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Bikkur Cholim

A Practical Teaching Guide

Introduction

We are taught in Avot 1:2, “The world is sustained by three things: the Torah, serving
G-d, and by acts of loving kindness”.

Included in “acts of loving kindness” is Bikkur Cholim, visiting the sick. For the purpose
of this guide, the term “sick” has been expanded to include people confined to their
homes or nursing homes as a result of their physical or mental condition. This expanded

definition is more in keeping with both traditional and current views on Bikkur Cholim.

This guide is divided into three parts. The first part contains traditional texts and sources
concerning the mitzvah of Bikkur Cholim. It allows the user to utilize, or customize their
teaching to the level of the students being taught the mitzvah of Bikkur Cholim. At the
end of this section are suggested exercises for the teacher to use to reinforce the
teachings.

The information contained isn’t meant to be all inclusive, but rather a starting point for
text and source study.

I must emphasize that, while the study of texts is important, it is only the beginning. The
goal of teaching is to enable a person to understand the mitzvah, and to want to

participate in its performance. Judaism is an active religion, requiring our participation.



The second section is a practical approach to the performance of Bikkur Cholim. While
common sense is usually a good starting point for all we do, Bikkur Cholim requires a
heightened sense of awareness and respect for the person being visited. The point of the
mitzvah, as stated in the texts, is for our visit to be of comfort. Needs and concerns of the
sick should be the focus. While we get satisfaction from the performance of this special
mitzvah, it should not be done at the expense of the person being visited. To this end, a
series of exercises and a “do and don’t do” list is included at the end of this section.

The last section concerns prayers. There are a variety of prayers printed in siddurim and
various religious guides that are appropriate for use in our visits. Additionally, during
services, most synagogues set aside time for prayers for the sick within the community.
Many times, special healing services are held to help and guide the community. Included
in this section are selections of prayers, psalms and readings that are useful in the
performance of the mitzvah of Bikkur Cholim. I have also included an exercise in
creative prayer writing. This exercise allows individuals to be more intimately involved
in the prayer and to express their feelings to both the person being visited as well as to
G-d. Many of us have lost the ability to pray from the heart. Hopefully, the exercise will

allow the individual to reclaim this wonderful asset.



The appendix contains many of the original Hebrew texts and sources. It is a good
starting point for those who want to delve more deeply into our traditional texts. There is

also an extensive list of modern sources on Bikkur Cholim which the reader should find

useful.

My goal in writing this guide is a simple one. It is to motivate the individual to perform

the mitzvah of Bikkur Cholim frequently, comfortably and, most of all, respectfully.



From The Sources

We learn the mitzvah of Bikkur Cholim from G-d. In Genesis 18:1 we read, “And G-d
appeared to him in the plains of Mamre while he was sitting at the entrance to the tent, in
the heat of the day.” (Author’s translation of original Hebrew text). Our sages tell us that
this was the third day after Abraham’s circumcision. The wound was at its most painful
stage, and Abraham was weak. G-d sends “3 men”, one to specifically heal Abraham.
The “men” are really angels doing G-d’s bidding. It is from this text that we learn the
importance of visiting the sick. When we perform the mitzvah, we too are like G-d’s
angels, doing G-d’s work, here on earth. (See Chapter 18, opening comments-The Stone
Edition, The Chumash page 78, Mesorah Publications; also “Doing Mitzvah” by Rabbi
R. H. Olitzky). Based on the Mishna in Pe’ah 1:1, the rabbis in the Talmud, Shabbat
127A formulated the following, which is said as a prayer each morning, “These are the
things whose fruit a person enjoys in this world, but whose principal remains intact for
him in the world to come. They are honoring one’s father and mother, acts of loving
kindness... visiting the sick... bringing peace between man and his fellow; but the study
of Torah exceeds them all”. (Adapted from the Artscroll Siddur, page 17; Mesorah
Publications). Here, the rabbis in the Talmud have set the mitzvah of Bikkur Cholim as a
category unto itself. It is obvious that they saw Bikkur Cholim as an exceedingly

important mitzvah.



In Talmud Nedarim 39B we are taught: “Rabbi Hebo fell ill, and even though Rabbi
Kahana went out and announced that Rabbi Hebo was ill, no one came to see him. So
Rabbi Kahana said to the sages, “Did it not once happen that one of Rabbi Akiva’s
disciples fell ill, and since the sages did not visit him, Rabbi Akiva himself went; and
because Rabbi Akiva swept and sprinkled the ground before him, the disciple recovered
and said, “Master, you have brought me back to life”. Afterward, Rabbi Akiva went out
and proclaimed, “He who does not visit the sick is as one who sheds blood.

When Rabbi Dimi came from the land of Israel, he said, “He who visits the sick causes

him to live; and he who does not visit the sick causes him to die.” (The Book of Legends,

Bialik & Ravnitzky. Schocken Books, NY 684:398).

When someone is sick whether in the hospital or at home, they are effectively cut off
from their community. They are not “seen” and sometimes become “forgotten”. This
phenomena of “not seen and forgotten™ is at times systemic in nursing homes. From my
personal experience of visiting my grandmother in a nursing home, I saw residents there
craving a friendly “outside” face. When I inquired of the staff, I was sadly informed that
many of the residents are either “left” there by relatives or, in fact, don’t have any
surviving relatives. These people were truly cut off from the outside world. The sages in
the Talmud clearly understood the impact on a person of being alone, especially when ill.
Visiting brings them renewed contact with community, dissipates aloness and introduces

communal caring,



Halakah, law, guides much of what we do and how we act. The laws of Bikkur Cholim

date back hundreds of years. The following is a brief synopsis of these laws, based on

The Laws and Customes of Israel, NYC, Pardes Publishing House, 1952. Pages 194-196.

1. Ttis an obligation to visit the sick. Relatives and friends can visit immediately while
others should wait 3 days before visiting unless the person is gravely ill. Even a great
person should visit a less important person, and visit him frequently. The more visits
the better, provided they don’t inconvenience the sick person.

2. The essential part of Bikkur Cholim is attending to the needs of the sick person
whatever they may be. You should pray for their recovery. You should not visit a sick
person during the early morning nor late at night.

3. You should not visit an enemy in the hospital because it may appear that you are
happy about his illness. A sick person shouldn’t rise up in the presence of a great
sage, but if he does, he shouldn’t be told to sit or lie down.

4. You shouldn’t stand over a sick person, nor sit in a chair or on a bench that is higher
than his bed.

5. You may pray for a sick person in any language, though it is preferable in Hebrew.

6. You should monitor your speech with a sick person, neither giving false hope nor
depressing him with your speech.

7. You should not visit a person suffering from abdominal troubles, so as not to put him
to shame.

We visit non-Jews, who are ill, because it brings peace (Kitzor Shulchan Aruch 193:12-

translation by the author).
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LAws CoNCERNING VISITING THE SICK.

1. It is a religious duty to visit the sick. Relatives and friends
should visit immediately, but strangers should not call until three days
(of the illness) have elapsed, in order not to spoil his chance of recovery
by casting upon him the designation of an invalid. If, however, one
became suddenly seriously ill, even strangers should visit him imme-
diately, and even a great man should visit a less important person than
he is, and visit him even many times a day. He who visits the sick
frequently is praiseworthy, but his calls must not trouble the invalid.

2. The essential feature in the religious duty of visiting the sick
is to pay attention to the needs of the invalid, to see what is necessary
to be done for his benefit, and to give him the pleasure of one’s com- -
pany, also to consider his condition and to pray for mercy on his
behalf. If one visited a sick person and did not pray for mercy for
him, he did not do his religious duty, therefore one should not visit a
sick person during the first three hours of the day, since the sickness
then assumes a milder form, the visitor will not be sufficiently im-
pressed to pray for mercy for the sick person, nor should one visithim -
during the three closing hours of the day, as the sickness then takes a
turn for the worse, and the visitor will despair of his recovery and will
not pray for mercy on his behalf. -

3. One should not visit an enemy in his sickness, nor comfort
him when mourning, that the latter may not think that he is rejoicing
on account of his misfortune, and that he came only to vex him. He
is, however permitted to follow the dead to the grave, as that is the
end of man. In the foregoing one must consider what sort of men the
enemies are and what is the nature of the enmity that exists between
them. The sick person should not rise up even in the presence of a
great sage, but should he desire to do so, he should not be told to sit
down or to lie down.

4. If the sick person lie upon the ground, the visitor should not
sit upon a chair or a bench higher than the former, if, however, the
sick person be in bed, the visitor is permitted to sit on a chair or bench.

18¢¢ T. B. Synhedrin 57h.
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LAWS AND CUSTOMS OF ISRAEL

5. One who prays for the sick may say his prayers in any
language he desires in his presence, if, however, he pray in the absence
of the sick person, he should do so in Hebrew, and include him
amongst all the sick of Israel, for by thus including him with the others,
his prayer will be more readily heard for the sake of the many. The
visitor should say to the sick person, Yawe s 93 iz by o mIpEd,

end on Sabbath he should add yenm 3% n:vp IREM pwnon w1 N3
RAVETRVELAI8-p

6. All who visit the sick person should speak to him with
judgment and tact, they should speak in such a manner so as neither
*o revive him (with false hopes) nor to depress him (by words of des-
pair), but they should tell him to concern himself with his affairs,
indicating that if he had granted a loan to others, or had deposited
anything with others or others with him (he should mention the fact).
The sick person should not fear on this account that he will die.

" # One should visit neither a person who is suffering from abdo-
men troubles so as not to put him to shame, nor one who is troubled
with his eyes, nor one who has headache, nor any person who is very
ill and to whom conversation is difficult ; one should not visit any of
the foregoing, but should call at the door of the house to make inquir-
jes regarding his condition, and to ascertain if he be in need of any-
thine: he should also pay heed to his distress and pray for mercy on

g

his behalf.

8. One who can discharge two religious duties, namely, visiting
the sick and comforting the monurners, and it is possible for him to
fulfil both, he should first visit the sick in order that he may pray for
mercy on his behalf. But if he find it impossible to fulfil both duties
he should rather fulfil that of comforting the mourners, as thisis an act
of loving service towards the living and the dead.



LAWS AND CUSTOMS OF ISRAEL

11. If a member of the family of the invalid had died he should
not be informed thereof that it may not worry him, and even if he
became aware thereof he should not be told to rend his garment, lest
it increase his distress. One should neither weep nor mourn in the
presence of the sick person, whether the dead be a member of the sick
person’s family or a stranger, lest he fear that he also will die. All
who comfort mourners in the presence of the sick person shonld be

compelled to remain silent. . ,
12. The great exponents of the Law have written, that it is

proper to institute in any city whenever one is sick the custom for

the Treasurer of the Holy Association (nwp nuan) or other people to

visit him on the third day of his illness and to say to him: “Thou art

aware that it is customary to remind all sick people to write their wills

as they desire, therefore tell us and we will write your will, mentioning

what you owe and what others owe you.” He is furthermore told to

confess his sins, for whosoever confesses, his sins are forgiven. This

course is to be followed only where this is the usual custom familiar

to all, where, however, this custom does not obtain, the sick person

should not be spoken to in that manner, lest he become anxious that

he is about to die, for it is characteristic of the people generally to be

very nervous when told to confess. Nevertheless if the visitors per-

ceive that he is dying they should tactfully turn the conversation so

that they are led to tell him to confess and they should add: “ Do not

fear that evil will ensue, for many have confessed and did not die. On

the contrary, as a reward for having confessed, thy life will be pro-

longed. Moreover all who confess have a share in the world to come.”

If he be unable to confess verbally, he should make a mental confession,

and if he know not how to confess he should be told to say pixy w

smsty b by maes nnn xmne (¢ May my death atone for all my sins.”)’
These words should be spoken neither in the presence of ignorant

people nor before women and children for it may cause them to cry and

thus make the sick person broken-hearted but they should be excluded

from the room. The sick person should also be reminded to ask the

pardon of all against whom he had sinned, whether in money or by

words. ' )

13. A brief form of confession is as follows : “Iacknowledge unto
Thee, O Lord, my God and the God of my fathers, that my healing and
my dying are in Thy hands. May it be Thy will to heal me with a
perfect healing, and if I should die, may my death be an atonement
for all the sins, iniquities and transgressions which I have sinned and
perversely committed and transgressed before Thee, and grant my
portion in Paradise and cause me'to merit the life of the world to come,
which it stored up for the righteous.” If he desire to prolong the
confession in a similar manner to the confession on the Day of Atone-

ment, he is permitted to do so.

_ Laws CoNCERNING ONE WHO 18 DyINe. .
1. One who is dying is to be considered as a living being! in all

18ce Semachoth L
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Visiting the Sick

396. We have been taught: There is no measure for vis-
iting the sick. What is meant by “There is no measure for
visiting the sick”? R. Joseph thought it meant: “There is
no measure for the reward given for it.” But is there a
definite measure of reward for any precept? Have we not
been taught: “Be heedful of a light precept as of a weighty
one, for you know not what is given as reward for any
precept” (Avot 2:1)? Rather, said Abbaye, it means that
a great person should visit a humble one. Rava said: Even

a hundred times a day.

R. Aha bar Hanina said: He who visits a sick man

. takes away one-sixtieth of his illness. So Abbaye said to

Rava: If that is the case, let sixty persons come in and
thus make the man rise up [well from his sickbed]. Rava
replied: The sixtieth part spoken of here is analogous to
the tenth part in the school of Rabbi [Judah I, the Patri-
arch], where the fraction is taken not from the original
amount but from the remainder.! And besides, each visitor
must be of the same age group as the sick man.?

397. R. Huna said: When a person visits the sick, the
sick man’s illness is diminished by one-sixtieth. At this,
R. Huna was challenged: If so, let sixty persons visit
the sick man, and he immediately will be able to go
down with them into the marketplace. R. Huna replied: [It
would work] only if each of the sixty loved him as a man
loves himself. In any event, they will afford him some

relief.?

398. R. Helbo fell ill, and even though R. Kahana went
out and announced that R. Helbo was ill, no one came to
see him. So R. Kahana said to the sages: Did it not once
happen that one of R. Akiva's disciples fell ill, and since
the sages did not go to visit him, R. Akiva himself went;
and because R. Akiva swept and sprinkled the ground
before him, the disciple recovered and said, “Master, you
have brought me back to life”? Afterward, R. Akiva went
out and preached: He who does not visit the sick is as one
who sheds blood.

When R. Dimi came [from the Land of Israel], he
said: He who visits the sick causes him to live; and he
who does not visit the sick causes him to die.*

399, R. Anan said in the name of Rav: How do we know
that the Presence sustains a sick man? From the verse:
“The Lord will sustain him upon his sickbed” (Ps. 41:4).

R. Avin said in the name of Rav: How do we know
that the Presence abides over a sick man’s bed? From the
verse “The Lord over his sickbed will sustain him.”

He who visits the sick should sit neither on the bed
nor on a chair nor on a bench, but must wrap himself in
his robe and sit on the ground, because the Presence
abides over a sick man’s bed.®

[}
400. Our masters taught: He who visits the sick on a
Sabbath should say, “It is the Sabbath, when one may not
cry out, but recovery will come soon.” R. Meir said: One
should say, “The Sabbath can have compassion.” R. Judah
said: “May He who is everywhere have compassion on you
and on the sick of Israel.” R. Yose said: “May He who is
everywhere have compassion on you among [all] the sick
of Israel.” When Shebna of Jerusalem entered [a sick
man’s chamber], he would say, “Peace”; and when he left,

-~ he would say, “It is the Sabbath, when one may not cry

out, but recovery will come soon, for His compassiong
abundant. So enjoy the Sabbath in peace.™

401. R. Yose bar Parta said in the name of R. Eljeze
One should not visit those ill with sickness of bowelg 3
sickness of eyes, or those who suffer from headaches.?

¢

402. Samuel said: A sick person should be visited on}
after the fever has left him.® =
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403. Whenever Rava fell ill, he would ask on the

day that his sickness not be made known, lest his future-
be hurt.? After that, he would say [to his servants]: Go out
to the marketplace and announce, “Rava has fallen ill.
[Upon hearing the announcement], my enemies will re-%
joice, despite being told, “Rejoice not when thine enemy ?
falleth . . . lest the Lord see it and it displeases Him, and °
He turn away His wrath from him” (Prov. 24:17-18) [so *
that I will recover]. And they who love me, [hearing of my~
illness], will entreat mercy on my behalf.!

A




Exercises

1- Review the texts and laws of Bikkur Cholim either in a group or with a study partner.
Today the average hospital stay is approximately 3 days. How would you revise the
laws of Bikkur Cholim for our times? Keep in mind that we want to perform the
mitzvah of Bikkur Cholim without inconveniencing the person being visited.

2- In the Kitzor Shulchan Aruch 194:2 we are taught that we should not sit higher than

the person we are visiting. This law is based on a sentence in Psalms 41:4, that
implies that the Divine Presence rests above the head of the person who is ill.
A. Read the entire Psalm, with emphasis on sentence 4.
B. If the rabbis are correct in their understanding of this sentence, then are we
ever really alone? Discuss.
3- Write 1 “new law” that you feel we should follow in order to improve on our
performance of the mitzvah of Bikkur Cholim.
4-We read in the “The Book of Legends™ (op cit.300:563), “When Samuel and Mar Ukba
were sitting together over a theme in halakah, Mar Ukba sat deferentially before him
at a distance of 4 cubits. But at a judicial session, Samuel sat deferentially before Mar
Ukba at a distance of 4 cubits. Nevertheless, in order that (his seat might not be on a
level higher than Samuel’s and also that) Samuel’s words might be well heard, a
place was hollowed out in the ground and a mat spread there for Mar Ukba the

Exilarch to sit on.”



We see from this midrash that where and how we sit reflects power and respect.
Review this midrash in groups and describe how you feel when someone stands over
you instead of sitting near you. Then express your feelings as if you are a patient in a
hospital bed and a visitor stood over you and a second visitor sat next to or near you.\
5-The mitzvah of Bikkur Cholim isn’t limited to hospital visits. It can and should be
performed by visiting a person in their home. Review the texts and discuss how;
a- the laws of Bikkur Cholim apply to a home visit.
b- atemple based Bikkur Cholim group that includes members of the temple

community, can participate in this mitzvah.



The Visit

Preparation:

It is extremely important that you prepare for the visit. This entails knowing whom you
are visiting, and understanding why they are in the hospital etc. Visiting a woman who
gave birth to a healthy baby is not the same as visiting a teenager being treated with
chemotherapy for cancer. Visiting people who survived car crashes varies from case to
case. One person may have minor injuries, the other may be disfigured for life or be
permanently crippled. By preparing, by knowing in advance what we are about to
encounter, we are better able to control our emotions. Entering a hospital room and
gasping in horror will only serve to hurt the person we are visiting.

Preparation also allows for more meaningful, intelligent conversation. Remember, the
person you are visiting existed as a person before entering the hospital. Previous interests
and concerns do not vanish with the hospital stay. Try to find out what the patients’
interests are. By focusing on their interests, you are telling them that they count, that you

care about what is important to them.

Entering The Room

Always knock and announce yourself before entering the patients’ rooms. This affords
them time to prepare themselves. Additionally, they may be attending to a bodily
function, or in the midst of a procedure with a doctor or nurse, and require privacy. Ask

for the patients’ permission to enter and sit with them. Let them make the choice of



allowing you to enter. When you do enter and sit with patients, choose a place that is
convenient. Make sure they can see you without having to re-position themselves.

My mother was in the hospital having a heart valve replaced. Her surgery, thank G-d, was
successful. I was visiting her in the cardiac recovery unit for the second time after her
surgery. As I entered this large room, I saw that my mother was seated by her bed facing
me. In front of her, blocking all but her head, was a nurse. All that I saw from my vantage
view was bloody bandages being tossed into a bucket. My fear overwhelmed me and I
rushed over, without thinking. As I came within 5 feet of my mother, I saw that she was
naked from the waist up. There was no emergency; the nurse was simply putting on a
clean bandage on my mother. I felt foolish and embarrassed for violating my mother’s
privacy. Fortunately, she was still groggy from the anesthesia, and has no recollection of
this event.

Walkers, portable toilets etc. are positioned so that the patient can easily access them.
Don’t move these items without the permission of the patient; always return the moved

equipment to its” original position.

The Actual Visit

Many of us bring presents with us when we visit loved ones’ or friends in the hospital.
We may bring a balloon bouquet, or the person’s favorite magazine. We forget that we
bring with us a truly special gift with each visit. This gift is our presence. By our visit
alone, we are telling the person that we care; that they are special and not forgotten.
When we bring them “regards” from their community, we are telling them that they are

not alone; that they are an important part of the community.



While we may be very adept at everyday conversation, a visit to a hospital or nursing
home requires different skills and sensitivities. The hospital patient or nursing home
resident should be the focus of our conversation. A visit, simply put, is a time for the
patient to talk and a time for us to listen. Let the patient decide on the direction of the
conversation. Make sure that they are speaking and you are listening. This doesn’t mean
that you have to be silent, but if you think that you’re talking too much you probably are.
Many times a patient will complain about a doctor or a procedure. Listen to is being said,
but don’t add “fuel to the fire”. You’re not a doctor, nor does the patient want you to be
one. They are in need of a sympathetic ear-be that for them.

When visiting seriously ill people, keep in mind the Jewish law that we studied in the
previous section. Do not give false hope, but don’t discuss things that will diminish the
patient’s hope. Stay away from telling stories of people you know who went through the
same procedure, or had the same ailment as the person you’re visiting. Each person is
special. By telling “war stories” you may give false hope, or worse, depress the patient.
Pay attention to the patient’s room. If there are many cards etc., they are probably in
contact with family and friends. They may have a very strong support group. If there are
no cards or signs that there is a support group for this person, you may want to visit them
more often, or organize visits from other members of the community.

After teaching my ninth grade class about Bikkur Cholim, I decided to take them to a
local hospital to put into practice what they had learned. The class entered a semi-private
room of 2 women being treated for cancer. The woman in the “A” bed had balloons,

cards and photos by her part of the room. She was glad to see us, and welcomed my class.



Her roommate in the “B” bed quietly looked over to us and turned away. I noticed that
her side of the room was devoid of any cards or photos. I walked over to her with one of
my students. After a few moments of speaking with her, I réalized that we were the first
non hospital staff to visit her during her 2 week say at the hospital.

When you see cards, photos etc., inquire about them. This gives the person a chance to
tell you about themselves. Some of the most fantastic and interesting stories that I’ve

heard came about because I asked about a photo or a card on the patient’s night table.

Exiting Gracefully And Dealing With Rejection

Many times, a hospital patient gets tired suddenly and unexpectedly. One moment
everything is going great, and the next, the patient looks exhausted, or worse, irritable
and angry. IT ISN’T YOU!!! Be aware that the person’s physical state can change very
quickly. Many ailments and operations leave the patient in a much weakened state.
When you see such a change in the person you are visiting, suégest to them that you want
to give them a chance to rest, and that you will stop by at another time for another visit. A
patient may even fall asleep in the middle of a visit. This isn’t a reflection on you or the
quality of your visit.

A simple, practical solution is to keep your visits short. I realize that you may have
traveled far and rearranged your schedule for this visit. The visit isn’t about the length of
time, but rather about the quality of your visit. A “good” 15-20 minute visit can be of
tremendous benefit to the person you are visiting. It will also give you a sense of

accomplishment and pride.



Sometimes, no matter how hard we prepare and try, we “fail”. We called in advance to
arrange our visit at the patient’s convenience. We showed up on time, ali prepared to
perform the mitzvah of Bikkur Cholim, and lo and behold, the patient is asleep. Or worse,
they don’t want us to visit with them.

If a person is asleep, you may want to sit quietly with them, just physically being there. If
you leave before they wake up, leave a note for them telling them that you stopped by

and will call them later. It should be noted that visiting by phone, when physical visiting
is impossible, is acceptable and should be encouraged. But what about rejection? You’ve
traveled 47 miles, changed your schedule twice to accommodate the person you are
visiting, and now they don’t want to see you. The sheer nerve of them!!!! It is crucial for
you to realize that you personally are not being rejected. The patient may have taken a
turn for the worse or have just had an emergency procedure done. Or they may be so tired
that they can’t tolerate a visitor “right now”. They just need to be alone, perhaps to get
some sleep.

They probably feel just as badly as you do about their sending you away. Respect their
wishes. You may want to tell them that you will call them the next day and that you hope
they feel better. By doing this, you are telling them that you care and, more importantly,

understand.



Visiting An Unconscious Person

Visiting an unconscious person is very easy and at the same time, very hard. After all,
you get to do all the talking. By all means, speak to the person as if they are conscious,
aware, and awake. Introduce yourself to them, “Hi Mark! It’s Barry. I wanted to stop by
and see how you are doing. I'm going to sit here with you and spend some time with
you.” This sounds fairly easy until you try it. The first time you try it, it will feel strange;
speaking to someone who can’t reply. Yet many times patients “awake” and recount
conversations they heard while they were in a comma. Never speak about a person in
front of them and say something that you might regret at a later time. This is good advice
whether the person is awake or in a coma.

A good way to spend time with an unconscious person is to sing or hum a melody.
Remember, the purpose of your visit is to be present. When you are ready to leave, say
goodbye. Visiting an unconscious person may be awkward, but it is just as important as

visiting any other person who is ill.



Role Playing Exercises

1. Pair off in groups of patients and visitors. The visitor is to practice their listening
skills. Afterwards, have the “patient” tell if they felt they were “heard” by their
visitor. Gentle constructive criticism will benefit all participants. |

2. In front of the group, have one person lie on a bench etc., pretending to be
unconscious. The visitor must do all the talking, singing or whatever she/he chooses.
Let this go on for 5-6 minutes. Have each “actor” describe how she/he felt.

3. Practice dealing with a patient falling asleep and “rejection”. Use role playing
techniques. Have participants discuss how they feel. Practice writing a note to

someone who either was asleep when visited, or who fell asleep during the visit.

Role Playing Examples

Bikkur Cholim Visitor (BKV)- “How are you feeling today, Mr. Stein?”
Patient (P)- “Not good today.”

BKYV- “Not good?”

P- “T didn’t sleep well last night...”

BKV- “That’s a beautiful get well card! Who made it for you?”
P- “My granddaughter Suzy.”

BKV- “You must be very proud of her. Tell me about Suzy.”



BKYV- “Good morning Mrs. Katz. I’'m Harry from the Bikkur Cholim committee. Can I
come in?”

P- “No, I just don’t feel up to a visit.”

BKV- “I’'m sorry you’re not feeling up to a visit. I’ll call you in a day or so. Here’s our
phone number. Please call us when you feel up to a visit, or just want to talk. I hope you

feel better soon.”

Take turns practicing the parts and when possible, complete the conversations.



Do:

A Visitor’s List of Do’s & Don’ts

A) Prepare for the visit-
1. Know who you are visiting.
2. Why they are in the hospital.

3. What to expect, whenever possible
B) Visit during scheduled visiting hours.
C) Visit on Shabbat and holidays.
D) Announce yourself and ask permission to enter.
E) Make the person being visited be the focus of the visit.
F) Listen proactively.
G) “Hear” their pain or anger, knowing it isn’t directed at you.
H) Remember that you are there to be with the person, not to “fix”
anything.
I) Pray with the person you are visiting-
1. Only if they ask you to.
2. In a loud clear voice so that they can hear you.
3. Pray for the patient outside their presence-
a. In asynagogue.
b. At a healing service.

c¢. In a spiritual place where you are comfortable.



Don’t:

J) Offer to hold their hand etc., but only with permission.

K) Call the person when you can’t visit.

L) Leave a note that you were there if the patient was asleep.

M) Listen for signs of fatigue and shorten your visit.

N) Let the patient know they matter to you and to the community.
O) Offer to help when you can help, eg. with driving their child to

Hebrew school, babysitting, or bringing a cooked meal to the house.

A) Force yourself on the patient.

B) Wear perfume or after shave lotion-illness often heightens a person’s
sense of smell.

C) Stay too long, unless the patient requests you to.

D) Take “sides”, give medical advise, or question the decisions of the
doctors or hospital staff.

E) Monopolize the conversation.

F) Be afraid to sit in silence.

G) Touch or move equipment without permission.

H) Sit on the bed without permission.

I) Give false hope or speak about things that will upset or depress the
patient.

J) Talk about your own problems or illnesses.



K) Speak about an unconscious person in their presence as if they “can’t
really hear”.
L) Speak about patients in the corridor or elevators.
The above lists are based on lists in “Acts of Loving Kindness”, (op cit), “Give Me Your
Hand”, (op cit), many are common sense, an invaluable asset when performing the

mitzvah of Bikkur Cholim.



Prayer

The shortest prayer in our Bible, was recited by Moses for his sister Miriam. In Numbers,
chapter 12, we are told of Miriam being stricken with leprosy. Moses prayer to G-d is but
3 words: “Heal her please” (Numbers 12:13). G-d hears the prayer of Moses, and Miriam
is healed of her affliction.

The commentator, Rashi, asks an obvious question: “Why didn’t Moses pray more
extensively for Miriam?” His reply is that Moses prayed as he did “so that all Israel
wouldn’t say that his sister is standing and suffering, while he is standing and praying
excessively”. Clearly, Rashi understood that a prayer for a person suffering should be to
the point. It should never become a burden to the person being prayed for. Simplicity and
sincerity should be our guiding principles in any prayer, especially for one who is ill.

We are taught that it is 2 mitzvah to pray for the sick, especially in their presence.
Common sense tells us that we should ask permission first. Sometimes people feel
uncomfortable hearing a prayer for themselves. We must always respect their wishes.

In the Shulchan Aruch 330:5 we are taught: “When asking for mercy for them (a sick
person), we may ask in any language, whether in the “holy language” (Hebrew) or not, if
they (the sick person) are before us. ..(Author translation). The sound of Hebrew in
prayer has a mystical quality that effects most people very positively. Even when a prayer
is said in English a few words at the beginning or end in Hebrew, has a tremendous effect

on the person we are visiting with.



I had visited with an older woman in the hospital. She immediately informed me that she
never goes to shul anymore, that she isn’t religious. She never learned to read Hebrew.
Towards the end of my visit, I asked her if she would like me to say a prayer for her. She
said, somewhat hesitantly, “Yes, please”. She remembered her “Jewish” name, and I
recited a simple “Mi sheberakh” for her, repeating it in English. When I had come to the
part of the prayer that incorporates the person’s name, I noticed a physical change in her.
Hearing her own “Jewish” name brought tears to her eyes. She tightly held my hand for
several minutes, thanking me over and over for my prayer.

Many of our prayer books have prayers for the sick in Hebrew, transliterations in
Hebrew and English translations, as well. It takes a little practice, but it is worth the
effort for anyone performing the mitzvah of Bikkur Cholim to learn to recite a prayer in
flawless Hebrew. The impact of our holy language can’t be over stated.

When visiting someone who doesn’t know Hebrew, the prayer said should be repeated, or
summarized, in English. Let the person being visited understand what we are praying for
them.

There are many “healing service” booklets, or abbreviated prayer service booklets, that
are available. Many booklets are intended to be given to the person being visited, for their
use later on. I suggest that you stamp the name of your temple or organization on these
booklets. Let the people being visited know that there is a community that cares about

them, that-hasn’t forgotten them.



We have a tradition of “teffillat halev”, or prayers from the heart. This a skill that most of
us have lost, but that skill can be reclaimed with a bit of practice. Sometimes spontaneous
prayer has a greater impact than reciting a “formula” prayer from a siddur.

I was visiting a Jewish patient in the hospital. His “roommate” was Christian. After I had
finished my visit with my congregant and said a prayer for him, his roommate turned to
me and said: “Rabbi, can you please say a prayer for me?”. I was startled; the man and
his wife looked so frightened! I sat with them, getting to know them. I find it easier to
pray for someone I know. I asked them; “What shall we pray for?”. They said they
wanted G-d to watch over him during the operation; they wanted the surgeonto do a
good job; and they wanted him to return home healthy in a short time. From within me
came: “G-d, Harry is going to be operated on. Watch over him, protect him. Grant his
doctors the knowledge and ability to perform this surgery successfully, and return him to
his family quickly, in good health. Amen”. After a few moments of silent reflection, both

the patient and his wife thanked me profusely.

Sometimes we visit people who are terminally ill, and suffering terribly. In reply to a
simple “What shall we pray for?”, I have had patients and their family tell me: “Tell G-d
to end the suffering, pray for me to die already:. We are not psychologists nor family
therapists; hospitals have qualified professionals to help patients and their families, We
can only offer our presence.

I personally can not pray for a person to die, even if it means an end to their suffering. 1

have offered an alternate pray for someone who is terminally ill and suffering. Rather



than praying for a miraculous healing, I offer to pray that their spirit and body find peace
and tranquillity. Most people find this not only acceptable, but helpful as well.

Sometimes the people we meet don’t know their name in Hebrew. I still recite a prayer in
Hebrew, using their English name when necessary. Lastly, always recite prayers clearly,
in a voice that the patient can hear. Let them hear their own name; let them know that you
are praying especially for them. Ultimately, “they” are what this visit and prayer is all

about.
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May God who blessed Abraham, Isaac, and
Jacob, Sarah, Rebekah, Rachel, and Leah
grant you a Refuah Shelemah - a thorough
healing - and bestow upon you blessings

of health - of body, of mind, and of spirit.
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God is my shepherd, I shall not want.

God makes me lie down in green pastures,

Leads me beside still waters, and restores my soul.
You lead me in right paths for the sake of

Your Name. |

Even when I walk in the valley of the shadow of death
I shall fear no evil, for You are with me;

Your rod and Your staff —they comfort me.

You have set a table before me in the presence of my
‘enemies; o

You have anointed my head with oil, my cup overflows.
Surely goodness and mercy shall follow me all the

days of my life,
And I shall dwell in the house ot God forever.



«=. Baruch Atah AdoShem, Elokeinu Melech Ha-olam (Praised are You,
God, Ruler of the Universe), who gave me the strength yesterday
to help another and myself. May I find the strength today to help
myself.

«= Blessed art Thou...thank You...the warmth of Your love as it courses
through my body and soul...and for the ability to recognize and
count your blessings...

e Baruch Atah Adonai, Eloheinu Melch Ha-olam (Praiseé‘ are You,
God, Ruler of the Universe), that from this place of darkness I have
even the ability to shut my eyes to the light.

= Blessed is our Eternal God, Creator of the Universe, who has
allowed me to experience both great pleasure and the chance to
learn of life, for the hope offered by this new day.

<= Praised be Thou, O Lord our God! Please give me the courage and
strength to live this day, and ease my pain. I am Your child and
worthy of better.

e Blessed is our Eternal God, Creator of the Universe, who has made
me as He/She wanted me, so that I may open my heart to love my
body/self as I am. Thank You for opening my heart.

- “Blessed is our Eternal God, Creator of the Universe, who has
made our bodies in wisdom, combining veins, arteries, and vital
organs into a finely balanced network.”

If any one of those veins, arteries or organs were to malfunction, I
would be reminded of how much I rely on You for my health and
well being.

“Wondrous Fashioner and Sustainer of life, Source of our health
and our strength, we give You thanks and praise.”

« Blessed are You, Source of Life and Love. Thank You for creating a
world with the possibility of healing.
May it be Your will that I should be healed in body and soul.
Blessed are You, Sustainer of life and Guide through the valley of
death.
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(Psalm 121)

I will lift up my eyes unto the hills:
From where will my help come?
My help comes from the Lord,
Maker of heaven and earth.

God will not let your foot stumble,
He that keeps you will not slumber.

Behold, the God that keeps Israel

Neither slumbers nor sleeps.

The Lord is your keeper,

The Lord is your protection at your right hand.
The sun will not smite you by day,

Nor the moon by night.

The Lord will keep you from all evil;

He will keep you, body and soul.

The Lord will guard your going and coming,
Now and forever more.

N2p |
This song differs from all others in this series because it is not called m>y»iz 1m0, a son
of ascents; but is dedicated noynY, to the ascents. It describes the means whereby Israel
finds the strength to attain godly heights and ascend to His glorious Presence. It speaks
of God’s constant protection, and its recitation is especially appropriate in times of crisis.
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A PRAYER OFFERED BY ONE AT THE BEDSIDE

O God, who are aware of my thoughts and feelings even

before I share them, You know my concern for my loved one
who is hospitalized. You know my apprehension and anxiety.
You know how much I want my loved one to get well and be

back home.

As You will be with my loved one during these days, be with
me, too. Just as I will not neglect my dear one, may I not
neglect myself. May I remember to eat enough and sleep
sufficiently so that my health will be maintained, so that I can
manage our household, and so that I can continue to attend to
the needs of the one at whose bedside I pray. Amen.



When all within is dark,
and former friends misprise;
From them I turn to You,
and find love in Your eyes.

When all within is dark,

and I my soul despise;
From me I turn to You,

and find love in Your eyes.

When all Your face is dark,

and Your just angers rise;
From You I turn to You,
and find love in Your eyes.

Israel Abrahams‘
based on Ibn Gabirol



GABIROL, SOLOMON IBN£1020-1057?). It was
said of Ibn Gabirol: “All the poets before him were as
nothing and after him none rose to equal him. All
those who followed learned and received the use of
poetry from him.” Yet, Ibn Gabirol was not only
poet. His ethical and philosophical works were first
rate and influenced succeeding generations.

Born in the Spanish city of Malaga, Ibn Gabirol
suffered as a child. He complained of his weak
physique and ugliness; he was frequently ill, suffering
particularly from a serious skin disease. His parents
died when he was a young boy, and as a writer of
philosophy and poetry he was forced to rely on
support from others. :

Ibn Gabirol wrote both religious and non-religious
poetry. He considered the position of poet to be very
high in society, and referred to himself as a *“violin
unto all singers and musicians.” Many of his religious
poems have been included in Ashkenazi and Sephardi
prayer books. In his shorter poems he spelled his
name “Shelomo” in the first letters of each verse (see
*Acrostics). Other poems were composed
alphabetically, but even in these he placed his name.
In his non-religious poetry Ibn Gabirol often
emphasized the differences between himself and the
society in which he lived, complaining that he was
unable to find a place among his fellows.

His basic philosophical work is Mekor Hayyim

- (*“The Source of Life”). Divided into five sections, it
contains most of Ibn Gabirol’s thought. The goal for
which all men should strive, Ibn Gabirol wrote in
Mekor Hayyim, is knowledge of the purpose for
which they were created. Indeed, he considered this
knowledge the “source of life.”

Historians are unsure when Ibn Gabirol died.
However, the many legends about his life indicate the
respect in which he and his works were held after his
death. ’



Exercises

1. Learning prayers
A) Learn one Hebrew prayer appropriate for a Bikkur Cholim visit. Practice reciting
it out loud until you are comfortable with it.
B) Practice reading English prayers, psalms, poems, etc. that you feel are comforting.
C) Choose 2 prayers that you will take with you on your Bikkur Cholim visits, one in
Hebrew and one in English. Share with your group your feelings about your 2
selections. Hear how others react to your choices. Do they find these prayers

comforting? appropriate?

2. Practice writing your own prayers.
Have some gentle Jewish/Hebrew music playing in the background. Think of
something you want to pray for. List what you want, and then turn it into a prayer.
For example: My daughter will be spending the summer in Israel. I want her:
A) to get there safely.
B) to be spiritually nourished by this trip.

C) to return home safely and in good health.

Prayer: “Mi sheberakh avoteinu v’emoteinu. May G-d who blessed our ancestors bless

and protect my daughter, Elana Batsheva bat Yehuda V’Channalah, on her journey to



Israel. May your holy spirit renew in her a love of Judaism and Israel. May she return to
us safely and in good health. Amen.”
Using this as a model for creating a prayer for someone who is ill or about to be operated

on, write a prayer for healing.

3. Sharing with the patient.
Read out loud the prayer “A Prayer Offered By One At The Bedside.” In this prayer,
we are praying for the person we are visiting, and for ourselves as well. Discuss how
you, the visitor feels reading this prayer. How do you think the person being visited

will react to this prayer?

I have included examples of appropriate prayers from a variety of sources. I believe that
you should choose prayers that speak to you. If you find them meaningful, you will be
able to more fully use them. Also, every now and then, change the prayers you use. Don’t
allow them to become “rote prayers”. Stale prayers sound stale, just as prayers from the

heart sound meaningful!



Conclusion

When we perform the mitzvah of Bikkur Cholim, we join together with G-d in the
healing process.

Each of us is “Kliy kodesh”, a holy vessels. Within each of us is a spark of the Divine.
‘Each of us brings our own unique, special gifts to the Bikkur Cholim visit.

The strength of our visit comes simply form our being there with the person who is sick.
Our presence tells them that they too, are “Kliy kodesh™, that they are special, in the eyes
of G-d and humanity. After a visit, take a few moments to reflect on the wonderful
mitzvah that you have just fulfilled. Share your experience with others. Teach your
family and friends the mitzvah of Bikkur Cholim. Take pride in knowing that you have

touched another person as only G-d can; that you are a blessing to others!
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Laws CoNCERNING VISITING THE SICK.

1. It is a religious duty to visit the sick. Relatives and friends
should visit immediately, but strangers should not call until three days
(of the illness) have elapsed, in order not to spoil his chance of recovery
by casting upon him the designation of an invalid. If, however, one
became suddenly seriously ill, even strangers should visit him imme-
diately, and even a great man should visit a less important person than
he is, and visit him even many times a day. He who visits the sick
frequently is praiseworthy, but his calls must not trouble the invalid.

2. The essential feature in the religious duty of visiting the sick
is to pay attention to the needs of the invalid, to see what is necessary
to be done for his benefit, and to give him the pleasure of one’s com-
pany, also to consider his condition and to pray for mercy on his
behalf. If one visited a sick person and did not pray for mercy for
him, he did not do his religious duty, therefore one should not visit a
sick person during the first three hours of the day, since the sickness
then assumes a milder form, the visitor will not be sufficiently im-
pressed to pray for mercy for the sick person, nor should one visit him
during the three closing hours of the day, as the sickness then takes a
turn for the worse, and the visitor will despair of his recovery and will
not pray for mercy on his behalf. '

3. One should not visit an enemy in his sickness, nor comfort
him when mourning, that the latter may not think that he is rejoicing
on account of his misfortune, and that he came only to vex him. He
is, however permitted to follow the dead to the grave, as that is the
end of man. In the foregoing one must consider what sort of men the
enemies are and what is the nature of the enmity that exists between
them. The sick person should not rise up even in the presence of a
great sage, but should he desire to do so, he should not be told to sit
down or to lie down.

4. If the sick person lie upon the ground, the visitor should not
sit upon a chair or a bench higher than the former, if, however, the
sick person be in bed, the visitor is permitted to sit on a chair or bench.

18¢¢ T. B. Synhedrin 57b.
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LAWS AND CUSTOMS OF ISRAEL

5. One who prays for the sick may say his prayers in any
ianguage he desires 1n his presence, if, however, he pray in the absence
of the sick person, he should do so in Hebrew, and include him
amongst all the sick of Israel, for by thusincluding him with the others,
his prayer will be more readily heard for the sake of the many. The
wisitor should say to the sick person, 732" Yo b3 qinz by oo B,

«nd on Sabbath he should add venm ,Risb navp anem mipthn R P2
2Y5¢s sy s

6. All who visit the sick person should speak to him with
judgment and tact, they should speak in such a manner so as neither
“o revive him (with false hopes) nor to depress him (by words of des-
pair), but they should tell him to concern himself with his affairs,
indicating that if he had granted a loan to others, or had deposited
anything with others or others with him (he should mention the fact).
The sick person should not fear on this account that he will die.

" 7. One should visit neither a person who is suffering from abdo-
men troubles so as not to put him to shame, nor one who is troubled
with his eyes, nor one who has headache, nor any person who is very
ill and to whom conversation is difficult ; one should not visit any of
the foregoing, but should call at the door of the house to make inquir-
ies regarding his condition, and to ascertain if he be in need of any-
thing ; he should also pay heed to his distress and pray for mercy on

his behalf.

8. One who can discharge two religious dutes, namely, visiting
the sick and comforting the monrners, and it is possible for him to
fulfil both, he should first visit the sick in order that he may pray for
mercy on his behalf. But if he find it impossible to fulfil both duties
he should rather fulfil that of comforting the mourners, as thisis an act
of loving service towards the living and the dead.

O



LAWS AND CUSTOMS OF ISRAEL

11. If a member of the family of the invalid had died he should
not be informed thereof that it may not worry him, and even if he
became aware thereof he should not be told to rend his garment, lest
it increase his distress. One should neither weep nor mourn in the
presence of the sick person, whether the dead be a member of the sick
person’s family or a stranger, lest he fear that he also will die. All
who comfort mourners in the presence of the sick person shonld be
compelled to remain silent. .

12. The great exponents of the Law have written, that it is
proper to institute in any city whenever one is sick the custom for
the Treasurer of the Holy Association (nw1p n13n) or other people to
visit him on the third day of his illness and to say to him: “ Thou ar$
aware that it is customary to remind all sick people to write their wills
as they desire, therefore tell us and we will write your will, mentioning
what you owe and what others owe you.” He is furthermore told to
confess his sins, for whosoever confesses, his sins are forgiven. This
course is to be followed only where this is the usual custom familiar
to all, where, however, this custom does not obtain, the sick person
should not be spoken to in that manner, lest he become anxious that
he is about to die, for it is characteristic ¢f the people generally to be
very nervous when told to confess, Nevertheless if the visitors per-
ceive that he is dying they should tactfully turn the conversation so
that they are led to tell him to confess and they should add: “ Do not
fear that evil will ensue, for many have confessed and did not die. On
the contrary, as a reward for having confessed, thy life will be pro-
longed. Moreover all who confess have a share in the world to come.”
If he be unable to confess verbally, he should make a mentul confession,
and if he know not how to confess he should be told to say px3y W
say 53 by aaes and xane (¢ May my death atone for all my sins.”)
These words should be spoken neither in the presence of ignorant
people nor before women and children for it may cause them to cry and
thus make the sick person broken-hearted but they should be excluded
from the room. The sick person should also be reminded to ask the
pardon of all against whom he had sinned, whether in money or by
words. -

13. A brief form of confession is as follows : “Iacknowledge unto
Thee, O Lord, my God and the God of my fathers, that my healing and
my dying are in Thy hands. May it be Thy will to heal me with a
perfect healing, and if I should die, may my death be an atonement
for all the sins, iniquities and transgressions which I have sinned and
perversely committed and transgressed before Thee, and grant my
portion in Paradise and cause me' to merit the life of the world to come,
which it stored up for the righteous.” If he desire to prolong the
confession in a similar manner to the confession on the Day of Atone-

ment, he is permitted to do so.
. Laws CoNCERNING ONE WHO 18 DyiNa.
1. One who is dying is to be considered as a living being! in all

38ee Semachoth L 196 .
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396. We have been taught: There is no measure for vis-
iting the sick. What is meant by “There is no measure for
visiting the sick”? R. Joseph thought it meant: “There is
no measure for the reward given for it.” But is there a
definite measure of reward for any precept? Have we not
been taught: “Be heedful of a light precept as of a weighty
one, for you know not what is given as reward for any
precept” {Avot 2:1)? Rather, said Abbaye, it means that
a great person should visit a humble one. Rava said: Even

a hundred times a day.

R. Aha bar Hanina said: He who visits a sick man
takes away one-sixtieth of his illness. So Abbaye said to
Rava: If that is the case, let sixty persons come in and
thus make the man rise up [well from his sickbed]. Rava
replied: The sixtieth part spoken of here is analogous to
the tenth part in the school of Rabbi [Judah I, the Patri-
arch], where the fraction is taken not from the original
amount but from the remainder.! And besides, each visitor
must be of the same age group as the sick man.?

397. R. Huna said: When a person visits the sick, the

out, but recovery will come soon, for His compassiong
abundant. So enjoy the Sabbath in peace.™

One should not visit those ill with sickness of bowels'g;f
sickness of eyes, or those who suffer from headaches, 743

4902, Samuel said: A sick person should be visited oniy.
after the fever has left him.? "*%

403. Whenever Rava fell ill, he would ask on the ﬁr;g;

sick man’s illness is diminished by one-sixtieth. At this,
R. Huna was challenged: If so, let sixty persons visit
the sick man, and he immediately will be able to go
down with them into the marketplace. R. Huna replied: {It
would work] only if each of the sixty loved him as a man
loves himself. In any event, they will afford him some

relief.?

398. R. Helbo fell ill, and even though R. Kahana went
out and announced that R. Helbo was ill, no one came to
see him. So R. Kahana said to the sages: Did it not once
happen that one of R. Akiva's disciples fell ill, and since
the sages did not go to visit him, R. Akiva himself went;
and because R. Akiva swept and sprinkled the ground
before him, the disciple recovered and said, “Master, you
have brought me back to life”? Afterward, R. Akiva went
out and preached: He who does not visit the sick is as one
who sheds blood.

When R. Dimi came [from the Land of Israel], he
said: He who visits the sick causes him to live; and he
who does not visit the sick causes him to die.*

399, R. Anan said in the name of Rav: How do we know
that the Presence sustains a sick man? From the verse:
“The Lord will sustain him upon his sickbed” (Ps. 41:4).

R. Avin said in the name of Rav: How do we know
that the Presence abides over a sick man’s bed? From the
verse “The Lord over his sickbed will sustain him.”

He who visits the sick should sit neither on the bed
nor on a chair nor on a bench, but must wrap himself in
his robe and sit on the ground, because the Presence
abides over a sick man’s bed.®

s
400. Our masters taught: He who visits the sick on a
Sabbath should say, “It is the Sabbath, when one may not
cry out, but recovery will come soon.” R. Meir said: One
should say, “The Sabbath can have compassion.” R. Judah
said: “May He who is everywhere have compassion on you
and on the sick of Israel.” R. Yose said: “May He who is
everywhere have compassion on you among [all] the sick
of Israel.” When Shebna of Jerusalem entered [a sick
man’s chamber], he would say, “Peace”; and when he left,
he would say, “It is the Sabbath, when one may not cry

day that his sickness not be made known, lest his future 4
be hurt.® After that, he would say [to his servants]: Go out Z
to the marketplace and announce, “Rava has fallen ill.”3
[Upon hearing the announcement], my enemies will re-*
joice, despite being told, “Rejoice not when thine enemy
falleth . . . lest the Lord see it and it displeases Him, and °
He turn away His wrath from him” (Prov. 24:17-18) [so °
that [ will recover]. And they who love me, [hearing of my "~

illness], will entreat mercy on my behalf.!® .

il
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May God who blessed Abraham, Isaac, and
Jacob, Sarah, Rebekah, Rachel, and Leah
grant you a Refuah Shelemah - a thorough
healing - and bestow upon you blessings

of health - of body, of mind, and of spirit.
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God is my shepherd, I shall not want.

God makes me lie down in green pastures,

Leads me beside still waters, and restores my soul.
You lead me in right paths for the sake of

Your Name.

Even when I walk in the valley of the shadow of death
I shall fear no evil, for You are with me;

Your rod and Your staff—they comfort me.

You have set a table before me in the presence of my
‘enemies; '

You have anointed my head with oil, my cup overflows.
Surely goodness and mercy shall follow me all the

days of my life,

And I shall dwell in the house of God forever.



~~ Baruch Atah AdoShem, Elokeinu Melech Ha-olam (Praised are You,
God, Ruler of the Universe), who gave me the strength yesterday
to help another and myself. May I find the strength today to help
myself.

~ Blessed art Thou...thank You...the warmth of Your love as it courses
through my body and soul...and for the ability to recognize and

count your blessings...

«. Baruch Atah Adonai, Eloheinu Melch Ha-olam (Praiseci are You,
God, Ruler of the Universe), that from this place of darkness I have
even the ability to shut my eyes to the light.

- Blessed is our Eternal God, Creator of the Universe, who has
allowed me to experience both great pleasure and the chance to
learn of life, for the hope offered by this new day.

e Praised be Thou, O Lord our God! Please give me the courage and
strength to live this day, and ease my pain. I am Your child and
worthy of better.

-, Blessed is our Eternal God, Creator of the Universe, who has made
me as He/She wanted me, so that I may open my heart to love my
body/self as I am. Thank You for opening my heart.

- “Blessed is our Eternal God, Creator of the Universe, who has
made our bodies in wisdom, combining veins, arteries, and vital
organs into a finely balanced network.”

If any one of those veins, arteries or organs were to malfunction, I
would be reminded of how much I rely on You for my health and
well being.

“Wondrous Fashioner and Sustainer of life, Source of our health
and our strength, we give You thanks and praise.”

«= Blessed are You, Source of Life and Love. Thank You for creating a
world with the possibility of healing.
May it be Your will that I should be healed in body and soul.
Blessed are You, Sustainer of life and Guide through the valley of
death.




ohe Ford Our SProtector

(Psalm 121)

I will lift up my eyes unto the hills:
From where will my help come?
My help comes from the Lord,
Maker of heaven and earth.

God will not let your foot stumble, @
He that keeps you will not slumber.
Behold, the God that keeps Israel

Neither slumbers nor sleeps.

The Lord is your keeper,

The Lord is your protection at your right hand.
The sun will not smite you by day,

Nor the moon by night.

The Lord will keep you from all evil;

He will keep you, body and soul.

The Lord will guard your going and coming,
Now and forever more.

Nap

This song differs from all others in this series because it is not called m>ypi +v, a song
of ascents; but is dedicated n1yyn%, to the ascents. It describes the means whereby Israel
finds the strength to attain godly heights and ascend to His glorious Presence. It speaks >
of God's constant protection, and its recitation is especially appropriate in imes of crisis. 7
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A PRAYER OFFERED BY ONE AT THE BEDSIDE

O God, who are aware of my thoughts and feelings even
before I share them, You know my concern for my loved one
who is hospitalized. You know my apprehension and anxiety.
You know how much I want my loved one to get well and be
back home.

As You will be with my loved one during these days, be with
me, too. Just as I will not neglect my dear one, may I not
neglect myself. May I remember to eat enough and sleep
sufficiently so that my health will be maintained, so that I can
manage our household, and so that I can continue to attend to
the needs of the one at whose bedside I pray. Amen.



When all within is dark,
and former friends misprise;
From them I turn to You,
and find love in Your eyes.

When all within is dark,

and I my soul despise;
From me I turn to You,
and find love in Your eyes.

When all Your face is dark,

and Your just angers rise;
From You I turn to You,
and find love in Your eyes.

Israel Abrahams
~ based on Ibn Gabirol



