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Abstract: The paper analyzed the causal relation of sin anffesng, including illness.
Modern/postmodern societal perception of sufferingd relationship with ill persons was
studied. In addition, the Bible (the Books of Jolo &uke) was investigated on the subject. The
idea is to use Jesus’ actions and teachings asafisessment criteria. The study is important
because it may help minimize or stop the practicevmng accusations against victims who
suffer in any way that their plight is their owning. The findings of the paper are that: to a
great extent people’s perception of illness oresirify in modern/postmodern society and that of
the biblical times are similar despite the enormesasial and historical gap between both eras.
lliness or suffering is seen as a reflection of fieful state of the victim. This explains why
people disassociate with victims of ‘disgracefllhgsses. The study concludes that to a large
extent, modern perception of illness, particuladf/the debilitating ones, as well as relationship
with victims are unethical because it does notallth that of Jesus whose way of life, actions
and teachings form the fons et culmen of Christilics and therefore, must be corrected.
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INTRODUCTION

lliness as well as suffering is a universal phenmone Analysis of the history of epidemics has
shown that society attributes iliness to a sin thatvictim might have committed in the past for
which he is now suffering (Sontag 1997). The seatigierception of illness or suffering
determines the way people relate to the ill. If gegception of an illness is negative it makes
people alienate from the ill person. AIDS patiefibs,example suffer neglect as a result of this
perception of illness. This raises the questionttreit is only the sinful that get ill or suffer?
Does the innocent also suffer? In which way doesesp perceives illness and which way does
this perception affect people’s relationship whie ill? What is the Biblical perception of illness
and in which way does this perception influenceptes relationship with the ill in the Biblical
times? What is Jesus’ own perception and relatipnstth the ill at his time? The study tried to
find answers to these questions, discussed thmfisdand concluded.

Morris (1998) analyzes the tentacular and crost#a@ll character of illness. He sees illness as
something that defines what is to be human. Sootader part indicated how stigma and
metaphor of certain illnesses exacerbate the paihsaffering of the ill. On the other hand,
Ricoeur (1967) characterizes the metaphor andotgive notion of illness and misfortune in
general as cultural creation and interpretatiomdktrom (1994) and Keel (1969) respectively
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admitted the existence of the theory of retributiorcertain sections of the Bible. Lindstrom
further argues that the theory should not be tasethe point of departure for biblical exegesis
since to do so is to assume the existence in tdeT@&tament of such a divine pancausality on
the national, as well as on the individual levehjah is not the case. Sontag, Ricoeur and some
other scholars admitted the stigma and metaphorswsuing illness and suffering in general as
having religious and philosophical bases. They adigdl the de-mythicization and
deconstruction of the stigma and speculations riete people suffer. In developing countries
like Ghana, religion runs supreme and colors mgjsrperception and conception, especially of
illnesses and general misfortunes that affect gedfdr example, AIDS is seen as a punishment
for immorality of the victims. This makes life irocety for the victims very difficult. The
research is important because it educates by pigiig the flawed societal practice of
correlating people’s suffering, including illnessegth punishment for a sin committed. This
means there is need for modern/postmodern soaetshange its perception of illness and
therefore suffering people in general. This is lbeeaas subsequently noted the innocent also do
suffer. Removal of the beliefs and the speculatittvag engender the practices of stigma and
metaphor surrounding illnesses and misfortunesetbee, may not only alleviate the suffering
but also save the lives of victims.

METHODOLOGY

The approach of the study is qualitative. The neteatrategy allows ‘close interactions with
informants/respondents and their settings’ (Ge@4i2b). The data for investigation came from
field interviews and observation. Information wadsoaobtained from relevant secondary data,
including the Bible. The latter respectively consps the exegeses of Gutierrez (1987), and
Scheffler (1993), on the Book of Job and Luke’'spgbsn the Old and New Testaments. The
investigation on Luke’s gospel was specifically J@sus’ own experience of pain and suffering
and how he related with victims of suffering orpkople at his time. This is necessary because
the subject matter of study falls under the don@diChristian Ethics of which the Bible, and
specifically, Jesus’ actions and teachings arethet of reference.

RESULTS/DISCUSSION

This section discusses how many people of modestifpmdern society and the biblical era
perceive some illnesses and therefore sufferingyagptomatic of the sinful state of the ill
person. It analyses how the theory of retributiffiects the peoples’ relationship with the ill in
the two eras.

M oder n/Postmoder n Society and Sin and Suffering

David Morris stresses the ubiquitous nature ofest and therefore suffering in general. This
means illness/suffering cuts across all cultures ians what defines what we are as human
beings. Despite the inevitability and universaldly illness/suffering, humans in all cultures
throughout history try all sorts of means to firdidote for it. This is very typical, for example,
with the West. The big dream of the postmodernigage find ways of remaining young, healthy
and living long. This utopian vision is explaineg multiplication of fithess programs, herb and
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hormone therapies, and weekend yoga classes. Than vof life has become an obsession
(Morris 1998) so much so that majority no longelidses in the life after death. The Western
culture interprets everything about life in ther&@nd now’ categories. This is why its tendency
is to try as much as possible to make the plahetss-free so that life can be prolonged and
enjoyed to its fullest maximum. This way of lookidy life is mirrored, for instance, in the
invention of cryonics, which deep-freezes the disdabody until a cure is found. There are other
practices such as antibiotics, skin grafts and éydialysis, to mention a few, which emphasize
the postmodern Western mentality that life is dmdye and now.

The advancement of science has compounded the wewidhat life is only material. This
influence has a consequent effect on people’s pgoceof illness. For example, the Western
culture attributes any cause of illness to verigabntities like microbes, toxins and internal
malfunctions. This is why the Westerner consults #octor who makes tests to trace his
“discomfort back to its source in a recognized oty and concrete pathology as if illness,
strictly speaking, is something that can be coeithrough taking of its inventory” (Morris
1998). Morris argues that even when it is caused toxin, a microbe, or the dysfunction of an
organ, illness has fluidity. It is even influencleg non-medical events. This appears to make it
not only subjective but also insubordinate, enigmmanhd inaccessible to language. This means
that illness is biocultural, including the spiritkdimension. Therefore it cannot be resolved by
means of medicine alone. Moreover, even thouglesiinis a multicultural phenomenon its
experience varies from person to person and froltureuto culture. This understanding of
illness in the postmodern time if utilized may letd holistic diagnosis and treatment. For
example, if a doctor knows that the patient heaating comes from a culture that smoking is
rated very high he may know what kind of advice amedication to give him. This may be
corrective to the modernist idea that knowledge disease at the molecular level only helps to
cure it. It is arguable to attribute the ineffeetness of modern medicine to cure certain diseases
to this unilateral way of seeing illness. The ajgio appears ineffective because illness, as
indicated, is biocultural and culture has a trenoersdinfluence on molecular structures. This is
even underscored by the fact that what happenahoaratory conditions, where variables are
carefully controlled, is not the same as conditioatside it. The fact is that microbes responsible
for many illnesses may change, “often in respowsehtanges introduced by humans into the
surrounding culture”. Thus, there cannot be onaésaork or formula for treating iliness. This is
due to the fact that even if two people share indantical molecular structure they will by all
means respond differently to almost the same meg@mnd medications. This is because culture
influences iliness within a “shaping field”. Itis the light of this analysis that Morris proposes
that bioethics in medicine should be expanded tercmarrative experience of the ill. This
means that illness because of its subjectivity makedifficult to be well understood. The
narrative experience of the ill is very necessdryé want to understand certain types of
illnesses like AIDS.

Analysis of the history of epidemics involving majinesses in the West has also shown that
once medical science is not able to identify theseaof an illness, people resort to myth for an
explanation. This happened, for example in tHe dred 28' centuries when the causes of TB and
cancer were not known, and therefore, no curesdidion them. As a result, the illnesses
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attracted stigma and the trapping of metaphor,ragdrded as intractable and capricious (Sontag
1978).

Stigma, among other things, is prejudice and digo@tion against someone as morally
degenerate and undesirable (KEBA Africa 2018hile metaphor is the shaping that culture
gives an illness. Stigma and metaphor associatéd apiparently ‘intractable’ and ‘capricious’
illnesses are likely to be predominant in weak eoaies and where the rate of literacy is also
low. Due to the ailing nature of the economiessiunlikely that governments could have the
capacity to provide sufficient funds to access atioo and research in medical science. llinesses
whose causes are not known in these countrieskatg to attract more myth. Studies on stigma
in Africa, for example, have shown that the healite setting is identified as the most frequently
cited context of stigmatization of AIDS patientsid discovered that many health workers and
related service providers express negative attudesards people living with the illness and
prefer not to touch let alone treat them. This ugldjied in most instances, however, by the
acknowledgement that doctors never have to touemtihey simply look at their charts and
pass the responsibility to the nurses. This couplagn, in part, the experience of greater
association of stigma with nurses rather than dsdfdicolson 1996). In Ghana even those who
have been completely cured from leprosy and ingamé never fully accepted back into society.
The illnesses have the trappings of metaphor asdratte to the victims and their extended
families. Generations after, people would alway«enaference to it. The worst of it all is that
people would not like to marry in a family with $upathological record.

Sontag (1978), Ricoeur (1967) and other scholantecaled that the unsympathetic attitude of
people in society towards victims of certain illses has in many ways been influenced by the
retributive theory of religion. The retributive thy attributes people’s ilinesses, failure, poverty
untimely death or any misfortune in life to divipgnishments for sins committed in the past. Sin
for people is breaking of a divine code of law, efhconcomitantly unleashes pain and suffering
in the form of misfortune like iliness on the lawebker. AIDS patients in particular seem to
suffer most because of the retributive theory wiengenders the social stigma and the metaphor
surrounding the illness. This is worsened by thatalgy that one does not get ill or defiled only
by infringing upon a divine sanction; one can ajeb defiled when one has a physical contact
with people who are already in the state of imgurie can gather two inferences from the
analysis on this causal connection between sinsafféring. In the first place, most people in
society feel less sympathetic to ill persons beedhsy think the latter are deservingly paying
for sins they have committed in the past. Secontly,idea that one can get defiled through
bodily contact imperceptibly and surreptitiouslyrk® on most people’s psychology and so will
not go near the ill. Interestingly, the feeling lz¢ing defiled and the need for purification in
terms of punishment (an illness) is not only a @ctpn from society on the ill but ill persons
themselves also in some cases seem to attribuie ifhess to some sin they might have
committed in the past. Thus the way people in $pgerceive a particular illness conditions
their relationship with ill persons. Due to this]WAIDS patients are either restricted or
dismissed from their employment, schools and in esotases, removed from living in
community with others. They are even banned fromgughe same equipment and facilities.

! Seewww.kebaafrica.orgaccess on T0April, 2013.
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Nicolson corroborated how even some church officak explicit in their insistence that AIDS
is a well-deserved punishment for sinful behavidre discussion then leads to find out about the
stance of the Bible concerning the connection betwan and iliness and therefore suffering in
general.

Biblical and Sin and suffering

The Bible presents variant versions on the proldésin and suffering but the books of Job in
the Old Testament and Luke’s Gospel were seleai®dng other intentions, to find out whether
actually there is a causal correlation betweerasahsuffering.

The Old Testament and sin and suffering

There are several texts in the Old Testament sscfoaexample, Psalms 22, 69, 88, 102, and
others that speak about illness and the phenomeinpain and suffering but the paper chose the
Book of Job for the current exercise. The chogcstiategically important because the principal
character of the Book is seen as the prototypellafi @ersons and sufferers. The Book is a
reflection on societal perception of the ill andferers in general in the Old Testament time. The
society at the time was very much influenced by affecial religion, which believed that ill
persons and those who experienced any kind of nisfe suffered so because of their sins. This
is the view the author intends to correct sincehion any human being at all is susceptible to
illness and suffering irrespective of his or heratstanding.

In the Book the author makes Job the prototype thedspokesperson not only of his own
personal experience but also of others who sulfa, in fact, in today terms, is a good man. He
practices justice in social life (Gutierrez 198But this righteous man has not only lost his
properties but also his children and he himselflim=ome a victim of a very disgraceful illness
in his time. He is afflicted “with malignant ulcefr®m the sole of his foot to the top of his head”,
and he sits “among ashes” (Job 2: 7-8). Job i®ther both ill and poor. To the death that is at
work in his flesh there is an added social deathjrf the opinion of the time, persons suffering
from incurable illnesses are to some extent outftast society. A factor contributing to this
attitude is the conviction that poverty and illnass punishments for sins of the individual or the
family. In the eyes of his contemporaries, therefdob is a sinner. As a result, he is isolated and
profoundly alone. He gives dramatic expressionisosituation by making a place for himself
outside the town on a garbage heap or a dunghill.

The three friends of Job believe that it is becauséas sinned that is why the calamity has
befallen him. That Job is responsible for his ovight is evident to these friendly theologians
who now begin to argue along this line. The doefricontext in which they think is that of
temporal retribution. According to the theologit@hching of Eliphaz and his companions, God
punishes the wicked and rewards the upright. Thacipte of cause and effect applies
inexorably in the moral world; that the sinless eresuffers or perishes and neither has it been
known that an honest person is wiped out. Eliphad aompanions maintain that from
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experience it is “those who plough iniquity and sdigaster” that have their just due (see
Gutierrez 1987). Moreover, according to this thggloGod pays the virtuous with “riches and
health” while the unvirtuous experience poverty armakness. In the case of Job, the problem is
to apply this principle inversely that if Job suffeas he does, then he is a sinner, though he may
not be aware of it.

Job himself, in fact, used to have the same thieatqioint of reference, but his experience and
his faith in God have finally shattered this thepyloHis consciousness of his own integrity is
incompatible with it. In his resolute defense o linocence, Job does not make the mistake of
regarding himself as sinless. At different poinésrcognizes that as a fallible human being he is
not without his shortcomings. But when he examimesself he finds no sin that merits so great
a punishment. His friends’ arguments, which areebasn a particular view of justice, only
intensify his consciousness of being innocent (&tegz 1987). One purpose of the author of Job
therefore is to challenge the conception thatdmnly the sinful who suffers.

The issue at stake is not only the suffering ofgber and the ill; it is also more specifically the
misfortune of the innocent. We are now confrontathwsuffering that is unjust. On the one
hand, the conviction of innocence that Job so etgaily repeats does not fit with the ethical
doctrine of retribution. For if his life has been apright one, why have poverty and illness
befallen him? Job has no clear answer to it. Whatertain is that his consciousness of being
innocent conflicts with the ethico-religious viewepalent at his time. He challenges an
interpretation of the relationship between humandseand God that is based on retribution. He
realizes he is not the only one who suffers fromvepty, iliness, stigmatization and
abandonment. There are many others who are like Ihimisignificant to note, in final analysis,
that at the end of the book, neither the suffedag nor even God himself could understand or
explain, let alone resolve the reality of the mggstaf suffering. The problem remains. One thing
that the author makes clear, however, is that aenydike suffering cannot be understood or
explained. It can only be experienced. That is whyhe midst of the untold hardship and
suffering Job experiences God. This could only nteahGod is with Job in his suffering and by
inference, with others who suffer.

The New Testament and sin and suffering

Luke’s Gospel has been chosen for the New Testawient on ill persons and sufferers in
general because the author gives an encompassiaigngnt on the subject. Scheffler (1993)
analyzed Luke’s account of Jesus’ suffering andtiehship with the ill and sufferers at his time
and made two observations: first, victims of suffgrshould understand their plight in the light
of that of Jesus; secondly, people’s relationshisuffering people must be understood from
Jesus’ relationship with ill persons and suffeiargeneral. The analysis is important because it
helps us find out whether social perception of egldtionship with victims of major illnesses
and sufferers attune with that of Jesus whose iegehand way of life form the point of
reference in Christian ethics.

In the opinion of Scheffler the relation betweesu¥ suffering and the various dimensions of
ordinary human suffering derives from the comprehenview that Luke adopts even of the

14



International Journal of Physical and Human Gedyap
Vol. 1, No. 1, pp.9-20, June 2013

Published by European Centre for Research TrasmgDevelopment UK (www.ea-journals.org)

suffering of Jesus. The Lukan account of Jesusésng is not limited to the traditional passion
(arrest, trial, and crucifixion). It includes acedwf Jesus’ suffering such as his humble birth,
baptism, genealogy and temptation, his rejectioNagareth, and on his way to Jerusalem; and
his persecution by Jewish leaders. Thus, for Skrefthe various dimensions of human
suffering could be discerned from the sufferinges$us.

According to Luke’ account, Jesus is born in a nearmgntrary to the house (oikia) mentioned in
Matthew 2: 11. Jesus comes from a region that gpided. The fact that he is born among
animals is a testimony of his humble birth. Thetbin a manger is further worsened by the
presence of the poor shepherds who are the fitsesses of the news of the birth. Thus, it is
seen that as a human being Jesus features prergiyias the sufferer. Although he is full of
accolades such as the Savior, the Christ, the &nddothers, which signify his exaltation, Jesus
is born a humble human being within a poverty-k&ic condition. Scheffler argues that the
lowly circumstances contribute to the paradoxicahtrast between Jesus’ exaltation and
humiliation. Luke also presents the shepherds agalsoutcasts. In the context of Jesus’ nativity
they are in a sense exalted by being the firstegsrof his birth. But at the same time, given their
deprived social position, they contribute to thellness of that birth. In the presentation episode
in 2: 22 — 24, for example, Luke subtly communisatee poverty, which Jesus experiences as a
child. His parents take him to offer the sacriffmescribed by the Jewish Law. Leviticus 12: 8
qualifies this requirement that if a lamb cannotaffierded, then two turtledoves or two young
pigeons can be used instead. By citing the stifmulah full (without specifying whether Jesus’
parents brought turtledoves or pigeons), Luke wamtemphasize that Jesus’ parents choose
what is termed in the contemporary rabbinical &tere, ‘the sacrifice of the poor’. Luke’s
narrative establishes a close connection betweenstiifering and humiliation of Jesus’
childhood and its soteriological significance. H®m®s to communicate to his readers that Jesus
brought salvation not merely through his cross r@sdirrection as seen in 1 Cor 2: 2, but through
his entire life, of which his childhood constitutas important part. This is evident, inter alia,
from Simeon and Anna’s visit to the infant. Forteafseeing him they speak about him as the
‘salvation’ and ‘deliverance’ of Israel and Jeresaland even of all nations. Simeon expresses
the paradoxical contrast between Jesus’ exaltanhhis humiliation in so many words in the
nunc dimitisin 2: 34. In Israel Jesus would become the towclestor the reversal of fortunes.
The prediction that Jesus would be “the sign oftramhction” refers to the rejection he would
experience throughout his life and in his final fetihg. The integrity of his suffering is
accentuated by the description of the anguishwvtioisld cause his mother (a sword piercing her
soul). Thus, Jesus, the humble suffering human sathe Savior of the world.

Being humbly born as an ordinary human being, Jésusaptized in the same way as the
ordinary people of his country. At baptism he isléed when the Holy Spirit descended upon
him and it is announced that God is “well pleasedth him. According to Luke, Jesus’
anointing with the Holy Spirit gives him the powergo about “doing good” and healing all that
are oppressed by the devil. Jesus’ exaltationdeetbre not for his personal satisfaction, but to
make possible his ministry to sufferers. He suftées humiliation of receiving the baptism of
repentance, even though as the Son of God theshajginot necessary. Besides, the genealogy
of Jesus in 3: 23-38 reflects the same paradoesidis] dual state as both Son of God and a
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humble human being. As if his human descent ishoatiliating enough, his genealogy does not
reflect a royal lineage as seen in Matthew 1: G, dne that contains the names of ordinary
people like the obscure Nathan instead of Solomon.

Jesus’ temptation in the periscope 4: 1-13 alssgms us with another paradox since he is the
Son of God. His suffering is intensified by thetftdwt he is tempted by the devil in person. His
trial consists of repeated temptations over a penb forty days. The main thrust of the
temptations is that he should abandon his life edfinary human being and invoke the
supernatural powers, which he actually possesseSoasof God. By refusing to do so he
becomes fit for the saving ministry that followsheTirony, which Luke communicates, is that
although Jesus is the Savior by virtue of being’&8&dn, he fulfils this role by being humiliated
and not claiming his sonship. It can further bedsidat there is a connection between the
temptation episode and Jesus’ final passion. Ehie say that at the time of Jesus’ death, Satan
became directly involved again, whereas duringrhisistry he had been operating indirectly
through Jesus’ opponents.

In Luke (4:28-29) the Nazarenes become angry ariceraiempt on his life by trying to throw
him over the cliff. The fact that at Nazareth hignopeople among whom he grew up reject him
intensifies the suffering inflicted by the expecenFrom the devil (4:1-13) and Jesus’ opponents
(leaders of his own people) rejection could havenbexpected, but hardly from the more
intimate circle of people who had known him sinbddhood. Jesus’ citing of the proverb about
the dishonored prophet (4:24) therefore indicaked he is well aware of the irony of being
rejected by his personal acquaintances. But thestigmeis: why have the Lukan Nazarenes
rejected Jesus? It is neither because he is a maman being nor because he describes his
ministry as one exercised for the benefit of saffer The people reject Jesus because of his
association with all those who suffer. Jesus’ vikat sufferers also include the gentiles and
enemies of the Jews (4:25-27) fill the Nazarenéh véige so much so that they make attempt on
his life. Thus Luke communicates the irony that udesuffers because he advocates
unconditional compassion towards all who suffer.

Moreover, the paradox of Jesus’ exaltation anchbsiliation is again apparent in the Nazareth
episode. Despite his anointing by the Holy Spiitl@), he is merely the son of Joseph. It
appears as if Jesus communicates to the Nazatemtabé¢ miracles, which he is able to perform
because of his exaltation, are neither for selfifip@tion nor to satisfy their curiosity. They are
solely for the benefit of sufferers. It is onlytime context of the alleviation of suffering thas hi
miracles cannot be misinterpreted as acts of detffigation. The irony is that in Luke’'s Gospel
the sufferers whose lots are ameliorated by Jeswally glorify God. Jesus’ ministry to sufferers
is, therefore, a humble one, which may be saicetthe cause of his own suffering. Luke makes
it clear that it is through Jesus’ association vailhcategories of sufferers that the Jewish leader
persecute him. For example, in the healing of #ralgtic (5:17), Luke mentions the presence of
the Pharisees and the Scribes who came from “exibage and Judea and from Jerusalem”.
This suggests that the opposition which Jesus ererwlis national.
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It further emerges that in all instances the Jewshders attack Jesus because of his
compassionate attitude towards various kinds deseifs such as sinners, outcasts, the hungry
and the sick. For example, whereas the Jewish lgeadaintain that God alone can forgive sins,
Jesus goes ahead and forgives sins; while theydsyed contact with victims of certain kinds
illness such as leprosy as defilement, Jesus duemdatouches and heals them (5:12-14); and
while they forbid any association with toll-collecs and sinners, Jesus feasts with them (5:29a);
whereas they regard plucking grain on the Sabbattiwark, Jesus defends his disciples’
satisfying their hunger. Moreover, in the presentehe hostile Scribes and Pharisees, Jesus
heals the man with the withered hand on the SabBatius’ suffering therefore seems to be very
much linked with the suffering of those to whomrhmisters.

There are other instances that can be cited tdizéathe point that it is because Jesus cares for
the ill and other kinds of sufferers that he hirhéelmade to suffer. For example, when Jesus
heals the dumb man (11:14), he is accused of gastih the demons by the help of Beelzebul
(11:15). This is a false charge because Jesus a@asttemons by the hand of God. That Jesus
takes the accusation to heart is evident from dqpetition of the charge in 11:19. In the woes in
11:39-44, Jesus contrasts the Pharisees’ concethddaw with true concern for sufferers. The
Pharisees, for example, care about clean cupsadiudabout almsgiving (11:39-41). They care
about tithes, but not about justice and love of @Gd42// Mt 23:23). They care about the best
seats and salutations, and therefore not aboutlityidil:43// Mt 23:6). The same holds for the
teachers of the law who inflict suffering on pegplkeho actually consent to killing of the
prophets and by implication are themselves persest1:49-51// Mt 23: 29-36); and who deny
people access to knowledge. From all these cmti€ist appears that Jesus attacked his
opponents for their lack of compassion for peopéeticularly, people of pain and suffering. It is
therefore not surprising that after the criticisthe Scribes and Pharisees decided to eliminate
Jesus. There seems to have been a progressioa ratited towards him, which has eventually,
spread to ordinary people. In Jerusalem this enimigven more intense and has culminated in
Jesus’ final suffering and death.

Thus so far, the analysis has clearly shown thapleedo not necessarily suffer because of their
past actions. Even the innocent like Job and Jestie Old and the New Testaments suffered.
In order to change the negative perception of skneve need to de-mythicize the metaphors
surrounding illnesses such as AIDS. Moreover, sitiee retributive connection of sin and
suffering is a cultural construct, society, incluglithe religious and philosophical institutions
needs to undo or deconstruct the dangerous belftlee speculation. The study is socially
relevant because it has tried to educate peopieontern/postmodern society by highlighting the
unethical and therefore flawed practice of corietapeople’s suffering, including illnesses and
misfortunes with punishment for sin committed; avidch dictates relationships with victims of
illness and suffering. The study also academiaadiytributes globally to existing knowledge in
Christian ethics and could stimulate interest totHer research on the subject matter.

CONCLUSION
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The study analyzed the causal correlation of sidh sffering. The analysis revealed that a
particular perception of misfortunes such as areds by a people has a tremendous influence on
the way the people relate to the ill and sufferergeneral. This relationship is most of the time
negative, which does not help but rather incretisesuffering of ill persons. It further realized
that generally people’s perception of illness dfesing in society and that of the biblical times
are similar. They see illness or suffering as symattic of the sinful state of the ill person. Sin
for the people is breaking of a divine code of lawich concomitantly unleashes pain and
suffering in the form of misfortune like illness dme law-breaker. This implies that in spite of
the enormous social gap between the two eras, awihlschanges that took place,
modern/postmodern perception of, and attitude abloesses such as AIDS, have not changed
very much. This is to say that there is still & thoment traces of belief in correlation of sin and
suffering. It is also seen that peoples in boths ebalieve that illness could in effect be
transmitted either morally or literally and so afeaid to be defiled or infected. All this makes
peoples less sympathetic toward the ill and sonetieven keep away from them altogether.
This is why stigmatization with its attendant osisan and abandonment increases the plight of
those who suffer especially from debilitating ikises in both eras. The authors of Job and Luke,
however, show through their main characters, Jab Jasus that the innocent also do suffer.
Thus far, the findings of the study reveal that perception of illness, particularly, of the
debilitating ones such as AIDS, and our relatiopshith the victims, even at the present time
are unethical and so do not tally with those oudeshose way of life, actions and teachings
form thefons et culmergsource and summit) of Christian ethics. Thusstuely tried to educate
and highlight the flawed societal practices of drayvbaseless conclusion that people suffer
because of sin. It advocates a conversion of thrlsconscience to make people sympathize and
empathize with those who suffer in any way insteieing judgmental. This is possible when
modern/postmodern society de-mythicizes and derartstthe benign theories and speculations
that engender stigma and metaphors of certainssle® and misfortunes in life. In the final
analysis, as Christians in today’'s society, we needake Jesus’ way of life - that is, his
teachings and actions into serious consideratieapl® of other traditions of faith and those who
do not express any faith can also see Jesus ageampkary in perception of illness, and in
relationship with suffering people in society.
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