as those 

who have no hope.3 

Overall, the essays in this special issue seek to hold together the pastoral questions that press 

upon us from the experiences of people living in pain, as well as salient clinical questions and issues 

that persons who live with ongoing pain and/or addiction raise, while allowing these questions to 

both inform and be informed by fundamental theological and philosophical considerations. We 

believe these grounded clinical, pastoral, and often existential questions both require and make 

possible generative intellectual inquiry, all within the context of communities of care. 

Distinct Contributions 

In considering faithful responses to the lives of those who live with pain, each author 

approaches the foundational questions outlined above from a unique perspective. In this section, we 

highlight key features of each author’s essay and summarize their arguments. 

In her essay, theologian and occupational therapist Sarah Barton considers the experiences 

of contemporary women with persistent pain. Exploring current research literature, her own 

biographical account of seeking care in the face of chronic pain, as well as memoirs from other 

women, Barton explores the barriers of stigma, bias, and poor outcomes for many women living 

with persistent pain. In response to these realities, Barton’s essay explores how the distinctive 

Christian practice of the Stations of the Cross offers a faithful avenue for women living with chronic 

pain, their clinicians, and their loved ones, to enter into a practice of care marked by prayer, 

solidarity, and hospitality. 

 
3 Here we combine Paul’s account of Christian grief in 1 Thess. 4:13 with Stanley Hauerwas’s argument in his essay 
“Bearing Reality” (Hauerwas, 2013). 



Drawing upon the witness of patristic theologians, physician Farr Curlin argues for a shift 

away from medical and philosophical approaches to persistent pain that solely seek the removal or 

resolution of pain and its accompanying suffering. Curlin’s essay instead highlights a distinctively 

Christian perspective on patterns of wise living in the company of pain, marked by practices such as 

prayer, thanksgiving, and active patience. In light of what Curlin describes as failures of 

contemporary medical practitioners to holistically attend to those with persistent pain, especially 

amidst the opioid crisis, Curlin asks his readers to consider practices of solidarity as a faithful 

response to pain. His essay also provides a powerful witness to the limits of modern medicine.  

Jaime Konerman-Sease, a bioethicist, uses literary analysis to explore how the characters in 

Jane Austen’s Mansfield Park provide an alternative to post-Enlightenment pressures to eliminate 

pain, suffering, and disability at any cost. In addition to Austen, Konerman-Sease creatively weaves 

together the work of Julian of Norwich, Gerald McKenny, and contemporary scholars in disability 

studies to illustrate the harmful framework for persistent pain as a “problem to be solved.” Instead, 

drawing upon an analysis of Fanny Price (the heroine in Austen’s Mansfield Park), Konerman-Sease’s 

essay turns to the intersections of contemplative reflection, moral formation, and relationality as 

faithful responses to those living with persistent pain, including applications of these responses for 

Christians in present-day clinical and ecclesial communities. 

Theological ethicist and qualitative researcher Brett McCarty brings together his recent 

qualitative research on the opioid crisis in southern Appalachia and a meditation on three scriptural 

passages to explore the interconnected nature of salvation and health. He argues that salvation and 

health – and their conceptual pairs sin and disease – are never individualistic, but instead are always 

cosmic, communal, and interpersonal. If salvation and health are bound up with the transformations 

of governing principalities and powers, social realities, and relationships, then inside of these wider 



changes health care practitioners and clergy should be wise, communal guides in the kind of care and 

accompaniment offered in the pursuit of salvation and health. 

Joel Shuman, a moral theologian with a background in physical therapy, argues for 

communal conditions beyond modern medicine that foster healing care for those living with 

persistent pain. Analyzing the experience of pain from clinical, sociocultural, and theological 

perspectives, including his own clinical background treating former coal miners with chronic pain, 

Shuman contends that modern biomedicine is not sufficient for faithfully attending to individuals 

and communities enveloped by pain. In light of the isolation and disintegration that mark those 

communities caught up in the opioid crisis, Shuman’s essay illustrates the necessity of enduring 

communities of patient friendship that ultimately offer the most faithful balm to those living with 

persistent pain. 

In her essay for this special collection, theologian and bioethicist Devan Stahl argues for a 

Christian perspective on chronic pain that begins not with questions of sin but instead starts with 

possibilities for spiritual practice. Specifically considering the experiences of women living with 

persistent pain, Stahl illuminates how the lives of three Christian ascetics, Syncletica, Julian of 

Norwich, and Simone Weil, witness to experiences of chronic pain not primarily in terms of 

punishment and affliction, but as sources of solidarity with the suffering Christ and as an invitation 

to seek refuge within communities of care. For Stahl, overcoming pain ought not be the dominant 

goal or narrative for Christians – instead, pain provides what Stahl names “opportunities for 

communion,” a source of being drawn into the life of God and nearer to Christian communities of 

care.  

In the special issue’s final essay, practical theologian John Swinton and physician Emmy 

Yang offer a theological framework for opioid addiction rooted in accounts of misguided desires 

and attachments. Out of this framework that connects persistent pain with the experiences of many 



of those influenced by the contemporary opioid crisis, Swinton and Yang suggest a distinctively 

Christian response – that churches might faithfully attend to those living in chronic pain by offering 

“homeful” opportunities to encounter God and community. Swinton and Yang claim that this turn 

to “homeful encounters with God and community” first requires readers to complexify the opioid 

crisis. Through this process of complexification, Christian churches and communities might not 

only more eloquently describe the experiences of those entrapped within the opioid crisis, but also 

cultivate and sustain faithful communities of belonging where those whose lives are affected by pain 

and addiction might encounter God’s loving homefulness. 

Shared Thematic Emphases 

 In response to the foundational questions at the heart of this special issue, the contributors 

collectively pursue faithful responses to persistent pain at the cutting edge of various fields: disability 

studies, bioethics, Christian theology, health care, and public health. They do so through a variety of 

methodological and analytical approaches: Barton’s engagement of biography and memoir, Curlin’s 

ressourcement and historical theology explorations, the literary analysis that compels Konerman-

Sease’s argument, the qualitative research and scriptural engagement that animate the heart of 

McCarty’s essay, the clinical experiences that motivate Shuman’s’s article, Stahl’s exploration of the 

lives of saints as faithful witnesses for contemporary Christian communities, and Swinton and 

Yang’s interdisciplinary examination of desire, pain, and addiction. 

Woven throughout nearly all of these methodological approaches is an insistence that 

Christian bioethics and Christian ethics more generally must hold together personal and social 

questions in our moral analysis. McCarty, Shuman, Stahl, and Swinton and Yang all center the 

importance of community in their arguments for distinctive Christian responses to lives marked by 

pain. These communally oriented arguments emerge from the past several decades of work in 

Christian ethics and bioethics to return to accounts of practices rooted in relational realities. These 



arguments also reflect the growing awareness of the important questions chronic conditions and 

public health concerns are raising for the institutions and practices of contemporary health care. 

This special issue also illustrates under-investigated areas in the so-called ecclesial turn within 

Christian ethics more generally and Christian bioethics in particular. Barton, Konerman-Sease, and 

Stahl all engage with questions of women’s pain; these questions are both salient and wide-reaching, 

and yet they have been woefully under-investigated in Christian theological and bioethical literature. 

Likewise, Curlin, McCarty, Shuman, Swinton and Yang’s reflections on the complexities of the 

contemporary opioid crisis break new ground in an underdeveloped area in theological bioethics. 

Yet while these authors expand the scope of bioethical questions beyond narrow moral accounts of 

clinical encounters, they as a whole do not ask too much of modern medicine. Instead, the authors 

offer a combined resistance to placing our hope for health and salvation in health care systems 

alone. As Curlin forcefully argues, the difficulties of attending to persons in pain require renewed 

emphasis on the limits of medicine. The essays here resist the medicalization of persons in pain 

while not refusing the real gifts possible within modern health care. These gifts are received 

Christianly through practices of accompaniment, following a Lord who invites us to join with others 

in his crucified and resurrected body. 
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