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The theme of this FULLER magazine issue, health and healing, 
is arguably also central to the New Testament. In the Christian 
canon, the Greek word for salvation, sozo, means to make well 

or whole. Christian soteriology (the doctrine of salvation), then, is 
about wholeness, wellness, or health, in the fullest sense of that 
notion. Some believers thereby find scriptural warrant for in-
cluding physical healing in the atoning work of Christ: “by whose 
stripes ye were healed” (1 Pet 2:24b).

But what exactly did healing and wholeness, even salvation, 
mean for the apostolic writers? Are we sure that our contempo-
rary Western understandings of these terms are identical with 
that of these New Testament authors? How might contemporary 
medical anthropological perspectives applied to the first-century 
Mediterranean world shed new light on how the early Christians 

E l tema de esta edición de la revista FULLER, salud y sanidad, 
es indiscutiblemente central para el Nuevo Testamento. En el 
canon cristiano, la palabra griega para salvación, sozo, significa 

sanar o ser hecho completo. La soteriología cristiana (la doctrina de 
la salvación), entonces, es sobre la plenitud, el bienestar, o la salud, en 
el sentido más completo de esa noción. Algunos creyentes, por tanto, 
encuentran una justificación bíblica para incluir la sanidad física en 
la obra expiatoria de Cristo: "por cuyas heridas habéis sido sanados" 
(1 Pedro 2:24b).

Pero, ¿qué significaba exactamente la sanidad y la plenitud, incluso 
la salvación, para los escritores apostólicos? ¿Estamos seguros de que 
nuestros entendimientos occidentales contemporáneos de estos térmi-
nos son idénticos a los de estos autores del Nuevo Testamento? ¿De 
qué manera las perspectivas médicas antropológicas contemporáneas 
aplicadas al mundo mediterráneo del primer siglo arrojan una nueva 

FULLER 매거진 이번 호의 주제인 건강과 치유(health and healing)는 신약 

성경의 중심이라고 할 수 있습니다. 기독교 정경에서 '구원'의 헬라어는 'sozo'

인데, 바르게 혹은 온전하게 만든다는 의미입니다. 그러므로 기독교 구원론(

구원의 교리)은 충만한 의미에서 온전함, 바름, 혹은 건강에 대한 것입니다. 

그래서 어떤 신자들은 "그가 채찍에 맞음으로 우리가 나음을 입었다"(벧전 

2:24b)는 그리스도의 구속에 대한 말씀에서 육체적 치유에 대한 성경적 

근거를 찾습니다.  

그러나 치유와 온전함, 더 나아가 구원이 성경의 사도적 저자들에게 정확히 

무엇을 의미했을까요? 이러한 용어들에 대한 우리 현대 서양의 이해가 신약 

저자들의 이해와 같다고 확신할 수 있을까요? 어떻게 1세기 지중해 세계에 

적용된 현대 의료 인류학적 관점이 초기 그리스도인들이 치유를 어떻게 

HEALTH AND HEALING 
by Amos Yong 

Guest Theology Editor

SALUD Y SANIDAD
Por Amos Yong

아모스 용

건강과 치유
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understood healing? Are not the cross-cultural differences 
across two millennia as deep as those between our modern 
Western biomedical perspective and that of the majority world 
or indigenous cultures? What about how those in other reli-
gious-cultural contexts deal with sickness and disease, even 
drawing from the resources of their traditions?

From a more contemporary perspective, further, what are the 
social, political, and economic dimensions of health and sick-
ness, wholeness and impairment/disability—and how can we 
better understand personal, bodily, and mental disease against 
broader socio-historical and environmental factors? Relatedly, 
then, how might contemporary interdisciplinary approaches 
to healing from the socio-psychological sciences illuminate 
and correct both ancient and contemporary understandings 

of healing? Last but not least, how might we respond inter-
personally and pastorally, as people of faith, not only to fellow 
members of the body of Christ but to any and all who are less 
than whole that God brings into our lives?

The essays that follow address these various and interrelated 
questions regarding health and healing. Our authors come 
from around the world and from varied disciplines, bringing 
perspectives from different regions and vantage points to the 
discussion. Each one writes from within the Christian faith 
and confronts the hard and complex questions posed through 
human experience in these areas. While even cumulatively we 
do not claim to have the final word, we are helped to ask better 
questions—and to consider these matters scripturally and with 
greater depth and understanding.

luz sobre cómo los primeros cristianos entendían la sanidad? ¿No 
son las diferencias interculturales a lo largo de dos milenios tan 
profundas como las que existen entre nuestra perspectiva biomédica 
occidental moderna y la del mundo mayoritario o de las culturas 
indígenas? ¿Qué de quienes en otros contextos religioso-culturales 
tratan la enfermedad y las dolencias sacando los recursos de sus 
tradiciones?

Desde una perspectiva más contemporánea y más allá, ¿cuáles son 
las dimensiones sociales, políticas y económicas de la salud y la en-
fermedad, la plenitud y la dolencia, y cómo podemos entender mejor 
las enfermedades personales, corporales y mentales en contra de los 
más amplios aspectos socio-históricos y factores medioambiental-
es? De manera relacionada, entonces, ¿cómo podrían los enfoques 
interdisciplinarios contemporáneos a la sanidad de las ciencias 
socio-psicológicas, iluminar y corregir tanto los entendimientos de 

sanidad antiguos como los contemporáneos? Por último, pero no 
menos importante, como personas de fe,¿cómo podríamos responder 
interpersonal y pastoralmente a quienes Dios trae a nuestras vidas, 
no sólo a los miembros del cuerpo de Cristo, pero a todos quienes no 
experimentan dicha plenitud?

Los ensayos a continuación abordan estas preguntas diversas 
e interrelacionadas con la salud y la sanidad. Nuestros autores 
y autoras provienen de todo el mundo y de diversas disciplinas, 
aportando perspectivas de diferentes regiones y puntos de vista a 
la discusión. Cada cual escribe desde adentro de la fe cristiana y, 
sin embargo, confronta las difíciles y complejas preguntas que se 
plantean a través de la experiencia humana en estas áreas. Si bien 
no pretendemos tener la última palabra, el trabajo en conjunto nos 
ayuda hacer mejores preguntas, y a considerar estas cuestiones 
bíblicamente y con mayor profundidad y comprensión.

이해했는지에 대해 새롭게 조명해 줄 수 있습니까? 2천 년에 걸친 교차 

문화적 차이가 현대 서구의 생명 의학적 관점과 대다수 세계 혹은 토착 

문화의 관점과의 사이의 차이만큼 깊지 않을까요? 다른 종교 문화적 

상황에 사는 사람들이 자신들의 전통적 자원에 의지해서 병이나 질병을 

다루는 것은 어떻습니까? 

더 나아가 보다 현대적인 관점에서 볼 때, 건강과 병, 온전함과 질병의 사회, 

정치, 경제적 차원은 무엇일까요? 그리고 어떻게 개인적, 신체적, 정신적 

질병을 더 넓은 사회역사적, 환경적 요소들과 관련해서 더 잘 이해할 수 

있을까요? 이와 관련하여 사회심리 과학에서 치유에 대한 현대적 학문 간 

접근법이 어떻게 고대와 현대의 치유에 대한 이해를 조명하고 교정할 수 

있습니까? 마지막으로 중요한 것은, 우리가 믿음의 백성으로서 그리스도 

몸의 지체들만이 아니라, 하나님께서 우리 삶으로 인도하시는 온전하지 

못한 모든 사람에게 어떻게 관계적으로 그리고 목회적으로 반응할 수 

있습니까?

여기에 포함된 글들은 건강과 치유에 관련된 다양하고 상호 연관된 

질문들을 다룹니다. 세계 곳곳의 다양한 분야의 전문가들인 저자들은 서로 

다른 지역과 위치에서 바라본 관점들을 가지고 토론에 참여하고 있습니다. 

각자가 기독교 신앙 안에서 글을 쓰면서도, 이러한 지역들에서의 인간 

경험을 통해 제기되는 어렵고 복잡한 질문들에 대한 대답을 시도합니다. 

비록 우리가 전체적으로 이러한 질문들에 대한 최종적인 답을 제시했다고 

할 수는 없지만, 더 나은 질문들을 던질 수 있고, 이러한 문제들을 성경적으로 

그리고 더 깊은 이해를 가지고 고려할 수 있게 되었습니다. 
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W hen people are sick, they have many 
questions: Why am I sick? Is God 
causing my illness or a demon? Did 

I sin? Do I see a doctor or pray? Illness,  
especially if severe, threatens our identity 
and security. How we understand illness 
affects our physical, psychological, and 
spiritual health, as well as our response to 
illness. Misunderstanding can be costly in 
terms of incorrect treatment (e.g., prayer 
when a pill is also needed) and/or intensi-
fied suffering (e.g., guilt when an illness is 
caused by natural factors). Yet confusion 
abounds. People often limit healing to the 
physical body, and assume a straightfor-
ward relationship between sickness and 
healing. Responses are inconsistent. I have 
seen patients give up on God and life after 
being diagnosed with a terminal illness. I 
have seen people request prayer for healing 
and, almost shamefully, see a doctor as well. 
Others seek medical treatment only after 
prayer has “failed,” or vice versa. One of my 
patients was suffering from a serious depres-
sion treated with medication. She assured 
me “this is where God wants me to be.” I 
wondered why she was taking antidepres-
sant medication.

Christians seem to have two types of respons-
es. Some stoically accept that God has some 
mysterious plan and may boast about their 
sickness. Others expect, indeed demand, 
perfect health. They obsess about their 
bodies, always trying the latest health fad. 
This can be viewed as idolatry. Many Chris-
tians appear to assume a dichotomy between 
medical treatment and divine healing—it is 
either one or the other. Some are suspicious of 
professional health care, and equate science 
with scientism, the worship of science.

I suspect some of this confusion results from 
misunderstandings related to the nature 

of illness and healing, biblical teaching on 
illness and healing, and the relationship 
between medical science and Christianity. In 
this essay, I discuss these issues and consider 
how a clearer understanding may guide our 
approach to healing. I argue that the relation-
ship between spiritual and medical healing is 
not one of either/or but of both/and.

With respect to terminology, I use sickness, 
illness, and health generically. Note that, al-
though suffering often accompanies sickness, 
they are not identical, and I am not focusing 
on this perennial problem. I am also restrict-
ing my discussion of Christianity to North 
American evangelicalism (broadly under-
stood), and of medicine to Western culture. 
The Greek term pneuma means breath, wind, 
or spirit and is the root of medical words 
related to the lungs, such as pneumonia, and 
of theological words related to the Holy Spirit, 
such as pneumatology. It provides a handy 
illustration of the relationship between the 
two fields.

A COMPLEX CREATION
God’s world is delightful but complicated. 
Health, its impairment, and its recovery are 
multifaceted. First, not all illness is bad and 
most resolves spontaneously. Some afflictions 
are useful. Pain alerts us that something is 
wrong or that we need rest. Our bodies heal 
infections better in a warm environment (i.e., 
fever is mostly helpful). Also, God designed 
our bodies to be self-healing—people recover 
from approximately 90 percent of illnesses  
unaided. Healing is likelier when the body is 
in a state of good nutrition and rest. Doctors 
don’t heal fractures; they only align the bones 
so that when new bone grows it heals straight. 
Antibiotics do not heal damaged tissue. Fur-
thermore, medicine is not an exact science 
and is influenced by changes in research, 
culture, economics, and politics.

PNEUMA AND PNEUMONIA:  
RECONSIDERING THE  
RELATIONSHIP BETWEEN SPIRITUAL  
AND MEDICAL HEALING

E. Janet Warren

E. Janet Warren is a family physician 
and independent scholar in theology. 
Holding an MD from the University of 
Toronto and PhD from the University 
of Birmingham in the United 
Kingdom, she has research interests 
that focus on healing, deliverance, 
evil, suffering, and the psychology/
theology interface. Her publications 
include Cleansing the Cosmos: A Bib-
lical Model for Conceptualizing and 
Counteracting Evil and Holy House-
keeping: Understanding Evil and 
Living Holy Lives.
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Second, illness development is complex. How 
we understand causation affects how we 
respond to events and how much we suffer. 
Enlightenment philosophy, which views the 
world in a straightforward fashion as func-
tioning much like a clock, has been influential. 
This perspective is no longer valid in light of 
contemporary scientific research:1 Quantum 
theory suggests that causation can occur at a 
distance, and chaos-complexity theory tells 
us that many events, especially biological 
ones, are dependent on multiple factors that 
feed back on themselves (causal agents cannot 
be determined), and that many events that 
appear to occur suddenly (e.g., water freezing) 
are actually the result of gradual processes.

The biomedical model of disease dominated 
medical thought for 125 years. It focuses on 
pathological processes and treats physical/
biological facets of disease. For example, a 
bacterium in the lungs causes pneumonia, 
which is treated with an antibiotic. This 

“body-as-machine” model is a simple linear 
one. However, medical science now rec-
ognizes that most illnesses are complex 
dynamic processes; the observed condi-
tion (and perhaps its immediate anteced-
ent cause) is only the end result of a web 
of causation.2 Even genes are affected by 
the environment. Illnesses are unpredictable; 
e.g., smoking does not always cause cancer. 
Furthermore, many disease and treatment 
mechanisms are unknown. Many conditions 
(e.g., hypertension) occur within a range and 

“diagnosis” is arbitrary. In addition, medicine 
recognizes the role of psychosocial factors, 
such as stress, poverty, and the placebo effect 
in illness.3 Even the healing of a “straightfor-
ward” disease, like pneumonia, depends on 
the afflicted person’s underlying physical and 
psychological state.

Along with multiple causes of illness, med-

icine also endorses multiple treatment ap-
proaches. My medical students often only 
suggest pharmaceutical treatment. However, 
educating patients about their illness is just as 
important, as are lifestyle measures such as 
regular exercise, good nutrition, and adequate 
sleep. When medication is required, remem-
ber that pills are derived from nature (God’s 
creation). Since many illnesses are self-lim-
ited, often physicians take a “watch and see” 
approach.

In sum, many factors are involved in health 
and healing; they interact and cannot always 
be known. If we consider biblical perspectives, 
we can add sin and evil spirits as causative 
factors (addressed further below). Sin can 
be both individual and collective (e.g., envi-

ronmental pollution), and our sin may not be 
obvious or directly antecedent to the illness 
(e.g., the effects of excessive alcohol can 
manifest long after someone quits drinking). 
Demons may directly cause illness, but more 
often piggyback on sin.4 God’s good creation 
is complex but has been further complicated 
and tainted by human and demonic rebellion.

HEALTH AND HEALING IN THE BIBLE
Biblical conceptions of health are often mis-
understood. First, the Bible does not teach 
that perfect health is an expectation. God pro-
nounced creation “good” but not in a utopian 

manner.5 Although original creation was un-
tainted by sin, we have no reason to assume 
that it was free of affliction. In Eden, if the 
first humans climbed a tree and fell, they 
would have experienced injuries. The Psalms 
attest to illness as a universal experience, and 
Paul teaches that suffering is inevitable. This 
contrasts with a consumeristic culture that 
demands instant pain relief and a prosper-
ity gospel that expects immediate healing.6 
Second, somewhat paradoxically, Christians 
are not required to suffer. In his earthly min-
istry and teaching, Jesus never endorsed sick-
ness and suffering, but always worked to heal 
people. He treats illness as alien, a reflection 
of a world under the influence of sin and evil.

Third, the Bible depicts healing as all-encom-

passing.7 Biblical terms for illness, health, and 
healing reflect the breadth of understanding. 
Healing in the Old Testament incorporated 
the ideas of recovery, restoration, peace, for-
giveness, and deliverance. Israelites viewed 
many illnesses as “unclean,” and sufferers 
were excluded from society; therefore, healing 
had a social dimension. In the Gospels, Jesus 
heals individuals but emphasizes healing 
the world, bringing light into the darkness, 
reconciling humanity with its Creator, and 
overcoming evil. The Greek terms for health 
and salvation are closely related. Jesus wants 
people to have abundant life and restores such 

PNEUMA AND PNEUMONIA:  
RECONSIDERING THE  
RELATIONSHIP BETWEEN SPIRITUAL  
AND MEDICAL HEALING
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I appreciate Dr. Warren’s reflec-
tion on the potential comple-
mentary relationship between 
medical and spiritual healing. 
Her central points highlighting 
the complex nature of health, 
illness, and healing and noting 
the varied depictions of these 
dimensions in the Bible will be 
a starting point for my response. 
I agree with her first major point 
emphasizing the complexity of 
these dimensions. She adds that 
as medicine and science incor-
porate more complex interac-
tional models that even include 
a consideration of the spiritual 
life of persons, some of us are 
steeped in religious traditions 
that promote binary positions. 

When people become sick, they 
often wonder: Why am I sick? 
One way of understanding this 
question is a consideration 
of cultural perspectives on 
illness. Ethnic, regional, edu-
cational, and spiritual factors 
are some dimensions that may 
influence the response to this 
question. Spiritual attributions 
include perceptions that illness 
is a consequence of sin or that 
illness might have divine or 
demonic causation. Theodicy 
also informs the response to 
this question, as some Chris-
tians ask: Why has God allowed 
or caused this and what is his 
role in my suffering? While Dr. 
Warren’s primary focus is on the 
process of healing, she appropri-
ately begins with causation and 
raises some of these questions. 
One of the challenges of spiritu-
al attributions is that for some 
who believe that God has sov-
ereign control over illness and 

health, the response is an active 
collaborative engagement with 
God that might involve engage-
ment with medical treatment. 
For others, this control could be 
associated with a more passive 
resignation that might include 
sole reliance on God and/or 
withdrawal from or avoidance of 
medical treatment.1

Dr. Warren decries the di-
chotomy that some Christians 
experience between medical 
treatment and divine healing. A 
helpful contribution of her essay 
is that she seeks to understand 
how this binary choice has 
emerged and argues for a both/
and approach to the relation-
ship between spiritual healing 
and medicine. I agree with the 
direction of her argument, but 
I would like to make a stronger 
case for integration of these 
perspectives. Dr. Warren limits 
the focus of her essay to illness 
rather than suffering, and also 
focuses on North American 
evangelicalism. While I appreci-
ate the importance of narrowing 
one’s focus in such a brief essay, 
I would argue that insights 
from traditional non-Western 
cultures, such as African as 
well as Eastern, might offer 
helpful perspectives on a more 
integrated view of healing as a 
blended approach that includes 
well-tested knowledge of herbal 
medicine and spirituality. Does 
even a both/and perspective 
still emphasize the distinctions 
between these two rather than 
their interconnectedness?

In my advocacy of naturopathy, 
I am particularly appreciative of 

her point regarding the potential 
for the body to recover. God has 
designed our bodies with this 
amazing capacity for healing. As 
she discusses the complexity of 
illness and references a more 
holistic approach to medical 
treatment, she advocates for 
a view of medicine that treats 
the whole person, not simply 
the presenting symptoms. She 
emphasizes the importance of 
medical interventions that affect 
lifestyles. Assessments and in-
terventions that encompass the 
spiritual dimensions of patients’ 
lives are also critical for healing. 
The introduction of a curriculum 
on spirituality in medical educa-
tion that was funded by the John 
Templeton Foundation in the 
1990s reflected an increasing 
recognition of the importance 
of physicians’ addressing the 
spiritual needs of patients and 
extending the biopsychosocial2 
to a biopsychosocial-spiritual 
model.3 While others coined 
the term, Sulmasy argues for 
a deeper consideration of this 
perspective that is highlighted 
in the care of the terminally ill:

What genuinely holistic health 
care means then is a system of 
health care that attends to all 
of the disturbed relationships of 
the ill person as a whole, restor-
ing those that can be restored, 
even if the person is not thereby 
completely restored to perfect 
wholeness. A holistic approach 
to healing means that the cor-
rection of the physiological dis-
turbances and the restoration 
of the milieu interior is only the 
beginning of the task. Holistic 
healing requires attention to the 

psychological, social, and spiritu-
al disturbances as well. As Teil-
hard de Chardin5 puts it, besides 
the milieu interior, there is also 
a milieu divin. Furthermore, this 
means that at the end of life, 
when the milieu interior can no 
longer be restored, healing is still 
possible, and the healing profes-
sions still have a role. Broadly 
construed, spiritual issues arise 
naturally in the dying process. In 
a sense, these are the obvious 
questions—about meaning, 
value, and relationship.4

I appreciated Dr. Warren’s more 
comprehensive discussion of 
healing in the Bible as not 
simply individual healing from 
physical illness, but also includ-
ing recovery from mental illness 
and deliverance from demonic 
possession, as well as commu-
nal ills and collective evil. The 
expectation of healing is easily 
understood given the many ex-
amples of Jesus healing the sick, 
but perhaps we overemphasize 
the healing as an end rather 
than realizing that the resulting 
health was a secondary outcome 
to demonstrating the power and 
glory of God. God is not glori-
fied because he heals, but his 
power is manifested in the au-
thority and capacity for healing. 
Healing, though desirable, is not 
the end. Our recognition of his 
power and commitment to follow 
him is the desired outcome.

Her presentation of a non-di-
chotomous approach to Chris-
tianity and medical science 
reflects a reunification process 
that followed an unholy separa-
tion of Christianity and medical 
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science. Spiritual and medical healing 
can work together harmoniously. Her 
presentation of pneuma and pneu-
monia highlights the overlapping, 
common, and yet distinctive aspects 
of spiritual and medical healing.

Alexis D. Abernethy is a professor of 
psychology at Fuller Seminary. Her 
primary research interest is the 
intersection between spirituality and 
health, and she has been published 
widely in peer-reviewed venues.
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life by removing everything that obstructs 
it, such as physical/mental illness, demon-
ization, and social exclusion (e.g., “unclean” 
lepers were restored to community once 
healed). The Bible also instructs disciples to 
care for their own health (e.g., avoid drunk-
enness, Eph 5:18; but occasionally drink a 
little wine, 1 Tim 5:23) and that of others. 
Jesus gives the disciples authority to cure 
sickness (Matt 10:1) and encourages social 
improvement (Matt 25:31–46). If we restrict 
the concept of healing to direct divine inter-
vention, we may not notice God’s work in the 
world.

Fourth, the Holy Spirit may have multiple 
roles in healing. Medical and spiritual healing 
are not mutually exclusive. As Christians, we 
have the indwelling Spirit whose primary ac-
tivity perhaps is guidance, not just removal 
of suffering. Our prayers for healing may 
include direction for self-care and medical de-
cisions, and wisdom for health practitioners. 
There need not be a sharp divide between 
natural and supernatural; the Spirit can work 
through “natural” means and through people 
of other faiths.

In sum, the Bible views health broadly and 
assumes neither perfect health nor neces-
sary illness. Physical, mental, and spiritual 
well-being is desired, though not guaranteed. 
God heals through our own bodies’ capacities, 
nature, medical professionals, spiritual com-
munities, and, occasionally, through direct 
intervention.

CONTEMPORARY MEDICINE AND CHRISTIANITY
As I have implied, medical science and the 
Holy Spirit can both effect healing, and the 
latter influences the former. First, science and 
faith in general are compatible. Although the 
ancient world viewed them as intertwined, 
the scientific revolution led to the so-called 

great divide between science and religion. 
Fortunately, many scholars now desire dis-
cussion between the two.8 Science is a meth-
odology, not a religion. It can explain how, but 
not why. Most scientists recognize the limits 
of their discipline. All scientists, regardless of 
their religion, seek to understand and develop 
creation. Sometimes science and Christiani-
ty have different purposes, but they are not 
adversaries.

Second, medicine and Christianity are 
broadly compatible. As mentioned, medicine 
is moving toward an integrative model that 
incorporates psycho-social-cultural-religious 
factors in disease causation and cure. Both 
medical science and the Bible view illness 
causation as multifactorial and healing as 
multifaceted. Contemporary medicine ac-
knowledges the importance of body, mind, 
and spirit in healing. Indeed, research sug-
gests health benefits from meditation, atten-
dance at religious services, and prayer. Health 
is being considered broadly—this is closer to 
biblical conceptions. Medicine increasingly 
accepts nonmaterial, experiential aspects 
of healing. As Jesus healed with authorita-
tive words, medicine recognizes the healing 
power of simple reassurance. I have observed 
remarkable healing in my psychotherapy 
work, which primarily uses words. Overall, I 
believe that medicine and Christianity are in-
creasingly compatible. However, Christianity 
goes beyond Western medical thought in the 
following ways: it views all humans, created 
in God’s image, as worthy; it holds people ac-
countable for their actions and their response 
to the Creator; and it acknowledges the possi-
bility of interference from evil spirits.

Third, it is our Christian calling to be stew-
ards of creation and cohealers with God. 
Someone once asked how I could be both a 
physician and a Christian. Yet I see it as an 
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excellent way to understand creation and to 
serve our neighbors. I also have a better ap-
preciation of divine sustenance because I am 
aware of how many factors can impair health. 
God commands his followers to “rule” the 
earth (Gen 1:28) and “keep” the garden (Gen 
2:15). Jesus teaches us to care for the sick and 
gives us authority over illness. In a Christian 
worldview, science is the study of the divinely 
created order, and research findings should 
be compatible with biblical perspectives. God 
calls us to image him as cocreators: to care 
for our own physical, mental, and spiritual 
health, that of others, and all creation. In sum, 
medical science and Christianity are not di-
chotomous; indeed, Christians are command-
ed to develop and care for creation and to be 
coworkers in restoring health.

OUR RESPONSE AND RESPONSIBILITY
Sin has separated us from God, ourselves, 
others, and all creation. Although Christ has 
overcome sin, we are responsible for continu-
ing the process of reconciliation, or restoring 
health. As stewards of creation, we are called 
to understand and heal illness.

First, health, illness, and healing in creation 
and in the Bible are complex. Medical science 
recognizes that most afflictions result from 
multiple factors, including psychosocial 
ones, interacting; we cannot always identify 
one specific cause. Medical treatment is also 
multifaceted. Likewise, the Bible suggests 
that illness has multiple causes and cures, 
and healing is multifaceted—intertwined 
with salvation, deliverance, and social justice. 
Questions that assume a simple, linear rela-
tionship between cause and illness are un-
helpful. God does not cause illness, although 
he may use it for our spiritual development. 
Although some suffering is inevitable, Jesus 
always desires health (broadly understood) 
in his followers. We do not like illness, and 
simplistic explanations sometimes ease our 

suffering. Our human need for certainty and 
control should not hinder our accuracy in un-
derstanding. We ought not to avoid responsi-
bility by attributing all illness to external or 
spiritual agents. We should also take care not 
to view health too narrowly or idolatrously, 
and remember that illness never negates our 
identity in Christ.

Second, medical science and biblical teaching 
have many areas of overlap and interaction. 
This makes sense if science is the study of 
God’s creation. There need not be a dichoto-
my between professional and pastoral care. 
We do not have to choose between medical 
and spiritual healing. God heals in multi-
ple manners: through creation (our bodies’ 
self-healing capacities and societal discov-
eries and technologies), through the church 
(a caring community), and through the Holy 
Spirit (mostly working through creation and 
the church, but sometimes directly). Recall 
that how we understand illness and healing 
affects our response. This may include a both/
and approach of prayer, healthy behaviors, 
and medical care. The body of Christ can 
engage in health education, health research, 
and healing ministries.

Third, we are all called to care for God’s 
creation and his creatures. This includes 
our own health. When we jog, we inhale 
fresh pneuma; when we pray, we breathe in 
Pneuma. Recalling the relationship between 
salvation and healing, we could paraphrase 
Paul: “Work out your health with fear and 
trembling for it is God who works in you . . .” 
(Phil 2:12–13). When we contract an illness, 
we can pray for insight, asking whether we 
need to change any behaviors, confess any 
sin, or overcome demonic involvement. If our 
condition requires expert help, we can pray 
for health professionals. Stewardship also 
involves care for others. We are to labor with 
the Holy Spirit to prevent illness, alleviate 

suffering, and aid healing. This may include 
offering a friend a kind word, a needed meal, 
a prayer, or a ride to an appointment. Our 
healing responsibilities extend beyond the 
church, including cleaning our environment, 
feeding the hungry, and clothing the naked.

Sick people may still ask questions, but 
maybe they will not demand simple answers. 
The relationship between medical and spir-
itual healing can be harmonious. Concep-
tions of illness are wide-ranging but healing 
is possible, indeed desired, by the one who 
claims, “I am the Lord, your healer” (Exod 
15:26) and the one who “comforts us in all our 
affliction” (2 Cor 1:4).  
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I n Christ. A fundamental belief of those 
who adhere to the Christian faith is that 
our identity and security are found in the 

incarnate Word—in Christ Jesus. Most of us 
wrestle with this truth our whole lives as we 
are confronted by different idols that sell us 
empty promises. Now, on top of that personal 
existential struggle, imagine having to justify 
your humanity every single day. That is the 
reality of those of us who are living in liminal 
spaces due to a precarious legal status.

While our Bible tells us that in Christ Jesus 
we are children of God (Gal 3:26) and our 
future is secure, our present well-being is 
continuously under threat, resting on the 
validity of a single piece of paper. Our pain 
is exacerbated when the unity and comfort 
that are to be found among those who are 
in Christ—the Christian community—are 
denied to us by our brothers and sisters 
because we lack the appropriate paperwork. 
Apparently, there is no longer Jew or Greek, 
slave or free, male or female in Christ Jesus 
(Gal 3:28) unless you have proper docu-
mentation. Fighting every day for the right 
to belong, to be accepted by the people you 
love and the country you call home, takes its 
toll. Yet the church can find hope in Christ’s 
words and actions, which model the ways 
we are to resist and oppose the powers that 
seek to destroy God’s precious creation—and 
Christ’s resurrection gives us hope that one 
day justice and life will triumph over death.

WHAT IS DACA?  
Since June 2012, when the Department of 
Homeland Security announced the imple-
mentation of a program called Deferred Action 
for Childhood Arrivals (DACA),1 many young, 
undocumented immigrants who came to the 
United States as children received temporary 
relief from deportation and temporary work 
permits. To be eligible for DACA, applicants 

must meet stringent  requirements, such as 
completing a high school degree, undergoing 
a biometric exam, and demonstrating “good 
moral character” by avoiding felony convic-
tions. Because of this temporary relief, thou-
sands of young immigrants have been able to 
drive, work, and pursue higher education. But 
deferred action does not provide permanent 
legal status—and the protection from de-
portation it affords can be easily revoked, as 
demonstrated by the Trump administration’s 
September 2017 decision to rescind DACA 
as of March 2018. Since the announcement 
to terminate DACA was made, over 17,000 
young immigrants have lost their protect-
ed status, and many more are joining their 
ranks—with the precarious legal status of 
being undocumented—every day.2 As of this 
writing the March 5 deadline has passed, and 
DACA recipients along with potential benefi-
ciaries remain in limbo, waiting for Congress 
to act. In times such as these, it behooves us as 
people of faith to understand the multidimen-
sional effects of DACA on the health of over 
800,000 young members of our communities 
and to act in accordance with our biblical 
mandates.

DACA AND THE HEALTH OF YOUNG ADULTS
A growing body of research underscores 
some of the health challenges DACA recip-
ients face. To guide our understanding of 
pathways in which DACA may influence the 
health of undocumented youth, we turn to 
the social determinants of health framework. 
Social determinants of health are defined as 
the “structural determinants and conditions 
in which people are born, grow, live, work, 
and age.”3 This public health framework 
demonstrates that precarious legal status, 
that is, growing up and living under the 
burden of uncertainty and illegality, impacts 
all aspects of one’s health. According to this 
framework, DACA potentially improves 

DACA AND THE HEALTH OF IMMIGRANT 
YOUTH: WHAT CAN THE CHURCH DO?

Norma Ramírez, Jennifer Hernández, Jean Carlos Arce Cabrera, and Lisseth Rojas-Flores

Jennifer Hernández was born in Quet-
zaltenango, Guatemala, and crossed 
the Mexico-United States border as an 
unaccompanied minor when she was 
15 years old. A DACA recipient, she 
holds an MA in Theology from Fuller 
Seminary.
Jennifer Hernández nació en Quet-
zaltenango, Guatemala, y cruzó la 
frontera México-Estados Unidos como 
una menor y sin compañía cuando 
tenía 15 años de edad. Es una bene-
ficiaria de DACA, y tiene una maestría 
en Teología del Seminario Fuller.

Norma Ramírez was born in Mexico 
and came to the United States when 
she was five years old. She is a doc-
toral student in Clinical Psychology at 
Fuller and earned her MA in Clinical 
Psychology in 2017. A DACA recipient, 
she is an active advocate for the im-
migrant community.
Norma Ramírez nació en México y vino 
a los Estados Unidos cuando tenía cinco 
años de edad. Es estudiante de doctor-
ado en Psicología Clínica en Fuller y 
obtuvo su maestría en Psicología Clínica 
en 2017. Siendo una beneficiaria de 
DACA, ella es una defensora activa de 
la comunidad inmigrante.

42 FULLER MAGAZINE  |  FULLER.EDU/STUDIO



Jean Carlos Arce Cabrera was born in 
Puerto Rico to a Cuban mother and 
Puerto Rican father. He holds a bach-
elor’s degree in finance from the Uni-
versity of Puerto Rico and an MDiv 
from Fuller. He has served as a bank 
executive and church planter and, 
currently, as a youth pastor.
Jean Carlos Arce Cabrera nació en 
Puerto Rico, de madre cubana y padre 
puertorriqueño. Tiene una licenciatura 
en finanzas de la Universidad de 
Puerto Rico y un MDiv de Fuller. Ha 
servido como ejecutivo de banco y 
plantador de iglesias y, actualmente, 
como pastor juvenil.

Lisseth Rojas-Flores was born in Me-
dellin, Colombia, and emigrated to the 
United States when she was 16 years 
old. She is a clinical psychologist and 
serves as associate professor of 
marital and family therapy in the Mar-
riage and Family Program of Fuller’s 
School of Psychology. 
Lisseth Rojas-Flores nació en Me-
dellín, Colombia, y emigró a los 
Estados Unidos cuando tenía 16 años 
de edad. Es psicóloga clínica y sirve 
como profesora asociada de terapia 
matrimonial y familiar en el programa 
de matrimonio y familia de la escuela 
de Psicología de Fuller.

E n Cristo. Una creencia fundamental de 
quienes se adhieren a la fe cristiana es que 
nuestra identidad y seguridad se encuen-

tran en la Palabra encarnada, quien es Cristo 
Jesús. La mayoría de nosotros luchamos con 
esta verdad toda nuestra vida cada vez que nos 
enfrentamos a diferentes ídolos que nos venden 
promesas vacías. Ahora, además de esa lucha 
existencial personal, imagine tener que jus-
tificar su humanidad todos los días. Esa es la 
realidad de aquellos de nosotros que vivimos 
en un espacio liminal debido a un estatus legal 
precario.

Mientras nuestra Biblia nos dice que en 
Cristo Jesús somos hijos de Dios (Gal 3:26) y 
que nuestro futuro es seguro, nuestro biene-
star actual se encuentra continuamente bajo 
amenaza, apoyado en la validez de una sola hoja 
de papel. Nuestro dolor se exacerba cuando la 
unidad y el consuelo que debe de existir entre 
los que están en Cristo—la comunidad cristi-
ana—nos son negados por nuestros hermanos 
y hermanas porque carecemos del papeleo 
apropiado. Aparentemente, ya no hay judío o 
griego, esclavo o libre, varón o hembra en Cristo 
Jesús (Gal 3:28) a no ser que usted tenga la doc-
umentación apropiada. Luchar todos los días 
por el derecho a pertenecer, ser aceptada por las 
personas que amas y el país al que llamas hogar, 
tiene un costo. Sin embargo, la iglesia puede 
encontrar esperanza en las palabras y acciones 
de Cristo, que modelan las maneras en que 
debemos resistir y oponernos a los poderes que 
buscan destruir la preciada creación de Dios—y 
la resurrección de Cristo nos da la esperanza 
de que un día la justicia y la vida triunfarán 
sobre la muerte.

¿QUÉ ES DACA?  
Desde junio de 2012, cuando el Departamen-
to de Seguridad Nacional anunció la imple-
mentación de un programa llamado Acción 
Diferida (DACA)1 para quienes llegaron en su 

niñez, muchos jóvenes inmigrantes indocu-
mentados que vinieron a los Estados Unidos 
cuando eran niños y niñas recibieron un alivio 
temporal en cuanto a deportación y permisos de 
trabajo temporal. Para calificar para DACA, los 
solicitantes deben cumplir requisitos estrictos, 
tales como completar la secundaria, someterse 
a un examen biométrico, y demostrar “buen 
carácter moral” evitando condenas por delitos 
graves. Debido a este permiso temporal, miles 
de jóvenes inmigrantes han podido conducir, 
trabajar y acceder una educación superior. Pero 
la acción diferida no proporciona un estatus 
legal permanente—y la protección contra la 
deportación que ofrece puede ser fácilmente 
revocada, como lo demuestra la decisión de sep-
tiembre de 2017 de la administración de Trump 
de rescindir DACA a partir de marzo de 2018. 
Desde que se hizo el anuncio de terminar con 
DACA, más de 17.000 jóvenes inmigrantes han 
perdido su estatus de protección, y muchos más 
se están uniendo a esas filas—con el estatus 
legal precario de ser indocumentados—todos 
los días.2 Al momento de escribir estas líneas, 
la fecha límite del 5 de marzo ya pasó, y los ben-
eficiarios de DACA, junto con los beneficiarios 
potenciales, permanecen en el limbo, esperan-
do que el congreso actúe. En tiempos como estos, 
nos corresponde como personas de fe entender 
los efectos multidimensionales de DACA sobre 
la salud de más de 800.000 jóvenes miembros 
de nuestras comunidades y actuar de acuerdo 
con nuestros mandatos bíblicos.

DACA Y LA SALUD DE LOS JÓVENES ADULTOS
Un creciente grupo de investigación subraya 
algunos de los desafíos de salud que enfrentan 
los beneficiarios de DACA. Para guiar nuestra 
comprensión de las vías en las que DACA puede 
influir en la salud de los jóvenes indocumenta-
dos, recurriremos a los parámetros sociales en 
el marco de la salud. Los parámetros sociales 
de salud se definen como los “parámetros 
estructurales y las condiciones en las que las 
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health and healing for its beneficiaries 
through four potential social determinants: 
economic stability, educational opportunities, 
social and community contexts, and expan-
sion of health care access.4 These factors may 
promote or undermine the health and overall 
well-being of DACA young adults.

Physical Health: There is overwhelming evi-
dence that DACA makes a positive difference 
in the overall physical health of “DACA-
mented” youth. DACA’s positive effects even 
extend across generations by increasing the 
health of both DACA-eligible mothers and 
their citizen children.5 Nonetheless, in hostile 
sociopolitical contexts, it is not surprising 
that even with DACA, recipients are twice as 
likely to delay medical care than are citizens, 
as DACA recipients are not covered by the 
Affordable Care Act. With the advent of the 

discontinuation of DACA, reports indicate 
that immigrant adults are being emotionally 
taxed by the threat of deportation, demon-
strating higher levels of anxiety and psycho-
logical stress that are linked to cardiovascular 
risk factors and other health problems.

Mental Health: Physical health and mental 
health go hand in hand. Studies with DACA 
recipients have demonstrated improved 
mental health compared with non-recipi-
ents.6 In contrast, high levels of stress, ner-
vousness, anxiety, overwhelming sadness, 
and shame are reported to be twice as high 
in DACA non-recipients than in DACA re-
cipients.7 Among immigrants with an un-
certain legal status, DACA non-recipients 
were four times more likely to be worried 
about being arrested or deported than their 
DACA peers. Notably, regardless of DACA 

status, the majority of respondents reported 
being worried about family members being 
arrested or deported.8 The majority of DACA 
recipients live within mixed-status families, 
where family members may have different 
immigration statuses ranging from citizen to 
undocumented. Those with precarious legal 
status are typically the parents and older 
family members who were too old to qualify 
for DACA. Many DACAmented youth report 
feeling guilty that they hold a privileged legal 
status in relation to other family members 
and worry daily about the well-being of their 
loved ones, as does Norma:

I am often reminded of the privilege I have 
in comparison to those who were not able to 
apply to DACA because an arbitrary date 
bars them protection from deportation. I have 
a friend who has been a selfless advocate for 

personas nacen, crecen, viven, trabajan y enve-
jecen”.3 El marco de la salud pública demuestra 
que el estatus legal precario, es decir, crecer y 
vivir bajo la carga de la incertidumbre y la ile-
galidad, impacta todos los aspectos de la salud 
de aquellas personas. De acuerdo con este 
marco, DACA potencialmente mejora la salud 
y la curación para sus beneficiarios a través de 
cuatro parámetros sociales posibles: estabilidad 
económica, oportunidades educativas, contex-
tos sociales y comunitarios, y la expansión del 
acceso a servicios de salud.4 Estos parámetros 
pueden promover o socavar la salud y el biene-
star general de los jóvenes adultos beneficiarios 
de DACA.

Salud física: Hay evidencia abrumadora de que 
DACA hace una diferencia positiva en la salud 
física general de la juventud “DACAmentada”. 
Los efectos positivos de DACA se extienden 
incluso a través de las generaciones, mejorando 
la salud de las madres que califican para DACA 

y sus hijos ciudadanos.5 Sin embargo, en con-
textos sociopolítico hostiles, no es de sorpren-
derse que incluso con DACA, los beneficiarios 
y beneficiarias tienen el doble de probabilidades 
de postergar la atención médica cuando se les 
compara con ciudadanas y ciudadanos, debido 
a que los destinatarios de DACA no están cubi-
ertos por la Ley de Atención Asequible (ACA 
por sus siglas en inglés). Con la interrupción 
de DACA, los informes indican que los adultos 
inmigrantes se ven afectados emocionalmente 
por la amenaza de la deportación, mostrando 
niveles altos de ansiedad y estrés psicológico, 
los cuales están relacionados con los factores 
de riesgo cardiovascular y otros problemas de 
salud.

Salud mental: La salud física y la salud mental 
van de la mano. Los estudios con los beneficia-
rios de DACA han mostrado una mejor salud 
mental en comparación con los no beneficiari-
os.6 En contraste, los altos niveles reportados 

de tensión, nerviosismo, ansiedad, tristeza 
abrumadora, y vergüenza son el doble de altos 
en las personas que no son beneficiarias de 
DACA.7 Entre los inmigrantes con un estatus 
legal incierto, aquellos que no son beneficiarios 
de DACA, tenían cuatro veces más probabili-
dades de estar preocupados por ser arrestados 
o deportados que sus compañeros de DACA. En 
particular, independientemente del estado de 
DACA, la mayoría de los encuestados repor-
taron estar preocupados porque los miembros 
de la familia fueran arrestados o deportados.8 
La mayoría de los beneficiarios de DACA viven 
dentro de familias de estatus mixto, donde los 
miembros de la familia pueden tener difer-
entes estatus migratorios, que van desde el de 
ciudadano hasta el de indocumentado. Los que 
cuentan con estatus legal precario son típica-
mente los padres y los miembros de la familia 
con mayor edad, quienes eran demasiado viejos 
para calificar para DACA. Muchos jóvenes 
DACAmentados se sienten culpables de tener 
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immigration reform, yet her family is under 
the threat of separation. Stories like these 
make me wonder if I am at the right place. 
When my peers go out to protest and I don’t 
join them because I have academic deadlines, 
I feel I am not doing enough. I yearn for the 
day when my family and friends are seen as 

“worthy” of legal status so that I may experi-
ence the full humanness of being in relation-
ship with my loved ones. How can we be okay 
if our parents are detained or deported?

Given these lived experiences, it should 
not come as a surprise that the psychologi-
cal and emotional distress experienced by 
DACA holders exponentially increases with 
the uncertainty and anxiety created by the 
delay in Congress to pass legislation. The 
recent announcement of DACA termina-
tion clearly has adverse and chilling effects 

on their mental health, overall health, and 
spiritual well-being.

Academic Attainment and Educational Op-
portunities: Education is one of the best pre-
dictors of health, future economic vitality, 
and civic engagement. Growing up in the 
shadows often requires that one hide one’s 
academic aspirations and dampens the pos-
sibility of pursuing them. The number of 
apparently insurmountable barriers often 
renders many undocumented students 
hopeless about seeking support from teach-
ers, counselors, and peers. Before DACA was 
introduced, there was very little financial 
support available for undocumented students. 
With the passing of the California Dream Act 
in 2011, several states, such as Colorado and 
Florida, have followed suit and provided in-
state tuition and some financial assistance 

for DACA recipients. The positive impact of 
DACA on leveling the educational field for 
undocumented students has been recorded 
extensively. With protected status from de-
portation, DREAMers9  are finding it easier 
to attend school, pay tuition, and complete ac-
ademic degrees at a higher rate than before. 
Yet many challenges remain and a tension 
is felt. Since there are still financial chal-
lenges due to inadequate financial support 
for DACA recipients to access and finish an 
undergraduate degree, they are taking longer 
to complete their degrees compared to their 
citizen peers. Consequently, the ability to 
pursue and complete an advanced degree, 
such as a master’s or a doctorate, decreases 
significantly for DACA recipients.

Economic Stability: Economic instability is 
one of the hallmarks of having a precarious 

un estatus legal privilegiado en relación a 
otros miembros de la familia y se preocupan 
diariamente por el bienestar de sus seres 
queridos, como Norma:

A menudo recuerdo el privilegio que tengo en 
comparación con los que no pudieron aplicar 
a DACA porque una fecha arbitraria les niega 
protección contra la deportación. Muchos de 
mis amigos no calificaban para DACA porque 
eran mayores que la edad límite para califi-
car. Tengo un amigo que ha sido un defensor 
desinteresado de la reforma migratoria, sin 
embargo, su familia vive bajo la amenaza de la 
separación. Historias como estas me hacen pre-
guntarme si estoy en el lugar correcto. Cuando 
mis compañeros salen a protestar y no les 
acompaño porque tengo que entregar trabajos 
academicos en esas fechas, siento que no estoy 
haciendo lo suficiente. Si mi familia y amigos 
no son considerados como “dignos” del estatus 
legal, nunca podré experimentar la plenitud 

de ser un ser humano. Anhelo el día en que mi 
familia y amigos sean vistos como “dignos” de 
un estatus legal, para yo poder así experimen-
tar la dignidad de estar con mis seres queridos. 

¿Cómo podemos estar bien si nuestros padres 
son detenidos o deportados?

Dadas estas experiencias de vida, no debe ser 
una sorpresa que la angustia psicológica y 
emocional experimentada por los titulares de 
DACA aumenta exponencialmente con la in-
certidumbre y la ansiedad creada por el retraso 
en el Congreso para aprobar la legislación. El 
reciente anuncio de terminación DACA clara-
mente tiene efectos adversos y escalofriantes en 
su salud mental, salud en general, y el bienestar 
espiritual.

Logros académicos y oportunidades educativas: 
La educación es uno de los mejores pronostica-
dores de la salud, la futura vitalidad económica 
y el compromiso cívico. Crecer en las sombras 

a menudo requiere que uno oculte las aspira-
ciones académicas y minimice la posibilidad 
de perseguirlas. El número de barreras apa-
rentemente insuperables a menudo hace que 
muchos estudiantes indocumentados no tengan 
esperanzas de buscar apoyo de maestros, conse-
jeros y compañeros. Antes de que DACA fuera 
introducido, había muy poco apoyo financiero 
disponible para los estudiantes indocumenta-
dos. Con la aprobación del Dream Act en Cal-
ifornia en 2011, varios estados, como Colorado 
y Florida, han seguido el ejemplo y permitido 
a los estuiantes DACA matricularse como 
residentes del estado y recibir algunos apoyos 
financieros. El impacto positivo de DACA en 
la nivelación del campo educativo para los es-
tudiantes indocumentados se ha registrado ex-
tensivamente. Con el estatus protegido de la de-
portación ha sido más fácil para las soñadores9 
asistir a la escuela, pagar la matrícula y comple-
tar los programas académicos en números más 
altos que antes. Sin embargo, muchos desafíos 
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legal status in the United States. Not being 
able to work sets in motion a host of short- 
and long-term challenges, including potential 
abuse by employers, housing and food inse-
curity, and lack of access to healthcare. Once 
DACA became effective, most DACA-eligible 
young adults sought out high-skill jobs—in 
hospitality, retail, education, health and social 
services, and professional services. Accord-
ing to a study by the Migration Policy Insti-
tute published in November 2017, 55 percent 
of DACA recipients are gainfully employed, 
amounting to 382,000 workers. DACA-eligible 
youth are much less likely than non-DACA-el-
igible youth to work in construction jobs and 
are more likely to work in office support jobs, 
demonstrating that DACA can be a means to 
occupational mobility.10

Spiritual Health: Many DACA recipients who 
are Christians struggle with issues of faith 
and trust within their faith communities. 
Jennifer shares her experience:

As a DACA recipient, I am living somewhere 
between fear and courage; this tension is un-
sustainable for long periods of time. Some 
days my faith alone seems insufficient to 
sustain the pain produced by the political 

back-and-forth that directly impacts my 
future in this country. Moreover, it is painful 
to know that our houses of worship are filled 
with Christians who supported the current 
administration despite its harmful immi-
gration rhetoric on the campaign trail. Many 
of us who are DACAmented Christians 
are conflicted. Some refrain from sharing 
their status with their church communities 
because their spiritual brothers and sisters, 
people they respect and love, have implicitly 
supported policies that have a detrimental 
impact on their lives.

For many DACAmented Christians, there is 
a deep fear of retaliation and rejection. Fur-
thermore, the dichotomy of biblical interpre-
tations makes it hard for DACA recipients to 
trust their faith communities, which leads to 
isolation and often a faith crisis. Many ask 
themselves: Are we reading the same Good 
News? Are we worshiping the same Jesus 
of Nazareth who came “to preach good news 
to the poor, to proclaim release to the pris-
oners and recovery of sight to the blind, to 
liberate the oppressed, and to proclaim the 
year of the Lord’s favor” (Luke 4:18–19)? We 
deeply grieve the Christian communities 
that support the current administration and 

its antagonizing political narratives against 
our immigrant communities. Now more 
than ever, the body of Christ must come to-
gether and enact justice for their 
immigrant sisters and brothers.

At the same time, we can find 
encouragement in the many 
evangelical communities 
that stand in solidarity with 
DACA recipients and advocate 
for a path to citizenship—such 
as CCDA (Christian Communi-
ty Development Association), La 
Red de Pastores del Sur de Cali-
fornia, Matthew 25, LA Voice, 
World Relief, and countless 
local churches that partner 
with these organizations. 
They advocate not only 
with their prayers but also 
with their actions for DACA 
recipients, DREAMers, and 
our families.

Significant social problems should 
be evaluated and tackled at multiple levels. 
The church cannot shy away from big social 
issues; it must be part of the solution. As we 

permanecen y se siente una tensión. Dado que 
todavía hay desafíos financieros debido a la 
insuficiencia de apoyo financiero para que los 
beneficiarios de DACA accedan y terminen 
un título de licenciatura, ellos están tardando 
más en completar sus programas academicas 
en comparación con sus pares que cuentan con 
ciudadanía. Consecuentemente, la capacidad 
para proseguir y completar un programada 
avanzado, como un máster o un doctorado, dis-
minuye significativamente para los beneficia-
rios de DACA.

Estabilidad económica: La inestabilidad económi-
ca es uno de los rasgos distintivos de quien tiene 
una situación jurídica precaria en los Estados 
Unidos. No poder trabajar pone en marcha una 
serie de desafíos a corto y largo plazo, que in-
cluyen el abuso potencial de los empleadores, la 
vivienda y la inseguridad alimentaria, y la falta 
de acceso a la atención médica. Una vez que 
DACA se hizo efectivo, la mayoría de los jóvenes 
adultos que califican para DACA buscan traba-
jados que requieren grandes habilidades—en 

hospitalidad, ventas, educación, salud y servi-
cios sociales, y servicios profesionales. Según 
un estudio del Instituto de Política Migratoria 
publicado en noviembre de 2017, el 55 por ciento 
de los beneficiarios de DACA han sido emplea-
dos, lo que equivale a 382.000 trabajadores y 
trabajadoras. Los y las jóvenes que califican a 
DACA son menos propensos a trabajar en con-
strucción que sus pares que no calificaban, y son 
más propensos a obtener trabajos de apoyo de 
oficina, demostrando que DACA puede ser un 
medio para mayor movilidad laboral.10

Salud espiritual: Muchos beneficiarios de DACA 
que son cristianos luchan con temas de fe y con-
fianza dentro de sus comunidades de fe. Jenni-
fer comparte su experiencia:

Como beneficiaria de DACA, vivo en algún 
lugar entre el miedo y la valentía; esta tensión 
es insostenible a largo plazo. Algunos días mi 
fe por sí sola parece insuficiente para sostener 
el dolor producido por la política de va y viene 
que impacta directamente mi futuro en este 

país. Además, es doloroso saber que nuestras 
casas de adoración están llenas de cristianos 
que apoyaron la administración actual a pesar 
de su retórica perjudicial a la inmigración a lo 
largo de la campaña. Muchos de nosotros que 
somos cristianos DACAmentandos estamos en 
conflicto. Algunos se abstienen de compartir 
su estatus con las comunidades de la iglesia 
porque sus hermanos y hermanas espirituales, 
las personas que ellos respetan y aman, han 
apoyado implícitamente políticas que tienen 
un impacto perjudicial en sus vidas.

Para muchos cristianos DACAmentados, hay 
un profundo miedo a las represalias y al rechazo. 
Además, la dicotomía de las interpretaciones 
bíblicas dificulta que los beneficiarios de DACA 
confíen en sus comunidades de fe, lo que lleva al 
aislamiento y a menudo una crisis de fe. Muchos 
se preguntan: ¿estamos leyendo las mismas 
buenas nuevas? ¿Estamos adorando al mismo 
Jesús de Nazaret que vino “para predicar las 
buenas nuevas a los pobres, para proclamar la 
liberación a los prisioneros y vista a los ciegos, 
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are all made in the image of God to grow, 
thrive, and heal in community, we are 
reminded of the healing and protec-
tive roles of the family and the com- 
munity—most notably, our communities 

of faith. The broader community 
suffers negative consequences 

with the discontinuation of 
DACA. Beyond physical 

and psychological health, 
the community at large 
and future generations 

of children are also 
impacted. To put it 

simply, imagine 
your daughters, 
sons, cousins, and 
neighbors disap-
pearing from one 

day to the next: that 
is the impact that the discon-

tinuation of DACA will have on 
our community.

DACA, THE CHURCH, AND  
HOLISTIC HEALING

The body of Christ must play a 
central role in working for the ho-

listic healing of DACA recipients and the 
undocumented, as Jennifer describes:

Some days, I feel the weight of being an 
“other” in the land that has been home for the 

last 20 years. Other days I feel empowered to 
own my story and share it with others,  invit-
ing them to stand in solidarity with me and 
the immigrant community. I want to have 
hope in the church and its members’ commit-
ment to the Good News, which encompasses 
doing justice in ways that bring about holistic 
healing.

Our holy Scriptures, as exemplified in Luke 
and Acts, teach us that the Spirit-filled, 
Spirit-led church is to continue Christ’s 
boundary-crossing ministry (Luke 4). In 
Christ, we are to build and participate in 
communities that are both physically and 
nonphysically healing. A first step toward 
healing the wounds of those our society has 

“otherized” is, in the words of Father Greg 
Boyle, to leave behind the illusion that we 
are separate: “there is no us and them, just 
us.”11 Like the paralytic and his friends in 
Luke 5, we must be willing to bypass the 
crowds that seek to exclude and hoard 

para liberar a los oprimidos, y para 
proclamar el año del favor del Señor” 

(Lucas 4:18–19)? Estamos profunda-
mente dolidos debido a la actitud de las 

comunidades cristianas que apoyan la 
administración actual y sus narrativas 
políticas que antagonizan nuestras co-
munidades inmigrantes. Ahora más que 
nunca, el cuerpo de Cristo debe unirse y 
promulgar justicia para sus hermanas y 
hermanos inmigrantes.

Al mismo tiempo, podemos encontrar 
aliento en las muchas comunidades evan-
gélicas que se solidarizan con los beneficia-
rios de DACA y que abogan por un camino 
a la ciudadanía, como CCDA (Asociación 
Cristiana de D esarrollo de la Comunidad), 
la red de pastores del sur de California, 
Mateo 25, LA Voice, World Relief, e innu-
merables iglesias locales que se asocian 
con estas organizaciones. Estas comuni-
dades abogan no sólo con sus oraciones, 
sino también con sus acciones a favor de 

los destinatarios de DACA, los soñadores, y 
nuestras familias.

Los significativos problemas sociales deben ser 
evaluados y abordados en múltiples niveles. La 
iglesia no puede alejarse de las grandes cuestio-
nes sociales; debe ser parte de la solución. Como 
todas y todos estamos hechos a la imagen de 
Dios para crecer, prosperar y sanar en comuni-
dad, así también recordamos los roles curativos 
y protectores de la familia y de la comunidad—
más notablemente, de nuestras comunidades de 
fe. La comunidad en general sufre consecuen-
cias negativas con la interrupción de DACA. 
Más allá de la salud física y psicológica, la co-
munidad en general y las generaciones futuras 
de niños también son impactadas. Para ponerlo 
de manera simple, imagine que sus hijas, hijos, 
primos y vecinos desaparezcan de un día para 
otro: ese es el impacto que la interrupción de 
DACA tendrá en nuestra comunidad.

DACA, LA IGLESIA, Y LA SANIDAD HOLÍSTICA
El cuerpo de Cristo debe desempeñar un papel 

central en el trabajo de sanidad holística de los 
beneficiarios de DACA y los indocumentados, 
como describe Jennifer:

Algunos días siento el peso de ser una “otra” 
en la tierra que ha sido mi casa durante los 
últimos 20 años. Otros días me siento empo- 
derada para poseer mi historia y compartirla 
con otros, invitando a que se mantengan en 
solidaridad conmigo y con la comunidad in-
migrante. Quiero tener esperanza en la iglesia 
y en el compromiso de sus miembros con las 
buenas nuevas, que incluye el hacer justicia 
de maneras que lleven a la sanidad holística.

Nuestras Sagradas Escrituras, como se ejem-
plifica en Lucas y Hechos, nos enseñan que la 
iglesia, llena del Espíritu de Dios y dirigida por 
el Espíritu, debe de continuar el ministerio de 
Cristo, que se caracterizó por el cruce de fron-
teras (Lucas 4). En Cristo, debemos construir y 
participar en comunidades que son sanadoras 
de aquello que es físico y de lo no-físico. Un 
primer paso hacia la sanidad de las heridas de 
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Jesus’ healing power. We must be bold 
enough to work toward removing the ob-
stacles—the “roofs”—that impede us from 
sitting at Christ’s feet. Healing those whom 
the religious and society exclude from com-
munal participation has real implications. 
In Acts 4, Peter and John learned quickly 
that the consequence of carrying out Jesus’ 
healing and liberating ministry can be in-
carceration. 

To assuage the myriad of devastating conse-
quences that rescinding DACA would have 
on our DACAmented and undocumented 
sisters and brothers, their families, and all of 
our communities, the body of Christ must be 
willing to take bold action. We call on faith 
communities to do the following:

1. Pray for the Spirit to transform hard-

ened hearts. We need our religious and 
political leaders to understand the ways 
in which our immigration laws are nega-
tively impacting the health of thousands 
of people.

2. Share their resources in ways that 
support and protect those in liminal 
spaces due to the uncertainty of DACA. 
Supporting and sustaining the mental 
and physical health of the DACAment-
ed and undocumented requires that we 
make monetary and nonmonetary com-
mitments to them. In Acts 2 and 4 we see 
how it is in the sharing of life—material 
and nonmaterial—that we foster the sort 
of spiritual unity that is able to resist the 
forces that seek to prey on the weak.

3. Take action. We must reach out to our 

political leaders, imploring them to make 
programs and laws that will ensure the 
safety and well-being of our DACAment-
ed and undocumented sisters and brothers. 

May the church today be as bold and cou-
rageous as the church in Acts who, by the 
power of the Spirit, resisted the authorities 
and assumed the consequences of doing 
God’s will on earth as it is in heaven. And 
may we—in Christ—find the unity that over-
comes the powers that are working to divide 
the body of Christ.

May God give justice quickly to the many 
DACAmented and undocumented individ-
uals and their supporters who seek immi-
gration reform at the steps of Congress. And 
may God find faithfulness in the church, a 
faithfulness that doesn’t waver but persists 

aquellos y aquellas que nuestra sociedad con-
sidera “otros” es, en palabras del padre Greg 
Boyle, dejar atrás la ilusión de que estamos sep-
arados: “no hay nosotros y ellos, sólo nosotros”.11 
Como el paralítico y sus amigos en Lucas 5, 
debemos estar dispuestos a eludir a las multi-
tudes que buscan excluir y atesorar el poder cu-
rativo de Jesús. Debemos ser lo suficientemente 
audaces para trabajar hacia la eliminación de 
los obstáculos—los “techos”—que nos impiden 
sentarnos a los pies de Cristo. Curar a aquellos 
a quienes la religión y la sociedad excluyen de 
la participación comunal tiene implicaciones 
reales. En Hechos 4, Pedro y Juan aprendieron 
rápidamente que la consecuencia de llevar a 
cabo el ministerio de sanidad y liberación de 
Jesús puede ser el encarcelamiento.

Para mitigar las numerosas y devastadoras con-
secuencias que la anulación de DACA tendría 
en nuestras hermanas y hermanos DACAmen-
tados e indocumentados, sus familias, y todas 

nuestras comunidades, el cuerpo de Cristo 
debe estar dispuesto a tomar acciones audaces. 
Hacemos un llamamiento a las comunidades 
de fe para que hagan lo siguiente:

1. Orar para que el Espíritu transforme los 
corazones endurecidos. Necesitamos que nues-
tros líderes religiosos y políticos entiendan las 
maneras en que nuestras leyes migratorias 
están impactando negativamente la salud de 
miles de personas.

2. Compartir sus recursos en maneras que 
apoyen y protejan a los que se encuentran en 
espacio liminal debido a la incertidumbre de 
DACA. El apoyar y sostener la salud mental y 
física de los DACAmentados y los indocumenta-
dos requiere que hagamos compromisos mone- 
tarios y no monetarios con ellos. En Hechos 2 y 
4 vemos cómo es en el compartir de la vida—de 
recursos material y no materiales —que fomen-
tamos el tipo de unidad espiritual que es capaz 

de resistir a las fuerzas que buscan eliminar a 
los débiles.

3. Actuar. Debemos acercarnos a nuestros 
líderes políticos, implorando que creen pro-
gramas y leyes que garanticen la seguridad y 
el bienestar de nuestras hermanas y hermanos 
DACAmentados e indocumentados.

Que la iglesia sea hoy tan audaz y valiente como 
la iglesia en Hechos que, por el poder del Es-
píritu, resistió a las autoridades y asumió las 
consecuencias de hacer la voluntad de Dios en 
la tierra como en el cielo. Y que nosotros, en 
Cristo, encontremos la unidad que supera a los 
poderes que están trabajando para dividir el 
cuerpo de Cristo.

Que Dios brinde justicia rápidamente a los 
muchos DACAmentados e indocumentados 
y a quienes les apoyan buscando la reforma 
migratoria en el Congreso. Y que Dios en-
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in seeking justice for our immigrant sisters 
and brothers.

 

RESOURCES

Pursuing the American Dream: Expert Advice and 
Resources for Undocumented College Students: https://
www.affordablecollegesonline.org/college-resource-center/
undocumented-college-student-resources/

World Relief: Support Dreamers through DACA and the 
DREAM Act: https://www.worldrelief.org/advocate
 
CCDA: https://ccda.org/camino-de-suenos-from-detroit-to-dc/
 
Informed Immigrant: www.informedimmigrant.com 
 
PICO National Network—Deportation Defense Guide: www.
piconetwork.org/tools-resources/deportation-defense-guide 
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W hen I was a missionary in Malawi 
I saw a sign that read, “HIV/AIDS 
is not caused by a demon.” I thought 

it was a strange notion that such a disease 
could be caused by demons. Through 
Western education I learned that HIV/AIDS 
was transmitted through bodily fluids, espe-
cially through sexual contact. I also heard 
accounts of a friend who had HIV/AIDS and 
had wild fits of rage that would only subside 
at the name of Jesus. It’s no wonder, then, I 
surmise that the causes of many illnesses 
outside the Western world are viewed as 
demonic oppression.

From a medical anthropology perspective, 
the sign I read would not prove unusual. 
Both culturally and historically, the attribu-
tion of malignant forces that cause illness 
is fairly standard. Then, when we engage 
with the New Testament and ancient world 
as a whole, we often find reports of causes 
and cures for illness that run contrary to the 
Western biomedical model. In an effort to 
bridge the gap for both interpreting the New 
Testament and engaging in cross-cultural 
Christian witness, we need a framework 
that takes seriously the experiences of the 
patient and practitioner. Within medical an-
thropology the Explanatory Model frame-
work can guide us.

EXPLANATORY MODELS
Within the field of medical anthropology, 
one of the systems that evaluates interac-
tions between patients and practitioners 
is called the Explanatory Model (hereaf-
ter, EM) framework. EMs are useful for 
understanding the perceived causes of an 
ailment and the resulting treatment. This 
framework also assists in comprehending 
how medical practitioners understand 
and treat sickness1 and how patients and 
their families interpret their diagnoses and 

proposed therapeutic treatment from the 
practitioner.

EMs are fairly broad and fluid. They en-
compass the social situation of individuals 
related to cases of illness and treatment. 
They include family members, village 
members, health care practitioners, and the 
person who is ill. EMs are embedded in the 
larger cognitive system and grounded in the 
structural and cultural arrangements of the 
people. People have multiple belief systems 
that influence the EM. The EM can change 
as a result of other cultural imports or tran-
sitions within a society. As a result, EMs are 
fluid.

In this essay we will address two primary 
EMs: (1) the biomedical model that domi-
nates the contemporary Western perspec-
tive and (2) the medical anthropological EM. 
We will later apply them to several New 
Testament accounts of healing.

BIOMEDICAL MODEL
The biomedical model defines health as “the 
ability to perform these functions which 
allow the organism to maintain itself, all 
other things being equal, in the range of ac-
tivity open to most members of the species 

. . . and which are conducive toward the 
maintenance of its species.”2 The biomed-
ical model emphasizes disease as a reality 
that needs to be predicted, interpreted, and 
controlled. The symptoms experienced by 
a patient manifest due to an underlying bi-
ological reality, which causes a disordered 
body or psychophysiological process.3 The 
health practitioner has the challenge of 
decoding the symptoms described by the 
patient and mapping them to a known 
disease. The end result is some form of ratio-
nal treatment. In sum, the underlying focus 
for the practitioner is the biological causes, 
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