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Ministering to People in Crisis:   
Forging Beyond “Call me if you need anything” 

 
 I don’t know what to say— 

 No one does so we usually end up saying too much or nothing at all.  And yes, sometimes we really say the wrong 
thing.  What not to say: 
 I completely understand 

 No you don’t.  No one can except Jesus who was tested in every point.  No matter how similar your own 
suffering is or was, comparing it or describing it without being asked is inappropriate and discouraging. 

 Your earthly circumstances rehashed, seldom point to the gospel.  No matter how empathetic you want to 
be, at this point of magnitude in the sufferer’s mind, claiming understanding can come across as demeaning 
of them or minimizing their pain. 

 Aunt Mergatroid or Uncle Bertram had something like that (or some other obscure ailment.)  They had such and 
such a treatment or outcome.   
 In the face of crises someone else’s experience seems irrelevant.   
 No matter how much you want to try to relate, don’t share horror stories or even success about someone 

else. 
 Try this holistic/naturalistic/cure-all treatment.  It’s been treating and curing cancer for decades. 

 I don’t want to be insensitive about this but there was a lot of irony to me about recommendations for 
oddball treatments or new diets, when I wasn’t able to eat junk food, let alone health food.   

 If you do have suggestions, make them carefully.  Offer the fact that you know of something that might be 
helpful and to let you know if they’d like you to give more information about it.  It would be wise for a 
patient and family to have communication like this NOT go directly to the patient.  The time following a 
diagnosis can be so complicated with shock and even fear and flurries of testing and appointments that 
adding to that compounds the complex emotions and stress. 

 If you are a health professional and sincerely do have helpful information or access to specialists, offer that 
by all means, but do not be insistent. 

 “If you have enough faith you’ll be healed,” “I know God will give you a miracle,” “I had a dream/vision/feeling 
that _____________ will happen.” 
 My stock answer to this was that the only healing that I truly needed was the healing of my soul, and I 

already had the promise of that.   
 My only prayer for healing was that “His will be done.” 
 For myself it was that I would withstand the temptations of weak faith and complaining to rest in His peace.  

And that I would tolerate the pain with grace and humor. 
 Is it wrong to pray to be healed?  God knows our hearts and when we pray, we ought to say, “if it be 

Your will.”  No, it is not wrong unless our heart’s desire is “Heal me, no matter what Your will is.  I want what I 
want!” 

 I don’t know what to do so I just say:  “Call me if you need anything.” And feel terrible because I know they won’t call.  
Why? 

 My own difficulty with this was two-fold; there was a great sense of confusion and bafflement about 
knowing myself what I needed.  It was difficult to focus on anything but that elephant in the room.  

 Secondly, it was difficult to ask for help even if I knew what I needed.   
 
 So what do I say?   

 “I’m sorry you’re hurting, suffering, grieving.” 
 “I can’t imagine what you must be going through.” 
 “I’m praying for you”.  But don’t just say that—do it tangibly. 

 Some of the most meaningful expressions of love and concern are expressed in prayer.  Pray aloud with 
them right there, or on the phone.  Write out your prayer in a card or an email and pray specifically, 
focusing on the physical, as well as the spiritual. 
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 What to pray?  “Thy will be done” is the only prayer of faith.  Prayer for healing without submission to His will 
is disobedient Christ’s instruction on how to pray. 

 Choose a comforting Psalm or other Scripture passage and offer to read this aloud.  This is a particularly helpful 
avenue when you don’t know what to say, nothing seems appropriate, or the sufferer does not seem to be 
handling the situation well.  Let the Word speak for you. 

 What can I do? 
 “I would like to help in any way I can.  I can… 

 Take your children to the park. 
 Pick up your laundry and bring it back clean. 
 Clean your bathrooms. 
 Wash/detail your car. 
 Dust/clean your house. 
 Fix________________ in your house. 
 Bring you the church bulletin and tell you about the sermon/service/church family. 
 Have the oil changed in your car. 
 Get your car(s) inspected. 
 Do your grocery shopping. 
 Handle updates and field phone calls and communications for you. 
 Coordinate the church’s mercy ministry aspect.   
One of the most helpful things was done for me was that our shepherding elder’s wife coordinated the meals 
being brought in, and communication with the church office about our needs even arranging transportation to 
appointments.  It was far easier to communicate in this way than to answer several well-meaning phone calls 
wanting to schedule this.  She managed the mea/driving schedule and could field the inquiries from our church 
family.  We supplied her with a list of favorite foods, number of people in our home, radiation schedule.  We 
simply made it known by email and to the church family that she was doing this and she then gave us the 
schedule to know what to expect. 
 Plant flowers and do a yard makeover. 
 Mow/trim the yard. 
 Open a blog or webpage, post updates, and relay posted messages. 
 Hospital parking pass 
 Hospital cafeteria vouchers 
 Care bags for waiting room—puzzle books/word game, water, snacks, change for phone calls, scripture 

pamphlets, pen/pencil, notepad. 
 I’m far away.  Is there anything I can do?  Absolutely, yes.  There is no limit to the blessings we share and even 

distance can be overcome in showing grace and mercy to one in need.  For anyone close or far away there 
are other things that don’t need coordination. 
 Gas cards. 
 Grocery store cards 
These things allow anyone in the home to run these errands for the patient and family without having to worry 
about money exchange. 
 Visa gift cards 
Anything to defray the expenses is helpful.  Even with excellent insurance, illnesses and crises create unforeseen 
expenses and additional hardships. 
 Soothing music—playing harp, CDs, 
 Bible on CD 
Someone sent me an Ipod with books already programmed on it. 
 Humorous cards and signs.  Laughter is great medicine and it’s not possible to overemphasize this aspect.  

BUT, please be sensitive to the particular personality and your own relationship with the person.   
 Create signs for hospital rooms: 

 Psalm 27:13 Land of the living 
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 Both sleep and rest… 
 Marker board for hospital room—nurse’s name, next pain med due, phone # of room. 

 Guest book for visitors to sign and write notes.  This is good even if patient is sleeping, for visitors to leave 
notes and encouragement even after they’ve gone.  I still read mine. 

 Pamphlets that share the gospel to give to medical personnel and others.  This makes even a tragic time 
become an act of ministry and grace.  It also holds the gospel up as a precious reminder to all around, 
including the patient.  Recommend: 
 John Piper’s 
 Mine! 
 Something relevant to illness and hope.  
 I had an IV tech nurse come back to me for counseling following my giving her the brochure.   

 General word 
 It’s better to ask than to assume. 
 Each person’s illness or crisis should be handled with respect.  When you begin to minister, or you’ve had your 

own suffering, it becomes easier to think of another’s situation as passé because it may not seem as severe as 
yours or something you’re familiar with.  There is a cycle of life and an expectation of death, sickness, and 
suffering.  Some things are more easily accepted and even dismissed with this perspective when you’re not 
living it yourself.  But there’s nothing quite as unloving as apathy or indifference. 

 Information should be distributed in the method of the patient’s choosing, and only to whom the patient wishes.  
They may have very personal reasons for choosing not to let some people know details and this needs to be 
cautiously handled.  Tim’s deployment, no details, email. 

 Each person must be allowed to grieve and suffer in whatever way they choose.  There is a spiritual aspect to 
this—but beyond specific biblical directives, no one can or should tell another how to suffer/grieve.  This applies 
to: 
 Privacy in visitors, phone calls, condition updates and information. 
 Choices of treatment, hospitals, medical personnel. 
 Timing of visits, calls, etc. 

 No one is an expert on suffering no matter how much experience—except the Lord Jesus Christ. 
 Do not use God’s word to chastise the patient to modify behavior to suit any agenda.  This seems obvious but 

it’s truly appalling how often the Bible is quoted tritely to manipulate or modify behavior, such as: 
 “Oh ye of little faith…” 
 “All things work together for good…” 
 “Man is born to trouble as the sparks fly upward…” 
 “Thy faith hath made thee whole…” 

 Conversational cautions 
 Give the person permission to weep or rage if you can handle it.  If not, make your time brief and your words 

short and sweet. 
 Ask if they want to talk about it.  For some, they do but may think you are uncomfortable with it.  If you are 

willing to listen and not squeamish, let them know from the beginning that they can talk about it, show their 
scars, (figuratively or literally), etc. 

 If you want to know things, ask them first if you can ask questions rather than diving in.   
Personally, I was very open and not shy about this, but many are more modest and private about these issues.  
There is no one right way to handle a crisis and understanding must be given for however the person chooses to 
deal with it. 

 
 
 


