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An exploration of the theologies and theories 
 of atonement in relation to healthcare chaplaincy 

 
 

Abstract 
 

Atonement is central to Christian worship, mission and ministry. It is a subset 
of soteriology and attempts to describe exactly how God saves us through 
Jesus Christ. The theological components of salvation (election, conversion, 
sanctification, glorification and so on) plus the themes of forgiveness and 
reconciliation between God, creation and creatures are channelled through 
some idea of the atonement. The evangelical conviction that Christ‟s death was 
substitutionary and vicarious is just one view of atonement. Traditional 
language, imagery and metaphor is not, however, always appropriate in the 
context in which I am functioning, as healthcare chaplaincy sets specific 
questions for atonement theology. 
 
Key words: objective/subjective atonement, soteriology, reconciliation, root-

metaphor, sin, shame, Arminianism, Calvinism, hypothetical 

universalism, reflexivity, implicit religion, pastoral cycle, holistic 

theology, orthopathy, narrative theology, creative love theism.  

 
 

Introduction 
 

Rationale along with meaning 
 

At the heart of the gospel lies the death and resurrection of Jesus Christ. As 

far as I am concerned the most interesting sphere in making connections 

between Scripture, tradition, reason and experience (Wesley‟s quadrilateral) lies 

within the nature of Christ‟s atonement. By and large, for evangelicals, penal 

substitution is a timeless proposition: The blood of Christ shed on the cross in 

substitution for corrupt humankind who deserved to die was the redemption 

price necessary to satisfy the demands of God‟s justice upon sin and through 

repentance allows us to be reconciled to God securing our freedom and 

forgiveness. This model of atonement is part of the theological wallpaper and, 

being held by the leading theologians of the Reformation, has been much 

favoured in the West since the seventeenth century. Evangelical theology is 



 An exploration of the theologies and theories of atonement in relation to healthcare chaplaincy 
 

 2 

largely an exposition of Reformed theology which declares the basic axiom of 

biblical interpretation: Scripture cannot contradict itself.  Consequently, as a 

Reformed-evangelical, I consider penal substitution to be the unswerving 

biblical image (Rom.5:8; 2 Cor.5:15; Gal.1:4; Eph.1:7; 1 Pet.1:18-20).  

  
However, the Bible does not unfold like a map. Its material, agrees Richard 

Bauckham, “is untidy, incomplete, frustrating, not without silences and resistant 

of closure”.1 As a contextual theologian I have come to appreciate that 

approaching atonement in a purely dogmatic way is unsatisfactory. To some 

extent it can be better understood through an individual‟s experience of God - 

that is narrative theology, whose central expression is the testimony. A cancer 

sufferer‟s experience can be read into Scripture – that is reflexivity, which asks 

questions of whatever doctrinal position we take. Moreover, the Bible uses the 

language of metaphor (e.g. Lamb of God; Light of the World…) to represent a 

reality beyond our experience and comprehension. Although I would never deny 

the reality of the cross by suggesting, as Colin Gunton does, “that Jesus‟ 

sacrifice is a „debased metaphor‟”,2  I recognize that describing Jesus as a 

blood sacrifice to appease an angry God, nowadays, offends most people. At 

the very least, therefore, Gunton‟s approach implies that alternative descriptions 

for atonement are sometimes necessary for Christian theology to be regarded 

as authentic in our post-modern world.  

 
Taking this a step further, I appreciate Sallie McFague who claims that 

atonement is a „root-metaphor‟ supported by many extended images and 

                                                 
1
 R. Bauckham, Bible and Mission: Christian Witness in a Post-Modern World, (Grand Rapids: 

Baker Academic, 2003), p. 3, 92.  
2
 C. Gunton, The Actuality of Atonement, (Edinburgh: T & T Clark, 1988), p. 116. 
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theories.3 This has become particularly apparent to me within healthcare 

chaplaincy where I increasingly recognise the significance of contextual and 

narrative theologies. It is not enough to repeat the religious convictions of 

Luther, Calvin or Warfield. Nor is it enough to simply exegete the biblical texts 

on atonement and leave it at that4, as particularly when dealing with disease, 

death and suffering, the boundaries are much bigger than we think. The deep 

things of God are mysterious (1 Cor.2:10). Genuine theology must, therefore, be 

„adaptable‟ and develop the need to ask practical questions as we study the 

things of God (e.g. what does atonement mean here and who is it for?). My 

compartmentalized evangelicalism recognises this need and, with this in mind, 

this paper stresses the experiential dimension of the Christian faith as central to 

the theological enterprise. For, there is an atonement theology emerging from 

this context which needs to be analysed and discussed in a fresh light. 

 

Methodological preliminary 
 

Dissertation aims 
 
Contextual theologians (specifically Green, Bevans, Ballard and Pritchard) 

have proved to me that there is more than one way to do theology. There may 

be some degree of originality in this paper, but my approach generally follows 

the tried and tested pastoral cycle model.5 However, I apologise from the outset 

if the implications and assumptions I make are not fully examined, or too 

personal.  

 

                                                 
3
 S. McFague, Metaphorical Theology: Models of God in Religious Language, (Philadelphia: 

Fortress Press, 1982), p. 27.  
4
 R.K. Johnston, Evangelicals at an Impasse: Biblical Authority in Practice, (Edinburgh: John 

Knox Press, 1979), p. 3.  
5
 See P. Ballard & J. Pritchard, Practical Theology in Action, (London: SPCK, 2001); also L. 

Green, Let‟s Do Theology, (London: Continuum, 2004).  
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My primary aim is to demonstrate a clear commitment to experiment with new 

models of theological reflection, encouraging a less objective view of atonement 

in favour of a more subjective one. Secondly, my raison d'être is not to cut the 

ground away from under the feet of orthodox theologians (i.e. Stott, Berkhof, 

Grudem, Erickson…) as they remain personally influential. Thirdly, by accepting 

Peter Hodgson‟s challenge that:- 

Theology requires a continual process of interpretation that constructs new 

visions of Christian faith and practice from resources provided by Scripture, 

tradition, reason, and experience in the context of contemporary cultural 

challenges…
6
 

 

…I endeavour to scrutinise, critique and demonstrate the traditional Reformed-

evangelical (orthodox) intellectual understanding of atonement alongside, 

through chaplaincy practice, significant new insights into orthopraxy and 

orthopathy (which is largely emotional experience). Fourthly, I am not aiming to 

promote an atonement theology based upon empirical research. Instead, small 

scale participant observation case studies (qualitative research) will suffice. 

Fifthly, although theologically Reformed I am apprehensive with aspects of 

Calvinism and, in some ways, consider Arminianism more desirable. Especially 

in the chaplaincy environment I do not think there is any other logical conclusion 

but to attempt to intertwine these diametrically opposing theologies. This 

assertion, therefore, requires a rational argument. Finally, suggesting that 

theology may be „different‟ in different situations (i.e. contextual) can, naturally, 

present a dilemma for some evangelicals (although this is not without its 

debate) and my aim is to demonstrate an answer to that worry, as we do not 

have to be bigots to be faithful.  

 

                                                 
6
 P. Hodgson, Winds of the Spirit: A Constructive Christian Theology, (London: SCM Press, 

1994), p. 11. 
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Considerations leading towards a metaphorical atonement theology 
 
Atonement is the crucial doctrine of Christianity.7 The brevity of this paper, 

however, could not possibly encompass thorough Scriptural exegesis, or 

detailed exploration of the myriad ways theologians have interpreted the 

doctrine (i.e. the cause, necessity and nature of atonement).8 Instead, by 

deliberately focusing my research within the context of healthcare chaplaincy, I 

develop an understanding of atonement which takes seriously the evangelical 

contribution, but is, simultaneously, more pragmatic. Having recently begun to 

see the way in which the context many bring questions to the tradition (just as 

the tradition can also question and help explore the context) I recognize that 

theology is a way of life: of seeing; of analysing; of reflecting and of applying 

and we need the mental resources of something like the pastoral cycle to confer 

a praxis approach to ministry9 (which, in my opinion, is essential for pastoral 

care within this setting). The theological topics arising from this environment 

include: forgiveness, suffering, enabling human response, transforming 

personality and healing relationships all of which, one way or another, intersect 

with the idea of atonement.  

 
In addition proposing a coherent Arminian-Calvinist middle-ground soteriology 

requires me to formulate a theological theory (in no way a pronouncement) 

which helps to explain the atonement theology I wish to affirm. This requires 

undertaking an enquiry into the extent of atonement which may take some 

effort, as I presuppose that the meaning of atonement can change in different 

contexts rather than have an eternal and unchanging meaning. Personally, this 

                                                 
7
 L. Morris, “Atonement”, J.D. Douglas (ed.), The New International Dictionary of the Christian 

Church, (Exeter: Paternoster Press, 1974), p. 83. 
8
 For this I refer the reader to J. Stott, The Cross of Christ, (Leicester: IVP, [1986], 2001) and W. 

Grudem, Systematic Theology, (Leicester: IVP, 2000). 
9
 Ballard & Pritchard, Practical Theology in Action, p. 165.  



 An exploration of the theologies and theories of atonement in relation to healthcare chaplaincy 
 

 6 

idea is challenging and presents a dilemma for me, as an individual‟s salvation 

has nothing to do with whether they are in hospital or not. Then again, perhaps I 

hold too narrow a view of salvation? After all, Christ‟s work on the cross not only 

achieved forgiveness and reconciliation (which I tend to think of in an 

eschatological way), but also healing and shalom (life in all its fullness now). 

Consequently, John Gunstone‟s following explanation is valid, as it suggests 

that a „kind of atonement‟ is possible within this environment:-  

If the Lord is our healer, then He is also in the wards, in the operating 

theatre and present in all that is done through a genuine concern to cure 

disease.
10

  

 

I also welcome McFague again who states that:-  

Theological constructions are “houses” to live in for a while, with windows 

partly open and doors ajar; they become prisons when they no longer allow 

us to come and go, to add a room or take one away – or if necessary, to 

move out and build a new house.
11

 

 
 
I do not need to advance more of a case for metaphorical theology here. 

Suffice to say that it has given me the freedom to „build my house‟. But before I 

define my terms, and develop an atonement theology, here are brief vignettes 

which show that some of the New Testament images and historical theories of 

atonement have therapeutic value: 

 
The image of sacrifice 

 
This image can be curative to patients requiring organ transplants, as initially a 

„sacrifice‟ has been made by the donor. Secondly, in the metaphorical sense, 

there has been reconciliation, as „two people‟ have been „brought together‟. In 

terms of joint replacements (e.g. hip, knee), „old life‟ has been substituted with 

„new‟, resulting in wholeness („at-one-ment‟) of being (see below).  

                                                 
10

 J. Gunstone, The Lord Is Our Healer, (London: Hodder & Stoughton, 1986), p. 158.  
11

 S. McFague, Models of God, (Philadelphia: Fortress Press, 1987), p. 27.  
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The image of ransom 
 

Therapeutically this theory, which depicts the atonement as a victorious battle 

over the forces of evil, may be helpful for patients, as they can draw on Christ‟s 

victory to help them overcome their illness and troubles. I had particular 

experience of this with an African patient who appreciated the idea of a 

heavenly spiritual conflict, as it was rooted in his culture. 

 
The image of substitution 

 
I found that this imagery, on occasion, made sense to some patients. For the 

God of love, as incarnate Jesus Christ has personally suffered physical and 

psychological pain on the cross by swapping places with us. Although we must 

be cautious in suggesting any analogies to the experience Christ went through, 

I agree with Wayne Grudem that “all our understanding of Jesus‟ suffering 

comes in some sense by way of analogous experiences in our life”.12 Physical 

pain and spiritual distress of soul is, sometimes, a marvel of divine technique, 

as suffering can help us draw closer to God.  

 

Supplementary resources 
 
Key sources worth mentioning here that will help me in my task are Alan 

Mann‟s Atonement for a „Sinless‟ Society13 and John Moses‟ The Sacrifice of 

God.14 The former provides fascinating insights into the encounter between the 

post-Christian and the biblical meta-narratives of atonement. Mann particularly 

concentrates on replacing the word „sin‟ with „shame‟ and, I think, shows a way 

through both the problem of the relevance of religious language and the 

apparent impasse in bringing together Arminian and Calvinist perspectives. 

                                                 
12

 Grudem, Systematic Theology, p. 575. 
13

 A. Mann, Atonement for a „Sinless‟ Society, (Carlisle: Paternoster, 2005). 
14

 J. Moses, The Sacrifice of God An Holistic Theory of Atonement, (Norwich: The Canterbury 
Press, [1992], 1996). 
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Meanwhile, John Moses concentrates on providing a holistic theory of 

atonement and offers a restatement of atonement theology which embraces 

both orthodox doctrine and simultaneously proposes a new authentic theology 

for the post-modern world.  

 
Having my views fashioned by able defenders of evangelical truth, such as 

P.T. Forsyth,15 I have found Paul Fiddes‟ fresh insights in Past Event And 

Present Salvation have shaped my exploration, particularly in the way his 

subtext takes us right back to the most basic questions: What does the idea of 

atonement mean and what effect can that one past event have upon our 

experience of salvation today? Additionally, his enquiry carefully discusses the 

objective and subjective dimensions in atonement and provides an appropriate 

practical theology for people who want to think seriously about the meaning of 

their faith in the modern world, or, in my case, the hospital ward.16 

 
 Lastly, Wayne Grudem‟s scope on soteriology and atonement is extensive 

and his Systematic Theology is the best modern study of the Reformed doctrine 

I have read. He discusses every passage in the Scriptural corpus and 

advocates penal substitution. But what he also does is catalogue representative 

systematic theologies (e.g. Roman Catholic, Arminian, Baptist, Lutheran and 

Pentecostal) which are fairly representative of distinguishable theological 

traditions within evangelicalism.17 I mention this significantly, because he led me 

to discover the evangelical left and the work of Clark Pinnock (referred to later 

in this paper).  

 
 

                                                 
15

 P.T. Forsyth, The Work of Christ, (London: Hodder & Stoughton, [1910], 1965).  
16

 P.S. Fiddes, Past Event And Present Salvation, (London: Darton, Longman & Todd Ltd, 
[1989], 2007), pp. ix-x; 113.  
17

 Grudem, pp. 568-607.  
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Process 

 
To facilitate all this it is necessary to set out very clearly the areas to be 

examined: 

 
 Initially, some definitions are required. Also, laying out appropriate images and 

conventional theories of atonement alongside contemporary resources (as in 

the previous section a literature review has already begun to flow into my 

transcript) is obligatory. Secondly, the notion of holistic theology needs further 

examination, as it is helpful in making connections between traditional language 

and people‟s experiences. Thirdly, by claiming that healing is provided in the 

atonement, I need to identify the differences between, what I call, „objective 

general atonement‟ (something which is achieved outside the individual) and 

„subjective limited atonement‟ (the effect the cross has on the individual sinner). 

Fourthly, I discuss the role of the chaplain and use specific case studies in 

conjunction with established methods of theological reflection (e.g. „theology by 

heart‟). I need to acknowledge here the ethical position of drawing on the 

experiences of vulnerable people, but insist confidentiality is retained 

throughout. Lastly, I fuse together traditional Calvinist and Arminian theologies 

in an attempt to create a desirable coherent atonement theology.  

 
 

Overview and some definitions 
 

Visual summary of the system of Reformed theology 
 
Space does not permit anything more than to say that the emphasis on God‟s 

sovereignty (Calvinist) verses the free will of human beings (Arminian) lies at 

the heart of the debate: 
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Calvinism Arminianism 

T  -  Total Depravity (Inability). We are 

unable to save ourselves. The Fall was a 

total fall. Salvation is entirely of God and 

we are not capable of achieving it by 

ourselves. 

L  -  Limited Depravity. We are capable of 

exercising faith in God in order to receive 

the Gospel, bringing ourselves into 

possession of salvation. 

U  -  Unconditional Election. As God 

saves, then God must be free to save 

whom he will.  

I  -  I Elect God. God‟s foreknowledge 

knows those who want to be saved of their 

own free will. 

L  -  Limited Atonement. God chooses to 

save those whom he will. Christ died to 

save a certain number, whom God has 

chosen (foreordination).  

L  -  Limitless (General) Atonement. 

Christ died to save everyone. His death 

enables God to pardon sinners, but only on 

condition they believe. Christ‟s atonement 

is general / universal as he died to save no 

one in particular.  

I  -  Irresistible Grace. If Christ died for 

the elect then the Holy Spirit will 

effectually call us into salvation. The Holy 

Spirit cannot be frustrated, being greater 

than our natural resistance.  

A  -  Arrestible Grace. Holy Spirit 

regeneration is limited by human will 

unless the sinner is in a reciprocal 

relationship. 

P  -  Perseverance of the Saints. Once 

saved, always saved. Believers belong to 

Christ and will fall into sin but cannot 

totally fall from grace. Salvation from the 

beginning has been of God, the end will 

also be of God and his saints will 

persevere to joy because the Holy Spirit is 

irresistible.  

C  -  Carnal Security. Not once saved, 

always saved. As we take the initiative in 

our salvation we must retain responsibility 

for the final outcome.  

 

Briefly, Arminianism (LILAC) is the theological position held by Methodist, 

Wesleyan and Pentecostal churches. Jacobus Arminius (1560-1609) started out 

as a strict Calvinist, but modified his views which were expressed by his 

followers in the Remonstrance of 1610. Calvinism (TULIP) is the basis for the 

doctrine of many Presbyterian and Reformed Churches and was not strictly 

taught by John Calvin (1509-1564), but was a later response to Arminianism at 

the Synod of Dort in 1619. Following meticulous systematic biblical analysis of 

original sin, prevenient grace, election, free-will, perseverance and the rest, I 
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have come to the conclusion (despite the fact that historically there has been 

great debate and theological conflict)18 that these theologies can harmonized.  

 
My focus here is the nature of atonement. Primarily, since both limited and 

general dogmas are biblical each, I insist, can claim total orthodoxy. Secondly, 

both positions are logical and, personally speaking, partially right and partially 

wrong, as theologically they present a true and false synergia. As J. Duncan so 

helpfully summarizes: “That God works half, and man the other half, is false; 

that God does all, and man does all, is true”.19 My estimation is that atonement 

is both hypothetically universal (the general atonement of Arminianism), yet 

remains exclusive/limited for the elect (the absolute predestinarianism of 

Calvinism). This semi-paradigmatic shift in my thinking seems full of theological 

inconsistencies. Nevertheless, Scripture seems to combine the doctrines of 

divine election and human responsibility (the most succinct example of this 

inscrutable mystery is the hardening of Pharaoh‟s heart in Exodus 7:3). We may 

not be able to understand how both can be true, just as we cannot see both 

sides of a coin at the same time. Regardless of the apparent paradox, however, 

I hope at the end of this dissertation to show how, to borrow Gunton‟s phrase, 

the actuality of atonement20 is a key soteriological aspect which, tentatively, 

brings the two positions together.  

 

 

 

 

                                                 
18

 Issues of God‟s sovereignty verses human freewill locked Augustine and Pelagius in debate. 
Controversy continued through the Reformation and later during the Great Awakening with 
Wesley and Whitefield. For a detailed history see A.P.F. Sell, The Great Debate: Calvinism, 
Arminianism and Salvation, (Worthing: H.E. Walter Ltd, 1982).  
19

 J. Duncan, “Colloquia Peripatetica”, p. 30., q.v. in Sell, p. 98.  
20

 Gunton, The Actuality of Atonement. 
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Standard definition 
 

The word „atonement‟ occurs only once in Romans 5:11 which the R.S.V. 

translates as reconciliation.21 In its broadest sense, reconciliation – „a making of 

one‟ – refers to two people who have been separated.22 In a religious sense it 

denotes the process of making God and human beings one after the tragedy of 

Adam‟s sin, imputed to all generations, had separated them (Gen.3; Is.59:2), 

made them enemies (Col.1:21) and permanently changed the nature of the 

universe which became a place of death, disease and destruction (Rom.8:19f). 

For that reason, the reconciliation of humanity with God is achieved through 

atonement (Dan.9:24; Rom.5:1-21; Col.1:20-22). There was no other way to 

receive the forgiveness of sins except by the shedding of blood (Lev.16; 

Eph.2:13; Heb.9:25-26)
23 and only Christ‟s death makes our salvation possible.24  

 

Theories and development of atonement theology 
 

Early theologians did not delve deeply into atonement, but, as Philip Schaff 

clarifies, “lived more in the thankful enjoyment of redemption than in logical 

reflection and acute analysis upon it”.25 Fiddes devotes a chapter to exploring 

how history shapes faith and highlights how atonement theology developed 

throughout the centuries. Although many subjective and objective theories have 

been proposed, no single metaphor, he says, has been recognized as the only 

true description of atonement, as all have elements of truth in them.26 The 

                                                 
21

 M. S & J. Lane Miller, Black‟s Bible Dictionary, (London: A. & C. Black, 1960), p. 52.   
22

 L. Morris, “Atonement”, F. F. Bruce (ed.), The Illustrated Bible Dictionary, (Leicester: IVP, 
1980), p. 147. 
23

 S. Sykes, The Story of Atonement, (London: Darton, Longman & Todd Ltd, 1997), p. 2.  
24

 Grudem, p. 568. 
25

 P. Schaff, History of the Christian Church, Vol. 2: Ante-Nicene Christianity [100-325], (Grand 
Rapids: Eerdmans, 1970), p. 584. 
26

 Fiddes, pp. 35-58.  
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Reformed theologian Louis Berkhof identifies these main trends in Church 

history:- 27 

 Pre-Anselm theories (recapitulation, ransom theories).  

 Pre-Reformation theories (penal substitution, moral theory). 

 Reformers understanding (penal, vicarious and Arminian benevolence 

satisfaction theories). 
 

 Post-Reformation theories (Neonomianism, governmental and mystical 

theories). 

 

Gustav Aulen‟s influential and relatively short book Christus Victor28 shows 

how much variety is contained in the history of atonement theology. Leon Morris 

further demonstrates how various theories have responded to the needs and 

climate of the time. He believes that essentially three categories exist: (1) the 

bearing of penalty; (2) the outpouring of love; (3) and victory models.29 Although 

he is more coherent than Fiddes (who, despite his claim to be writing for 

“unskilled theologians”,30 is, I think, far too academic in describing his 

understanding of atonement), there is some danger of reductionism in Morris‟ 

threefold classification. Indeed, the word „theories‟ is actually misleading, as, 

according to John Moses, it suggests a rigorous uniformity that atonement 

theology does not possess:-  

Rather, atonement theology attempts to provide an overall combination of 

the biblical images, church traditions and the contemporary milieu within 

which the gospel is being interpreted.
31

 

 

Michael Martin surmises that all theories of atonement have serious problems, 

as they either fail to explain why God sacrificed his son for the salvation of 

                                                 
27

 L. Berkhof, The History of Christian Doctrines, (London: The Banner of Truth Trust, 1969), pp. 
165-198. 
28

 G. Aulen, (trans. A.G. Herbert), Christus Victor, (London: SPCK, 1931). 
29

 L. Morris, The Cross of Jesus, (Carlisle: Paternoster, 1994), p. 12. 
30

 Fiddes, p. ix.  
31

 Moses, p. 126.  
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sinners or else make the sacrifice seem arbitrary.32 Nevertheless, the fact that 

complications begin in the Bible itself, because it does not explain how 

atonement actually works,33 does not, in my opinion, substantiate Tillich‟s view 

that atonement is merely a symbol, or Bultmann‟s observation that atonement is 

a myth.34 As F.W. Dillistone purports the atonement cannot be understood by 

means of a series of theories for comparison and criticism. His wide-ranging 

analysis in The Christian Understanding of Atonement is a strong reaction 

against theory construction whose images, he suggests, “do not stir our 

imaginations today”. The main question prompting his research is whether the 

Christian „word of reconciliation‟ is a viable response where the demand for 

conciliation, for mediation, and for go-betweens in human relations has become 

increasingly clamant (insistent)?35 I think his book provides a rich and 

suggestive treasury of parabolic ideas, which have been further lucidly 

examined by his student, Paul Fiddes. Furthermore, McFague‟s study of 

metaphorical theology will, later, allow me to show how „reconciliation‟ is 

realistic language in the development of this theological construction.  

 
Ultimately, I think McFague is right again when she speaks of having an 

awareness of the plurality of perspectives, as they express the richness and 

variety of the divine-human relationship. She reminds us that a metaphorical 

perspective “does see connections…but not necessarily as the tradition has 

interpreted them…and they are of a tensive, discontinuous, and surprising 

nature.”36 The most liberating thing I have discovered working as a chaplain is 

                                                 
32

 M. Martin, The Case Against Christianity, (Philadelphia, Temple University Press, 1991), p. 
262.  
33

 Sykes, p. 3.  
34

 See D. Kelsey, The Uses of Scripture in Recent Theology, (Philadelphia: Fortress Press, 
1975), p. 14.  
35

 F.W. Dillistone, The Christian Understanding of Atonement, (London: SCM Press, [1968], 
1984), pp. v-vi; 27.   
36

 McFague, p. 3, 14, 21. 
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that adaptability and sensitivity go hand in hand with evangelical gospel 

activism. Part of a chaplain‟s role is to unravel individual stories and graft them 

into the „root-metaphor‟ of atonement. The vast plurality of ideas associated with 

atonement, I maintain, justifies my contextual approach. 

 

Healthcare chaplaincy 
 

Historical definition 
 
A hospital is a place where sick or injured people are given medical attention 

or surgical care.37 Unquestionably pastoral care is the Christian response to 

humanity‟s hurt.38 Historically the Church has never considered pastoral 

theology merely an option and has been an innovator in the field of healthcare. 

Care of the sick, ministering to the destitute and dying, goes back to the first 

century CE with the first Christians taking much of their practice from their 

Jewish origins.39 The earliest hospitals were established in Gaul around the fifth 

century. During the Middle Ages there was a close relationship between 

hospitals and the church with priests often in charge of monastic infirmaries and 

leper houses. The eighteenth century has been called the „Age of Hospitals‟ and 

a great many now famous hospitals were then founded by those who felt led by 

God to undertake the task. The biblical inspiration coming from the Good 

Samaritan (Lk.10:30-35) and the verse: “Anything you did for one of my brothers 

here, you did for me” (Mt.25:40). In some hospitals a chaplain was specifically 

appointed and his office endowed. In others a local clergyman was made 

responsible with or without pay. It would appear that the founders were 

                                                 
37

 R. Mack, The Basics of Hospital Chaplaincy, (Maryland: Xulon Press, 2003), p. 15.  
38

 C.W. Bister, Pastoral Care in the Church, (New York: Harper, 1994), p. 25. 
39

 W. Carr, Handbook of Pastoral Studies, (London: SPCK, [1997], 2002), p. 7.  
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conscious of a duty to provide for the spiritual as well as the physical care of 

their patients.  

 

Contemporary definition 
 
 Conversely, the Enlightenment brought about a profound change, something 

which, Millard J. Erickson suggests, “must be taken into account in doing 

theology in our time, if that theology is to be truly a responsible theology”.40 

Additionally a review of the research literature around the efficacy of healthcare 

chaplaincy (completed in September 2007) shows there is an urgent need for 

chaplains and spiritual care givers to be conscious of the environment in which 

they are called to minister41 and to engage in further research.42 Postmodern 

advances in science and medicine (effectively the discovery of penicillin and the 

use of vaccines) brought about major philosophical and cultural changes which 

separated medical and spiritual needs so much so that the existential and 

spiritual dimension of suffering, illness and death was often disregarded.43 A 

contemporary definition states that hospitals operate in a setting of crisis 

intervention, seeking cure for people and that science is the controlling force in 

patient care. Consequently, hospital philosophy (which cries out for further 

exploration than is considered here) is basically one of „low touch and high 

tech‟.44 
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An atypical attempt to explore atonement 
 
The scale of modern provision of health services demonstrates that the 

avoidance of ill-health is everyone‟s aim.45 Modern-day healthcare chaplains 

work in the demanding and exhilarating gap between religion and science and 

„spirituality‟ is often perceived as a bridge which restores the relationship.46 The 

diversity of the healthcare environment has led me to embark on a daunting 

(possibly dubious?) but, nonetheless, wonderfully creative process. My 

preoccupation with soteriology has become increasingly characterised by a 

„realised eschatology‟ and a holistic - „life in all its fullness‟ (Mt.11:28) -

existentialist approach (Kierkegaard, Bultmann, Hick et.al.) that suggests 

salvation becomes a psychological experience, or “the ground of our being”, as 

Paul Tillich would say.47  

 
The hospice setting, I think, offers the chaplain the opportunity to be more 

proactive in assessing and addressing the complex spiritual/religious needs of 

people. The word hospice, meaning „a resting place for travellers or pilgrims‟, 

was popularized by Dame Cicely Saunders, who founded St. Christopher‟s 

Hospice, London in 1967. She writes that her aim was, “To reflect a type of care 

which incorporated the skills of a hospital and the more leisurely hospitality and 

warmth of a home”.48 In practice, most patients are terminally ill (having cancer, 

HIV et.al.) and often need more care than those whose sickness is curable. 

Thus, in the hospice, Robert Twycross adds, “The centre of interest shifts from 

the disease to the patient and family, from the pathological process to the 
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person”.49 A report of a working party accessing the impact of hospice 

experience provides the following definition: “Hospice care implies a 

comprehensive approach which considers not only physical but also 

psychological, social and spiritual issues”.50 In light of the images that belong to 

this specific context I believe that a holistic approach, which integrates all these 

things and more besides, is crucial in developing a suitable atonement theology. 

 

Holistic theology 
 

 John Moses certainly advocates that definitions and theories of atonement 

must have a wide scope. Plus his work, alongside Dillistone‟s and Fiddes‟ fresh 

associations which speak of the inter-relatedness of all things (personal, social 

and cosmic) resonates with me. Briefly, Dillistone‟s analysis sees what he terms 

“patterns of corporate experience” which set up an imaginative pattern of 

comparison linking the atoning work of Christ with the wider experiences of 

humanity.51 Pastoral hospice ministry is concerned with the whole well-being of 

individuals52 and, in particular, is explicitly holistic. I appreciate the Pentecostal 

theologian Stephen Land who reminds us of orthopathy (the feelings that 

accompany individual experience) which lie at the heart of personal 

spirituality,53 because, as Chris Edmondson remarks, “What we see around us 

is not so much atheism but a lack of moorings or reference points”.54 Sickness, 
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pain and disease can be channels through which we draw closer to God (a 

mooring point), understanding that, alongside science, he is our medicine.55  

Belief in God provides an anchor for a notion of providence. We may be 

suffering but this is bearable if it lies within a wider purpose. Life has 

cohesion and purpose even if we cannot understand it.
56

 

 

The search for wholeness “the essential at-one-ness of life”57 is a feature of my 

experience. For the hospice, especially, is where we see the astonishing claim, 

“that through Christ, God was pleased to reconcile to himself all things” 

(Col.1:20), become reality. And as Laurie Green accentuates our theological 

enquiry must always remain conscious of the encounter with our experience.58  

 
Although many patients have, what Ryle calls, “a Creator but no Christianity 

attitude”,59 appreciably I discovered that spirituality may or may not include God, 

or religion and concerns all which gives transcendent meaning and aspiration to 

a person's life (i.e. relationships, love, desire, creativity, self-sacrifice, faith).60 

Besides, it is often the case that such needs and concerns (particularly 

reconciliation in relationships, both divine-human and human-human) are 

brought into sharp focus when people come face to face with death, terminal 

illness or paralysis. There is, if you ask me, a definite connection (probably 

more mystical than anything else) between the experience of Christ‟s suffering 

and the experience of hospitalised people. God incarnate has the ability to 

understand suffering, having voluntarily been through it himself, and penal 

substitutionary atonement implies that Christ takes up our suffering. Suffering 
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also produces contemplation as people start asking those important questions 

of life (e.g. „Who am I?‟; „What‟s it all about?‟; „Why me?‟) and sometimes such 

experience has found people thinking more deeply into the mystery of a 

suffering God, which points to the further truth of Christ risen and ascended 

behind the darkness.61  

 

Social sanctification 
 
P.T. Forsyth would be horrified (and to some extent I am too) by such 

undogmatic neo-orthodoxy this “emulsion of sympathetic mysticism” which, he 

would counter, is without any evangelical substance.62 But Tillich‟s emphasis on 

reconciliation and shalom in this life, rather than on reconciliation to a holy God, 

cannot be readily dismissed. After all, although Jesus declared that his kingdom 

was not of this world (Jn 18:36) and although he did not minister in a hospital, he 

did attend to sick, needy and hurting people - transforming their lives saying, 

“The kingdom of God is upon you” (Mk.1:15; Lk.4:43). Clark Pinnock calls this 

transformation „social sanctification‟ and I increasingly understand what he 

means by this. He asserts that „propositional theology‟ has often ignored the 

narrative form of dynamic revelation (i.e. personal life stories), assumes that 

people are primarily rational and asks for an intellectual response.63 In contrast 

to this he advocates „narrative theology‟ which allows stories to be told that 

cannot be completely captured to form logical doctrine.64 Atonement theology 

may be neatly pinned down in my analytical thinking, but it remains anathema to 

the majority of people we encounter, because, McFague remarks, “Without a 
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sense of the immanence of the divine in our lives, we find language about God 

empty and meaningless”.65 Allow me to further expand on this by using the 

following example:- 

 
Satisfaction/sacrifice theory 

 
 The view of atonement held by most Protestant denominations teaches that 

Jesus appeases God via a ritual human sacrifice. This theory is especially 

found in John‟s Gospel (1:29; 17:19; 18:14) and stresses the way in which Christ 

fulfils the sacrificial system of the Old Testament (Heb.9:26). Frances Young is 

not surprised that this Jewish concept is misunderstood in our culture66 and 

since we are no longer conscious of the word‟s origin, Caird goes further than 

Gunton concluding that it is a “dead metaphor”.67 Finally, Grenz and Olson warn 

that few people today are asking, “Where can I find a perfect sacrifice for sins?” 

Therefore in their minds, for example, John 1:29 is likely not to be relevant.68  

 
Time and place changes the context in which we are called to communicate 

the salvific work of Christ.69 Alan Mann‟s paraphrased opinion is undoubtedly 

correct. Theology, in the proper sense, is articulating a faith,70 but that 

verbalization cannot just rely on the Reformed confessions, or the theologies of 

our forebears. Amidst the ruins of modernity, stipulates D.J. Hall, “there are 

entrenched soteriologies which speak a foreign language when we tell the story 

of atonement”.71 I agree that sacrifice imagery causes problems, but that should 

not prevent us from using it. Even though Sykes agrees that this image 
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presents some considerable complications, he convincingly argues that the 

continuing power of sacrifice is seen by the way we have sanitised the idea (i.e. 

parents „sacrifice‟ themselves for their children).72 I have adapted this idea when 

counselling spiritually seeking patients who undergo hip replacements.73 The 

fusion of old and new is wonderfully illustrated here. Furthermore, if patients are 

aware of this association, and can work with it, chaplains may have the 

opportunity to further explore atonement from the biblical texts (with the spiritual 

emphasis on God reconciled to sinful humans). 

 

A question of semantics: sin, or shame? 
 
Alan Mann‟s „narrative-shift towards innocence‟ takes this further. He proposes 

that, as sin does not really exist as a serious idea in modern life,74 and as 

semantics is one of the fundamentals of biblical hermeneutics, we should 

emphasize “a chronic, internalized dis-ease [his emphasis], typically labelled 

„shame‟”. I was at first uneasy with his reductionist understanding of sin, as 

surely it is a matter of fact not of opinion (Rom.3:23)? However, his theological 

spin reiterates that we ignore the power of stories at our peril and we must listen 

attentively to the stories being told by those outside the church if we are to 

communicate successfully the atoning work of Jesus. Certainly, in the 

hospital/hospice surrounding the conservative option of preaching the 

sinfulness of humankind does not meet the needs and inadequacies of 

postmodern individuals who, by and large, feel a tremendous amount of guilt 

and shame, which, I believe, must be dealt with before atonement can speak 

meaningfully into their predicament. Mann‟s inference is that atonement is a 
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means of healing the relational self and “it is the voices of those who suffer from 

shame that should cause us to pause and listen to the stories of the „sinless‟.” 75  

 

Stipulation: personal narrative is legitimate theology 
 
So, atonement can be understood through sharing the experience of God with 

personal narrative. This, I warrant is valid theology and bearing all this in mind 

is important in working towards synchronisation of Arminian and Calvinist 

perspectives. The Bible and tradition are not the only sources in the 

interpretation of atonement. Within narrative theology Pinnock reasons that 

there will be room for liberal Christians to relate contemporary stories and for 

conservative Christians to rehearse the mighty deeds of God.76 Sykes‟ 

observation that human beings “dwell in atonement”,77 supplemented by 

Dillistone‟s personal, social, corporate and cosmic dimensions to atonement, 

convinces me that God acts throughout history, throughout the world and 

through individual experiences to make universal reconciliation „at-one-ment‟ 

happen (Rom.5:1-11; 8:21; Eph.2:16; Col.1:10-29). Later, I underscore and expand 

the point that if there is reconciliation (i.e. with the self, with others, or with the 

heavenly) then it can mean „wholeness‟ (objective general atonement), or 

„holiness‟ (subjective limited atonement). Consequently, if we inhabit 

atonement, then, I modestly suggest, our experience of the contemporary world 

must dynamically inform our definition of atonement which, in the end, is 

holistic.  

 
 
 
 
 

                                                 
75

 Mann, pp. 16,17; 31-32. 
76

 Pinnock, pp. 182-183. 
77

 Sykes, pp. xi-xii. 



 An exploration of the theologies and theories of atonement in relation to healthcare chaplaincy 
 

 24 

Stipulation: a holistic theory of atonement requires a cross 
 
Nevertheless, regardless of this approach into the mystery of atonement I am 

mindful of Luther‟s uncompromising statement that:- 

No one can be called a theologian who looks upon the invisible things of 

God as though they were clearly perceptible in those things which have 

actually happened. He deserves to be called a theologian, however, who 

comprehends the visible and manifest things of God through suffering and 

the Cross.
78

 

 

In all fairness, Luther‟s important proviso is recognised by John Moses who 

concedes that patterns of association must not be confused with the pattern of 

atonement (the centrality of the cross) which Christian theology locates in the 

death and resurrection of Jesus. More than most, he makes it clear that a 

holistic theory of atonement requires a cross.79  

 

Precis 

 
Finding what helps rather than hinders people to understand atonement and 

cross the threshold into the presence of God is the challenge all modern 

theologians must grapple with. In working towards an overall conclusion my 

research so far has revealed: That atonement is not bound to just the traditional 

form of evangelical expression and holistic and narrative theologies are 

legitimate theologies. Also, there is a relationship between the cross of Christ, 

our sufferings and the hope of glory.80 Lastly, not all personal suffering is due to 

personal sin – a conventional word which when expressed in terms of „shame‟, 

can disclose the truth of God‟s love and experience of atonement. 
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Theories: objective and subjective atonement 
 
Soteriological metaphorical expression naturally depends entirely on 

individual preconceptions of God. The scholastic philosopher and theologian 

Peter Abelard (1079-1142), for instance, has a subjective view of atonement 

(salvation is a process in present human experience). He understands 

atonement very much in terms of cause and effect (i.e. what Christ did for 

human beings who are moved to love God and are thus transformed). Others, 

and particularly Reformed-evangelicals (i.e. Aulen, Berkhof, Stott) recognise an 

objective act of atonement (salvation is a past event, detached from present 

experience) and insist on this fact, because something was done on the cross 

which made a real difference to the status of human beings in the eyes of 

God.81 This objectivity has its roots in the patristic theology of Irenaeus and 

Tertullian who gave great prominence to the recapitulation theory of atonement: 

that God recapitulates in himself all the stages and experiences of human life by 

imputing our sins, making Christ to be sin (Is.53:6; 2 Cor.5:21; 1 Pet.2:24).
82

 The 

value of Anselm‟s satisfaction theory lies in the fact that it also establishes the 

objective character of vicarious atonement. This was how divine reconciliation 

was provided for sinners (2 Cor.5:18-19) and is the traditional understanding of 

atonement.83 

 
Fiddes‟ constructive text provides a balance between these two legal terms in 

understanding atonement. He believes that it is pointless arguing for either 

view, preferring to reflect on how theories of atonement integrate the two 

elements, “to bring past and present, event and process, together”. He claims 
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that Aulen‟s interpretation is both subjective and objective and comments that 

all atonement theories contain both elements which are culturally (I add 

contextually) determined. Lastly, he adds that modern ideas tend to be more 

subjective and advocates Abelard‟s much maligned:- 84 

 

Moral influence theory  
 
 This hypothesis focuses on the individual seeking wholeness and growing 

towards union with God. Abelard rejects the Anselmian view that God was 

reconciled by the death of his Son. His „non-violent theory‟ suggests that 

Christ‟s life and death is a moral example to humanity and holds that God does 

not ask for compensation for sin, as his forgiving love overrules his need for 

justice (satisfaction).85 The atonement, therefore, becomes, says Grudem, “A 

great teaching example that shows God‟s love to us and draws from us a 

grateful response”86 which is the ground for the forgiveness of sins (Lk.7:47). As 

previously stated, I believe, along with Fiddes, that we can appreciate 

reconciliation through sickness and healing.87 A patient can treat their affliction 

as a gift which can transform their attitude to the illness, enabling them to sense 

some meaning in what is happening, making reconciliation with others, and 

more importantly with God, possible:- 

God is nearer to us than our own soul. We can never come to full knowing 

of God till we know first clearly our own soul.
88

 

 

What has to be avoided, however, is a false cheapening of the cross,89 but 

Fiddes‟ again proves helpful here by suggesting a “subjective with an objective 
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focus” model. The past (objective) event of the cross has creative power 

enabling sacrifice and victory in present (subjective) experience.90 For instance 

therapeutically:- 

 

Ransom (classic) theory 
 
Developed by Origen is an especially complicated image of atonement as it 

draws upon other biblical material and doctrine (i.e. Satan, sin, death and hell). 

Similar to satisfaction theory, in that a type of ransom was given (although here 

it is paid to Satan, whom God deceitfully tricks and bribes, rather than to God) it 

was actually the dominant belief throughout the fist millennium of the Church. 

Aulen‟s work, in many ways, simply describes the theory (based on Mark 10:45 

and 1 Timothy 2:6 where the word „ransom‟ is translated literally) in its modern 

form. 

 
 Personally, I label this theory profane, because it falsely thinks of Satan rather 

than God as the one who required that a payment be made for sin, and as 

Grudem adds, “Completely neglects the demands of God‟s justice with respect 

to sin”.91 Nevertheless, although I wish to place a strong emphasis on sin and 

judgement as important elements in my theology I feel that, actually, this does 

not do justice to the fullness of life which pervades Christ‟s ministry and 

spirituality. Subsequently, I must insist here on McFague‟s priority of orthopraxy 

over orthodoxy,92 as, in many ways, professional healthcare chaplaincy, to 

paraphrase Laurel A. Burton, was born of need and nurtured by practice and 

chaplains have drawn the theory of their work from experiences of daily praxis.93  
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Fiddes shows that traditional doctrine and modern atonement images are 

intensely realistic. Accordingly, I have been „reintroduced‟ to images and 

metaphors which I believe can be „adapted‟ (contextualised) to suit the 

healthcare milieu. So, any theory which depicts atonement as a victorious battle 

over the forces of evil is helpful for patients, as they can draw on Christ‟s past 

(objective) victory to help them overcome their present (subjective) illness and 

troubles. Furthermore, if patients come to terms with their dying, or adjusting to 

life in a wheelchair, but refuse the gospel, they have still received objective 

atonement (in the existentialist/liberation sense of salvation). Conversely, if 

patients begin to appreciate Christ‟s death more than they did before, and if that 

realisation makes them draw closer to God (what I call the „Job effect‟), then 

one can make a case for subjective atonement and the start of:- 

 

Ordo salutis  

This Latin phrase simply means „order of salvation‟ and describes the way in 

which God applies salvation to us (i.e. election, gospel call, regeneration, 

conversion, justification, adoption, sanctification, perseverance, death and 

glorification).94 Several of the elements in the application, set against particular 

metaphorical models, are relevant to this discussion in interlocking Arminian 

and Calvinist perspectives together. 

 
God as friend/parent and election/perseverance 

 
McFague argues that it is difficult to base theology on the Bible because of the 

theological differences it contains.95 Her further assertion, that in Scripture “we 

only have an illusion of the truth”,96 echoes, I think, 1 Corinthians 13:12, as we 
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see through a glass darkly where God‟s activity ends and our response begins. 

A number of biblical passages indicate unlimited atonement (1 Tim.2:6; Heb.2:9; 

1 Jn.2:2). Prevenient grace excludes no one, for at conception our sinful nature 

ensures unconditional election (Ps.139:13-16) and so, along with Grudem, I 

conclude that, “A free offer of the gospel can be made to every person ever 

born”.97 Grace, I believe, is given to undeserving sinners to demonstrate God‟s 

mercy, justice and glory. McFague‟s metaphorical understanding of God‟s love 

in terms of friendship (rather than Aquinas‟ standard theism of the monarchical 

model) which “freely invites us to choose the God who has freely chosen us”, 

unsurprisingly appeals to existentialists who see salvation not about what Christ 

did two thousand years ago, but understand it in terms of “making whole or 

uniting with what is attractive and valuable, rather than the rescuing of what is 

sinful and worthless”.98  

 
Pain, sickness and dis-ease (shame) are intensely subjective sensations which 

may lead people to participate with their inner self and internal struggles on a 

spiritual and psychological level.99 This „self-narrative therapy‟ can reconcile 

body and spirit and, as Mann aptly suggests, “Atoning for shame is a process 

that leads us towards wholeness”.100 However, soteriology is not just concerned 

with how humanity can move from a state of sickness and dis-ease, but to a 

state of release from eternal deprivation. Atonement at the end of the day 

suggests a relationship between the death of Jesus and the forgiveness of sin. 

For that reason, Michael Root‟s concern is that: “A Christian soteriology must 

show how this release occurs and what the role of the story of Jesus is in this 
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release.”101 Consequently, although not exclusively, chaplains may lead people 

deeper into the divine presence and provide an anchor for the notion of 

providence. Life has cohesion and purpose even if we cannot understand our 

suffering,102 when ultimately, as Forsyth remarks:-  

Christ‟s was a death on behalf of people within whom the power of 

responding had to be created. The power of response is lying there in the 

human heart and it only needs to be touched.
103

 

 

Hospitalization may stimulate the acts of repentance and faith and make 

reconciliation with God possible. McFague‟s metaphor heightens the reciprocal 

factor and is certainly beneficial here, as this Arminian view of atonement 

(limited depravity) does not actually guarantee eternal salvation (i.e. 

blessedness after death), as “choosing such friendship means to be committed, 

in a trustworthy and persevering manner”.104 Subsequently, atonement 

becomes limited (particular redemption) in the Calvinist sense of the „elect‟. But 

even Calvin reasoned that “man‟s will is bound, but that he is still responsible” 

(Inst. 2.2.7).
105 Grace, therefore, is resistible (Heb.3:12;10:26) and many will never 

reach glorification. As a result the Arminian synergism (partnership between 

God and man) is right.106 

 
 The threads of this discussion now need to draw together by considering what 

the correlation is between atonement dogmas, the seeking of forgiveness and 

the healing of damaged spiritual/physical relationships.  
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Ministerial       

  Concern 

Further unfolding of the experience 
 

It should be clear by now that I am taking on a three-way hermeneutic 

between: (1) the Reformed/evangelical tradition; (2) contextual setting of 

hospital/hospice; and (3) personal experience. This correlation model was first 

adopted by James and Evelyn Whitehead in their book Method in Ministry107 

and is represented as a triangular conversation, as follows:- 

 

 

 
Diagram 1 

Theological Reflection in Ministry 

 
 
 
Tradition in              
scripture and  Cultural information  

         history                 that influence the issue
   

 

 

Personal experience 

 

 

 
The Whiteheads state that this method of theological reflection is mutually 

transforming, as all three sources are “provoked by ministerial concern” and are 

“pluriform, overlapping and ambiguous”.108 Recognizing the diversity of 

evangelical hermeneutics and Robert Schuller‟s comment that, “Evangelicalism 
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Ministerial       

  Concerns 

is a river that doesn't have its banks very well defined,"109 has given me the 

freedom to stress the experiential dimension alongside Scripture and tradition. I 

appreciate Bevans‟ assertion here that contextual theology is not something 

optional, but an imperative which takes into account “the culture in which one is 

theologizing”.110 I do maintain that atonement doctrine is pre-contextual (that all 

approach to God is on the ground of Christ‟s shed blood),111 but by reasserting 

biblical truth in terms of my own experience,112 I am confident to put the 

Whitehead‟s correlation to work to substantiate the point that contextualization 

can transform doctrine into „appropriate theology‟ without abdicating my 

commitment to biblical authority. Hence, by adapting the model of correlation 

this can be shown diagrammatically:- 

 

 

Diagram 2 
 

The role of context in the shaping of theology 
 
 

                                

 
Atonement in               
Scripture and  Cultural info (healthcare milieu)   

         history                 that influences „atonement‟  
(Orthodoxy) (Orthopraxy) 

          

 

 

Personal experience of „atonement‟ in the hospital/hospice                   
(Orthopathy) 
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Mann makes an extremely valid point that the Church “needs to draw out fresh 

emphases from its traditions, from its theologies and liturgies in order to speak 

meaningfully and sufficiently to a community”.113 It goes without saying that a 

hospital ward allows open exchange of ideas and debates with patients with 

different values and worldviews. Admittedly, sometimes it is difficult exploring 

atonement in terms of sacrifice when the basic supposition of patients, going 

under the proverbial sacrificial knife, assumes a God of love. Naturally, if God 

punished his own Son, the tendency is for the individual to question whether 

they are also being punished. From a therapeutic point of view it is probably not 

helpful to think of a vengeful God who wants to punish people for original sin. 

But atonement also deals with sin‟s consequences such as disease and death 

and as Wilkinson says:- 

A sick man can still enjoy fellowship with God in spite of suffering from 

disease, and his experience of sickness may even deepen that fellowship.
114

 

 

 Life‟s journey for human beings is incomplete without suffering (1 Cor.1:5). 

Spirituality is concerned with „right-relatedness‟115 and, as previously illustrated, 

where we see „incompleteness‟ in the lives of hospitalised people some of the 

theories of atonement are worth looking at. Additionally, the following can be 

helpful in this context:- 

 

Mystical and Example theories 
 
Not much needs to be said here except that these theories are similar to 

Abelard‟s moral influence idea that suggests we are spiritually alive, our spiritual 

condition is not the result of sin, but simply a lack of „god-consciousness‟  and 

that Christ‟s life was merely an example of true faith which should inspire, or 
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mystically influence us. Although these theories fail to recognize our true 

spiritual condition and deny that God requires a sacrifice, or payment for sin, 

they cannot be easily ignored for they speak into the theology of:- 

 
Weakness and failure 

 
These are central building blocks in understanding how the objective death of 

Christ long ago provides atonement here and now. A timeless remark from 

Dietrich Bonhoeffer accentuates this:- 

The God who is with us is the God who forsakes us (Mk.15:34). God lets 

himself be pushed out of the world on to the cross. He is weak and 

powerless in the world, and that is precisely the way, the only way, in 

which he is with us and helps us. Matthew 8:17 (“He took our illnesses 

from us and carried away our diseases”) makes it quite clear that Christ 

helps us, not by virtue of his omnipotence, but by virtue of his weakness 

and suffering.
116

 

 

In the healthcare context these terms of reference are instructive and highly 

important in treating the sick. For example, terminally-ill patients are going to 

die, and death is often perceived as failure. Furthermore, often a patient who is 

utterly weak and has failed to respond to curative treatment comes nearest of all 

to the discovery of Christ‟s atonement.117 Emphasizing Julian of Norwich, Mack 

responds, “It is only in suffering that we can truly experience God‟s mighty 

working power and victory in Jesus”.118 Accepting death, paralysis or disease, 

therefore, is a form of atonement, as it „brings together‟ all concerned in a 

partnership of mutual understanding. Patients and nursing staff, for example, 

reconcile themselves to the fact that caring does not have to be validated by 

cure.119 Patients and chaplains reconcile themselves at the point between 

gospel activism (evangelism) and protection from unwelcome spiritual intrusion 
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(proselytising).120 When this occurs, chaplains are an effective channel for the 

reconciling power of God to operate121 having the opportunity to comfort others, 

to restore self-worth, to eradicate shame and to restore the knowledge that one 

is loved and valued with the comfort that God provides.122 Little wonder it has 

been said that the Christian answer to the mystery of suffering is not 

explanation but a presence.123 Theological reflection is part of the pastoral cycle 

and in doing atonement theology what I am seeking to disclose:- 

Is the presence of God in people‟s experience, a presence that invites them 

to encounter God where they are and to participate in the divine life which 

is offered to them there.
124

 

 

Evaluating atonement subjectively abolishes everything that smacks of a 

“power deity”125 and further rejects the monarchical model of God (which verges 

on deism and limits human freedom).126 This can be remedial for some, as 

appreciating weakness and seeming failure relieves loneliness, depression and 

fear. Furthermore, adopting a part Arminian/Calvinist salvific approach is again 

useful here. Accepting that atonement is universal (general redemption) 

accentuates freewill and a subjective theory reminds human beings of the need 

to be changed, as Christ shows us the love of God, “To convince us how much 

we ought to love him who spared not his Son for us”.127 Undoubtedly, Christ‟s 

outstretched arms on the cross was a once and for all act that opens the 

possibility of reconciliation of God to humankind. If hospitalisation leads to an 

encounter and initiates a relationship with God, then it is restorative. 
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Self recognition 
 
Being hospitalised can be a critical time that may lead to a re-evaluation of the 

direction of life, of relationships and beliefs. Stephen Pattison suggests that, as 

an organisation, the NHS has a spiritual aspect to it.128 Robin Grainger equally 

draws comparisons between hospitals and churches showing, for example, how 

the work of clinicians, have for some people a quasi-soteriological effect. Their 

actions, for example, can bring fulfilment, hope and from the patient‟s point of 

view this involves having faith in a power beyond oneself.129 Implicit religion, 

therefore, suggests a kind of atonement, as there is some indication of a „cure‟ 

which helps restore a person‟s relationship with self, the world, others and even 

God. Reconciliation to our inner „sinless‟ self can be an arduous process and to 

reiterate: our shame/sin must be dealt with first before we can understand what 

Christ has done.  

 

The analysis stage of the pastoral cycle 

 
As Green clarifies:- 

Once engagement with the issue and experience has been made, it becomes 

possible to move onto intensive analysis of what is happening in the 

situation.
130

 

 

In order to carry out this element of the pastoral cycle I use the following:- 

 
Case Study 

 

Spinal injury patients are in for the long haul. At first, it was difficult to talk to Leon. 

He was facing an uncertain future, clearly he didn‟t know me and it took a few weekly 

visits to win his trust. During my initial visit he told me in no uncertain terms: “Don‟t 
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talk to me about God. Don‟t tell me I‟m going to be ok!” I told him I was not even 

going to attempt to do that, as I not there to cause offence, or indeed add to his distress. 

Again, on about the second or third visit he stubbornly said that didn‟t want to talk. Yet, 

I was with him for over 20 minutes. I got him talking about his background, his life on 

the trains, his RAF service; his wife and family. The added difficulty with Leon was that 

he could not see any point in living with his paralysis. He was struggling for answers 

and there were none.  He had already made it clear to his wife and nurses that he was 

thinking of suicide.  

On a later visit he had just come back from physiotherapy and was in his wheelchair. I 

remarked how good it was to see him now mobile and asked how he was finding the 

chair. He was quite positive, though tired, but this time he started asking me questions 

about my faith in God. Naturally, we got onto the subject of suffering. Now Leon was 

not a Christian and, therefore, I did not want to make him feel uneasy. I know we should 

be prepared to preach the Gospel in and out of season, but what was going through the 

back of my mind was remembering the writings of Julian of Norwich, a caring woman, 

whose words of comfort, healing and advice were a real witness to God. So briefly I told 

him a bit about her. He seemed fascinated that she had lived in a cell in Norwich 

Cathedral all her life, and could not believe that she had actually prayed to be ill (so as 

to understand something of Christ‟s suffering). So, Jesus came into the conversation. I 

told him that just because we do not have answers, does not mean that God does not 

care. I even managed to sneak in those wonderful verses from Job 39 where God says, 

“What do you know Job about how much I care…” etc. Leon seemed genuinely 

interested. Talking of cathedrals we quickly got onto the subject of paintings and he 

commented how much he appreciated watercolours. In fact, it turned out that he was 

quite an artist. Now I also used to paint and I told him I had a pretty good book on 

watercolours – would he like to borrow it? His face lit up and he said, “Yes.” This was 
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progress, because Leon had previously told me that he could not be bothered to read a 

book. At the same time I asked if he would like to see William Blake‟s Illustrations to 

the Book of Job and borrow some of Julian‟s daily readings. He was slightly hesitant, 

but said yes to this too.  

Subsequently, our relationship developed and in later conversations, over the many 

weeks, Leon became more receptive and accepting of his condition. His bitterness, 

anger and despair were channelled into searching meaningful conversations based 

around the concept of theodicy. I believe that I helped to lift the veil of depression and 

made him contemplate the sovereignty of God. Finally, imagine my surprise when, one 

Sunday morning, he wheeled himself up to the hospital chapel and joined in 

worshipping God. Atonement, in one form or another, had taken place. 

 
 

Atonement and the function of narrative 
 
Like all narratives, Leon‟s story is a combination of character and event in 

interaction.131 The crisis of paralysis was the first opportunity he had to reflect 

upon the meaning of his existence. Coupled with the caution that, “The bedside 

is not a good place to do theology, either your own or other peoples”,132 I 

attempted to answer his questions through my willingness to care, to listen, to 

share in his struggles and to use imagination. 

 

Inspiriting imagination 
 
Although I agree with Dillistone that just because the word „atonement‟ is 

seldom used outside a church does not imply that atonement doctrine has no 

relevance to the world in which we live,133 the non-churched, I believe, need the 

interplay of imagination with the self-narrative to lead to a fresh engagement 
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with the Christian meta-narrative.134 I was able to equate atonement with 

paralysis, for example, in the sense that on the cross Jesus was in similar pain 

to Leon‟s, unable to move, virtually paralysed. He found this thought deeply 

comforting. I was then able to suggest he read Joni Eareckson‟s autobiography 

about the terrible diving accident which left her a quadriplegic.135 But one can go 

further into imagination. Interestingly, C.S. Lewis repackaged the biblical images 

of substitution and sacrifice in a classic children‟s story136 and Niebuhr says 

that, "We are far more image-making and image-using creatures than we 

usually think ourselves to be".137 Moreover, in the face of aggressive 

secularism, it can be argued that imaginative tradition makes sense and impacts 

our understanding of discipleship.138 I offered Leon more than just emotional 

support. My intervention was based on the concept of „inspiriting‟, based on 

Sidney‟s Jourard‟s notion of inspiration described in The Transcendent Self:-   

Loving care, in which someone has faith and confidence, induces hope, 

which in turn is a manifestation, concomitant, or cause of inspiration – a 

gain in spirit-titre…
139

   

 

Subsequently, Mann‟s appraisal:- 

That atonement for the „sinless‟ incomplete is achieved only via a series of 

„moments‟ through safe, non-intrusive, non-judgemental spaces and 

communities that move us to a place where we find ontological 

coherence.
140

 

 

- is, I think, absolutely right. The chaplain provides an intervention that is 

radically different from any other form of care.141 Rather than counselling 
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through prayer and Scripture, I offered instead indirect biblical literature and 

artistic inspiration which touched the core of Leon‟s being and achieved 

reconciliation (awareness of the true self, of personal meaning and of 

relatedness to a higher being).  

 
I think part of the reason for the appeal of Julian‟s fourteenth century spiritual 

classic is that it is so realistic about human life, explaining difficult theology in 

simple terms and emphasising a relationship with God in terms of pain.142 In the 

thoroughly Pauline143 Revelations atonement is for every person and suffering a 

channel to aid human-divine reconciliation. Also, I tentatively agree with those 

who see artists like William Blake as Christian apologists. Niebuhr again says, 

“We are guided by images in our minds," adding that the human creature "is a 

being who grasps and shapes reality…with the aid of great images, metaphors, 

and analogies”.144 

 
 Lastly, as there is nothing simple about the way in which atonement is 

explained, interpreted and discussed in Christian theology,145 I agree that the 

creative arts tell of the fundamental human search for wholeness in ways which 

can be illuminating146 and these resources assisted Leon‟s spiritual 

development. “In short, a new creature has been born through suffering, with a 

deeper morality and a better sense of life‟s significance”.147 
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Illness as spiritual journey 
 
Although Leon set the agenda, and wanted to test the spiritual waters, I was 

still able to remain biblically orthodox, but permitted the context and this 

„spiritual amputee‟s‟ self narrative to shape my theology and helped him 

understand that God is medicine.148 Empathy is two people carrying the same 

burden and spiritual intervention is not a professional response but a personal 

one:-149  

Spirituality is not a problem to be solved but a mystery to be contemplated. 

It is important that one‟s life reflects the possibilities of hope, of meaning, 

of purpose, of God. Who I am and what I am willing to share will make the 

final difference in someone‟s spiritual life.
150

 

 

I welcome Wesley Carr‟s statement that atonement is about the efficacy of our 

faith to transform lives.151 I have developed my own theological model which  

can be illustrated pictorially:- 
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The narrative of the 

Inner „sinful‟/ shamed 

Self  

 

 

Diagram 3 

“The Lord is here! He is in this place, and I didn‟t know it.” (Gen.28:16). 

 
 Present experience 

 

 

           Presence   Encounter  

   

 
 

Participation  

      Present experience  

 

 Models of theology are a way to communicate doctrinal truths and their 

importance, as McFague asserts, “is invariably accompanied by an appreciation 

of the imagination”.152 Out of the circumstances of being hospitalised and 

paralysed (present experience), my atonement model (encounter, participation, 

presence) helped Leon to construct something meaningful – in effect a new self 

narrative – that enabled him to stop brooding over the past and prepared him to 

meet his future:- 

The chaplain cannot propose a logical or theoretical resolution to a patient‟s 

search for meaning for his life. Such a resolution must be discovered by the 

patient.
153

 

 

 

                                                 
152

 McFague, Metaphorical Theology, p. 75.  
153

 Baranowski, p. 88. 



 An exploration of the theologies and theories of atonement in relation to healthcare chaplaincy 
 

 43 

Naturally, some would argue that this method of reflection is not a proper 

theological discourse, as it is syncretistic, complacent and in danger of simply 

baptizing the spirit of the age.154 I accept this, but welcome Harvie M. Conn‟s 

reminder that common human experience and Christian fact must both be 

reflected on theologically. However, as he rightly stipulates, “How these two 

„sources‟ for theological reflection are to be in co-relation so as to preserve the 

integrity of each remains the question”.155 I believe proposing an Arminian-

Calvinist middle ground goes someway to answering this, and I consider this a 

fitting model for contemporary healthcare ministry, as it regards the evolution of 

Christian thought and practice as necessarily taking place in public.156 In this 

respect, as Elaine Graham, Heather Walton and Frances Ward articulate:- 

This method for theological reflection continues Tillich‟s emphasis on the 

task of correlation as providing a route by which the practical or existential 

issues of human experience can be placed in creative dialogue with the 

resources of the Christian faith – in order to develop strategies for faithful 

living.
157

 

 

Reflecting on heart-felt inner experiences generates greater theological 

awareness.158 Below, I cite an example of a woman, who in the process of 

dying, transcended the tragedy of a lifetime of suffering and encountered her 

innermost spiritual being:- 

 
Case Study 

From the outset I received a warm reception. Maureen was cheerful in spite of the 

cancer and knew she did not have very long to live. She claimed she was an atheist – 

“I‟m going to die soon and when I do that‟s the end. There‟s no heaven or hell.” She 
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asked me what I believed and why, and she told me why she had become an unbeliever 

(unsurprisingly the problem of suffering). Despite our differences of opinion we had 

some cheerful times together and became good friends.  

 

When her conditioned worsened I continued my visits. She remained jocular, despite 

the morphine, and was desperate to be allowed to leave the hospice, her wish being to 

die in the comfort and surroundings of her own home. By now she was sharing her life 

story with me, and from all that had happened to her I could understand why she found 

believing in God so difficult. But, I could also see that she was racked with guilt and 

shame. However, proselytising that Jesus was sent for people who struggle was not 

appropriate, as when our conversations appeared to be going this way, Maureen would 

often stop them short. Without being invited to do so it would have been very 

unprofessional for me to continue and may have spoilt our friendship.  

 

When the time for her to die was imminent she was eventually allowed home. I visited 

her, sat in her bedroom, and held her hand. She was lucid, but her breathing was very 

shallow, but out of the blue she asked me if I would give her Communion. I was 

flabbergasted! But more was to come, when she asked if I would take her funeral and 

handed me a piece of paper containing the arrangements she had made. She wanted a 

Christian service complete with hymns and I was stunned by her choice of “Nearer, my 

God to thee” - where was all this coming from? I asked her why she wanted 

Communion. She explained that she had been confirmed at thirteen and remembered the 

words “the body of Christ given for you, the blood of Christ shed for you” – and wanted 

to turn back the clock, not because she believed in Jesus, but because the tangible, 

physical act of coming to the table and accepting the bread and wine had made her 

spiritually happy. She wanted to feel this way again, because she was scared of her 

unbelief. She said that she had chosen the hymn because of the film Titanic and not 



 An exploration of the theologies and theories of atonement in relation to healthcare chaplaincy 
 

 45 

because she was going home to be with God. I was tiring her out and she needed to rest. 

I promised her I would return the following day and take Communion with her. I arrived 

to be told by a Macmillan nurse that Maureen had died an hour before. Sadly, she had 

gone. 

 

A chance for atonement, or theological complacency? 

 
Maureen‟s experience of feeling unconditionally loved and accepted by the 

staff caring for her led her to make peace with life, with members of her 

estranged family and find meaning in her suffering. Something had clearly 

touched this patient‟s suffering spirit and healing had taken place in a holistic 

sense. Again, my role was subtle in this matter, but a spiritual counselling 

process was going on here, because Maureen wanted me to engage with her at 

this level to lead her out of confusion and fear. Her life was going to end at fifty-

two years of age and, despite the intellectual position she held, I believe she 

responded to grace to be reconciled („at-one‟) with God. Her request for 

communion, I consider was, in part, her „confession‟ – a necessary step toward 

repentance and relating to God. There is value in discovering that theology is 

not just about doctrine, institution or tradition, but about a person - the living 

human document.159  

 
This method of reflection has a biblical background in Psalm 139. Additionally, 

the letters of Abelard and Blake‟s visions captured on canvas all show the 

power of personal life stories shaping one‟s theology and relationship with the 

divine. But am I just being complacent in trying to make evangelical theology fit 

my atonement framework? In my journaling I am clearly conscious of the 

theological contradictions. I am an Arminian – the object of God‟s reconciliation 
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(the sufficiency of atonement) is the world (2 Cor.5:19) which includes every 

single human being who has ever been born, or who will ever be born in the 

future. I am a Calvinist, because the object of God‟s reconciliation is not for 

every single human being (the limited efficiency of atonement) and is effective 

only for those who choose to believe in Jesus Christ as their Saviour. It is a 

great mystery, inscrutable to our finite minds, of God‟s election versus man‟s 

free will. However, I am convinced, both sides are real, and both atonement 

doctrines are true. Later on I further figure out how each supports the other. 

 

Is a less objective view of atonement in favour of a more subjective one 
really possible? 
 
In view of my earlier discussion on this, coupled with the fact that the primary 

aim of this paper is to encourage a more subjective view of atonement, these 

two case studies, obviously, cannot reveal how personal Christ‟s atonement 

was for the individuals concerned. Without doubt, over the weeks, I saw many 

faith barriers come down. But, apart from being able to observe the mechanics 

of reconciliation (i.e. orthopraxy, orthopathy) I am unable to say whether they 

really experienced God‟s unconditional love and forgiveness and were thus 

transformed to respond (i.e. the cause and effect of a subjective view of 

atonement such as moral influence theory). Fiddes reasons that the experience 

of forgiveness “illuminates the meaning of the divine act of atonement”. For him 

the past objective event of the cross produces “the subjective effect of moving 

us from rebellion to fellowship”.160 However, to me, this suggests that 

atonement is facilitated by the work of human beings (Arminian view) rather 

than the grace of God (Calvinist view). Furthermore, it simply cannot be proved 

from a human perspective when someone has reached the justification part of 
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the process of salvation (ordo salutis). 1 Corinthians 4:5 reminds us to be 

careful before jumping to conclusions as to whether or not someone is faithful, 

but subjective or exemplarist theories, I think, largely fail to inform conservative 

evangelicals. Alternatively, objective theories of atonement (like penal 

substitution) place the emphasis upon the satisfaction that is offered by Christ in 

His death, not on a change which occurs in man (I am aware I am not sounding 

politically correct here). This enlightened the theology and the evangelistic 

thrust of the Protestant Reformation.161  

 
I advocate and welcome that through sickness someone can be confronted by 

the divine love displayed in the cross. I appreciate Fiddes‟ slant alongside 

Mann‟s emphasis that, “the postmodern‟s ability to be at one with his or herself 

is parasitically eaten away by the issue of shame”.162 Subjective atonement is 

thought-provoking (clearly I wouldn‟t be writing this otherwise!), but, all things 

considered, it is more than a question of semantics as shame is not sin. What's 

more, it is clear to me now that a distinction has to be made between atonement 

and the Atonement. A subjective theory, on the whole, tends not to look at the 

doctrine of the Atonement specifically and loosely applies ideas to it.163 Moral 

influence, for example, is inadequate:- 

Not least of all on the ground that it provides an evaluation of the cross but 

fails to speak with sufficient force of God‟s mighty act of deliverance and 

new creation in the death and resurrection of Jesus.
164

 

 

The strength of an objective theory, conversely, states that nothing must be 

allowed to diminish the work of Christ as the sole ground of salvation: 

“Something happened on the cross which was decisive for the redemption of 
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the world”.165 This is an important issue to mull over in moving towards a holistic 

atonement theology. Certainly we need to allow people to construct meaningful 

stories out of the varied circumstances of their lives,166 as narratives give 

coherence to human lives167 and the various ingredients of a person‟s 

experience are all interconnected.168 I admit that a difficulty presented by 

exploring atonement purely objectively is that, for some patients, it loses sight of 

the here and now, focusing instead on the future joy of heaven. It also raises 

other questions, which cannot be dealt with here, as to why the saved also 

suffer if Christ “bore our iniquity” (Is.53:5-6). But my ministerial concern here is to 

remain a conventional theologian, correlating orthodox doctrine alongside the 

relational dimension of guilt and shame (orthopathy = right feeling), as these are 

the needs of the people most clearly emerging from within the context in which I 

am engaged.169  

 

The place of the cross of Jesus 

 
Although Ryken argues that imagination is a means of grace and that it does 

not receive the respect in Christian circles that it deserves;170 although Henri 

Nouwen advocates a greater mystical approach to atonement;171 although 

Mann reminds us that in the prevailing culture: “Sin is not always as overtly 

present in our narratives as perhaps the biblical story would have it”172 - there 

are dangers associated with mystical experience and individual interpretation of 
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creating “a lively imaginative picture of how God relates to us”,173 as when we 

mythologize Scripture (as subjective atonement theories tend to do) the truth 

can be overlooked. Therefore, I think a caveat must be made at this stage, 

because Mann, and others, make no mention of the Christian tradition, the 

doctrine of substitutionary atonement, remaining true to itself. While intriguing, 

Mann‟s emphasis on trading „shame‟ with „sin‟, as well as McFague‟s dismissal 

of the monarchical model are too simplistic and, I think, encourages 

inclusiveness where God is perceived as „all-matey‟ rather than almighty.174 All 

have sinned. Abelard‟s subjective doctrine of atonement, as Berkhof stipulates:- 

Proceeds on the false principle that love is the central and all-controlling 

attribute in God, and ignores the demands of His justice and holiness. 

Moreover it furnishes no adequate reason for the sufferings of Christ…and 

reduces Him to a mere moral teacher, who influences men by His teachings 

and by His example.
175

 

 

If God could have forgiven sins without demanding satisfaction, why did Christ 

take upon Himself the sins committed by us in order to appease God with His 

own blood? Rationalistic interpretations of atonement must rely on objective 

salvation (the particular event of the cross itself) and not deny that the Father 

required the death of His Son to redeem us from sin (not shame) in order to 

reconcile us to God. Penal substitution is, therefore, always reliable when other 

theories fail. Finally, according to Graham, Walton and Ward, canonical 

narrative theology (i.e. „telling God‟s story‟ and claiming that the cross has a 

decisive impact upon human life throughout history) in situations of social 

fragmentation and cultural relativism provides a basis for the reconstruction of 
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Christian identity.176 Therefore, to my mind, the search for „wholeness‟ will 

always incorporate the element of Christ‟s sacrifice and exploring atonement in 

any context will always require the Cross. 

 

Synchronizing the nature of atonement 
 
As a result of understanding methods of theological reflection and 

contextualisation I am aware, as I near the end of this paper, that the 

syncretistic views of atonement I adhere to are difficult to combine into an inner 

unity. I have adopted a rigorous objective Christus Victor Protestantism (penal 

substitution, total depravity), alongside a form of Neonomianism177 and a 

renewed awareness of atonement theology which is subjective and holistic in its 

main thrust.  

 
In working towards theological coherency it is worth remembering that issues 

arising from atonement doctrine locked Augustine and Pelagius in theological 

conflict; caused controversy throughout the Reformation and later, during the 

Great Awakening, between Wesley (Arminian) and Whitefield (Calvinist).178 

Innovative attempts to retain substitution vocabulary while rejecting the idea of it 

being penal have been provided by R.C. Moberly in Atonement and 

Personality179 and John McLeod Campbell‟s The Nature of the Atonement.180 

Although both views reflect the love of God, Moberly‟s emphasis on inter-

personal relationships as a means of explaining atonement and Campbell‟s 

vicarious repentance theory (which attempts to place divine love above divine 
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wrath), as far as I can see, have no Scriptural basis whatsoever. I concede that 

these ideas possibly convey aspects of the atoning work of Christ, but by and 

large they fail to show how Christ‟s death meets the needs that we have as 

sinners: (1) We deserve to die as the penalty for sin; (2) We deserve to bear 

God‟s wrath against sin; (3) We are separated from God by our sins; (4) We are 

in bondage to sin and to the kingdom of Satan.181 

 
 And yet, in my experience, subjective humanistic theories seem to aid spiritual 

enlightenment (see pages 26-28). Recently, I have discovered the views of the 

nineteenth century liberal theologians Friedrich Schleiermacher and Albrecht 

Ritschl (both of whom reject penal substitution). Schleiermacher‟s analysis on 

the human conscious is too mystical for me, but Ritschl‟s line of thought 

describing our redemption in Christ as being essentially a process of transition 

from the consciousness of sin to the consciousness of grace is alluring, 

although by no means immediately persuasive, as it fails to connect the blood of 

Christ with our redemption (1 Pet.1-18-19; Rev.1:5).182 Even so, Mann‟s „sinless 

society‟ thesis (which sets aside functional orthodoxy as wholly inadequate in 

expressing the reality of the Atonement) seeks to express atonement in such a 

way that it can be heard and meaningfully appropriated by the debilitated and 

demoralized postmodern:- 

How can we help the chronically shamed person if the only narratives of 

healing and atonement we have to offer are ones based upon a reduction of 

sin and guilt to moral misdemeanour? 
183

  

 

 
I can only concede, therefore, that his creative (and well researched) teaching 

has been helpful in communicating the Gospel in the challenging arena of 
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healthcare chaplaincy. For that reason, although Scripture and the Church‟s 

creeds are my primary resources for exploring atonement theology, the 

interaction of faith and context requires the biblical narrative to be „revisited‟, 

which, as I have discovered, without drifting into indifference or complacency, 

leads to a whole new theology of evangelism:-  
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Attempts to synchronize the extent of the Atonement  
 

I believe that the Atonement is about liberating humanity in both a realised and 

future eschatological sense. Our sinful needs our met by Christ‟s death through: 

(1) Sacrifice; (2) Propitiation; (3) Reconciliation; (4) Redemption.184 As payment 

for sins has already been made (propitiation removes us from the wrath of God 

that we deserved and refutes the controversial view of vicarious repentance 

theory – which denies Christ was punished for human sin) it is offered to all 

humankind without exception (Jn.1:29, 3:16; 2 Cor.5:19; 1 Tim.2:6). But this does 

not give validity to the doctrine of universalism which denies that God‟s grace is 

ultimately irresistible. The Atonement only makes salvation possible, rather than 

guarantees salvation, for all people. It becomes limited to those who believe in 

Christ. Reformed theologians argue, that although God foreknew who would 

repent and be saved (election), this does not inhibit the free offer of the Gospel 

to every person “for who will respond to it is hidden in the secrets counsels of 

God”.185   

  
Arminianism certainly suggests five anti-Calvinist corrections to TULIP which, 

according to Seaton, sets them in complete opposition to one another.186 

However, I do not agree and reiterate they have more in common than is 

usually realised. Both sides, for example, agree that not all will be saved and a 

free offer of the Gospel can rightly be made to every person ever born. Both 

sides are entirely rational and greatly assist in understanding atonement. 

Particularly, I think, in the environment I am researching, as God has not 

predestined anyone to be ill, because if suffering were the will of God, then 

Jesus, in healing people, was working in opposition to the will of God, which is 
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unthinkable.187 Despite being sinners (Ps.51:5) we are all unconditionally elect 

and atonement is universal. But it is our freewill, an essential aspect of the 

imago dei, as God gives sufficient common grace to everyone making it 

possible to believe,188 which reconciles us back to God and makes our election 

conditional and subsequently atonement becomes limited because: “The gate to 

life is narrow and only a few ever find it” (Mt.7:14).  

 
Tradition influences theology 
 
Appreciating how one‟s theology is influenced by Church tradition must be 

understood before entwining Calvinism and Arminianism. The Westminster 

Confession (the quintessential expression of the Reformed Presbyterian Faith) 

was formulated in 1646 and, I suggest, is far more “Calvinistic” than Calvin ever 

was. For instance, TULIP was not taught by Calvin and it is suggested that his 

Institutes hint at more than „systematic Augustinianism‟, as he seems to have 

allowed for the possibility of loosing salvation.189 Yet, Arminianism (which 

emphasises this aspect) is derided even in the “moderately Calvinistic” 

Congregational Savoy Declaration (1658).190 Arminius is often mistaken for 

being an opponent of Calvin, but his protests were actually against the high 

supralapsarianism (that God decreed before the Fall who should be saved)191 of 

Calvin‟s disciple, Theodore Beza. The majority opinion is that it was Beza (and 

other scholastic Calvinists like him) whose theological influence carried into the 
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later Reformed statements of faith (i.e. the Synod of Dort 1619) from which 

established principles of Calvinism (especially hyper-Calvinism) emerged.192 

Therefore, Bangs‟ assessment that Arminius “moderately revised Calvinism to 

limit the significance of predestination”,193 is accurate. Arminius never denied 

prevenient grace by making, as Packer blatantly suggests, “Man‟s salvation 

depend ultimately on man himself”194 (this would follow later with Remonstrants 

such as Grotius and Episcopius) and he never reached a firm conclusion on 

perseverance of the saints.195 Last but not least, Wesley affirmed much of 

Arminius‟ teaching, stipulating there was not “a hair‟s breadth” difference 

between his views and those of Calvin, believing his Evangelical Arminianism 

found “a place within the framework of Reformed thought” and was not a threat 

to Protestant orthodoxy.196 

 
 From this brief reflection it is clear that Calvin and Arminius, as David Pawson 

concurs, “both suffered from their successors, who narrowed the application of 

their principles”.197 Throughout the centuries prefixes have been attached to 

both principles and tension is increased if one embraces hyper-Calvinism (too 

fatalistic) or low-Arminianism (dangerously perfectionist).  
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Early attempts to synchronize  
 
Amyraldism (Hypothetical Universalism) was an early attempt to bring both 

positions together,198 but never mitigated the absolute predestinarianism of 

Calvinism and was largely opposed by Arminians.199 Calvinists reject 

Amyraldism as heresy, stating that it “promulgates a system of doctrine that is 

not biblical.”200 Interestingly, many (myself included) unknowingly accept its 

chief principle - that Christ died for all, though the Atonement is only for the 

elect.  

 
Alternatively, Molina‟s theory of “middle knowledge” is, personally, a more 

tenable approach towards harmonization.201 For Molinism reconciles divine 

sovereignty and human freedom in a key area of the ordo salutis, namely 

election. This salvific component forms the crux of my argument and I, like 

Craig, am convinced that a Molinist theory certainly helps towards integration. In 

terms of election, for example, Molinism affirms both positions:- 

We might say that it is up to God whether we find ourselves in a world in 

which we are predestined, but that it is up to us whether we are predestined 

in the world in which we find ourselves.
202

 

 

As well as Molinism, I have discovered the solution to this dichotomy also lies 

with Karl Barth and Congruism. For Barth, humans are not the “object of”, but 
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rather the “arena of” election which brings everyone to a crossroads “in a 

moment of revelation and decision” and upon arriving we either respond or 

ignore God.203 As Pawson notes, “Grace is never forced on anyone, but 

depends on their response to become effective”.204 Also:-  

Because the grace is congruent, there is no chance that the elect will fall 

away; nevertheless, they are perfectly free to do so. As for the nonelect, the 

grace given to them is sufficient for salvation, but they freely reject it 

because it is somehow incongruent for them.
205

  

 
 
 
Harmonization is possible, but I realise there are problems associated with my 

theological paradigm (which are not fully discussed here). I admit there is 

tension in trying to hold both perspectives together, but I dismiss McMahon‟s 

judgment that “this is impossibility biblically, theologically and logically”206 and 

Boettner‟s contention that, with predestination, “Evangelicals must be either 

Calvinists or Arminians. There is no other position which a Christian can 

take”.207 My contention remains that, as Scripture is inerrant, both perspectives 

are valid and perhaps it is not God‟s intention to reveal which element of the 

truth is correct (Dan.12:9). Schaff writes:- 

Both are right in what they assert; both are wrong in what they deny. If one 

important truth is pressed to the exclusion of another truth of equal 

importance, it becomes an error, and loses its hold upon the conscience.
208
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-Practical theology arising from this learning encounter 
 
Ultimately the pastoral cycle must also reach a conclusion in practical action. 

Green adds that “it is exciting engaging in action that is the outcome of 

theological investigation”.209 My research has recognised the wider questions 

centred round atonement and has practical consequences, particularly with 

respect to the way in which my conclusions shape interpersonal relationships 

with patients. Abelard‟s highly subjective moral theory of atonement certainly 

assists in generating awareness of relatedness to the love of God and even 

Forsyth agrees that hearts can be touched.210 But atonement is not something 

we offer to God, because God has made the Atonement offering and unless the 

meaning of Christ‟s death rouses inward repentance then reconciliation is 

superficial, as saving grace only becomes effective when people respond to 

conversion (Mt.8:22).
211

 Of course we must be careful not to jump to conclusions 

as to who is faithful (1 Cor.4:5) and as far as Leon, Maureen and other patients 

are concerned, I need to consider this and repeat that McFague‟s 

supplementary understanding of God‟s love in terms of reciprocal friendship is 

valuable here. However,  I need to add that whilst I support McFague‟s idea of 

God‟s di-polar eros love, I am slightly uneasy with process theology, because it 

stresses a radical immanence and overstates that God is continually changing, 

thus denying immutability (Heb.1:10-12).  

 
Conversely, I find Pinnock‟s „creative love theism‟, which places itself between 

the model of classical theism and process theology, illuminates the 

metaphorical atonement theology I wish to adopt. I appreciate his revision of 

impassibility, immutability, omniscience, as well as his re-thinking of the nature 
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of divine sovereignty which retains that God does not rely on anything for his 

existence (contra process theism).212 Pinnock rejects predestination since it 

contradicts free will: “God‟s sovereignty is not in the form of dominion but in 

God‟s ability to anticipate obstructions to his will and deal with them”.213 His 

model certainly reflects the biblical passages which show general atonement 

and God rejoicing and grieving and “involved in reciprocal give and take 

relationships with his creatures”.214 Additionally, it has led me to re-evaluate my 

motive for evangelism and adopt a more down-to-earth approach, along the 

lines of Syke‟s proposal, that the praise of God should be the leading motive for 

evangelising.215 I think this can be best be shown by adding the element of 

„celebration‟ into the pastoral cycle:- 

 

 

Diagram 5 
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The process and ‘practice’ of atonement 
 

Glimpsing restoration and reconciliation (at-one-ment) between relational 

beings, both human and divine, must be celebrated.  Personal narratives give 

coherence to human lives216 and are the mode by which people try to make 

sense of the life they have. Mann‟s deliberation of „narrative therapy‟217 allows 

patients to recognise their plight and to hear the biblical ideas of hope and 

deliverance initiated by the Atonement – Christ‟s work in healing humanity for 

the praise of God. Naturally, this can only come after confessing our sin, or, in 

Mann‟s terminology, eradicating our shame. Psalm 51 speaks of this process in 

verses 14 and 15:- 

Deliver me from bloodshed, O God of my salvation, and my tongue will 

sing aloud of your deliverance. O Lord, open my lips, and my mouth will 

declare your praise. 

 

Therefore, the person-transforming knowledge of forgiveness, wholeness and 

freedom, agrees Sykes, “Must be greeted with praise…which embraces, too, 

the agony of the passion”.218 Like the verses above, he intimately connects the 

theme of praise with that of sacrifice, the principles of which need to be 

rediscovered (or reinterpreted?) as sacrifice is fundamental to any 

understanding of atonement. Dillistone suggests that the retention of the idea of 

sacrifice “does not necessarily depend upon the acceptance of its Christian 

formulation”219, but his argument is too philosophical for me, as Christ upon the 

cross is the everlasting sacrifice. My stress is vicarious substitutionary sacrifice 

– the imposition of oneself in place of another – and this is why I find canonical 

narrative theology („Telling God‟s Story‟), as a method of theological reflection, 
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engaging, as it does not establish rules or principles to guide the reflective 

process (thus allowing an evangelical to break from tradition), yet maintains 

“God‟s self-narrated story told through the life and death of Jesus Christ”220 

(thus allowing an evangelical to uphold tradition). An aim in writing this paper 

was to resolve this difficulty. Exploring the theological doctrine of atonement, as 

I have defined it here to simply mean „reconciliation‟,221 and by utilising 

canonical narrative and other theological methods, has given me the capacity to 

answer statements such as, “God must be punishing me”, or questions like, “Do 

you think there is anything after death?” more gently and professionally, as I no 

longer set the cross exclusively within an eschatological framework. Restoring 

„wholeness‟, in a holistic sense (harmony between body, mind and spirit), is a 

legitimate form of atonement. 

 
As shown in the case studies what is required is that the patient initiates and 

the chaplain participates in the complex atonement process. Spiritual needs are 

much less tangible than physical needs, but from the case studies I believe that 

the relationship of trust established between myself and these patients 

mobilised their spiritual reserves. Listening to their concerns, empathising and 

responding (without proselytising) was therapeutic in their need for love and 

relatedness, meaning and purpose. The spiritual battle played out by Leon and 

Maureen, I claim, interrelates theologically with the „ransom‟ theory of 

atonement and its emphasis on liberating humankind from slavery to sin (or 

shame if you prefer, but to reiterate they are not the same). As explained earlier, 

subjective atonement is implicit and cannot be proved (see p.46f), but a change 

in a person‟s attitude is observational. From what I observed both came to 
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understand that sin had been punished on the cross and their sin did not need 

to be an everlasting barrier between themselves and God. Consequently, the 

„satisfaction/substitution‟ theory of atonement is also an appropriate metaphor 

here, as on grasping the chief characteristic of love that goes beyond itself, 

Leon and Maureen, despite their despair and unresolved anger, explicitly 

demonstrated a kind of penitence and inner healing (e.g. request for 

Communion and participating in worship). Participation, identification and 

absorption are, according to John Moses, “Words that mark the way that leads 

to atonement”.222  

   
Contemplating atonement in this way, I insist, has both plausible and practical 

benefits for the chaplain-patient and patient-God relationship. This is particularly 

true over the question of divine punishment in relation to God‟s love. I am not 

suggesting here that God sends all suffering as punishment for sin (that is not 

the case with Job, for example), as a great deal of human suffering is self-

inflicted (smokers who ignore health warnings and are crippled by lung cancer 

and those dying of AIDS after indiscriminate sex are obvious examples), but 

neither can I corroborate Fiddes‟ insistence that “The cross of Jesus assures us 

that God himself never directly inflicts suffering”.223 That‟s not the biblical 

pattern. The Atonement is specifically about punishment and reconciliation, or 

more specifically, involves punishment as a way of making reconciliation 

possible. Sin is so spiritually damaging that, unless we recognise our corrupt 

inner state, God must punish us (Ex.32; Jer.36:31; Lev.26:30; Is.24:21; Rom.11:20; 

Eph. 5:6). As the likes of Julian of Norwich and C.S. Lewis point out, God uses 

suffering to remind us that we are not immune from the consequences of sin 
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and to develop depth of character for coping with the pressures and pains of 

living in a fallen world.224 Punishment, therefore, is sometimes necessary to 

reveal God‟s glory. The fact that it has such thematic significance in the 

Atonement, is in itself, I think, enough reason to give thanks for punishment, as 

it can help us understand God‟s graciousness to us in the order of salvation and 

justification.  

 
In practise Christians must not tread lightly over the biblical material. Pinnock 

certainly gives food for thought with his contemporary dynamic „creative love‟ 

atonement theology. His metaphor further harmonizes the apparent 

contradiction between Calvinist inability and Arminian ability, by underlining a 

„freedom-obligation‟ view (which, I think, Lampe and Ramsey would also agree 

with).225 However, he has, in my opinion, fundamentally perverted the Scriptural 

message of salvation, as he seems to exclude the possibility of divine 

judgement, believing that as all are elected in Christ, none can be rejected. His 

attempt to resolve the tension between human responsibility and divine 

sovereignty, by rejecting monarchianism, is especially weak here. Equally, 

although McFague‟s ideas have value her theological vulnerability also comes 

from rejecting outright the monarchical model of God. Her admission that, 

“Theology based on metaphor is open to the charge that it is nonsense”226 is 

undoubtedly correct, as occasionally when using metaphorical language we 

arrive at an impasse. Both Pinnock and Mcfague reach one, in my estimation, 

by adopting inclusivism and evangelicals have, rightly, criticised them for their 

theological instability.  
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Conclusions 
 
My specific aim throughout has been synthesis between objective and 

subjective atonement and harmony between Arminian and Calvinist doctrine. I 

admit that in several areas of the discussion there has had to be a degree of 

generalization. All the same, I have looked at the significance of the words, 

images and metaphors we use of atonement and creatively linked my 

exploration into soteriology by drawing upon reconciliation (at-one-ment) 

experiences arising from within this specific context. In addition, in working 

towards theological coherency, I have developed a sense of how doctrine 

functions within situations which demand considerable pastoral sensitivity and 

queried what this does to existing evangelical assumptions. 

 
Indisputably, healthcare chaplaincy has proved to me the relationship between 

spirituality, Christianity and health.227 When chemotherapy is ineffective, or 

when people come face to face with paralysis or death, it is often the case that 

spiritual needs and concerns are brought into sharp focus. There is no 

theoretical resolution to a patient‟s search for meaning for his/her life and, 

therefore, it follows then that pastoral care must acknowledge and respond to 

the needs of each person: “The goal is not to impose religious beliefs but to 

encourage and facilitate the spiritual pursuit”.228 This can be a rewarding 

experience for both chaplain and patient. Healing from shame presents an 

opportunity for cleansing and relational restoration (concepts which fit 

comfortably with the biblical ideas of atonement): “Wherever there is faith as 
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slender as one strand of the spider‟s web, there the fullness of redeeming grace 

is active”.229 

 
Narrative theology allows patients to appropriate their own plight against the 

Christian meta-narrative. The overlap between personal story and the Christian 

story of atonement continues to shape my understanding of theodicy, 

predestination and the problem of suffering. If nothing else, writing this paper 

has given me a provisional theological paradigm from which to work through 

some of the questions that still remained unanswered. For example, if sickness 

or shame is not sin, but a consequence of original sin, why do we have to atone 

for it? If healing is in the Atonement, why is the power of God in Christ to heal 

only available to some in this life and why do Christians suffer? Furthermore, 

added research into implicit religion is necessary, as I have only shown here 

how it loosely applies ideas to atonement. Nevertheless, the following 

conclusions can be drawn from this paper:- 

 

 The biblical images of atonement are best understood metaphorically. 
Although atonement theories are diverse, metaphorical language is 
valuable, within the healthcare context, in drawing attention to particular 
aspects of atonement (i.e. substitution, ransom and satisfaction).  

 

 The spiritual life is not merely eschatological, but also about present 
human healing and fulfilment. These ideas are apparent in the writings 
of Julian of Norwich which can help patients understand their suffering.  

 

 Various expressions of atonement (i.e. victory, sacrifice) can be used in 
healthcare and are possibly therapeutic to some patients.  

 

 As Jesus‟ death on the cross demonstrates the extent of God‟s love for 
us, it can move us to respond and be transformed by the power of the 
Holy Spirit. The reality of the case studies show the beginning of a 
healing process, implying to me that it is possible to have „atonement‟ 
(reconciliation) let‟s say, spiritually mediated, for want of better words, 
after surgery or diagnosis.  
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 However, a distinction between „a type of atonement‟ and the 
Atonement must be maintained. I do not believe, ultimately, that there 
can be a purely psychological atonement. 

 

 It is unnecessary to systematically apply a specific doctrine of 
atonement in healthcare chaplaincy. Holistic care can provide 
atonement in the existentialist salvation sense of the word, but not in the 
conservative evangelical sense: Strictly speaking, there is no atonement 
apart from the whole process by which sinners are reconciled to God.230 

 

 Mann‟s emphasis on shame provides an intriguing proposition that if we 
identify with this inter-relationship we will begin to recognize that it “is a 
condition that Jesus would not only empathize with, but did indeed climb 
that much lamented hill to atone for”.231 So, I conclude that this is our 
mandate for „inventing‟ theories and using indirect means (e.g. art, non-
biblical literature, and one‟s own imagination) to convey and affirm the 
reality of God‟s purposes dramatically set forth in the death and 
resurrection of Jesus Christ.  

 

 Even though wider exegesis of Scripture would be beneficial, my 
theological construction has caused me to selectively entwine Calvinism 
and Arminianism at the point of election (limited and general 
atonement). Somehow both divine sovereignty and human responsibility 
are true. Arguing for one side or another is foolish, as neither can be 
proved. Only by accepting both TULIP and LILAC statements can one 
better understand atonement and soteriology. Middle knowledge theory 
is extremely helpful in providing a via media through the paradoxical 
minefield of election verses free will. 

 

 Salvation is available for all, it is unlimited. But it is effectively limited by 
our rejection of it. Prevenient grace, working through hospitalisation, 
may bring people to the Gospel, but the serious message of repentance 
and the reciprocal nature of sanctification can be ignored (Mk.4:1-20). 
Those who renounce Christ cannot expect to find true atonement 
anywhere else.  

 
 

O Loving wisdom of our God! 

When all was sin and shame, 

A second Adam to the fight 

And to the rescue came.
232
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