Redemptive Suffering 
And Paul’s Thorn In The Flesh 
— 
Ronald Russell*
I. Introduction
Recently an evangelical theologian ventured into the field of medical ethics with the tone of an old-fashioned evangelist on the sawdust trail to urge a return to Hippocratic medicine and a rejection of a “new medicine” practiced today whose focus is the relief of suffering. 1 Nigel Cameron understands Hippocrates (the “father of modern medicine”) and his followers as a reform-minded enterprise in ancient Greek medicine that championed the physician as healer with a sense of the sanctity of life within a society where the relief of suffering was the normative medicine model and included physician-assisted suicide. 2 An opposing viewpoint bemoans the modern medical preoccupation with prolonging life and terms this pursuit a “new medicine.” This concern to prolong life is thought to be rooted in Baconian science, which sought to exercise dominion over nature. On the other hand, the method of Hippocratic physicians is found to be less aggressive. The Hippocratic corpus, it is said, offers the purpose of medicine as “to do away with the sufferings of the sick, to lessen the violence of their diseases … (and) to refuse to treat those who are overmastered by their diseases (The Art 3).” 3 This viewpoint claims that the Hippocratic Oath, with its prohibitions of practicing surgery and performing abortions, was an esoteric document that did not begin to gain acceptance until the Christian era (the first known reference to it comes from the first century AD) and as the Church termed abortion, euthanasia and suicide sin. 4 This academic debate about the historical Hippocrates and the meaning of “new medicine” reflects the modern problem of how to respond to human suffering.

Eric Cassell has defined suffering as “the distress brought about by the actual or perceived threat to the integrity or continued existence of the whole person.” 5 Pain can produce suffering, but suffering can be present in the absence of physical pain. Suffering can arise because of the threat of future pain or the loss of purpose, creativity or meaningfulness. This has led Cassell not only to say the goal of medicine is to relieve human suffering but also to educate modern physicians to respond to its multifaceted dimensions. 6 This appeal is made in the midst of popular concern about suffering and a sometimes paternalistic prolongation of life (or dying) by medical technology. In a population in which the names of Karen Anne Quinlan, Nancy Cruzan and Dr. Jack Kevorkian are widely known and Final Exit, the controversial guide to suicide by Derek Humphrey, is a best seller, more and more people are confronting the issues of suffering and personal mortality. In a 1991 Gallup poll, sixty-six percent of the respondents said they believed that a person has the moral right to end his or her life when the person is suffering great pain and there is no hope of recovery. 7 All of this reflects how suffering, dying and death remain a severe trauma in American culture—an un-American activity. 8
This dilemma has sparked public debate about sustaining life versus eliminating suffering. In the midst of the debate is the issue of euthanasia. It has the nuances of (1) active euthanasia, where a deliberate, life-shortening act is involved, and (2) passive euthanasia, where the disease process in a terminal situation is allowed to bring death by rejecting either “extraordinary means” (procedures that offer less hope of benefit and involve excessive expense and pain) or “ordinary means” (medicines or treatments that offer benefit without excessive expense or pain). The passive approach can include rejecting life-support systems, artificial nourishment and fluids, as well as providing chemotherapy, antibiotics, or insulin (when diabetes is an associated illness). 9 While some find active and passive euthanasia morally equivalent, 10 it is important to distinguish between the two: Passive euthanasia alows for divine dominion in human life and reflects an immobilization rather than a deliberateness of the will. 11

The issues of quality of life and sanctity of life bring to the foreground the matter of human personhood. Being created in the image of God includes physical, psychological and spiritual aspects. But a spiritual mode of being is most significant—humankind’s ability to reflect, to have relationships, to have moral awareness and judgment. 12 Physical or biological life allows the more important spiritual experiences of loving God and neighbor to occur. “The sanctity of life ought to be interpreted in a biographical sense (having a life, expressing personhood), and not merely life in a biological sense (being alive).” 13 In fact preserving biological life in the absence of what is regarded as human life (personhood) can be a violation of the sanctity-of-life principle. 14 But an open embrace of active euthanasia as a way out of this violation or as a legalized public policy presents many problems, 15 and passive euthanasia provides less moral threat: It is the simple allowing of what God’s will has become to take place. 16
Hospice agencies that seek to provide holistic care for the terminally-ill person and his or her family through an interdisciplinary team of health care professionals provide a better alternative to support a terminally-ill person and find themselves caught in the middle of this debate. They are called “brother” by both the right-to-die and right-to-life movements. But hospice, with its objective of removing negatives and affirming life, usually eliminates what motivates some terminally-ill people to wish to end their suffering through active euthanasia. 17
II. Redemptive Suffering
The Church has attempted to respond to the place of suffering in the lives of the terminally ill. This may give concern because of some previous responses to medically related issues. Many early-Church fathers, insisting that God either inflicts or permits disease, believed the practitioners of healing arts were working against the divine will. 18 Then when James Simpson introduced chloroform anesthesia to reduce the pain of childbirth in the mid-1800s, segments in the Church raised religious objections. 19 The response of some in the Church to human suffering in terminal illness has been to value the redemptive nature of suffering—that is, the positive role of suffering in “soul making”—and appear to promote suffering. Joseph V. Sullivan, a Catholic writer, illustrates this:

If the suffering patient is of sound mind and capable of making an act of divine resignation, then his sufferings become a great means of merit whereby he can gain reward for himself and also win favors for the souls in purgatory, perhaps even release them from their suffering. Likewise the sufferer may give good example to his family and friends and teach them how to bear a heavy cross in a Christ-like manner. As regards those that must live in the same house with the incurable sufferer, they have a great opportunity to practice Christian charity. They can learn to see Christ in the sufferer and win the reward promised in the Beatitudes. This opportunity for charity would hold true even when the sufferer is deprived of the use of reason. It may well be that the incurable sufferer in a particular case may be of greater value to society than when he was of some material value to himself and his community. 20
Our social context has a great deal to do with how we interpret the world in which we live. Sullivan gives evidence of little awareness of actual suffering of the terminally ill and more familiarity with ancient Church theology. A similar kind of situation may be illustrated in the “tradition history” of C. S. Lewis. When he wrote The Problem of Pain it was generally recognized as an intellectual and traditional response to the question of theodicy, directed to the intellectuals who would gather in the Oxford Commons Room. He said, “The problem of reconciling human suffering with the existence of a God who loves is only insoluble as long as we attach a trivial meaning to the word ‘love’ and look on things as if man were the center of them.” 21 For Lewis at this stage, suffering was simply an impersonal and inevitable part of life, a process that brought growth—all of this viewed from the stance of orthodox religion removed from actual human suffering. Later in life he was touched by human suffering when his wife died from cancer. Within the grief process and its pain he wrote A Grief Observed. In this collection of feelings and experiences he said, “Talk to me about the truth of religion and I’ll listen gladly. Talk to me about the duty of religion and I’ll listen submissively. But don’t come talking to me about the consolations of religion or I shall suspect that you don’t understand.” 22 Here he reflects an understanding of the pain of the human condition. Through this process he experienced growth spiritually to better appreciate God’s actions in his life. To respond to the issue of suffering constructively, we must understand its impact on the experiential level of humankind and interact with our theology from this vantage point.

Some students of Scripture might employ the notion of redemptive suffering to explain part of the Christian perspective about terminal care. They might quote James 1:2 (“Count it all joy, my brethren, when you meet various trials, for you know that the testing of your faith produces steadfastness”). They might claim that suffering is an inescapable effect of the fall (Gen 3:16–19) and acknowledge that suffering is not good or something to be sought. But they might say that suffering experienced by the terminally ill has value because of what it allows God to accomplish in the life of the patient and caregivers. Beyond that, they might deplore what they see as modern medicine’s attempt to make suffering pointless and subject to elimination. Such an approach, however, can appear to be connected merely with perspectives on theology and removed from the reality of human pain. Douglas Hall offers a significant cautionary note at this point: “The only persuasive theology is articulated by persons who have become so thoroughly humanized that they must struggle with God.” 23 Our understanding of how to respond to human suffering must be determined from within it rather than from the traditional theological heights above.

Nevertheless it is true that many in the midst of suffering with chronic disease, 24 within a struggle with cancer and its pain, 25 or in the grief process 26 describe valuable learning and development. Almost everyone in my experience would be willing to forego the learning if they could dispense with the suffering. Yet others say their suffering tends to preoccupy and to render them incapable of helpful response to others. 27 But if suffering (at least in some quarters) becomes the occasion for learning, how is this notion reflected in the theology of the Church?

One approach to theodicy and, more particularly, suffering is that of Augustine, continued in the work of Thomas Aquinas and Karl Barth. Theological themes important in Augustinian thought include the goodness of the created world, human suffering and pain as a consequence of the fall, and the possibility of God bringing good out of evil. God is good in an unqualified sense, and creation is good in a secondary sense as the object of divine love. The evil that affects humankind and human suffering is punishment for sin, all of this rooted in humanity’s free decision in the fall to turn from the will of God. Humankind’s freedom of will and an inner nature that is sin-prone contribute to his or her plight and hence he or she is responsible. God has allowed freedom of will and sin, so that the greater good of redemption can come from it. 28

With Irenaeus and eastern Christianity came a different approach to human suffering. In this tradition humankind was not created perfect, nor did Adam and Eve subsequently destroy perfection in sinning. Rather, humankind was created as immature and was to experience growth and development within the good and evil of life, all of this leading to the perfection of God’s intent. Life’s pain and suffering was not a punishment for sin but an opportunity to develop toward perfection. 29 An extension of this tradition would see suffering to be inherent in creation and not just a consequence of sin. For instance, in the Biblical creation account man experienced the pain of loneliness, and out of the depths of being alone came the natural human experience of relationship and love.

Man as created also encountered limits. He was placed in a garden to till and keep it and was excluded from the tree of the knowledge of good and evil and the tree in the midst of the garden. Humankind’s downfall was their quest to escape these limits. This temptation again was another source of suffering and struggle. Following this the original couple suffered anxiety as they clothed themselves and attempted to hide from God. Suffering is inherent in creation and provides the opportunity to develop toward the perfection intended by God or away from it. 30 Irenaean tradition provides a significant development of the view that suffering can be educative.

In this investigation of human suffering, it is significant not only to understand aspects of the public debate and view redemptive suffering against theological tradition but also to gain perspective from the foundation of the theological enterprise in the Biblical text. At times the appeal to Scriptural information and direction is taken hostage to the interests of ideology or homiletical license whereby the Biblical text is used but not heeded. 31 But clearly the language of suffering is a significant theme in the sayings of Jesus reflected in gospel texts (e.g. Matt. 5:11–12; 10:14–15; 23:34), and the evangelists suggest that suffering is a consequence of following the earthly Jesus. Indeed the early Church sought to prepare disciples to expect physical, economic and social persecution for the sake of Christ (Rom 5:3–5; 2 Cor 1:8–9; 11:23–29; Phil 3:8–11; Jas 1:2–4). 32 Most of the suffering that disciples experience has to do with persecution for their faith. But one Pauline passage may describe suffering that is due to a medical problem and may provide some perspective on human suffering related to this issue.

More than one hundred years ago Soren Kierkegaard said that 2 Cor 12:7–9 had allowed for all sorts of ingenuity and foolishness to surface as interpretation and offered everyone the opportunity to become an interpreter. 33 Of course more has been added in the intervening years. From a literary analysis, whether 2 Corinthians is a unified composition or a collection of letters (2 Corinthians 1–9; 10–13; 6:14; 7:1) has no significant bearing on the interpretation of 12:7–10. 34 The wider section of chaps. 10–13 presents the theme of Paul’s confrontation with the claims of his adversaries (10:1, 10; 11:4, 12–15; 12:12, 17). More narrowly, 11:1–12:13 is the “fool’s speech,” characterized by the terms “fool, foolish, foolishness” (11:1, 16, 17, 19, 21; 12:6, 11). 35 The boasting of Paul in his weakness is that which gives his claim to apostleship an ironic contrast to the claims of his opponents who believed their stature was sanctioned by their powerful presence (10:12, 18), the financial support they received (11:7, 12), their Jewishness (11:22) and their exaltation through revelations (12:1). Paul’s parody of boasting in weakness, according to Hans Dieter Betz, is influenced by the Hellenistic literary convention of foolish discourse in Socratic tradition. 36 To others its roots are in the parody of self-promotion in Hellenistic society. 37 Still others find the background more likely to be Jewish conventions. 38
In 2 Cor 12:7–10 the history of interpretation has focused on the identity of Paul’s “thorn in the flesh.” The earliest tradition understood the phrase to refer to a physical malady that kept Paul from being too elated by the abundance of revelations. This early view was held by Latin fathers (Tertullian, Jerome) and has had its modern proponents, some of whom relate it to specific illness (epilepsy, malarial fever, eyesight problems, speech difficulties, psychosomatic disorders). 39 The Greek fathers, on the other hand, held that the thorn was persecution, a view that has had a modern resurgence. Some have identified the thorn as Alexander the coppersmith, the “ministers of Satan” at Corinth, or the Corinthian congregation itself. 40 A third interpretative tradition arose in the middle ages when the thorn was associated with sensual temptations or spiritual trials, helped along by the Vulgate rendering of “thorn in the flesh” as stimulus carnis. This relating of the text to sexual temptations was relevant in monastic circles of the time. More recent versions of this view see the disturbance to be spiritual torment caused by demonic visitations or the pricking of the apostle’s arrogance. 41
In evaluating this tradition the interpretation of the thorn as spiritual trials or temptation has the least to commend it. Paul certainly believed he was gifted to persist in his celibate state (1 Cor 7:7; 9:27). If he faced spiritual torment, there would be no reason to stop praying for relief (Phil 1:19–20). The view that takes the thorn to be persecution has more to commend it. The strength of the argument lies in the dissimilarity between skolops tē̜ sarki (2 Cor 12:7) and astheneian tēs sarkos . . . en tē̜ sarki (Gal 4:13, 14). J. B. Lightfoot had contended that both passages describe the same physical ailment. 42 Yet T. Y. Mullins and Jerry McCant point to differences between these passages: Galatians has en, Corinthians does not; Galatians presents a temporary problem, Corinthians a chronic one. Beyond this Mullins suggests that angelos (2 Cor 12:7), which is in appositional relationship with skolops, always refers to a personal entity in Pauline writing, while skolops is a literary idiom for a personal enemy in the LXX (Num 33:55; Ezek 28:24). Consequently the thorn in the flesh, for Mullins, must refer to a personal opponent. 43 McCant identifies the thorn more precisely as the Corinthian congregation and takes the dative tē̜ sarki as a dative of disadvantage rather than a dative or locative of place. He assumes the latter would suggest a physical malady and not the former. 44
What Mullins and particularly McCant fail to consider is the temporal expression “fourteen years ago” (2 Cor 12:2) as the time when the experience of being caught up to Paradise or the third heaven occurred 45 with the “thorn” experienced shortly afterward. This temporal reference is more than simply “underlining the reality of the experience.” 46 If the date supplies a vivid historical detail and if the letter was written between AD 55 and 58, then the revelational experience occurred during Paul’s “silent years” after his conversion and in the period between his return to Tarsus and the mission of Barnabas to invite him to Antioch (Acts 9:30; 11:25). 47 This clearly antedates the founding of the Corinthian church and the opposition associated with the Gentile mission in Acts. Paul’s visionary experience of being caught up to Paradise does not fit any narrated experience in Acts or in the Pauline corpus, though some have suggested the commissioning occasion in Antioch (Acts 13:1 ff.). 48 This makes the persecution argument less tenable. Consequently the interpretation that takes the thorn to be physical illness may be more attractive. The personal sense of angelos includes references to angelic beings (even McCant says it seldom refers to human messengers in the NT): 49 Jewish and Christian texts refer to angels that serve Satan (T. Asher 6:4; Matt 25:41). While the usage of skolops in the LXX often has a human reference (Num 33:55; Ezek 28:24), it does not function this way exclusively (Sir 43:19; Hos 2:10). In Greek texts, demons place prickles on a woman’s forehead. 50 And in Biblical tradition Satan is clearly connected with physical illness (Job 2:5; Luke 13:16). This suggests that it is more likely that the “thorn in the flesh” refers to a physical malady inspired by the forces of evil. Consequently Paul’s use of sarx is probably related to the physical body (rather than a theological category, the opposite of “the spirit”). 51 The debate over the function of the dative case (tē̜ sarki ), whether “in the flesh” (locative) or “for the flesh” (disadvantage), could leave the impression that the locative guarantees the physical-malady interpretation and the dative of advantage another view. For R. V. G. Tasker the latter understanding complements a theological meaning for “flesh” with spiritual turmoil as the thorn. For McCant, with a similar view of the dative’s function, the thorn is persecution. 52 Usually the locative force is expressed by the preposition en (e.g. Gal 4:14, ton peirasmon hymōn en tē̜ sarki mou; cf. 2 Cor 4:11; Col 1:24; Gal 2:20; but te sarki in 1 Cor 7:28). While the locative force would suggest a physical ailment for the thorn, the use of the dative of disadvantage simply leaves the question of the thorn open but does not rule out a physical malady. 53 The evidence does not rule out and seems to allow the view that the thorn/splinter in the flesh does point to a recurring physical malady that could also have expressed itself in Gal 4:12–15. Paul boasted in this bodily weakness so that the power of Christ might rest upon him as a “sign of the apostolate.” 54

Paul describes this recurring visitation of the thorn as something that “was given” (a divine passive [edothē], 12:7). Don Carson comments that this visitation given by God was for a good purpose. 55 To be sure it did not feel good to Paul, because he terms it evil (“a messenger of Satan to harass me”). This paradox provides some insight regarding the will of God. Leslie Weatherhead offers a helpful discussion of the will of God, using three categories: the intentional will (God’s ideal plan for humankind), the circumstantial will (God’s will within certain circumstances), and God’s ultimate will (God’s final realization of his purposes). 56 Within these categories Paul experienced something of God’s circumstantial will. Suffering was never the goal of God’s will. The grace discovered in 12:9 was what Paul experienced after prayer. This became the will of God, and this aspect was good (Rom 8:28).

Suffering in the NT and its cultural milieu is described in two traditions. In the Jewish world the suffering of divine discipline was largely seen as a device to correct one’s misdirection or sin (Prov 13:24; 2 Macc 6:12–15; Jas 5:13–20; 1 Pet 1:7; Heb 12:5–11)—a later expression found in Augustinian tradition. In the Hellenistic world suffering was an experience to educate or improve the sufferer—a view that was embraced in Hellenistic Judaism, within early Christianity (4 Macc 10:10; 11:20, 27; Rom 5:3–4; Jas 1:2–18; 1 Pet 3:14–15; Heb 5:7–10) and later in the eastern Church. 57 Paul’s experience with suffering from the thorn was redemptive—that is, it brought divine education or improvement to him. The power of Christ was expressed in his weakness. Gerald O’Collins claims that 2 Corinthians 12 indicates the simultaneity of weakness and power and that weakness was not a precondition for experiencing power nor a process that concludes in education. 58 Even if Paul’s weakness becomes the occasion of an epiphany of the crucified Lord, the textual situation seems to clearly declare that initial experience of the thorn temporally precedes the education. Paul prayed three times, a pattern reminiscent of Jesus’ prayers in the garden (Matt 26:30 ff.). Paul learned about divine grace subsequently, just as Jesus learned as a result of his experience of suffering (cf. Heb 5:7–10).

III. Conclusion
The Pauline account of the thorn in the flesh provides some perspective about response to human suffering. It would appear that Paul experienced suffering from both physical pain (the chronic illness) and spiritual pain (the challenge this produced to his personhood). He sought to relieve his suffering and to restore an unhampered sense of meaningfulness that came from pursuing his divine vocation. The apostle never valued suffering as a desired avenue to experience moral education. He too seemed willing to dispense with both suffering and education for normal apostolic ministry. It would appear that Paul would side with those who view the goal of medicine as being to relieve human suffering (not prolong it). He challenged the natural order of things (the physical illness) and within that challenge discovered God’s circumstantial will. The learning that Paul gained was within human personhood, not mere biological life. An individual with advanced terminal illness may lose the capacity to learn because the sphere of biological life is all that remains. For such an individual, suffering would have no opportunity to be redemptive and would become destructive.

Suffering in human experience may seem to be totally negative and without purpose. But within the wider context of God’s activity evil events may contain divine good that can be discovered as with Paul. 59 It is valid to encourage the search for what affirms life and is redemptive within suffering, but when suffering ceases to serve life and brings the death of personhood mere prolongation is not furthering the mission of Christ. 60 The educative value of suffering too may come from its quality, not just from its quantity. Certainly suffering should not be endured for religious gain. 61 In an advanced state of terminal illness, passive euthanasia can be an appropriate moral option. Hospice programs as well can benefit terminally-ill people with their goals of managing pain, supporting life and meaningfulness, and helping to lift the human spirit. Often with the removal of negatives the terminally-ill person is not motivated to embrace active euthanasia. 62
Paul was active in interpreting his life experience to himself and others. This sense of storytelling or narrative ethics becomes important as a way of coping with suffering as well as securing what is wanted from others. The person who is suffering can talk back and thus be transformed as an active interpreter of experience. Our sense of ourselves can be at every moment integrated even into a single story. The person who is suffering as well as the person who is dying must be free to describe what their experience is and how they cope with their dilemma without professionals imposing structure that inhibits those individuals from being persons. Defending the value of redemptive suffering and placing it upon the one who is suffering can mean we never hear the sufferer’s true voice. The quest for health and the prolonging of life at all costs has become an American tenet of faith in which health-care providers are asked to become modern priests remitting sins of the flesh and dispensing immortality through the grace of technology. Can it be that our use of theological structures (even redemptive suffering) can at times simply be an adjunct to our modern trauma of dealing with the reality of death? 63
Significant as well as this study is the hermeneutics of our learning. Again as Douglas Hall has said so well, “The only persuasive theology is articulated by persons who have become so thoroughly humanized that they must struggle with God.” Paul was such a person. We must move from “the problem of pain” to “a grief observed” to allow for real insight into divine involvement within our lives and our suffering. As professional theologians we must proceed from the practical level of ministry, experience and reflection to an understanding of our theology. 64
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