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Alone on the Jericho Road

INTRO to SCRIPTURE

Last fall I asked if there were scripture 
passages with which you struggle that 
you would like me to talk about, with 
maybe a different approach.  Someone 
suggested the story of Mary and Martha.  
When looking at this story I also like 
to consider the story just before it, the 
story of the Good Samaritan.  These two 
stories are found only in the gospel of 
Luke and they are side by side.  Luke has 
an interesting custom of pairing a story 
about the life of men with a story about 
the life of women.  So today the Good 
Samaritan and next week Martha and 
Mary.  

The Good Samaritan story begins on 
the Jericho road, a 17 mile stretch 
from Jerusalem to Jericho.  It is steep, 
winding, and treacherous.  A great setting 
for a suspense drama. So we’re not 
surprised that a man is robbed, beaten 
and left to die.  Who will help?

The Jewish listeners to this story would 
expect the religious leaders – the levite 
and the priest - to be the good guys.  
They would expect the Samaritan to 
definitely be the bad guy.  To those 
listeners putting the words ‘good’ 

and ‘Samaritan’ together was an 
oxymoron.  But on the Way of Jesus 
things often get turned upside down. 

SERMON

We’ve all heard, been taught and maybe 
even said, “It is more blessed to give than 
to receive.”  It is blessed to give. In some 
ways it is also easier.  What if today 
we flip that saying around?  Could it be 
blessed to receive?  For many of us, it is 
definitely harder. It is hard because we 
then realize we are the vulnerable ones - 
alone and hurting on the Jericho road. 

When I reach out to people who are 
hurting sometimes they say to me, “Don’t 
be nice to me.  It will make me cry.”  It’s 
not easy being vulnerable.

We typically come away from today’s 
story pondering about how we can be a 
“Good Samaritan,” the doer in the story. 
You know how that sermon goes.  So 
today, instead, what if we flip the roles 
upside down and imagine ourselves as 
the wounded person, the one who is lying 
on the side of the road, beaten and half 



dead, the one who is vulnerable, the one 
who needs to receive.

There are a whole lot of things that 
happen in life that leave us beaten 
and bleeding on the proverbial Jericho 
road - encounters with violence, broken 
relationships, addictions, economic 
hardships, medical issues.  Yet, nothing 
leaves us quite so alone as when we 
come to the end of the road and we know 
that we are dying.  

For many of us and our families the 
inclination is to continue to turn to the 
medical community for answers, even 
when medicine really has nothing life-
giving left to offer.  

A pivotal experience in my life happened 
many years ago with a parishioner and 
her family.  Harriet was in her early 70s 
and in the hospital.  She had been very 
healthy until just recently.  Unexpectedly, 
she received a diagnosis of a terminal 
illness. The medical team was clear with 
her that there wasn’t much time.  When 
I asked her what she wanted she said, 
“I want to go home, sit on my patio and 
drink tea with my friends.” Then she 
smiled.  I thought that was a great plan.  

However, the next day when I went to 
see her there was no smile.  She told me 
that she and her family had talked and 
she was going to do an experimental 
treatment in the hospital.  I asked her 
about her desire to go home and drink 
tea. She repeated, with clenched teeth, 
that she and her family had decided to do 

the treatment. That was that. 

It would have been OK if Harriet really 
wanted to do the treatment, but she 
didn’t.  She never left the hospital. I don’t 
think I ever saw her smile again.  She 
died in an isolation room because of the 
invasive infection that took over during 
her “treatment.”  We all greeted her, not 
with tea, but fully gowned and masked 
because of the infection.  She actually 
had less time than she probably would 
have if she had just gone home.  It still 
makes me sad.  

I wish...
•  Harriet had taken more of a stance to 

tell her family what she really needed to 
receive 

•  I had been more courageous in talking 
with her family.

•  Her family had been able to move out 
of their own fears and to really listen to 
what would make the time Harriet had 
left truly meaningful for her.  

It is this kind of conversation that surgeon 
Atul Gawande lifts up in his recent book  
Being Mortal. He speaks about these 
types of experiences from the doctor’s 
perspective.  He acknowledges how easy 
it is to encourage someone to undergo 
experimental treatments, even when 
the doctor knows it really won’t work, 
because everyone wants it to work.  The 
younger the person is the harder it is to 
let them go.  

Dr. Gawande writes about how important 
it is for doctors and patients, and for 



families, to talk about the person’s values 
long before the decisions have to be 
made.  He tells about asking his own 
father what he wanted and being so 
glad he had because his father gave a 
different answer than he had expected.  

I once encouraged a confirmation class 
of youth and parents to go home and 
have a conversation about end of life 
matters.  They looked at me surprised 
and puzzled.  Surely it was too early for 
such a conversation. I suggested it was a 
good time to do this when no one thought 
that time would really come.  One parent 
told me later that his daughter began the 
conversation saying, “I want people to 
sing Christmas carols at my service.”  It 
led to a great conversation.

We had such a conversation at our house 
last spring, although at a different level 
because our children are now old enough 
to be our medical proxies, if necessary.  
Ron and I, and our daughters and our 
son-in-law, all sat down one day with 
Deb Alpern.  Deb, who used to work at 
MidCoast Hospital, had offered to a group 
of clergy that she would be willing to have 
end of life conversations with us and our 
families if we wanted. I took her up on it. 
Together we talked about what we value 
and what treatments we would and would 
not want to have.  It was not an easy 
conversation, but it was easier because 
we the decisions were not right in front 
of us.  It was helpful to have Deb present 
because she has dealt with these matters 
many times in her professional life and it 

gave Ron and I a chance to just be family 
with our kids.

Living wills are helpful and important, but 
the conversations behind the living wills 
are more crucial. I encourage you to have 
such a conversation with the important 
people in your life if you have not already 
done so.  If you need someone to sit with 
you in that conversation either of your 
pastors would be willing to be with you.  

Over the last thirty years, I have sat with 
many people who are dying and they 
have taught me many things - most of all, 
how essential it is to listen to what is truly 
important to that person.  In the face of 
death, and encountering the mystery of 
God’s presence in life and in death, we 
all feel vulnerable and we are vulnerable.  
But we do not have to be entirely alone.  
It is part of why God always calls us into 
community.  

Here I want to give a word of thanks to 
the hospice community. In my experience 
people wait too long to receive hospice 
care.  They, and their families, stay alone 
too long on the Jericho road. Contrary to 
what some people think, hospice focuses 
on living, living fully in the days you have. 
On the front page of today’s Maine 
Sunday Telegram there is an article 
about a program where University of 
New England medical students spend 
time at the Gosnell Hospice home in 
Scarborough.  One of the students said,
“I was surprised how uplifting it was.  Of 
course it was sad, witnessing the loss of 



each patient, but it also was a celebration 
of each patient’s life.  The communication 
and the energy that each nurse and 
physician brought to each patient was 
amazing.  It was beautiful to see.”  (Andrea 
Gaul, Hospice, Maine Sunday Telegram, 3/1/15)

I have seen how hospice can give the 
help people want to receive.  Betty didn’t 
want any more treatments.  She was 
clear with her family and her medical 
team.  Hospice helped her receive the 
care she needed to be at home, where 
she died, surrounded by familiar sights 
and familiar people.  

I know that both Harriet’s and Betty’s 
families loved and still love them.  Their 
families wanted the best for them.  
However, in Harriet’s case there hadn’t 
been enough conversation ahead of time 
to help them all through the fear they 
experienced with such an unexpected 
diagnosis.  We need to talk ahead of 
time about what care we want to receive 
when the time comes that we are most 
vulnerable.

With both these women I trust that God 
was present each step of the way and 
that they have been enfolded into God’s  
eternal care and everlasting love.  

  

 


