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Chapter 7

Embodied Spirit, Inspirited Body

How to bridge spirit and mind in relation to the body? This precarious
position means the bridge can break from either side, as we have seen in
history — those who claim the spirit alone will heal us, those who claim
illness can be reduced to wrong mental attitudes, and both denying the
facticity of the body that connects us — through blood, tissue, instinctive
energy — to our brother and sister animals.

Many of us are professionals caring for others. All of us are or have been
patients — some in the past, some right now, and all of us, probably,
patients-to-be in future. So what we discover and discuss about mind, body,
and spirit, means our bodies, our minds, our spirits. I would add a fourth
distinct category, the psyche which means the unconscious, not the psyche
we know, which is more or less the realm of conscious mind, but “the
unknown as it intimately touches us” (Jung 1916). The amazing fact about
the unconscious is that it exists, it is, and is unconscious. My questions are,
What does the unconscious contribute to healing? What do body, mind and
spirit look like from the point of view of the unconscious which is the
territory of psychoanalysis?

Psyche

Psyche refers to an objective reality, as real as a table that bumps our
shins, as real as the power of a myth that makes a country’s political leader
decide to massacre an entire race, as real as a delusion that makes a man
shoot strangers on a Long Island train or a school campus. Psychic distress
can suppress our immune system and increase our risk of physical illness



(Hill and Mullen 1996, 241). Psyche may make us believe we do not live in
our bodies but in a box fixed over our heads. Psyche can present its
demands through the body, through that psychosomatic ulcer that pokes
holes in our stomach, or through that anxiety that is so great that it induces
angina attacks and even cardiac arrest. Psyche can present its demands
through the mind, filling us with paranoid thoughts or voices that make us
torture our children or assault strangers. But it is not only negative. Our
psyche manufactures dreams and seminal thoughts which lead to new
poems, new loves, new inventions, new breakthroughs in science.
Enlarging our psychic consciousness can often prevent bodily illness
because we are now able to suffer consciously what was earlier loaded into
our sinus infection, or our throat reflux, or our hypertension.

Accepting our unconscious psyche ushers us to a place both beyond and
before our ego, before all the egos of all of us, a place where we dwell
together, not an abyss but a plenum, a fullness of interconnections and
complex communities where we dwell as members of the human species on
this earth. Here we live in sympathy with one another, freed for the moment
from the tyrannies of developing, progressing, achieving. Here we
recognize a diversity of ways of being amongst us, but a certain objective
way to be for each one of us. Finding this way is what Jung means when he
says that in addition to analyzing our unconscious, our unconscious
analyzes us (Jung 1973, 2 May 1947, 460). The psyche does not reduce us
to catchy formulas of our early past, summing up a whole life’s struggle as
a conflict from our toilet training. That thinking comes from our egos and is
helpful in its own small terms. Psyche speaks to us in a language other than
words and conscious logic; it speaks in terms of affect, impulse, image, to
take us down beneath words and concepts to primordial experiences that
can only be expressed symbolically.

Symbolic thinking and speaking make up the riverbed of psyche, from
which scientific experiments emerge, rational thinking develops, and art,
music, theology and medicine are crafted. But psyche itself, moving along
like a river at the base of each of our lives, a river that flows unceasingly
among and beneath all of us, speaks in its own terms, its own kind of flesh
or matter in which the transcendent spirit incarnates. If living too close to



the river we fall in, we go mad, or merely neurotic; we force psychic issues
into our bodies which make them ill. If we live too far away from the river,
we live dried up, parched, forcing our bodies to suffer beneath the surface
what should be carried consciously.

What we mean by psyche is both our conscious and our unconscious
mental processes that enable or disable us to become persons in touch with
ourselves, with others, with the transcendent. Psyche, fueled by the energy
of our bodily instinctual life, acts in us as an interrupter, introducing those
odd blank spaces — like the dead air space of radio or T.V. — where
repressed content makes its way from unconscious to conscious awareness.
We know that person’s name! What happened to it? Where did it go? We
just killed the person off is what happened to it! The unconscious is the
improviser, ever revising our point of view, never concluding once and for
all, but speaking out of turn, giving us pause, keeping us open minded (see
Phillips 1995, 3, 7ff; see also Lear 1998, chapter 3). Even when we are ill,
in the hospital or in the hospice, the unconscious goes on, having opinions
about what is happening to us, making something out of this experience of
sickness or even of death. To know this, to see this in our patients, is to
allow them and ourselves to go on living right up until the moment we die.

The fact of the unconscious brings what we say here today very close to
home, touching our fears and denied terrors about dying, raising our blood
pressure as we listen to techniques directed to lower it, arousing our
longing for spiritual meaning that makes our hearts race while we learn
techniques to steady its pace. Healing includes both ends — connection to
our animal root-impulse and our longing for what makes our life hold
meaning. One of my analysands who was completing her analysis when a
terminal brain tumor struck her down, said in the year of her long day’s
dying — after she had managed to face into the dark and see what or who
awaited her — that finding and creating what was given made it “worth it: It
is all worth it,” she said. Her spirit quickened as the tumor hastened her
toward death (Ulanov 1994).

Illness



We know from ourselves, and from the people with whom we work, that
illness, physical or psychological, breaks through the conventions of our
lives, plucks us out of ordinary time into no-time — as in a feverish state
where we hover above our beds in and out of consciousness, or in those
dread moments when nausea reverses gravity to pour our body upward and
out. Pain pushes us into different spaces and pulls us away from familiar
ones. The husband of my patient with the cancerous brain tumor put it
succinctly after his wife’s first seizure: “Hospitals, MRI’s, Cat scans, brain
surgeries — this is her life now.” And his, too — to follow along. For we can
only bear the colossal loneliness we are plunged into by physical or mental
illness if others stand with us, loving us, asking the pivotal question of us,
more important than any other, the central spiritual question: “What are you
going through?” And then waiting to hear our answer.

Our ordinary life is deconstructed by illness, of whatever kind. We are
pressed against the seams of our life to the breaking point, breaking through
to the no-time and no-space, which with luck and with grace becomes a
liminal time of transition where we may find and create new depths of self
and symbol. The seams mark our points of distress, often conveyed to us
through a mysterious shadow on our lung that does not yield to biopsy but
leaves the pathologists puzzled. We cling to technical explanations in order
to throw a net over this no-place we have landed in, bereft of linear time,
not knowing at all whether we have a future. We want the doctor to explain
it, tell us the cause, tell us the cure and how to move in the shortest possible
straight line from one to the other. We capture our terror in a concrete
action we know we can perform. But often illness escapes our nets of
technical explanation. The cause of physical pain remains indeterminate.
For all we know medically, we still do not know very much, as one
psychiatrist dedicated to helping lifelong sufferers of schizophrenia put it:
We know in this disease there is a screw loose in the mind; we just don’t
know which one (Wyden 1997).

Illness, whether it is psychic or physical, brings vulnerability, both
psychic and physical. Vulnerability may be one of the gifts illness offers us.
For this pressing on the seams of our lives, deconstructing our presence in
the world by moving us to see we could just as easily not be here,



introduces us to the full sorrow of life, the pain and suffering that threaten
to exile us from simple happiness in being, not to speak of the moral
distress we suffer at another’s pain and death. At any moment our utter
contingency can jump up in us, lifting us from the here-and-now into touch
with the beyond.

For many of us, the onslaught of physical illness makes us lose the
psyche altogether, and feel spiritless. We are reduced to what afflicts our
bodies or minds and cannot get ourselves above the water. We forget the
crucial role the psyche plays in illness and in its healing. Jung says it well:
“... it is advisable to approach every illness from the psychological side as
well, because this may be extraordinarily important for the healing process.
When these two aspects [psyche and physis] work together, it may easily
happen that the cure takes place in the intermediate realm. ...” (Jung 1973,
10 July 1946, 428-429).

It is precisely that realm in-between, the space of that bridge between
body, mind and spirit which is our concern right now. For illness pushes us
into that space, and healing occurs there, I believe, in that intermediate zone
somewhere between body and mind, spirit and psyche, in the complexity of
relationships among all these human faculties. Think of a wheel with its
different spokes, any one of which can lead us to the center around which
the whole turns. At that center exists free space, allowing the whole wheel
to turn. My focus is on what is revealed about body, mind, and spirit from
the psyche’s perspective. No matter where we start, however, we are
always led to that free space of the center on which everything depends. It
is from that space that the transcendent addresses us and brings healing.

Healing may mean the cessation of illness and return to ordinary life,
even if we are changed forever by the illness. Healing may mean the sense
of healing illness inaugurates, even when we are not cured physically. Like
my patient who felt, even in dying, it was all “worth it,” healing may bring
a fullness, a bliss, an arrival into a thrumming peace that really passes all
understanding. For to feel our lives deconstructed, revealed as contingent,
not permanent, fragile, not durable, we suffer the uncovering of the stress
points we cover over in our daily rounds and see how partial and relative
our constructions of meaning may be, yet none of this means no meaning.



Meaning exists. An objective way — a way full of meaning — exists for each
of us. The life of the Spirit is the journey to find the way to live it. That
way is what religion honors and speaks about. Healing means we have
found it and accepted the fact that it has found us.

In the last years of this century, we have divorced or sharply
differentiated spirituality from religion. Still, spiritual hunger exists
strongly across all the world’s populations. Many prefer the word
“spiritual” to the word “religious,” feeling that religion means coercion into
set beliefs to which we cannot easily find connection. For many, religion
suffers from reification — it has become the thing it should be pointing to,
and hence it must be deconstructed. Those of us who have worked as
chaplains in hospitals know how thoroughly physical illness, swift or
lingering, smashes our God-images, exposing us to what lives behind them.
Mental illness does the same, and also demands that we face into the
threatening nothingness behind those broken God-images in order to
receive the energy to get well. Glimpses of the transcendent beckon, and
central to the treatment is to find the eyes to see it and the ears to hear it.

Such a smashing deconstruction does not mean nothing is true, but that
all our images of the transcendent ground of life are only of parts, limited
by our particular time and place. Illness brings us to see that and to be faced
with the presence of the transcendent beyond our images of it. Reality
exists. Illness thrusts us to the head of the line to face there ultimate
questions of the meaning of life and death, to face that presence and see if
we can relate to it. That relating must be conjugated in the grammar of the
body, mind, spirit — and psyche.

Body

What does the body look like from the point of view of the depth psyche?
Body looked at from the point of view of the unconscious means animal
root-impulses that energize our whole person. Body means definite forms,
individual and specific, in time and space. This is the earthly hut we
inhabit. This is the abode in which the spirit incarnates which we strive in a
spiritual life to make into a small temple for God, or whatever name we use



for transcendent reality. Body is limit, boundary, individuality. We do not
live in relation to the transcendent in an abstract way, but in the dimensions
of our exact size in inches, our weight of however many pounds, our
genetic inheritance, our time and its years, our skin that is soft or rough and
eventually wrinkles, our hair that turns grey, our bones that may come to
ache. Body is a gathering sexual desire that opens onto deep inner
humming satisfaction in orgastic pleasure; body is exploding laughter that
raises our temperature and pulse, contracting our thoracic muscles, setting
our vocal chords and lower jaw aquiver, expelling breath at so many miles
per hour (Maitland 1995, 72). Body is muscle and blood, a heart pumping,
a stomach secreting, a mysterious and lavish assembly of organs and
structure, surface and depth, full of instinctual energy as mysterious as the
spirit in its clamorings to live and live well. Body from the point of view of
psyche means animal root-impulse — and many psychic disorders stem from
being cut off from that root impulse, from instinctive energy (Ulanov
1998). Jung speaks of our brother and sister animals as “actually holier than
us since [they] cannot deviate from the divine will implanted in [them]. ...”
They are the most pious servants of God: guided by instinct, they do God’s
will (Jung 1975, 28 March 1955, 235).

Body means neighbors. Through our bodies we touch each other, see,
smell, and hear each other. Body means history, context defining qualities
that gender, class, race, historical era, educational level, cultural location,
economic status confer. For Lacan, the path of healing means to put aside
our ego based on our legal identity — the group, the family, the country we
are born into — in order to claim the identity we create from our own desire
(Clément 1993, 91). Our body is social, partaking of environmental
provision (or its lack) in the ongoing process of forming our self in relation
to others. Just as the body sheds its skin and replaces its cells regularly, so
the self is a work in progress (Kristeva 1995, 6-7), a process with
continuity, in community.

When we look at the body from the point of view of the unconscious, we
see how body can be used to hide and display a person’s suffering.
Psychosomatic illness occurs in the intermediate realm shared by mind,
body, and spirit. The psyche turns that troubled space into a gap of



madness, which when healed becomes precisely the opposite, a space of
healing. Chronic eczema attacks the skin, for example, allowing a child to
display and disguise erupting rage in bodily form. Asthma that steals one’s
breath permits physical display of the unconscious belief that someone is
suffocating one’s very existence. Colitis explodes the bowels to express the
murderous intent to bury one’s enemy in filth. With Winnicott we can see
that psychosomatic disorders insist on a split between mind and body in
order to speak from the soul and tell its story. Healing comes when the
psyche’s integrative forces grow the split together, allowing us to abandon
defense in favor of whole living (Winnicott 1964 and 1969, 106).

Looking at the body from the perspective of the psyche can also give us
insight into a psychic factor in physical disease. It is unequivocally wrong, I
believe, to reduce bodily illness to psychic causes. That reduction adds the
insult of blaming the patient to the injury of the sickness that has already
reduced his or her bodily integrity. This sadistic performance dresses itself
up in a know-it-all costume, a good example of where we choose the tree of
good and evil over the tree of life.

Noticing what factors may be working in an illness does help us deal with
its effects and find a cure. When I think of clinical examples I am
overwhelmed with material. I select here only analysands who suffered
major physical illness, and for whom bodily illness was mixed up with
psyche and spirit. A striking example is offered by a woman in her early
twenties. She was suffering from myocarditis, an infection of the heart so
severe that she had to stay in bed for a year, get used to bedpans, submit to
a powerful drug, rawufia. She was finally, remarkably enough, cured of this
life-threatening disease. In her late twenties she began analysis for
depression, in the course of which we discovered an unguessed component
of her heartsickness. Her father had died suddenly of a heart attack when
she was sixteen, just after telling her to get rid of the toilet paper that
boyfriends had tossed in a Halloween escapade into the trees on their front
lawn. She had never mourned her father’s death, but had rather succumbed
to all the excitement caused by the radical change in her family’s life.
Looking back, she saw her disease of the heart included a total collapse at
the loss of her father. She took to her bed for a year (see Ulanov 1996,



chapter 10 for fuller discussion).

In her fifties this woman was diagnosed with ovarian cancer and endured
the inevitable and frightful side-effects of heavy doses of chemotherapy —
“lava stomach,” nausea, constipation, loss of hair and eyebrows, fatigue.
Calling for help the summer this harsh treatment was occurring, she said
the issue was not so much the cancer. She was a “tough turkey,” she said, in
coping with chemotherapy. Rather she feared she might collapse
emotionally and slide into depression once again, not from physical but
from psychic causes. An unusual friendship with a man from another
country, younger than herself, had recently ripened into a passionate love
and sexuality between them. That, too, frightened her and she realized she
was using her surgery and chemotherapy as an excuse to back off from
intimacy, even though her doctors assured her that was not at all necessary.
She feared how much she loved this man; feared the emotional dependency
her feelings opened her to, not the physical dependency the illness
occasioned which her lover had met splendidly, helping her shop and cook
the right meals for her condition, understanding her fatigue, and all that
went with her illness. Having done much psychological work, she knew the
cancer was not her leading problem. The emotional vulnerability and
dependence brought by surrendering to her feelings were. The imagined
emotional death was worse than the threatened physical death. By telling
me this, even though our work together had long since finished, she held
herself to her own truth and did not let herself hide in her illness. That takes
pluck, courage. That spared her the grievous aggravation of her physical
symptoms for unconscious reasons.

No space exists where we can stand, or kneel, outside of time, place, and
our bodily existence and simply observe. We are matter and we matter. We
are, through our bodies, ever in the midst of the boundaries, limits, and
cross-currents of others’ influence, dependent on each other to come into
existence at all, to sustain the traumas that tear us out of our belief systems,
and to help us toward death with a cool drink of water, a soft hand on our
forehead, a bed remade with fresh linen, and finally an accompanying
presence sitting with us as we face into the dark.

In psychoanalytic work we bring into open awareness what goes on all



the time, if somewhat secretly, in the company of others. We listen to our
analysand as a bodily presence, not just as words and emotional responses.
What is the rhythm of breathing? Is the voice raised to a shout, or hard to
hear? Does smell communicate? (I once treated a woman whose cologne
was so fragrant I could scent her arrival from my closed office when she
seated herself in the waiting room. I once had to analyze a man’s repelling
body odor as his consciously denied but acted-out hostility to others.)
Experiencing a person in the body does not allow for neutral or abstract
responses but imposes on us an ethical demand to respond immediately in
our body, to commit ourselves to the other’s journey, or to refuse to do so
(Khan 1971, 246, 250).

No spiritual life can be sustained if it does not include the body.
Breathing exercises, meditational postures, images, alpha rhythms, holding
yoga positions, whatever one’s chosen path — spirit lives in body. It is
embodied or it is not. Remember, in the simplest terms, healing means
doing what the body itself wants — to be touched, to be held, to be stroked,
to be entered, to pour itself out, above all to be supported. We want to be
recognized in our bodily presence. Whether in illness or health, the body
possesses a language of its own. Our organ dialect shows itself most
poignantly in hypochondriacal symptoms where the body’s speech is made
to substitute for words. Even in healthy times, somatic language undergirds
and surpasses words, conducting us to a zone of communication that
transcends ordinary limits.

Mind

Mind contains much of our capacity to reflect on experience, to reason
about it, to make maps and diagrams and to plot courses. Mind introduces a
space between us and our experience. It opens an interval to us of freedom
from instinct and introduces choice. Freud calls it the procrastinating
function of thought. We see how much healing the ability to think can bring
when we look at social ills spawned by too hasty action. “If I had only held
my temper and thought out the consequences I would not have hit my
spouse, or attacked my neighbor. But I was just carried away.” The illness
of addictions of body and spirit — to drink, to do cocaine, to overwork, to



rigid counting, to obsessions about what I should have said, or about why
they do not like me — all these detour the body’s instinctive energy down
dead-end roads. Conscious thought introduces bigger spaces where we can
choose instead of being compelled to do something.

Mind calms our fears with explanations of what is happening to us. It was
not really an act of God we experienced, but hormones out of balance. It
was not the world coming to an end, but a fainting fit because of too low
blood pressure. We can understand our complete surrender to panic when
we learn our erratic heartbeat had accelerated wildly. Mind explains. It can
also exhort and enlist animal root-impulses and direct them to goals. Mind
can create systems of meaning to communicate with others and join them in
comparing and contrasting the best procedures to follow.

Psyche shows us that mind can be misused — especially if it is a good
mind — to substitute for body functions or shared existence with neighbors
(see Corrigan and Gordon 1995). Then the mind deadens or covers up dead
places inside us. In psychoanalysis we speak, for example, of the schizoid
condition where the mind forms a shield against others around us, and
keeps our own feelings locked up, isolated, and hence keeps them too
young, never developing in the natural congress with others (see Guntrip
1969). We see the consequence of this plight in many popular films where
there is no story anymore. Pyrotechnics substitute for plot unfolding out of
character. Sensationalism replaces mounting drama. The literal acting-out
of anger and fear, of phobias, crowds out any reflective contemplation and
differentiation among emotions. In such films imagination no longer exists;
it has been abandoned.

Loss of imagination means loss of reality. Frightening consequences of
this double loss are the rash of real-life actings-out of children murdering
children. A child uninstructed by stories, fantasy games, fairy tales that
teach indirectly how to turn over in imagination gigantic feelings of rage,
revenge, ambition, fear, gobbling hunger, impulses to shoot, chew up, burn,
and yell at others has, in our culture, only the literal models of television
scenarios or movies with little story-line. There, emotion is literalized into
action. But such action is no more real than fantasy feelings. The reality of
what was just done does not register. One of the little boys who killed his



teacher and some of his classmates in Arkansas did not grasp that he could
not just go home after his arrest. He was reported as saying, “I’m going
home now.” When detained, he said, “Well I’ll have pizza and a soda for
dinner.” When it was finally borne in upon him that he must stay in jail and
live under its rules, a guard heard him crying for his mother. Here is a child
whose imagination we have failed to instruct, a child who acts out instead
of using mind to contain, metabolize, and learn to humanize the primitive
human emotions with which we are all assailed.

Our mind can also dissociate from our physical existence and load
suffering onto the body, that wordless animal self, the beast that must carry
our amassed hostilities like a stockpiling of weapons in the world, only here
it is clotted around the heart, filling up the arteries. For our minds can cut
off what we fear and do not understand or cannot process. I have even seen
cases of chronic allergy of the skin turn out to be the site of unprocessed
sorrow, conserved there on the body until the person could afford to face it
and feel it. The body instead of the fullness of the conscious person wept
annually with skin eruptions. We can see the mind coping in the hospital
where medical procedures so often breed this kind of dissociation. We put
up with them, like bad airplane seats, in order to get somewhere else. Much
patient care could be improved and healing promoted if we remember what
it means to us when the technician cheerily says, “Oh this test is not so
bad.” One of my patients challenged that remark by asking, “Have you ever
had this test?” “Well no,” was the reply. The woman then described what it
was like to be locked alone into an X-ray chamber at 10:30 at night, the
only available time, to see blue flames shoot through her head, as part of
her treatment for a malignant tumor.

Our mind brings inspection, invention, application, but not formulas. We
want to be understood, not robbed of our experience, even of a terminal
illness, by being probed, questioned, and talked about as if we were not
actually there, but only an object to be studied, fixed, or, barring that, to be
discarded, no longer seen or heard or worth attention. We deeply resent
other minds seeing us as a specimen. One of my patients suffered from the
rare Kreuzfeld Jacob brain disease. He made medical history by not going
psychotic before he died, as had happened in all other recorded cases,



because, I believe, of a great act of spirit he was able to make because of
the psychic work he had done in analysis (Ulanov 1996, chapter 9). He had
agreed to go to one of the best New York hospitals so doctors and residents
could study this scarcely seen, fast-moving disease; he knew it would kill
him. But after a few days there he called his sons to get their van and take
him out because he felt reduced to bug status, treated as an object, not as a
person to be studied, but a specimen that happened to drag along with it a
human personality.

We cannot use our mind to separate people from their bodies. Mind
contains bodily components — the brain, the central nervous system. Mind
is precious. When some of us lose it in handfuls, as in the affliction of
Alzheimer’s disease, we treasure all the more its value where it allows us to
reflect, consider, hold, remember, and create continuity that accords us a
sense of ongoing identity. Mind weaves continuity through the self in
process.

Healing sometimes comes through mind opening to a reality that the
body already knows but so often suffers alone without the help of
compassion from others. One man sought therapy because of massive
anxiety, because of a diagnosis some six months before of chronic
lymphocytic leukemia that at his age, in the late thirties, could soon prove
fatal. Had he been in his late sixties, it would have progressed so slowly
that he probably would die in good time from something else. Leukemia at
his age demanded regimens of severe doses of chemotherapy and finally an
extremely strong bout of chemotherapy to prepare him for the harvesting of
his own bone marrow, to be preserved for a future autologous transplant. In
addition, the so-called “tumor burden” in the marrow of his bones — the
excess of white in relation to red blood cells — had to be monitored
constantly and his general health kept under steady supervision.

He could hardly deny the truth: he was seriously ill. But his mind did
somehow act to deny it. The affect of his anxiety did not include that of
being ill. He knew “about” it and talked “about” it, but no emotion pumped
through it. The red blood cells of felt illness drained away. A major part of
our work together amounted to arriving at the truth, the fact that he really
was sick. Only by our seeing the symbolic value of his illness did the



illness become true to him. Accepting actual sickness came about only after
searching ferociously into the symbolic use to which he had put his illness.
I would find myself saying, for example, that his performance to meet
others’ expectations “bled him white,” as did his perfectionism: he still
obsessed that years before when taking Graduate Record Exams he made a
perfect 800 on all tests except one where he “only” scored 780. This was a
brilliant exceptional man, recognized by others, sent to this country to do
advanced scholarly work by the religious order to which he belonged.

This was also a compassionate man who had worked around the world —
in leper colonies, in poor countries, in refugee camps. But now he showed
little awareness of, or mercy for his suffering body. Much of the analysis
aimed to permit us to arrive where he could feel what it meant to be ill with
such a real physical illness. We discovered that his illness functioned to
supply him a space of refuge from demands he felt forced to meet,
overriding his animal root-impulses to say no, or to exercise his own
aggression in making choices, or to register his own desire for what he
loved. Instead he came laden with the burdens of a lifetime of energy
sapped by the need he felt to comply with others’ expectations which then
deadened whatever he did. Illness granted him a free space, a respectable
excuse for not doing what others wanted or what his over-active ego-ideal
demanded. He projected expectations onto others, and divined what
expectations they brought, and then could only unfold himself in relation to
others in terms of obligation. Feeling duty-bound nullified his vitality. Life
lost its redness. The marrow of his bones was crowded out by the burden of
deadening obligation. He said, “When I feel others’ expectations, I feel
trapped, deadened ... and leukemia is a prized possession; it got me out of
things.”

In the treatment, I could feel in my own countertransference the
smothering of red blood cells which should bring oxygen. He would be
talking along, giving information but not really connecting; the effect was
stifling. It felt weird. Though he was visibly present, it was as if there was
little emotional reality to what he said. Finally, I voiced my need for more
red-blooded reaction, which brought the relief of his sobs. He eventually
found words for what his bodily presence had acted out: “Where we are



now is not where I am alive, and I don’t see how we are going to get from
here to there.” We had to go on catching ourselves to be sure we were not
merely going through the right motions, looking as if we were doing
analysis but actually the real life was all split off. I would ask, for example,
if we were in the dead place, the “where we are not alive place.” It was as if
his body was communicating its pain to my body by making my own
potential for pain act up in his session. Not in the sessions before and not in
the sessions after his appointment, but only in his session would my hip
start to hurt, there in my own weak place. Then I would know we were
veering off course again into fine sounding words, but without red blood
cells. I would squawk, and he would repeat the mantra “we are not in the
alive place” and we would reconnect ourselves.

We discovered together a whole piece of himself hiding in the illness
space. Here lurked a very different kind of “guy,” whom he himself
described as “gluttonous, ravenous, grasping.” Here there lived a big chunk
of his primitive aggression and ruthless desire. This part of him could find
no place to live in his conscious adaptation as a genuine religious dedicated
to his vows, dedicated to serving others. Here was hidden his split-off
sexuality, which insisted on being lived, one way or another; otherwise, the
vow of chastity was a mockery, a mere subtraction, not an offering or act of
love. This hidden piece of himself taught him that in order to serve God he
had to accept all that God had given him to be. Any of us who deny a big
chunk of ourselves shuts off access to others and to the center of reality. He
said with his usual wit that the vow of chastity has a lot in common with
sex, because it is about extravagance, about squandering, about making
lavish, ultimate, dramatic gestures. This part of him that had been hiding
out in his illness stepped forward now to be included in his conscious life
and thought. His illness would then be just illness, and his conflict between
his vows and this aggressive, desirous, virile assertion could be suffered
consciously. He wanted all of him to be seen, and to be accepted as a man,
a whole man, neither “side-lined” into a make-believe job because of his
illness, nor in denial of his animal root-impulses. He wanted to be an
embodied spirit.

Once this split-off part was seen and his mind no longer denied it, the



whole mix changed. Disease, he said, was no longer “a magic place,” and
he was no longer disappointed that he was not more ill. Sickness was just
that, a bother, a suffering, a procedure that would have to be faced and
lived with, but not a refuge from the world. Taking with him into the world
the ravenous, aggressive, ruthlessly desiring part of himself changed the
whole mix of his body-mind-spirit. He described it sometimes in terms of
the priestly function — his function — of administering the Eucharist — the
giving of bread and wine. The Eucharist, he said, is a banquet that is always
messy, for we couldn’t be addressing all these different kinds of people at
once unless we were right in the midst of things. His desire was to be
drawn into that “midst” and to feel fed with — and to feed — all of the body.
“The Eucharist is the dream for the world” he said “how we might all be,
how the world might be, different, diverse, all people coming together to
celebrate life.”

Psyche and Spirit

I put these two together because they are so often mixed up and used
interchangeably, and because they cannot be reduced to tangible parts as
mind and body can so much more easily. Philosophically, mind and body
are first and second orders of being, with material parts, located in tangible
sections of body, distinct areas that can be studied empirically and
experimentally, in more identifiable places than psyche and spirit. Spirit
and psyche are what the philosopher Charles Pierce calls thirds —
intangible, not found in identifiable places, but nonetheless there, existing,
mediational and unitive, containing in their processes the unknowable, the
unanalyzable, the unspeakable no matter how many mental concepts and
bodily gestures we possess (see Knight, 80). Psyche connects us to the
unconscious part of human spirit; spirit connects us to the unfathomable
spirit of the divine. With both we enter the world of symbol that points to,
but cannot capture; that represents, but cannot equate with; that, in the
words of Emily Dickinson, tells the truth but tells it slant. There is no other
way to tell the truth. It cannot be accessed immediately, but only met in
terms of “as if,” by analogy, by image or affect presenting to us the



unknowable as it immediately touches us (Dickinson 1960, 506-507,
#1129).

All helping professionals need to ask of themselves as well as those they
care for, What are the major symbols in this person’s life? What acts as a
bridge to their unvoiced worries, their unspeakable fears, their undared
hopes? By what truth have they been living until now? What truth is
breaking in upon them in this crisis of illness? We cannot bring in the
spiritual aspect of healing if we ignore the spiritual objects of our patients.
And those objects tell it slant: they speak in symbols.

Sometimes, to see what the psyche is making of our illness is the shortest
route to healing. Jung says, for example, “If the archetypal situation
underlying the illness can be expressed in the right way the patient is
cured.” Or, even more strongly, if we can see that our ailment is not ours
alone, but “a general ailment — even a god’s ailment — then ... [we are] in
the company of men and gods, and this knowledge produces a healing
effect” (Jung 1976, para 231). Illness which usually makes us feel so
terribly alone can also be understood as our participation in a human
problem that all of us share, and that we can each contribute to its solution.
Then we may feel our suffering is not wasted, and that brings some healing.
Even more mysterious is the release, sometimes even the cure, that comes
when in a lavish spiritual gesture we offer our bodily suffering in
intercession for someone else. Here psyche in its reality enters the zone of
the objective reality of spirit.

The psyche can use disorders of the body, or of the mind, or even of the
spirit, to bring to conscious awareness an unlived hope, a split-off trauma, a
chronic fear. The healing questions we must ask are, “What is the psyche
engineering in this illness?” “What meaning is being made of this illness?”
“What meaning is assembling now in our own or in our patient’s mind,
body, spirit, coming toward us through this illness?” We must keep open to
the answers, for each of us as a patient contributes something to the world
around us, to the whole human family, really through what we learn in
being sick and getting well, what each of us discovers and achieves in the
dying process.

We all know stories of people who influence others through their ways of



dying. My patient who died of Kreuzfeld Jacob brain disease had what in
religious terms is called a “blessed death.” All who come in contact with
the dying person in such an event receive a blessing specific to themselves.
The one who is dying gives, without planning to or doing anything
consciously about it, a life-giving insight, a spiritual boon or healing
moment to all who come in contact with him.

This man several years before had been a long standing member of my
therapy group. When he was diagnosed as having just three months to live,
some of the group members journeyed to see him. All of them, to their
surprise, reported receiving a concrete life-changing gift from their dying
colleague. This bestowal of blessing happened because he in his death
experience was so firmly anchored in the source. It was not something he
did or set out to do. A mark of the center of life is that it moves outward,
enlarging itself as it communicates itself to those who can receive it. This
communication did not just happen to group members. He was famous
enough to be written about in his way of dying in magazines and
newspapers and there too it was reported that those of his friends, past and
present, who came to bid him farewell in his early death, felt they had
received a blessing for their ongoing lives.

We might ask today what the psyche is making of the upheaval in our
national health plans. I see a radical shift of transference between patient
and doctor and surprising alliances of opposites. With HMO plans
assigning groups of doctors to patients instead of each selecting the other
and building up a life-long relationship, and insurance companies
interposing themselves between doctors and patients to decide who gets
what and how much treatment, transference of authority for health by
patient to doctor is loosening and disappearing. Energy that we used to
project outside ourselves and locate in the doctor to take charge of our
bodies now reverts back to each one of us. This influx of energy causes
anxiety, a feeling of not being safe. But it also moves us to take command
and find ways to house this energy and use it. At the same time traditional
enemies that Western medicine has long opposed and even viewed as
crackpot — homeopaths, herbalists, acupuncturists, practitioners of
complementary medicine — are now allies of all who tell us to take into our



own hands the governance of our mental and bodily health. Such authority
transfers back to each of us responsibility for our own health and permits us
to become together a community of active agents in our suffering and our
healing. In this conference we are such a community.

If psyche means all those conscious and unconscious processes that either
enable or disable us to live as persons in relation to self, to others, to God,
Spirit means our willingness to do so. Deep down in each of us dwells an
indefinable and unfathomable presence which we experience as the urge to
pray, an impulse to do a simple act of kindness, a movement of heart to go
the extra mile without the reward of extra pay or praise, movements of
mind to concentrate on the essential, cutting away all mere verbiage and
empty nattering. We want to bring something to birth. We are moved by
something moving us that brings deep satisfaction when we consent.

Spiritual life requires such consent, such a willingness to respond, being
neither lukewarm nor fanatical but just listening to the still small voice,
receiving the commandments of our religious traditions, hearing the word
spoken directly in our own hearts, knowing we have been summoned.
People describe the experience as a penetration through the heart, like an
electric current; they feel lightness; they feel fire; a blessed blue flame fills
them. Whatever the specific experience, all feel moved to gratitude to
something outside themselves that surpasses understanding but seems
nonetheless very clear and closer than breath. It is, some say, as if
something else were breathing our breath through us (see Ulanov and
Ulanov 1975, 248; see also Ulanov and Ulanov 1982). Trying to grasp this
ungraspable moment, people speak of prison bars breaking open, of
walking on fluid water as if on solid ground, of mind and body dropping
away, of being raised to life again. The desert blooms.

Spirit requires symbolic speech to describe its presence. It will not be
captured in rigid form or logical argument. It will not wed itself to
metaphor. It dances out. It is a fountain, life overflowing, life-energy, wind
blowing where it will, a vital power. People forget that the very nature of
symbol is to represent the unknown or unknowable, to capture the infinite
in finite form. Thus the ambiguity and ambivalence of symbols for spirit
are inevitable, for the part can never speak the whole.



Spirit always surprises us because it brings the new, and brings it often
right there in the old, and in everyday terms. So it is that even our aged
body and psyche can surprise us in embodying a new thought, in seeing a
way through an old problem. We are not just waiting for death, but glad
until we die. Little epiphanies accompany spirit: something holy shows
itself in human form, new images arrive, we wake up to correspond to what
addresses us. A moment of total meaning is then created, one that promotes
healing of mind, body and psyche (Hill and Mullen 1996, 244).

But we can exploit spirit too, just as we can misuse mind, body and
psyche. We might even look at pathology here as impoverishment of spirit.
Typical spiritual disorders stem from diluting the spirit, reducing it to some
simplistic formula as, If I do this then that will happen. We reduce spirit to
a coping strategy to help in illness — a cheaper way to regulate blood
pressure or steady heart rates. We forget that we cannot just raid spiritual
vocabulary or practices while denying their referent. Spiritual means Spirit,
relation to something transcending human categories. We cannot just use
spirit however worthy the use. That is like saying, Yes, I’ll marry you
because you will make me rich, not because I want to be with you. Spiritual
development takes us from loving God for our sake to loving God for
God’s sake. And it is the open-ended prayer that God’s will be done, that
God’s goodness be shown even in this most desperate illness that brings the
fullest healing (Dossey 1998). For then we do not treat the transcendent like
a deal-maker sending in prescriptions in exchange for certain promised
behavior.

Another related spiritual disorder casts God as working along a reward-
punishment axis. Many patients must battle an attacking voice that says
they received this dread sickness as punishment for betrayals committed,
for shirkings, for mean-spiritedness. The more sophisticated version of this
attacking voice is not much better; it says we are punished with this illness
because we failed to eat right, or exercise enough. Moralism knows no
bounds and if we neglect to recognize the irrepressible energy of spirit it
does indeed sneak into our lives negatively, shaking a finger at us like an
oversized nanny scolding our faults.

Spirit can be latched onto in a conscious or unconscious orgy of



omnipotence. We act as if the body does not exist at all, as if a history of
atrocious food and climate, of breathing polluted air, count for nothing.
Spirit, we say, makes us historical beings angels, not affected by physical
surroundings. Evil can be bypassed in the new age dawning if we just take
the right vitamin supplements and practice the right spiritual disciplines.
This sort of omnipotence flees from the hard facts of genetic constitution,
environmental depredation, the physical effects of rage, indifference,
ignorance, lust, cruelty, all hiding in the outblown notion that if we have the
right belief system nothing can touch us. Phooey. The body is the
designated house for spirit, the proud one. It will not bear such insults
lightly.

We can also indulge in spiritual greed, hunting up the next new high, the
next heady insight, without ever knitting into the flesh of our daily life the
insights we have already been given that tell us to change our behavior.
Here we treat spirit like a honey-pot into which we can dip for new
sensations and possibilities without ever making them flesh, that is,
incarnate in our politics, our family life, our workplace. The body wants to
be inspirited, not hopped over.

Spirit is our capacity to experience the transcendent in ordinary life,
conscious that we are related to transcendent reality. We feel spirit in the
gift of forgiveness. We know it as freeing inspiration. It brings its peace to
us. It lifts us into bliss. It also descends on us its great weight, pushing us to
an action we know we must do, such as saying we are sorry to someone we
have wronged, or signing up for a dangerous duty to defend what is right.
Spirit can be felt as gladness, as joy bubbling over, as gratitude for beauty.
It brings us to see the goodness that is just there, good for nothing; just
being, radiating to all. Spirit will not be captured in a tight fist or a special
possession we think is ours alone. It is free, in itself and us, wanting to be
lived by us.

Something in us corresponds to this fiery determined freeness that
invades us not to conquer but to liberate, to lift us from depression, to rouse
our sympathy, to enable us to stand in our neighbor’s shoes. People show
this indefinable spirit when they risk their lives to hide Jews hunted down
by Nazis; when a chaplain can speak the prayers of God on the death march



to Butan; when a student chaplain all alone with a deformed baby baptizes
it before it dies, the only one to welcome its presence and name it as part of
God’s family and bid it farewell. In caring for the ill, in myriad ways we
show spirit to give to and to receive from our patients.

Spirit pushes hard to step over into concrete life. It insists on being lived
by us. It wants to know us joining up with its germ inside us. For that we
must consent, must willingly go with it, be glad in it, find practices that
secure relation to it. For that we need mind’s reflection and language to
name what we seek. This is where spirit returns to religious precincts, no
matter the tradition. For we cannot go on relating to the transcendent in
some anonymous way, never calling it by name, never building a specific
history of relation with it. We surely do not expect to relate to our life
partner by never calling him or her anything, or just calling out “hey you.”
We do not relate to our children that way, never marking them by name or
building with them a history of places, meals, activities, but calling them
“child.” Why do we think we can do this with God?

God wants to live with us and be known by us and have us know that we
are known. So a mind-body-spirit-psyche conference means developing and
paying attention to our own history with spiritual objects. How have we
lived with this free dancing-out spirit? What did we call it? When did we
know it best? Where did we lose it? What happened to the names we used
to call it? How long has it been since we talked or imagined or dreamed of
this God? Have the animals left our religion, taking with them our own
animal impulses? Is that why we do not cry out in fear, hide under Holy
wings, get mad, seek solace, find food in God? What is our spiritual
history? Caring for the ill and dying, researching how to make life more
liveable and possible is hard labor, in the trenches. We need resources of
mind-body-spirit and psyche to survive and thrive in it.

A most pressing question for spirit is what happens to it when we are
gravely ill. Our connection to it often crumbles then; spiritual life and
religious belief can seem useless in the face of mortal sickness. Yet the
presence of chaplains in mental and general hospitals witnesses to the
theological fact of spirit, that its resources may be the most comforting,
enabling, fortifying when we come to the head of the line to face death in



life. The chaplain asks the essential question of the person: What are you
going through? And asks it of the whole mind-body-spirit-psyche person.
This attitude carves a bigger space for our answer — what we make of the
illness in our body, what meaning assembles as it advances toward us?
What glimpses of the transcendent bestow themselves in this experience?
What spirit builds up as we make our way toward our end? I offer the
following example of this kind of conversation a woman in her sixties
conducted with her body and mind and spirit in the context of her
psychoanalysis as she confronted an obscure, lethal illness, hard even to
diagnose, and without, as yet, any known cure.

An Example

Our sessions are at my office, though at times she may be away for six
weeks in a rehabilitation center to improve her fuzzy speech, or steady her
wobbly gait. We must work on the phone if she cannot be brought to the
office by her closest friend who is beset by a demanding schedule. She can
no longer leave the house alone.

Originally she sought therapy because of violent night-time episodes that
inhabited her body but had not yet reached her mind or psyche. She found
no words to capture her agitation, nor any dream images. Instead, she found
herself picked up and hurled out of her bed, or awakened by her own
growling, cursing, and screaming. She would wake up banging her head
against the wall, the bureau, or the bedpost. Black and blue and sometimes
cut, deeply frightened, she entered therapy after seeking — as she continued
to do while in therapy — every kind of medical and neurological
consultation. None of it yielded anything clear or trustworthy. It was an
alarming situation. Had she not been a woman of psychological
discernment and great spiritual maturity (a vowed religious of extraordinary
quality), she and I could not have faced together what unraveled before us.
By listening hard to the screaming, which she began to tape, and paying
close attention to every bodily symptom in the night-time escapades, we
rescued from pummeling anonymity the acting-out of the body and brought
it into dream images.



The first dreams showed her yelling to a girl to get away or she would
kill her, a man behind bars grabbing her from behind, a foreign object
coming at her from somewhere in the universe, to save herself from which
she must hurl herself into that universe. We spent a lot of time on one of
these dreams. It featured a man determined to murder her. He hunted her
down on a long steel contraption that looked like a tower on its side. There
was no escaping. I’ve thought of this dream many times since the medical
diagnosis which finally came three years later. By then she had seen many
different doctors, all sorts of specialists, because her whole body had begun
to act up.

Once the night-time terrors were captured into dreams, the rest of her
body broke out in new symptoms — dehydration and blood problems, for
which she underwent long treatment, bad bronchitis, a vestibular ear
disorder which also required long treatment. She suffered from great
fatigue, had difficulty writing clearly. Her speech was slurred. Above all
she suffered increasing dizziness and with a dangerous tendency to lurch
suddenly. Problems retaining urine required bladder surgery, an operation
that failed, the doctor said, and he offered to do it again for no fee. He
referred her to still another neurologist, who finally made a diagnosis that
was successively confirmed by subsequent doctors. What she had was
multisystem cerebrum atrophy. The cells at the base of her cerebellum were
shrinking and first one body-system and then another would fail. Once her
mind had a map of what was wrong with her, however, her sense of
disorientation and overwhelming fears of any number of diseases that her
condition might evidence, relaxed somewhat. She could now focus on how
to go on living with her great affliction. Looking back at the growling
repudiation in those early night terrors, and the psychic meaning we made
of those dreams, we now could see their simple bodily meaning. With all
her animal root-impulse she was attempting to hurl out of her system her
debilitating disease. She was right to curse and scream “Get out of here or
I’ll kill you!” because the animal in her knew this murdering disease was
sending her on a long, slow, crippling journey to death.

The psyche’s dream-speech directed us to two critical lifelong areas of
neglect: her body and her aggression. These neglects were not the



consequence of her own choosing or her choice to enter a religious order.
She was not a namby-pamby nun hiding out from the world, nor a rule-
keeping obsessive one. She is, I believe, the real thing: a person in love
with God, a woman of advanced spiritual development, with all the
flexibility and freedom that it brings. She entered her order after college
and after deciding carefully between marrying the man she was going with
and her call to God. Sought out as a particularly discerning and able
spiritual director, her spiritual attitude might be summed up in one
sentence: “God does not care about our rules, but only that we let God love
us,” and her ability to say and mean, “What God wants of me is that I want
for myself; I want to be at the river and God is the river.”

What was neglected throughout her life, as a child, in her training as a
nun, in her work in the world as teacher, director of a center for spiritual
life, and a noted spiritual director, were the limits of her body and the
conscious use of her aggression not only for others but for herself. Now in
her illness, she was being forced to live in her body, as gradually she was
forced to relinquish work. Allopathic medicine offered her no treatment,
but her neurologist did encourage her to seek out complementary medicine,
comparing her in her sixties fighting with all her strength to stay well to
another patient, only twenty-four years old, with the same condition and
already in a wheelchair. Her average week was taken up with many
appointments to stabilize her balance through the Alexander method, with
acupuncture, which could not regenerate cells but could strengthen the
lateral cells, increase her energy, and improve circulation to her numbingly
cold feet and hands. She took herbs to calm her night-time screaming,
therapy for her voice, and massage for her cerebellum.

In our analytical work she uncovered early trauma around aggression
whose effects she gradually traced through her whole life. As the youngest
of five in a poor rural family, she was particularly sensitive to the
atmosphere of her parents’ deteriorating marriage. Her father loved her as
his favorite and was, she said, a wonderful playmate, but never a providing
or protecting father. No sense of masculine energy at its best came from
him, she said; he survived, but never thrived. She linked that undelivered
energy to her early superiors in her Order too, who did not know how to



provide or protect but could only demand, censure, and use you for extra
chores and errands, especially if you were the only one with a driver’s
license. Teachers in her rural school used aggression to shame and
humiliate instead of to enliven, challenge, or encourage. She remembered
one particular teacher who made her doubt her own intellect.

Her father’s temper was gigantic and swift and petrified her with fear, not
for herself but for her mother. She took on herself the role of her mother’s
protector, positioning herself every day after school at the dining-room
table to do her homework where she could keep one eye on her mother in
the kitchen and the other on her father in the living room, alert to any
eruption of anger between them. She remembered one dreadful fight when
she was ten. Her father was about to smash her mother’s head with a
platter. She put herself between them, crying, screaming, “Stop! No!
Don’t!” and trembling so violently her body went on shuddering after the
moment passed. Her mother was deeply shaken by her daughter’s bodily
fear and promised she would never see them fighting again. But my patient
felt that afterwards her mother turned all her fighting spirit inward upon
herself, grew sick from cancer and died. If only she could have defended
her! A victory in our work came when she arrived at the statement, “I no
longer feel responsible for my mother’s death. She made her own
decision.”

Still more potent in its effects was a related trauma centered around
aggression. After this dreadful fight between her parents, who slept in
different bedrooms at her father’s instigation, she had consciously decided
that if her father attacked her mother in the night, she would murder him.
With all the energy of the animal root-impulse and the psychic
determination of a child of ten, she screwed herself up to the sticking point
— alert, ready, intentional — to kill the father she loved if he threatened to
harm the mother she loved even more. She secured a knife from somewhere
and kept it in her hand while pretending sleep in her bed. When she saw her
father’s shadow in the hall, she woke to quivering alertness, ready to spring
up, to stab him, to kill him, if he went toward her mother’s room. When he
went only to the bathroom and then returned to his bed, she quieted down,
but her whole body-mind-spirit self was still ready to murder. A link could



be made here to the dream murderer hunting her.

This formative experience, I believe, shocked her whole psychosomatic
organism, with lifelong consequences. This was not oedipal sexual
jealousy, for she liked to see her mother go to her father’s room for sexual
congress. It was her father — moody, irascible, possessive — who would
sexually reject her mother because he could not control her. My patient felt
when her parents were together sexually and affectionately, that two
warring halves of the world were united in peace. She felt safe — but never
for long, because tension would soon break out again. What she feared was
violent, unleashed, out-of-bounds aggression. In this night-time intention of
hers, she willed herself to be the author of such violence if necessary.

She controlled her chronic fear of aggression by becoming counter-
phobic — using aggression to override her fear which she somatized into
bodily forms. She became the school and family daredevil who would
speed her bike down the steepest hill without holding the handlebars, or ski
down the straightest mountainside because she was afraid of falling. She
counteracted her body’s pressures by overriding its fear that no ground
existed to support her securely. Now in her late adult years, it was precisely
her body that could not support itself steadily on the ground!

We learned that her body had had to carry all the fear, and had paid for it.
For example, she became conscious of the fact she had always held her
breath when frightened, never breathing freely, all these years. She began to
see that in walking her head greatly preceded her body, as if looking around
corners to see what could happen, thus tipping her off balance toward a
later disorder. Her immense gifts of intuition and her rich permeable medial
nature also contributed to her bodily life, carrying not only her own
unconscious issues, but flooding in with everyone else’s problems and
possibilities, which made her greatly attractive as a guide for others. She
did not know how to say No; she did not know how to limit herself. She
said she took in the environment and felt responsible for it; no matter that it
was too much for her limited strengths.

A pivotal dream in the second year of her five-year therapy kept returning
to her with new layers of meaning. In this dream three women question a
fourth who looks blind but may not be. My patient, the dreamer, the fifth



woman, wants to answer for this apparently blind woman but the others tell
her that this is not allowed — the woman must answer for herself. She does
not do so. She remains silent. Then the other three put her alone in a dark
room and shut the door. The dreamer hears the door click shut, leaving the
woman in the dark, alone; it is terrible. My patient came to feel this shut-up
woman was herself — the part of her that never stood up for herself. “She
disgusts me,” my patient would say, “I did not speak my own truth.” “No
one stuck up for me and I did not stick up for myself.” “My mother was my
father’s prisoner. She could never walk out [because of the children and
their poverty].” My patient felt she had betrayed this part of herself and that
she was blind in the sense of closing off what she had clearly seen as her
teacher’s sadism or the Order’s rigid way of training novices, taking it on
herself, instead, to adapt, to make it work.

Two years later she returned to this dream and imaginatively met and
spoke to the betrayed woman. She apologized to her for never visiting her,
for feeling disgust for her. The figure answered that she had gained wisdom
being alone and now was ready to step out. She said to my patient, “You
lurch because you accommodate too much to others at the expense of being
aware of your own opinions.” My patient called this woman “Dear One.”
The woman replied, “It is time to come out and go just step by step,” which
made my patient see that time is not an essence but a process. Now her
body enforced limits through its own needs for care. Eventually she found
this advice very freeing, even in the midst of her terrible illness. “I feel
liberated!” she said, “I have limits; I can listen just so long to others and
then that’s it. I am more factual. I no longer insist on bringing out the other
person’s good. I respect their choice. I leave you free. In that old dream, I
tried to answer for that fourth woman and that was not allowed. I can spot
the evil now. I used only to see the good and urge the other to realise it.
Now it is up to them.”

Her psyche opened at both ends — to the body and to the spirit. The body,
despite her daily suffering of disability, also returned in an instinctive
determination to do everything she could to regain her health, or at least to
maintain herself independently. She lived in an apartment with another nun
and made regular visits to the Order’s institution when her housemate was



away due to her own work. The institution, which included an infirmary,
became a target of her rage, now freely felt and expressed and processed
instead of closed off in body. She got mad at the nuns for wanting “to get
into my sickness because they won’t get into theirs. They are excessively
nice and will kill me with kindness. I could kill them. I’'m so mad. They
would make me a prisoner with their kindness and ideas how my sickness
should be changed, instead of respecting my being in charge of my illness
and knowing what is good for me.”

Her dreams gave her much animal support for her physical efforts, and
also made a bridge to the spirit connecting her to a reality beyond herself.
She dreamt over the years of a series of animals landing, speaking, or
visiting — one dream brought just the sound of a cougar’s paws as it jumped
into her awareness, hitting the ground strongly. A camel, capable of the
long haul across deserts, a caribou tumbling out of a cone, an Irish setter
“licking me and making me laugh,” a strong healthy bumblebee with four
strong legs appeared. And birds, especially birds. One climactic dream
shows a green dove after having come through an ordeal, ruffled from its
suffering. In the dream she looks at the bird and has the sense she is
beholding her own suffering looking back at her (see also chapter 7). She
makes a sound to communicate with the green dove, to connect with it, and
just at that moment of her chirping a green shoot emerges from the dry stick
the bird stands on. Working on what this green shoot symbolized, she said
that this green was an adult color, and that resurrection meant a new
attitude in the old body. People are annoyed, she said, because they want a
whole new body, but Christ in his resurrected state bore the wounds of this
body, the crucified body. It is the new spirit which is the seed of
everything.

Over the years, a few dreams piled up spiritual meanings that changed
her consciousness, despite increasing physical deterioration. She felt very
much alone, tearful, discouraged, overwhelmed by her dizziness, the nausea
it brought, the cold inflicted on her limbs, her inability to walk steadily.
The manger dream came first, simply showing her “trying on” the walls of
the manger for the holy family, choosing the brown color, not the extremes
of black or white. Brown was earth to her, the color of the ground,



altogether pleasing. She was to carry on her body the walls of the manger,
in effect to be the stable, thus the steady container, for the coming of Christ
into the world. She felt the walls of this portable manger marked limits for
her medial nature. Limits make incarnation possible, she said. She said she
no longer prayed the old way, which she called symbolic, where she
meditated on levels of meaning in the text. Now, she said, there is just
presence, and she uses her energy not to figure out various meanings, but to
surrender, to receive. The symbolic method used to work, but no longer
does, she said, because now the symbol is not God; it is simpler, more
stable-like. The stable in which the Christ is born is now her body.

Almost a year later, she referred again to this manger dream, saying, in
place of her old fears the animals of the manger were building up a
container. Two years later she again came back to the dream, saying her
body was a fragile container for the energy of God, and that the world was
no longer black and white to her, but now a natural color, brown. She said
that in the spiritual direction she was still able to give to a few people, now
she just goes in “at the zero point, and little things appear,” with God
working through them. “I go where the hot spot is, the energy, which is the
body way of doing things.” She felt she now had the gift to let people be as
good or bad as they were. She felt, for herself, that “God was working
through my illness and that I am in the resurrection of my life, that the
crucifixion is the resurrection. Illness led me into this dark night. God does
not design it for you, but just uses whatever is in your life. I am looking for
healing. If God wants to give it to me, God can. I am doing everything I can
as if it all depended on me and praying as if it all depended on God. My
mind, body, heart — all are merging toward oneness, freer, and it could be
done any way; it matters what God wants, which is what I want.”

Another powerful image came a year after the manger dream. She was
lying in a hospital and calling for the nurse, who comes and puts a light
white blanket over her body. This “god-nurse” says she is making a new
formula, but it will take time. My analysand linked this image to the
manger dream, saying, “What God wants is in my heart.” Several months
later she dreams she stands in a big room that is being renovated, with three
of the walls complete and the fourth not yet finished. Three combined with



the fourth is an ancient motif. It addresses the task of how to integrate into
what is already completed and in place in our lives (the three), the
additional new thing (the fourth). I wondered if this dream spoke of tasks
for her to do before death could come. Right after this came the green-dove
dream, where she said she felt compassion for her suffering body; “I feel so
sorry for my body. It’s been through a lot.”

Some months after that, a dream showed her taking a small piece of
brown felt cloth to the altar. Of it, she said, “I gave what was ready, and
you can only give felt material, what you feel, what matters.” Right after
that dream came another with three and four, reminiscent of the dream
several years before of locking the silent woman up alone in a dark room.
Here a group of three are hiring a fourth, and want the dreamer to interview
this fourth person because the dreamer would not be fooled: she could spot
the evil, and the good.

You will note that the unconscious seems unconcerned in her dreams
with her physical disability. Its focus is elsewhere, seemingly intent on
integrating the left-out body parts and the aggression, and on conjugating
the effect of this integration in her daily life. The major change seemed to
be the conversion of her energy to endure a taxing disease. I was amazed at
her endurance and courage, her cheerfulness and humor, while not denying
her grief at her lost health and her anger at people trying to tell her she was
only sick and nothing more.

She is extraordinarily edifying to work with. The effect of the analysis
seemed to make more sturdy the bridge to spirit, which she experienced in
clear Christian terms. Psyche also opened an additional way through which
spirit could come in. Her most recent dream suggests that she is almost
home. It came to her when, with a sister nun, she gave a small retreat on
dreams and the spiritual life. This dream so struck into her, afterwards she
had to rest two days:

I walked into a square and at each corner there was another square. I walked
into the center — it was a holistic center and I said to the person with me, “Is this
what it is all about?!” At one side of the wall there were bleachers facing front
and the woman presenting spoke from there. She had paper dolls of things to
present and a book kept them straight. People were all around.



I went out to the middle of the square and stood there with a white feather
with black on top. I went around and around, having dipped the tip of the feather
in red and made a perfect circle, but touched only the center of each wall of the
square with red. I made a circle within the square. Nothing smeared nor
smudged. I think, Oh, I have to make it bigger and get the four corners in too. I
went over to the bleachers and said, suddenly realizing it, “Oh my God I did all
that walking!” I said to the woman, “I can walk! I can walk!”

When I heard this dream, I wondered if it presaged death, or healing, or
both. The dream shows she combines the circle and the square, a variation
of the mystery of three and four. The dream shows that she is utterly
relieved of her physical disability. Is healing to be in this life or the next? It
is important to note that spirit does not replace body; rather psyche makes
images which allow us to see spirit coming in. She still suffers her physical
condition, still knows the effects of the shock of intending to murder
someone she loves, she still possesses her history of neglecting her body
limits in favor of her remarkable gifts of intuition. This history lives as part
of her even though she has radically changed her behavior, lives as part of
her but does not reduce her to its determination. For psyche makes a bridge
to the spirit, and spirit always ushers in the new. Spirit does not replace
body and psyche nor substitute for them. It includes them but is never
determined by them.

This woman has been granted powerful religious experiences in her
illness, not only in her dreams, but in her waking life. She felt, for example,
in her dizzy spells as if she had suddenly become aware of the infinite right
there, next to her, and she lurched away in amazement. Sometimes she felt
the presence of the holy shoved her. Did this make her treasure her
dizziness? By no means. She would love to be healed of it. But she also
would not want to deny what came through it. So often we discount the
importance of such experiences if they do not bring physical cure with them
or at least some tangible healing. We even doubt their veracity, suspecting
that our psyche is compensating for our physical decline by pretending a
flamboyant spiritual experience. But this attitude betrays a reduction of
ourselves to body alone. Only physical cure matters. Those of us who have
been seriously ill know that this is not the whole truth, that these odd,



ineffable experiences matter a great deal and we must speak of them to
others.

A serious problem for this woman was the way her head preceded her
body as she walked. With it, she tended to look down and that further
increased her imbalance, making as if to tip her forward and over. She
found herself staring as in a trance, and was extremely annoyed if her
housemate, for example, called on her to stand up straight, look up, look
ahead. She felt interrupted in contemplating something beyond the
immediate visible world, and could only be recalled by the clear calling of
her name.

We sometimes tend to doubt the veracity of such experiences
accompanying illness because they do not make the illness go away. We
suspect the psyche of making all this up in an orgy of wish-fulfillment or as
compensation for our physical decline. But this woman’s experience
reminds us that the meaning of incarnation is to live in the flesh, not to take
the flesh away. The flesh means the mind and psyche and spirit too, not just
the body. These powerful numinous experiences at the ego-level vie with
the forces of body illness, of our history, of our doubting mind. Spiritual
experience does not whisk all that away. Nor is spirit defeated by these
earthly factors. At the ego-level the forces of health vie with the forces of
illness. Spirit, mind, body, psyche all compete and conflict with each other.
At a deeper level, beneath the ego and beyond it, where the germ of the
transcendent is to be found, such epiphanies witness to what has already
happened, which religion firmly annunciates. Spirit has come into the
world, is present right next to us, between us, among us, having already
claimed us.

Here, then, body, mind, spirit and psyche converge at the center of a
wheel which turns around the free space without which no turning can
happen. Healing occurs here in this zone, intermediate and central to all the
spokes. Truth speaks to us indirectly. For body’s somatic knowing is
nonrepresentational. It is a lived knowledge, like the animal-root impulse. It
connects with the wordless space out of which mind’s reflections emerge.
At the foot of psychic consciousness dwells the unconscious, before words
or even the representations of images. Here we are joined through a



sympathetic nervous system which exists beneath our cerebrospinal system,
which in turn supports our individualizing intellect. At this depth-level we
are all parts of a larger whole, joined in a great range of emotions about the
whole shared life with creatures and things.

Perceiving life from this perspective, even in our death-dealing illnesses,
we see that we never suddenly become whole, but are in fact already parts
of wholeness which is our end as it was our beginning. We emerge from
slime; we become dependent on each other, individuals sharing existence
and learning to look in the same direction — to our point of origin and our
end and purpose for being. Then we perceive that we do not become whole
in ourselves but recognize we share as parts of a larger reality. This breeds
communion among us, a sense of fellow feeling, animal neighborliness,
creaturely sympathy. Finding our way to that perception and integrating it
into our daily lives — the three with the fourth again, mind, body, psyche,
spirit — unfolds our own particular spiritual path that is objectively offered
and made available to us if we subjectively find, create, and enlarge it.

That is why to tell the truth, we must tell it slant. How else to enter that
zone of unknowing where healing takes place? There even our symbols
falter, stammer in their effort to speak of what inhabits each of us down
deep inside us and also lives far outside us.

Our conference was advertised as offering a new paradigm. There can be
no new paradigm in the sense of a formula with answers to all our health
problems, individual and cultural. There is, however, material with ancient
roots and old perceptions with clinical evidence for their continued truth
and relevance. What is new is what the psyche tells us about spirit at the
end of this first century of depth psychology. It tells us that spirit is down,
not up above the instincts, not a renunciation of the body, not a repudiation
of the body of politics, of experience in society, of the mystical body (see
also chapters 6 and 10). Spirit lives amidst our psychic images which arise
spontaneously from the deep unconscious. Spirit lives amidst matter and all
that matters to us, whether that is how to pay our mortgage or how to secure
a kidney transplant, or how we may live together in peace when our ideals
and aims conflict with and seem to cancel each other. Psyche, too, is flesh
in which spirit incarnates. Through psyche, we discover a door opening to



the power of spirit and the capacity it gives us to transform death-dealing
events — illness, every sort of disability, trauma, murderous violence — into
life-giving access to the center of reality. Spirit teaches us that health is
living connected to the reality that waits for us, seeks us, pours itself upon
us, loves us. Then, whatever way we come to this truth told always on the
slant, we can say with my dying patient, “It is worth it; it is all worth it.”

That illness, psychic or physical, which takes us out of time, can deliver
us into timelessness, the eternal now, where because of the suffering it has
brought, we become old-fashioned psychopomps. We dwell now among
those who move between worlds, this one and the next, between our own
lives and the lives of our neighbors everywhere in the world. We move into
the free spaces of mind, body, psyche, and spirit. In this intermediate zone
we become mediators of the unanalyzable gift of life that is ours even in the
shadow of death.

This is spirit. Spirit wants to be lived by us, with a vitality that faces
cheerfully toward the new. Spirit wants to be witnessed, whatever our
situation, however dire our illness. What story, we must ask, is unfolding
between our patient and the transcendent, between us and our patient? What
do dying persons show us, how do they contribute to us? Spirit asks to be
honored, be respected, be loved.

Plenary address Conference on Mind, Body, Spirit, Morristown Memorial Hospital,
Morristown, N.J. 1999.
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