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the last darkn
W 2




night. Some are family and frienchs of Patients—g yip, ©

left the hospital late last night is now re.n.nming’ 2 son v 0
every morning before he goes to work, visits hig father ;, 0,
tensive care, a clergy person who was notified ap houh &,
that one of the parishioners had been admitted ]ag ighy

Others are medical and nonmedical Caregivers—nprge, 01;
day shift, doctors who need to fill in charts and visit Patieny,
before the rush begins, social workers who couldn’t sleep an d
decided to come in early.

Later in the day they will be joined by others. More socig)
workers, volunteers, and the administrative staff will begip
arriving about eight. The CEO has a 8:30 meeting with thoge
who report directly to her. Throughout the day there will b
a flow of patients in and out of the hospital and adjacent
medical center. Although all the people entering and exiting
the buildings are involved in the enterprise of receiving and
delivering health care services, they are there for different
reasons and are in different mental and emotional states.
Throughout the day, these diverse interests and states will be
continuously interacting.

Upon entering this intricately structured social environ-
ment, these people are immediately assigned roles—patient,
visitor, nurse, intake coordinator, doctor, engineer, lab tech-
nician, human resource manager, and so on. These roles set
boundaries, determining what people expect and how they
will relate to one another. Some of the rules of these roles are

written down. There are statements of patients’ rights, doc-
tors’ responsibilities,

In.

and job descriptions for everyone from
volunteer to CEO. There are also unwritten rules—assump-

tions about how things are done, tacit agreements about what
18 appropriate and what is inappropriate, personal limits re-
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. from previous experiences in a health care envirgp.
| nngThese unwritten rules are often the hidden determi.
m::; of inner attitudes and (futer behavior. No one enters g
:e Jlth care setting without mmultaneously taking on a role
2 playing by some rules.

Today these roles and rules are changing,
patient-doctor relationship is considerably
was in the immediate past. The patient has
his or her disease will be treated, and in g

ance plans have more say than either the

tient. The roles are still there, but the rules and how they
are being played out are changing. Health care settings are
thick with rules, roles, responsibilities, and system consider-
ations that are in flux, and many think that in the current

volatile atmosphere of contemporary health care, change is
the only certainty.

For example, the

different than it

more say in how
ome cases, insur-
doctor or the pa-

Spiritual People

Those people trudging into the hospital also bring with them
: i - eness, a wide range of
varying capacities for spiritual awar . erie
5 i om 3
abilities to open to the spiritual and to see things fr =
. of the day, these capaci
tual point of view. During the course AR oo
ties will be tapped. They will come into play 1n S
the rules, roles, responsibilities, and sy.swms;ructured re-
ersonal ,wﬂl emerge to influence L socm“)l'ﬁ: : people are
fationshi s. This reflects a core Bpir.it}ml t-eacin fl;e spiritual
th:n. their roles. Their participation
more

les they may
ndent to any ro 3 f be-
. 3 s them transce ; $ée capacny 0
dmepsior I.nake cial dramas. This spmtu;tl aye doter ite
play in various 80 ally and in unforeseeafl.) : L o
: tu : ea
ing more Wln:"el:l reorganized delivery ©
. an
the orgamze
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Of course, the spiritual capacities of people Vary grea
When the spiritual is seen as a dimension of the hllInan Zl
automatically becomes a human Potential. It i, not jlls; )
“given,” but a “given” that can be developed, Just a4 the
physical, psychological, and social are developed diffel‘ently
by different people, so spiritual development is a Continyyy,
with some people at the low end and some people at the high
end." For example, when Sister Thea Bowman was told she
had cancer, she responded, “So now it’s my turn.” Her Jj,.
long spiritual practice had awakened in her a profound sense
of solidarity with the human condition. She could see and
evaluate suffering and death from the soul space. Contrast
this with the often heard response when confronted with the
news of cancer, “Why me?” The first response reflects the

4 this fact ag a social advantage to the detri-
of the more interesting it ot €8ponses to this “envisioned situation.” One

tual development entails relativizing the

"

™ sl



' mﬂaboutahdymmmw&&wm

;th w x50 patient.

mnishtsbereachedontand[mherhndol&eupgfny
;hm]dcr.l’mnotnsnﬂlycomforhhlewi&mdmn&,bm
wmdfehsonamralhcingthﬂmhhnwe-dtnhone
ﬂf:hefewphccinmybo&y that didn"t hurt. 1 could have
«worn she was saying two words with every breath, one of the
inhale, one of the exhale: “As . . . Is. .  As. .. I...7
On her next visit, she looked at me. No evaluation, no try-
ing to figure me out. She just looked and saw me. Then she
said simply, “You're more than the sickness in that body.™ . . -
| kept mumbling those words to myself throughout the follow-
ing day. “I"m more than the sickness in this body. I'm more
thmthesnﬁexing‘mtﬁsbody.”lre-mba’&eninedmiy-
It was rich, deep, full, like maple syrup in the sprmg. - - -
I reached out for her hand. Tt was cool and dry. 1 knew




o s

This spiritually developed cleaning lady became 4y S
spiritual companion to a patient. She instructed her i, e
tual practices that brought the woman’s consciousneg; il
the soul space where she realized her transcendent spiriy,
identity—"You’re more than the pain in that body.” Tp;,

realization brought great comfort and peace.

From Spiritual Communities
The cleaning lady did not learn that spiritual practice by

mopping floors. (Although for someone this spiritually devel-
oped, mopping floors is probably spiritual activity.) She had
a history of spiritual development, a soul story, that she
brought to work that day. So it is with most of the people who
enter health care settings day after day. If they have devel-
oped spiritual capacities, most probably they have developed
and nurtured them outside the health care setting. They may
be practicing Muslims, Christians, Jews, Hindus, Buddhists,
or so forth, and these religious affiliations may have made
them familiar with the reality of soul. Or they may have de-
veloped this capacity from participation in psychotherapy,
the human potential movement, or any number of other ac-
tivities and communities. However it has occurred, spiritual
awareness is a potential that people have learned to actual-
ize along the way. When they enter health care settings, they
bring that ability with them.

From his study of spirituality within organizations,
Frederic Craigie concluded “that developing spirituality and
spiritual wellness in organizations is primarily a matter of
cultivating that which is already there, rather than introduc-
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i ching sometl:;ing tha; is absent.’l"3 However, “that
pich 8 already there .came rom some.p ace. Although or-

. . health care settings are appropriate places for spiri-
(nal activitys they are not the home of spiritual activity. The
; [incipal places of spiritual nurture are elsewhere. Although
each person has his or her own individual spirituality, they
ssually belong to a spiritual community that supports and
|egitimates their spiritual interest and sensitivity. These com-
ounities and traditions are essential for spiritual develop-
nent. They provide encouragement for the spiritual search,
wisdom about the “ups and downs” of the spiritual path,
established leadership and spiritual guidance, and commonly
shared experiences of spiritual nurture and renewal. If health
care is interested in the spiritual development of both patients
and associates, it must help people stay in contact with these

communities.

Carrying Spiritualities: Beliefs, Stories, and Practices |
Spiritual people from spiritual communities carry with them

spiritualities. Spiritualities are composed of beliefs, stori?s,
and practices that focus on the spiritual dimension and its
subtle interactions with the physical, psychological, and so-
cial dimensions. These beliefs, stories, and practi.C(.as are not
ends in themselves. They are in the service of s;.nrltu:ll (::,1
sciousness. They are meant to bring awareness into the

. 1q About
Work: Observations =
 *Psychology and P

. e = “The Spir'.lt a
3. Frederic C. Cralgle,ﬁ.(])ll'ml Lifo.” Journa

Spirituality and Organiza
ity 18 (1999): 43-53.



space, the deepest center of consciousnegs, and ¢, %
ations of spiritual people for the €XPress purpgs, i, .

; ta
in touch with the spiritual, both in themselyeg and j,

seeing and acting from that space. Spirity

situations.
This point about the goal of Spiritualities g imPOrtam
Spiritualities do not directly contribute to the l'epairjng 0;
healing of particular situations, However, since SPiritual;,:
are often brought forward in pressing circmtances
example, people often suggest prayer as a last-ditch pe,
after everything else has been tried), an €Xpectatiop arises
that the beliefs, stories, and practices will have ap, immeg;_
ate impact on the situation. This éxpectation is Misplaceq
Spiritualities directly contribute to the repair anq heajjng of
our relationship to the spiritual by helping us consciously
attend to it.* Once we are In conscious contact with the Spiri-
tual, it may become a resource to creatively addresg what-
ever is happening in the situation. However, this alleviatiop

(for
Ponge

tions.

el ey e
4. For a clear Presentation of yh;, insight 3 .
| P  3ec “Beyond Ego: An Interview
;v;th Hameed A};, Common Boundary (N ovember/December 1999), pp. 18-
120
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sPifiwality's Tl.le.y have pI‘Obably selected One or twg bel:

from these traditions, have a particulay sacred 0 beliefs
prise and consult, and engage in gpe ik
practice: although these particular beliefs, storjeq
fices may mot be the ones the officials of the t

qder central. Also, they have gathereq be]iefsl‘a
ractices from their individual experiences and i)

with what they have learned from thejr religiou
These collective traditions

dition cop.
stories, and
lended thege
8 traditions,
and personal experience are the
two sources that people draw on for the beliefs, stories d
practices that comprise their spiritualities. Tl,le result, ?n

unique con.lb'mation of influences that structure their c:nzj
sciousness In a certain way. Therefore, the only way to dis-

- % .
cover a person's spirituality and the effect it is having on their
consciousness is to listen carefully as they reveal it.

For example, a patient may believe God is present no
matter how bad things get. He connects this with a song he
always sang in church, “My God is a rock in a weary land,
in a weary land, in a weary land. My God is a rock in a weary
land, shelter in a time of storm.” He remembers his grand-
mother told him stories about the Depression when they had
nothing but faith to keep them going and every morning they
prayed for strength. He has taken up that practice. He prays
every morning, “Lord, give me the strerfgth to; get]jt:lro:l:l:
the day.” The question is, how does this spirituality,

combination of belief, story, and practice, shape his con-

_H . o olity in the Clinical Setting:
fiRdigion u"’dlirllgr’:ttl:alét’l;ws Newsletter (Winter
8

. dy, ;
5. See D‘““;‘:E:; pportunities,

Ethical Challen

1999). #
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sciousness and open him to the spirityg] diInensio,, i
interactions? Umg,

Or a nurse may believe that becauge everybody ;, l
to God and because God is behind it all, everybody , r:lated
ate

to everybody else. She had a dream once thyy reinforee hi
belief. She dreamt that her sister, who lived ty, thousgy
miles away, was sick. In the morning

she called gpq foung
out her sister had pneumonia and was

in the hospita). Wha
she dreamed was actual. She was connected to her sister iy ,

way that was not completely conscious. She co

ncluded, i,
what she herself admits was a wild leap,

that there is ap in-
visible network of communication throughout the Universe,
She used that network to pray for her sister. Now she prays
for all her patients. She does not pray for specific things, like
better health or that more people would come and visit, She

prays for them in a simple and direct way, asking God to open
them to healing. She thinks that is a better way. The ques-

tion is, how does this spirituality, this combination of belief,

story, and practice shape her consciousness and open her to
the spiritual dimension of human interactions?

Or an upper-management executive may believe that, down
deep, people want to help other people. This is basic. She
remembers how she found this out about herself. Her boss
turned to her and said half-jokingly and half-seriously, “Face

it, Joan, you're a do-gooder.”

Once she faced it, she was
happier.

She often begins department meetings with, “Let’s
see what we can do to make

things better for people.” Col-
leagues are not sure whether to take her seriously. She often
Supports the staff by reminding them how what they do af-

fects other people, even though they do not immediately see
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she says she is not very religious, she considers

" Although
iritual practice——-remind'mg herself and others that

this her SP
jown deep they are driven by a desire to help. The question
is, how does this spirituality, this combination of belief, story

and practice, shape her consciousness and open her to the
spiritual dimension of human interactions?
Spiritualities are the stethoscopes people possess to hear

the pulse of the gpiritual in each experience and in every situ-

stion. The more people explore spiritual beliefs, tell and re-
tices, the

tell spiritual stories, and engage in spiritual prac
more developed their spiritual consciousness becomes. In the
ditions, they develop eyes 10 8

d hear is the spiritual, not as
d transform-

language of spiritual tra ee and

ears to hear. What they see an
11 .

a “thing apart,” but as deep activity arising an

f health care-.

ing the social interactions O

A Welcoming Organization
Spiritual people from spi itual communities carrying spirl-

tualities arrive within an organize

care delivery. will the medical center be
it gerves? If the org

dimension of the people 1
it will have to ma

ing to welcome spiritualities,

pvincing reason

the practicalities. - e
A health care organization may welcom® spirt
many reasons:
pit
S loyees W&°
m because the majority of patients ndl em};dyn isfac-
and it may jncrease employ®€® morale> P
tion, and market ghare;
AND HEALTH onke | 12



B because the organization is committed to holisg;
Cc

Care

and the spiritual is included in that comprehengiy,
ap-

proach;

m because the organization is faith-based, and wel oming

the spiritual is a logical extension of its identity 4pq

mission;

B because medical and organizational research suggests

that the inclusion of the spiritual contributes to the ex-
cellence of medical care and organizational well-being.

Big-picture reasons for welcoming the spiritual are needed as
a context for the difficult and long-haul organizational effort
this welcoming will entail.

The “why” of welcoming always unfolds into more intri-
cate and sensitive practicalities. How will the welcoming go

on?

124

Will spiritual screening tools be added to intake forms?
If they are added, what questions will be asked and what
will be done with them?

Will physicians and nurses inquire about a patient’s
spirituality and be prepared to respond to what they
find?

Will the organization reconsider its policies around pro-
ductivity and performance to include spiritual concerns?
Will staff pray with patients if they are invited to do so?
How will the spiritualities of different faiths be handled,
especially if the health care organization is of one par-
ticular faith?

How will proselytizing and religious bickering be

avoided?
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, Educ ation in spirituality and health wi]] be n
pow will it go on and how will it be evaluate
g How will leadership encourage the ¢
ployees and associates so that they
come the spiritualities of patients?
s Does this inclusion of the spiritual involve n
sibilities for chaplains and pastoral care pe
s Are all spiritualities welcome?

eeded, but
d?

Pirituality of ep,.
will be able tq wel-

ew l’espon-

rsonnel?
| What if a spirituality
clashes with the health care organization’s values of what

is considered the most beneficial medical treatment?

The ultimate test of welcoming

spiritualities will come down
to how the welcoming is

done and who is doing it. In many
situations, it is assumed that those who think welcoming spiri-
tualities is a good idea will not be those who actually do it.
Therefore, the usual organizational division between those
who decide and those who implement will cause the usual
problem—the spirit of welcoming will be lost and in its place
will be wooden compliance with a new rule sent down f.r(.lm
above. The decision to go public and welcome spirituah.tles
leads inevitably to questions about how to change organiza-
tional culture and behavior.

.- - ¥ s
Background Spiritualities and Foresfﬂ““d .s!’":l':;::':nm ookl
: about welcoming spiritu :
Thetoissmongiqiey possibilities of efforts a

than noting the 3y S g le bring into health care

care g,
inclusion. The SPi"imahtles Lhatipeck: ings, most notably

settings have be

within religious traditions an

out
at have been hammered
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in the long history of the community. These beliefg o
focus on the spiritual itself, not the spiritual as it relate, y
health care. They may be beliefs about the nature of tl:O
Divine, the dynamics of sin and redemption, what happen:
at death, the possibility of after life salvation, and the ¢, 1
of-the-world. The spiritual stories are also community ¢;
ented. They may be about the founder—Abraham and §,_
rah, Moses, Jesus, Mohammed, Gotama—or about key holy
people within the history of the tradition. Also, the practices
are those of the people gathered together, geared toward 4
community of believers rather than individuals outside the
community in specific settings. These communal practices are
rituals that incorporate beliefs and stories and provide the

ongoing spiritual nurture for the people.
These community rituals are scheduled for certain times

and certain places. These times and places become sacred
times and sacred places because the community, in an explicit
way, focuses on the spiritual dimension of life and, in most
traditions, on its relationship to the Divine Source. For ex-

ample, there is Sabbath observance in synagogue or temple
for Jews or Sunday worship in church for Christians. How-

ever, this official community gathering is only one day a week
and, then, only for an hour or two. The question that natu-

rally arises is how to allow the deeper consciousness of Sab-
bath and Sunday time to influence the consciousness of the
rest of the week. “The resacralization of the world must fi-
nally make a difference in our everyday lives, not just in some
split-off part that we define as our spiritual time or space.
All space is potentially sacred space, all time is potentially




gcred rime.”® This struggle to extend spirit
(o times and places that are not officiall l;al -(Bonsciousness
cred has been called “living the faith” ory hes‘:gnated as sa-
of everyday life” or “putting faith into rt e. sa,nctiﬁcation
One way of sanctifying everyday lifep' Ruticons

Jities around the major stages and 1 18 to create spiritu-
moments of life—birth, adolescence, 1 andma.rk transition
mf:nopause, midlife, aging, and de;tl‘ia\:;l-]tjakm& marriage,
4ith even greater particularity b h .S task continues
around the repeatable and essent,y shaping spiritualities

st AR . ial elements of ordin
waking up, eating, working, being wi ok
movements, simple pleasure . gvntiotheragvordss
of spiritualities make spiri s, going to sleep.” These two sets
panion to every hum SPll'ltua.l consciousness a possible com-
munally shared ba ]:n T As important as the com-
fo i t‘;l gr ou.nd Splrltl.lalities are, it is often dif-
P t‘tm w1.th the nitty-gritty interactions of
y wor flnd relationships. If the spiritual dimension is to
:Sn;e; ;(:ln:s:(?:::ess in the ordmary experiefl(fes of l.ife, there
ground spiritualities, for spiritualities geared

to what is happening.
th care. Whatever foreground

This is especially true in heal
spiritualities people already have and whatever foreground
spiritualities will be developed, they must contribute in twWo0

Transforma-

6. Michael
tion (New York:
7. These categories are taken from
i he Wisdom of the

Gifts of the Spirit: Living
Francisco: HarperSanFrancisco, 1997)-



hey must awaken spiritual consciousneg, in g,
the

. 1 interactions of health care. In other Words
idst of the social 1n AT ;
i he person move interiorly into the soul gp,

f leaving the outer world. It js , way

they must help t

: is not a way 0
This move 15 no : d b
: r to be present to the g
. us space in orde er
of finding a lumino

Id in a more complete way. Second, foreground spiriy,
wf’l: t help the person flow out from this space. They
811""1";"‘: irit inform behavior. The ultimate goal of for,.
:r:?:ndesgin'l:ualities is to bring the resources of the 8(.)ul space
into the outer world and change that world along lines sug-
gested by the spiritual. To put this another way, the sanctifi-
cation of the everyday is the place where spiritualities and

moral living come together.

Foreground Spiritualities and Values
In this way, foreground spiritualities connect with and sup-

port individual and organizational values. Values play an
important role in most health care organizations. They oc-
cupy a middle ground between convictions and concrete ac-
tions. Values—for example, respect, excellence, compassion,
and collaboration—are grounded in some convictions. These
convictions can be about such things as the nature of the
human person, the dynamics of healing, the workings of so-
ciety, and the role of medicine. However, these convictions
are assumed more than they are stated. They are seldom
explicitly brought forth, which allows people to “buy into”
the values on whatever convictional grounds are comfortable
for them. For example, a Christian health care organization

may have “respect” as one of its guiding valyes. The official

organizational grounding for it may be the conviction that the

human person is made jn the image of God. However, a given
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aployee may espouse the value of reg
. usociety would fall apart” or hecausep;:m becau
Jlden rule of doing unto others as you e or
unto you The ?niddle position of valuWOuld have them
embra.lce tl.lem with whatever grounding ise: all.ow? people to
Tl,ns middle position of values also dri"vnvmcmg to them.
care’s most 1'1rgent projects: what do thes es one of health
how do you- implement them? It is one thi:l values mean and
ues and quite another to live bt factg :)0 state the val-
crepancy between saying and dOing o Oft(;n ecause the dis-
peo.p¥e become cynical. They see values tall(so great, many
policies and behaviors that are heedless of tl?s Pl
that Sl?pposedly guide the organization. If v:lvery s
Operatlonalized, they become a sham. T.herefor::esthare I‘mt
, the drive

se wlth out
she follows ire

to implement the values is crucial to the identity and i

rity of any given health care organization. s i
One help in the effort to implement values is to spell out

behaviors that embody them. For example, consider an or-

cterizes itself as showing respect for all

t their condition or circumstances. Part
g community. Gon-
espect

ganization that chara
people no matter wha
of the organization is a T€
cerned people have drawn u

for the elderly.

tirement livin
p some tips on showing T

or Miss with last pames unless residents

13 Use Mr., Mrs., .
invite you 1o call them by their first name: "
9. Try to be the same height as the older perso: (e.g.e ,in
5 . % . ar
they are wheelchairs pull up 2 chair; if theY
i . Je them): et
bed i . 1:i(:)s::edlrectly to them- not mdlrectly
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ee 3Y espouse the value of respect because with
o ety would fall apart” or because he or she follo Ollxlt
WS the

ilo it cule of doing unto others as you would have th
@ . The middle position of values allows peoelln do
Ple to

ynt0 yo h L
race them Wi whatever grounding i N v
o & 18 convincing to them.

This middle position of values also drives one of h
ore’s MOSE \.n-gent projects: what do these values me et
jow do you implement them? It is one thing to stat tjln .
ses and quite another to live them. In fact, becau : he vz'd-
crepancy between saying and doing is ofte,n 80 -
people become cynical. They see values talk asgreat, £
policies and behaviors that are heedless of the :e:;w:hfl:r

S

that snfpposedly guide the organization. If value
opc?ranonalized, they become a sham. Therefore sthar?i r'mt
to implement the values is crucial to the identit ,a ; 1 .,
rity of any given health care organization. ot
One' help in the effort to implement values is to spell out
behfwlors that embody them. For example, consider an or-
ganization that characterizes itself as showing respect for all
people no matter what their condition or circumstances. Part
of the organization is a retirement living community. Con-
cerned people have drawn up some tips on showing respect

for the elderly.

ast names unless residents

1. Use Mr., Mrs., or Miss with 1
invite you to call them by their first name.

2. Try to be the same height as the older person (-8, if
they are in a wheelchair, pull up a chair; if they are in

bed, sit down beside them).

3. Address questions directly to them,

through caregivers.

not indirectly
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The list goes 00- Yet, as helpful as these tips are, they
are

not enough-
It is always a person who acts. Therefore, where .
“at” internally when tbey engage in these behaviors is impo:

tant. Even the most objectively respectful action can be y,
dercut by an inner; unmindful or disrespectful attitude. A
the tips begin with words such as use, try, start speak, touch_
accept; the person is initiating an action. With what cop.

sciousness is the action being performed? This is the concern
of foreground spiritualities. Their ambition is to evoke an
appropriate awareness in the inner world so the actions in
the outer world will truly communicate respect. Spirituali-

ties target the whole person who acts.

Also, there are not enough “tips for respect” to cover all
the things that could possibly happen. There are always un-
foreseen situations. In fact, the actual unruly flow of life has
more unpredictability than predictability. These unforeseen
situations cannot be envisioned and plotted out beforehand.
There must be an internalized sense of respect that will sur-
face and find a creative expression in the unforeseen situa-

tion. Frederic Craigie tells the story of an oncology nurse who

was working with a cancer patient. The patient was experi-

encing many painful losses and was on the verge of despair.
The nurse was not able to get the man to talk at any length.

Not knowing what to do, she invited him to go for a walk in

ty. On the ground was 2 dead
y and

talk

the garden outside the facili
butterfly. Without comment she picked up the butterfl

gave it to him. This opened the man up and he began to
about his life. Craigie comments,

Taking a walk and picking up the butterfly are creative pro-



that are not deduced from a model. Certainly there jq
chotherapy algorithm which says, “go outside, find g
"o :sinimal, and give it to the patient.” To the extent that
:;:t we as would-be healers do is inductive and creative,
places a premium on our ability to be Open to inspiration, or

in-spiriting. It places a premium on our Spiritual we

ll-being,
and on our ability to be receptive to the movement of the

Spirit in using us in sometimes unforeseen ways as agents of
change and healing.®

In the last analysis, implementin

g values is most effectively
and consistently

done by people who have internalized those
values and integrated them into the way they see and act.

Many of the individual and organizational

values within
health care are words

that have spiritual resonance—respect,
compassion, empathy, cooperation, responsibility, partner-
ship, equality, excellence. These are intrinsic qualities of
people when they are in touch with the deeper level of the
spiritual within themselves and in the situation. The ambi-
tion of foreground spiritualities is to keep people conscious
of spirit as they deal with flesh. The premise is simple: people
in touch with the spiritual are more excellent in every way.
They embody the values that are essential to medicine and
healing in an easy and creative way, a way appropriate to the
gracefulness of the spiritual. .

I think people in health care settings have intuitively de-

veloped foreground spiritualities. Although these spirituali-
ties have beliefs and stories attached to them, the focus is on

8. Craigie, “Spirit and Work,” 50.




practices. Practices are a combination of inner ayq k.
er

actions that bring consciousness into the soul space 4 i
of the soul space into the world. A patient in a Waiting l.Oout
interiorly prays the Lord’s Prayer. A doctor washeg h:-
hands and recites a Jewish prayer of purification. A nyp,,
pauses before she begins her shift and says, “Each one jq
brother and sister to me.” The executive team uses silenc,
throughout their meeting in order to remember the forest 5,
they plunge into the trees. A chaplain sits with a dead body
before it is taken away. He does not know why he does this;
but he does this. As he sits there, he does not think. He just
sits there. All he knows is that it is a practice of humility
before mystery, a mystery easily forgotten. The mystery is not
easily forgotten because it is not present, it is easily forgot-
ten because it is so present it becomes routine. The danger is
that we steel ourselves against death. So he sits in silence, the
noise of the hospital floor surrounding him. It is his practice.
For all he knows, people are off in some other spot engaging
in their practice. The suspicion is that people in health care
settings develop multiple, individual practices to open them-
selves to the spiritual. They do this to stay spiritually healthy
in an environment that paradoxically has ongoing invitations
into spiritual depth and also ongoing invitations into soul
blindness.

There are three foreground spiritualities that might be
especially helpful for the people and situations of health
care—a spirituality of self-remembering, a spirituality of
knowledge, and a spirituality of compassion. These spiritu-
alities are not meant to replace the background spiritualities
with their strong sense of tradition and community. Rather,
they are meant to enhance and extend the contact with the
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aPirituﬂl iy :aﬁition of “living the faith” or
1 ' " 2 s sa . b
Jaily ife .But they are to do this, they must b SChlyiug
, dynamics of the particular “daily life” the e related to
anetify: Therefore, these three foreground sp}-, ?re trying to
Iritualities ta
P

.. and explore som :
yto and €xP e of the pervasive features of heal
ealth care

settings-

IA{ Splirliltuality of Self-Remembering
ealth care setti
. o pret::f:eall‘;a pl:ac'es of constant activity and, at
MR ‘ dot d?rect service and support ar,e
i ol g Str:;S (?e ul.'es in place. People can be dra:;
i iR Othesnuauon after another. They also can be
ot r pe.Ople who are anxious, angry, or loud
e Pelitau.ons, responsibilities, and time ]jnes.
g :Z;lde Itllns rushed and demanding atmosphere;
reduce people to th C 4 (.)n the part of patients and staff to
205.” Even when Sk Slclfm.ess. “There’s a gallbladder in
we know it is Mrs. Smith with the gallblad-

der w
s, We forget and thi i —_
g think in terms of what she is “in” for

b :

gallbladder. With so much to do, many people must act in
omplish things. Hence, clear role
sponsibilities are a

must. Yet with these comes the o lose oneself, to lose

sight of the person who is acting. In these dynamics of health

care, a spirituality of self-remembering may be appropriate:
focus the project of self-remember-

A story that helps to
ing is, “What is the world like?”

close coordination to acc

definitions and minutely spelled out re
ption to

sond s Tho mas asks

are walking down the

God and a man
r1d like?”

God, “What is the wo
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lcmnolllnwmlmlhim’-umm
drlnkofeoolwator.wew“lddi‘c““"hﬂﬂ\ew
a Nh‘ﬁ“‘pm"by.(;oandgetme.m.‘
hﬂkﬁm : thoViu.S"‘nd knochatghedm._"
yyoungwomanopemthedm.m
to say, “I need a glass of coql

e
)

the first house. A comel
jaw drops, but ho manages
W.'":’ . St .
“0‘ wum‘u ‘hc says, ‘miﬁng, “but it 18 Mdd‘y. WNH
you care to stay for some food?”
looking over his shoulder.

“] am hungry.” he says,
door closes behind him.

He goes in and the
The man who wanted to know what

Thirty years goes by.
the world was like and the woman who offered him food have

married and raised five children. He is a respected merchant

uduhohmhouomdmmofthecommunity.()neday;
wuiuo:mminoﬂ'thoocunwdthmatemtheirlifo.

The merchant cries out, “Help me, God.”
A voice from the midst of the storm says, “Where is my

cup of cold water?”

This story reflects a universal spiritual teaching. We have
a tendency to lose ourselves in worldly pursuits. The world
is a series of invitations, responsibilities, tasks, and duties.
&Wmmwtomm,mymm
Mw;:dconacionm.hwemdedingwiththem,mfw
i 1"';:" mddoeper dimensions of ourselves are ne-

ted, essential mission : -
Godh.gboel‘w of acknowledging and serving

When we become aware neglected importan
'Wofwbowom,wef::z:m ml::u :

m ve the world



der 10 attend to God, to bring the long-awaiteq cup of
:0 | yater. A false dlcho.tomy is set up~e1t.her God or the
gt However, the calling of most people is not to choose
e God and the world but to bring the two together, to
tegrate the spiritual and the social. In the time-honored
spiritllal proverb, we are meant to be “in the world, but not
Jfit.” We have to go about what we have to do without los-
ing sight of who we are. This is the spiritual project of self-
remembering.

The spiritual teaching of self-remembrance focuses on the
inner space of outer actions. This is not the same as seeking
out and exploring motivation. It is not about why we are doing
something, but where we are at as we do it. There seems to
be an infinite number of inner spaces that become the atmo-
sphere of our words and deeds. For example, often we are
simply missing. We are not there as we act. We are remem-

bering something that has happened in the past or are think-

ing about something that is about to happen in the future.
Or we “steel ourselves” and act. We are doing something
unpleasant and so we “harden our hearts” and do it. Or we
do something because we have said we would do it, only now
we wish we had not committed ourselves. We are a hostage
to a past promise. And as a hostage we act. Or we do some-
thing because we have always done it. We are habituated, and
we proceed mindlessly through the day. From this pfars]:;ec—
tive, many actions are mindless, done without attention.

ied to

9. Of course, mindfulness is a spiritual practicehtha.tn l(lllj::ﬂl lPPl‘°dt. o

: aspect of human life. For example, see M ; 0T m(New Yzmnork:
eF?::ry;yday Blessings: The Inner Work of M areniing

Hyperion, 1997).
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o clear away all this inner g,
pening consciousness into th,,
d the two eyes of the soul 4y,
ut our work. This inner centering jq
].Ina conventional framework
eds explicitly directed to.
confessions of faith, and

pl‘ﬂ)’ers,
ritual action is one

framework, a spi
space. The action itself may be
re, listening to a fel-

g about a condition.

ers suggest W
dee

religious$ rituals. In this

that comes from & spiritual
y, taking a plood pressu

ga hand, or inquirin
imbues the action with cer-

iritual actions is that they uncover the
Actions from the soul space invite oth-
space. In other words, there is a meet-

tain qualities.

One quality of sP
soul space in others.
ers into their own soul
ing at a deeper level.

[ have a friend, a chemotherapy nmurse in a children’s cancer
ward, whose job is to pry for any available vein in an often
emaciated arm to give infusions of chemicals that sometimes
Jast as long as twelve hours and which are often quite discom-
forting to the child. He is probably the greatest pain-giver the
children meet in their stay in the hospital. Because he has
worked so much with his own pain, his heart is very open.
He works with his responsibilities in the hospital as a “laying
on of hands with love and accept 4 . Little in hi
that causes him to withdraw tll: anc?' G e
A , that reinforces the painfulness
xperience for the children. He is
which®has a warm, open space
urages them to trust whatever th
he whon Tl r they feel. And it is
e children most often ask fo ;
r at the time they are
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ing: A](hough he is the main pain-giver, he is also th
€ main

k: ‘,f,givcr."
rhis 15 ¥ Po“’e"f“l testimony. His inner work with h;
. gllows him a way of “working with his re th his own
Spon ibilits »
fle draws blood from the soul space, an inner spas(lgb ilities.
il acceptance. Therefore, he invites the children :n (t)f l:l)lve
0 that

gce, 8 Space that does not reinfore :
P e the painfulness and

Suﬂ'ering-
Apother quality of the soul space is that it invents ways to

be.tter. situations. I was tol.d a story about an explosive situ-
auon.u.l a drug and rehabilitation center that points out the
creativity of the soul space. A strong, tall man with a base-
d the reception area. He was drunk and be-
gan shouting obscenities and banging the bat on the desks of
the secretaries and admitting personnel. They jumped back
and tried to get as far away from him as possible. One ran
d phoned the police. As the woman who
told me this story put it, «Quddenly the oider woman who was
the director of the center a -+ She walked right up 0
the screaming man who was : Shfa ducked I:n;
der his arms and WT apped her dihisgghests

“(Oh, you
heartfelt voice she repeated over and © .
1 Oh, you P°°
hil

pall bat entere

arms aroun

pOOl‘ man Then the man
embrace for a woue: LS e TnsufoRmet
SLEARES jed him 10 a chair- He Jumped pies
womanJdednie K him away
utes the police © gape
k: Knopf
e Tan T HoRS e 3
/ Go an,
and paul
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Perhaps this story is overly dramay;, but ;,
siin » Dut j
Creauvity, courage, and comfort of actiong thy, 0 Shoy, the
w

spiritual center, Actions from this source il alfrom the
*] » s w
hibit engagement instead of feg), and avoidap, a

; € oute:
world does not dictate the terms op which the Person Utsig

The predictable response to violence g flight Ve Will gy
N “Iltervl'o‘
lence. In the story, the woman responds :

into complex., s
charged situations, hlghjy
Therefore, self-

remembering js the abilit
with soul as you b

Y not to ],
€come more

S€ touch
in touch with the worl

T world a4
sly, this is ap ideal. Fop
an ongoing procegs tightly
se it and regain it and Jog,
t something we accompligh,

they act in the outer world. Obvyioy
most of us, self-remembering is
linked with self-forgetting, We |,
it again, Self-remembering is no
It is a path we are on.
Three practices are help

ful along the Spiritual path of self.
remembering, The firg is

redoing. When we lose “
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o8 the v0ice of conversion. But it must be a gimp]

. - . e %
P religious +hetoric. It must witness to thepf voice,
act that

0 : b .
ve past can be reclaim
gall P ed and reconstructed in :

e secm.ld praCtic.e ¥ ¢ ausing. We live in a fast
society an(.l m.many situations, especially in health o gust-
et i justified, even necessary, to act in hast care set-
, steady diet of speed usually means the mind r:. However,
i th? i.nner concentration of the soul space. A: i:[:nd w
heses it 18 necessary to pause. The pause allows us t es ll.ke
side, recenter, chtcevestheymifid shnd B oot 0 go in-
chobsEsOR words and actions. Pausing is a r::::'tantly,
moves us from reaction to response. The outerpsitua:':e t:at
not mindlessly triggered our words and deeds Wml;n 7
moved to the resources of the soul. Within that sp;(:e :ndave
of that space we formulate a response infused by Spirit 0;1:
fast-paced situations pausing is the prerequisite of intenti<;nal
living.
A third practice is inner listening. This practice takes paus-
ing a step further. It is not only pulling out of the outer world

to recenter and choose a response. It is centering and dwell-
that the deeper levels can emerge into con-
oth their wisdom and folly. Inner listening

usually takes a longer time than pausing. However, when
insights and actions that were not previously seert and that

seem particularly appropriate 10 the situation at hand arise
ne of the surest experiences of

who make inner

will often confidently
- 0

g a conswtent part . 0 i s of

ention, ak

ing in such a way
sciousness with b
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ASPM.’ ﬁ.om,_beBnddhi‘sttr'adition].ny:”;ma
; this problem is shared by
problem 0-: evident in health care ser.
everyone, 1 -

n'ngs. A spiritllality Of

ing this problematic feature of how the mind functions.

A young widower, who loved his five-year -old son very much,
was away on business. Bandits came, burned down his whole
village, and took away his son. When the man returned, he
caw the ruins and panicked. He took the charred corpse of
an infant to be his own child, and he began to pull his hair
and beat his chest, crying uncontrollably. He organized a
cremation ceremony, collected the ashes, and put them in a
very beautiful velvet bag. Working, sleeping, eating—he al-
ways carried the bag of ashes with him.

One day his real son escaped from the robbers and found
his way home. He arrived at his father’s new cottage at mid-
night, and knocked at the door. Inside the young father was
still carrying the bag of ashes, and crying.

He asked, “Who is there?”
And the child answered, “It’s me, Papa. Open the door

It’s your son.”

mischievous boy was \
. "mkmg fun of him' H
child to go away, and he continyeq to cry © shouted at the
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The boy knocked again and again, but the fathe, &
o Jet Bimm in. Some time passed, and finally the child lef
: eft.

The Buddha comments on this story, “Sometim
3 : €, som
where YOU take something to be the truth. If you cling ¢ -
: g to 1t

a2 wh.e n the truth comes in person and knocks at your
joor, you will not open it.”™"!

This story points to the dark side of holding knowledge t

be true. We may become attached to what we think we kno:
in such a way that it keeps us from knowing more. It is not
so much the knowledge as our attachment to it that closes us

down rather than opens us up to the actual. This predica-
ment is captured in the Buddhist phrase, “In the mind of the
expert there is only one possibility: in the mind of the begin-
ner there are many.” We are urged to cultivate beginner’s
mind. This is not a call to abandon the pursuit of knowledge
but an invitation to set up a relationship with the mind and
what it knows, to open a space between who we are and what
we know.
Setting up a relationship with the mind is the natural con-

sequence of pulling consciousness into the soul space. When

i has been openeds
the eye of the soul that looks into the world has o 4

to view are the workin

the first “thing” that comes in i
mind. We are usually surprised by Whl:it' wc; isee. Sl
ot : mind has a hie©
diate discovery 18 t.hat the ings don’t happen be
happen and ¢ illusion that
mind moves-
are controlling

Although

our thoughtsv m



minds are active independcnt Of our a%
12 ?u;acg, when we try 10 pa)'w attention ¢, 80me.
ion to them. 10 re distracted by the Do of the minq The
mind has its © ds as obstacles to our deeper desireg ™

"2 min b % :
“hump”” into olll'. i This chronic Chatt.er and Cinem,»
attend t‘{ “;’mc. do f'wn imaged as tapes. The mind is a tape J;.
of the mind 18

d when the tapes start playing, tl.ley steal col‘lscious_
brary an wWhen we set up a relationship to the mind_ .
ness away.

diately face the question of how to make its obvigy,
immedia

es.
energy Bel:w.: e dwz:: ﬁ:;zzswith exercising disindentif;.
Thiﬂuﬂ [;":““lnz:‘:i identify with the contents of the mind,
::t(;o:)- b :l.:;ot taken down paths we h.ave not chose.n. In
a frustrated voice we may say, “I can’t get it out o.f my mind.”
On one level, we know it is “my” mind, and so it shfmld be
under “my” control. But on another level, we recognize that
we are bound to the information or perspective the mind ig
presenting or the tape it is playing. The fact is that the mind
has us more than we have it. It is said that the mind makes a
good servant but a bad master. When we are so tightly tied
to its automatic firings that we cannot free ourselves, the
truth can knock on the door and we will send it away because
of our identification with what we already know.

Sebastian Moore, a teacher and theologian, tells about an
experience of succumbing, discovering, and finally being

l99152) Mark Epstein, Thoughts Wi



od from the tapes of the ming 4
fmt he thought was going very wel].
old him that he had overheard 8

He was teaching 5 class
One day a fellow teacher

ome of Moore’s students

“dead, destroyed, angry.™
However, after a while, he be

8an to ask what wag going on
here. Slowly he came to realize

that it was not the informg-

mation. He was the victim of
an euphoria tape in his ming. This tape Programmed him to

- The real situation is always
that this student has understood and that one has not and

that other one thinks she has but has understood something
else. However, the mental tape will have none of this nuance,
none of this actual way-of-things. The conditioning of his
mind was blocking his entry into give-and-take of real life.
Once he saw this, he refused to go along with the tape and
returned to class energized. - o

This is the barest sketch of how some spiritual wxsho 8

1 the mind and its accumulation of knowledge. Perhap

views the muin . erall approach comes from
one of the best statements of this ov

Rais El-Aflak.

e have strange

n who come to see ma ief that

e a“a:(::t!::n. The strangest of these is the belief tha
imaginings

Is No Stranger (New York:
us

ified Jes
14. Sebastian More, The Crucifie

Seabury Press, 1977).
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only by improvement. Those who wil]

they can progress T i
derstand me are those who realize that man is just as mycy,

in need of stripping off rigid accrt.ations to reveal the knowing
essence, as he 18 of adding anything.

Man thinks always in terms of inclusion into a plan of

people, teachings, and ideas. Those who are really the Wise
know that the Teaching may be carried out also by exclusion

of those things which nake man blind and deaf."

This spirituality of mental alertness does not suggest adding
anything. It encourages us to become aware of what is in the
mind and to loosen our attachment to it. Often, it is our at-
tachment to what we know that makes us “blind and deaf”
to what we most deeply desire as it knocks upon our door.
Along every spiritual path, at one point or another, there
i< a need to set up a relationship with the mind. However,
within health care settings a spirituality of knowledge seems
particularly appropriate. A spirituality of knowledge would
contribute significantly in three areas—issues of uncertainity
and trust in doctor-patient relationships, dealing with orga-
nizational dialogue on key issues, and relating to the reality
of deteriorating health in ourselves or our family or friends.
Daniel Sulmasy has noticed a strong intolerance of uncer-
tainty in both patients and physicians.'® They want precise
knowledge in the present and sure fire prognosis for the fu-
ture. Yet uncertainty is inherent in the process of diagnosis

15. Idries Shah, “Sufi Teaching Stories,” in A New Creation: America’s

Contemporary Spiritual Voices, ed. Roger S. Gottlieb (New York: Crossroad,
1990), p. 109,

16. Daniel Sulmasy, The Healer’s Calling: A Spirituality for Physicians
and Other Health Care Professionals (New York: Paulist, 1997), pp. 23-36.
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ment. He quotes Paul Ramsey, who wrote, “The
. - ® . 9
{ medicine 18 not to relieve the human condition of
e . . O
 aalicn dition.” This failure to acknowledge unce
r-

1
e . _
t;nty obscures the actual situation and undermines the trust
t . - s
hat 18 central to the relationship between physician and i
ient- Sulmasy suggests a new toleration for uncertainty and

ithita new configuration of the doctor-patient relationship
part of this new configuration would be that clinicians.
ould begin to prioritize decision making over certitude and
ver results. This new openness to not-knowing would

pr()cess (1)
lead to a deeper trust, a trust in God, who also does

naturally
not submit to the panicky human concern for certainty.

God is the point of our hope, the context of our care, the

h out in uncertainity to love our

source of our courage to reac
to care for them, to think about

patients—to care about them,
them, to talk to them, to touch them, to heal them, to be with
them through sickness and death and even, perhaps, beyond
the horizon of the human into eternity. We can be certain of
none of this. We can only have faith—faith enough to be heal-

ers for people broken in body and in spirit who entrust all

invitation to take seriously the not-knowing cof”
knowing. . o

o6 is appealing how will it

¢ certainty in @ fundamentally
n of its fear an

uncertain world is 2 13P°¢



Once we recognize this tape, we can resist ;
i real path. We can live j 18 Pow,,
to drag us along 1ts un P ve in the req) 3 r
orid

re knowledge 15 8 powerful ally for better living %
wledge is always limited and arige, 4 tzlyn

f not-knowing. This realizatiop :
us from clinging to what we know and, paradoxic ally, Bti:ps
lates our efforts t0 gain further knowledge. When we res;:;
the tape of absolute certainity, we enter into a world of it
knowledge and trust, the proper world for humans to A

The spirituality of knowledge can also contribute to orga.
ysis and decision making. In his book op the

The Fifth Discipline, Peter Senge, fo].
hysicist David Bohm, makes 4

anxiety.

whe
ing. But this kno

an essential context 0

nizational anal
learning organization,

lowing the thought of the p
distinction between discussion and dialogue.'® In discussion,

different views are presented and defended. The goal is to
decide which view is the best and has the greatest chance of

success. Most of the thinking is done before the meeting, and

the success or failure of the meeting is determined by whether

your plan won or lost. In dialogue, this is not the case. Views

are presented in order to see something new. There is the
expectation that the group may become open to “a flow of
larger intelligence” (Bohm). The drive to decision making may
have to wait upon a more complex and rich exploration of

what is at hand. Senge believes both discussion and dialogue

are needed in a learning organization.
However, discussion is “business as usual.” This is the

mode of communication that most organizations are familiar
with and, in many cases, it is the only way people formally

18 Peter Senge, The Fifth Discipline: The Art and Practice of the Learn-
ing Organization (New York: Doubleday, 1990). pp. 238-239.
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rions. People should be able to ghane thgirn their assump.-
aSSumPtiOns” n

front of themselves and th

: e group. Itis h ;

ality of knowledge enters. In order to do t(::; tﬁ:z ::he spl;;it“'
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. Assumpti

surface. In order to become aw fptllxons e
o are of t

gage in inner observati i o
o E on, an observation that is attentive and

nonju

- j ¢ gment = Once they are uncovered, we have to keep

.dem ﬁ;t a.rm s length” if we are going to suspend them. Any

identification of ourselves with our assumptions results in

defensiveness and antagonism. If these prerequisites for dia-

rucial in a time when health care organizations

logue are c
uality of knowledge

either learn or disappear, then the spirit
is a path for all, especially leadership.
The spirituality of knowledge is also imp
relate to the health limits and losses we an
friends experience- Once I was walking into &
to visit my friend, Frank. Another frien

She grabbed mY AXan;3
", “Wait till you s
him, I knew ¥

ortant for how we
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“ .” OQur minds are
backs, we bemoan, I:mmdmsmi:
g A P o i ouly Sclf thcro iyt G ietany
f“‘t;mm,,_,,, O benefit of the spirituality of knowledg:
::hatitoﬂauﬁeedomtobeind:el’mw"‘f‘h-ﬂ
Mmmubypmandfummhpa,nopmn

o
wmemmm,mm
relationship to the mind and its knowledge. Receptive medi-
tation is often called the Witness."” It means we pull conscious-
ness inside and watch the flow of thoughts. We do not react
to them but take up a nonjudgmental stance. This medita-
tive practice reinforces our soul connection and slows the
mind. It also gives us knowledge of the mind’s content. If we
persevere in this meditation, this inner spaciousness becomes
part of our consciousness. We become facile at distinguish-
ingwhowearefmmwhatwearethinking,mdwelurnho'
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N
o

- 1sap§0 SETVE the'deeper purposes of the .self.

o0 g :memOfY focuses on times when.we have combined

' vand rusting, OF experienced dialogue, or stayed
B‘“‘ﬂngm 5 person even when our minds clung to an out-
Pﬁ‘n‘ del of who they were. These spiritual experiences,
goded :xperiences’ had a beginning and an end. They hap-
jike ;}]an 4 are now over. However, we can recall them and,
! jen we are doing so, the inner space of those times returns
o us. Then we know in the present what the proper relation-
ip t0 knowledge “feels” like. With memory as a guide, we
.an reinhabit the inner space that proved so beneficial in the
past. If we persevere in this process, the spiritual state of
flecting experiences can become a spiritual trait of everyday
consciousness.

Not-knowing is a practice of entertaining the dark edges
that surround all our luminous circles. It does not glory in
what we know. It entertains all we do not know. Elizabeth
Lesser tells the story about the North Indian classical singer
Pandit Pranath, who would wander around the practice room
saying, “Allah knows; I do not.” Cultivating not-knowing
simultaneously renders what we do know more precious and
relativizes it in relationship to what, at the moment, is still
unknown. Not-knowing is a particularly helpful practice
when dealing with the behaviors and motivations of people.
It invites us to inquire rather than to judge. In many spiri-

19. Scholars often divide meditation into concentrative and receptive. See
Michaeschashb:m, The Ego & The Dynamic Ground (Albany: State Uni-
versity of New York, 1988), pp. 141-43. For insights into the Witness, see
Ken Wilber, One Taste (Boston: Shambhala, 1929), PP- 273-176. S

50, Eliasbeth Lesser, The New American Spirituality: A Seeker’s G
(New York: Random House, 1999), p. 34.
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tions e

cial po:;tions are important, and some are: meni .e are a.ll

souls; yet some souls are conscious of their communion with

the D,ivine Source and living in peaceful actlon., .and other
i ir connection to the Divine Source

souls are unconscious of their co ;

and struggling painfully with life. We are both separate and

isolated and connected to one another. Conven-
he separateness and isolation.

the same,

tional perception stresses t
Spiritual perception stresses the sameness and connection.

The realization of sameness and connection is the first step

to cultivating compassion. When the Catholic Pope gets off
an airplane in any country, he kisses the earth. He does this
in every land for all the earth is sacred. There is a sameness

to the different terrains of every country. Although many may
think the earth of their country is sacred in a way the earth
of other countries is not, this gesture tries to awaken another
perception. When the Dalai Lama arrives in a country, he
announces to all who are there, “Everyone wants happiness

and doesn’t want suffering.”” This is true of all, so all are

. 21. Jeffrey Ho kins, “ ality: : , i
sion,” M)'CL (Slﬁnmer, l%g;): 2%-;1'91.le Ao Sfep in Cultivating Compas-
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bound wse(her. Both the Pope's gesture and the Dalaj
b e 0 ot i
acClices,

sel iy
per to be a throw-away line of a banal phijos, ; nd the
ﬁ p Y lhey are
strenuous etiorts to reverse separatist S - H
. with mindfulness the fl 0g. 1f you
iss with min e tloor of every houge you enter and
say internally to every person you meet, “Everyone wan
. ) g < S
hﬂPPm-efs and does? t want. suffering,” you will be on 5 path
of realizing your neighbor is yourself.
Some. spiritualities see this perception of sameness and
connection as a g.raflual deepening of consciousness. In the
Midd.le Ages, Christians were encouraged to meditate on the
mystical rose. The meditation began at the top of the rose
where the tips of the petals do not touch. At this point they
would realize the truth of separateness. Then their eyes would
glide down the rose and rest on the overlapping sections of
the petals. This sight would encourage consciousness to real-
ize similarities and commonalities among what appeared as
separate. When the eyes reached the base of the rose, all the
petals came from the same stem. This was the deepest real-
ization of the one source of all things and therefore a funda-
mental communion among all things.
Spiritual consciousness recognizes a fundamental commun-
:on within which separateness exists. When we are aware of
this communion, it overflows into the experience of compas-

sion. In the Christian gospels, compassion is the “engine”. of
: » greatest stories. The prodigal father, s@g
till a long way off, is moved with compassion
i ing the
runs i _15: 11-32). The Samaritan, seeing
2 s in the ditch, is moved with compas-
ditch to help him (Lk.10:25-37).
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ST,

of his servant, is moved with

: I
hearing the Pie (Mt.18;21-—35). Compassion iy

jves him :
fo;s:::on"“ welcoming action, a helping

tion. In other words, in recognizing
action.

ompassion overcomes separateness by
c

their needs. ; :
{ suffering is the classic experience

i of sameness an

that pushes percept.ion al(;ng the c(:::;‘:.‘“';“ﬂ T 3
difference, connection an separa : A

bilities in terms of stark contrasts, the suffering will cause us
to recoil or reach out, to become isolated or connected. In
the presence of suffering—our own and that of others—we
may become afraid, basically for our own life and well-be-
ing. Stephen Levine lays out the path of this fear: “When your
fear touches someone’s pain, it becomes pity.” We pity our-
selves and others. On the one hand, we wallow in “Why ig
this happening to me?” On the other hand, we shrink back
and say with misplaced piety, “There but for the grace of God
go I . Our suffering or the suffering of others does not bring
us into the consciousness of connection and open the path of

The master
pompﬂ”i”" and

deeper communion;

embracing others if
Being in the presence 0

(13
p When your loye touch
Omes comp888i0n 9922 Ill R
) Spiritual tegch;

\
22. Quoted in Sogyal R;

(San F, ranciseq: Ha al Rm he The
g l'perSani!:-?n 3 Tibetan Bool; e
1000:1994), p. 209, * & Living and py;,
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5 ysi condition before it is an act of the human e
B exprince of ufeing and pin, e ey
the metaphysxcal conditions of our essential communicogm.ze
one ‘“‘Other’ this realization moves us to compassionoal;:inth

we

reach out: We find the love that is the grounding f
or com-

passion-

Sogyal Rinpoche has constructed a seript out of m
quests, script we probably know only too well. “M ::y x;-
or MY relative’s suffering is disturbing me very mu)(,:h :nd ;
really want to help. But I cannot feel enough love acu;alln t
be able to help. The compassion 1 want to show is blochedO
What can I do?” Sogyal Rinpoche suggests a number of ex:
ercises to awaken love and compassion. All of them tap into,
in one way or another, the connective flow of love that is the
sltimate structure of reality.”

Recently, I was present at an event when suffering became
the path to the realization of connection and compassion. I
was working with elders on the possibility of late-life spiri-
tual development. Every Tuesday for four weeks, eight people
between the ages of eighty-two and ninety-two gathered
around a table In the recreation room of a retirement living

facility. The gender mix was seven women and one man. (Men
] ce runners in the game of life.)
¢ suffering. Walkers were parked

gan sentences

next to a aumber of the chairs. The people be

3 = i
with, “After my third operation - - - » Syrokes, heart attac
e R
23. Ibid., 193»—-208.
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diabetes, arthritis, and yarious other maladies were part of
the group.

These elderly fo
plore the possibility of their
interested, but occasionally
hared look that made me

|ks came together at my invitation to ex-
spiritual Jevelopment. They were
I could catch a glint in their eyes
oras suspect they were humoring
me.
The background theory

cal, psychological, and soci
of the mind’s functioning are no
oken by sickness,

Iso be a time of spiritual growth.
spiritually even while there is

was that old age is a time of physi-
al losses. The body declines, as-

t as sharp, and many

ects
s death, and con-

relationships have been br
finement. However, it may a
It may be possible to develop

decline in other areas of life. So it says here.
I have always felt a major piece of spiritual development

is wisdom. People realize certain spiritual truths. They see
through the surfaces of life and into a deeper wisdom that
frees them from various debilitating obsessions. Yet these
spiritual realizations are fleeting. The point is to hold them
in awareness long enough for healing to have a chance. I use
stories from spiritual traditions to help this happen. The hope
is that people will see and talk about their experience through
the wisdom the story provides.

I tried a story from the Hindu tradition about the tough-
ness of the human desire to heal suffering. It did not cata-
lyze the group into conversation. I told a Christian story
about God’s presence in time of suffering. They smiled, but
they did not talk.

The final story was a tale of a woman who lost her hus-
band. She was inconsolable. The grief had lasted so long she

felt she would never love and live again. Finally, she went to
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T holy n.lan- She entt?red his hut and told her tale. The
holy man <aid he would like to help her but he is cold. Coul(i
e £0 around to the neighboring houses and gather s
wood? They could make a fire and warm his old bones 'i'(;ue
they could address her grief. She agrees, but as she i.s le G
ing, he says to her, “Only take wood from a house that :::;
Jost no one.”
Three women in the group said in unison. “She didn’t
any wood.” =~
I paused and finally said, “That’s what the story says.”
«But her grief lifted.” This line, the actual last line of the
story, came from a frail woman who earlier had asked us to
pray for her husband. Recently, they had to be separated
because his Alzheimer’s had progressed to a point where he
was uncontrollable.
Never at a loss for words, I said, “That’s what the story
says.”
Then they talked. They all talked.
I sat back and listened.
I did not listen to one thing or
it as a whole. It had many notes but
was being played. It came to me slowly.

obvious.

for one thing. I listened to
a single piece of music
When I saw it, it was

Suffering wasn't a problem for them. It was just what was.
be railed against, not was it an insult

It was not an offense to

to who they were OF something they feared and fought every
waking minute. It was just what was there. And it opened
them to one another in genuine compassion.

suffering made them one.
story, they were healed. Their suffering did not g0 away,

their grief was lifted.
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On the way home from this mafon ; remembered s
Bisnhiedidieine! tolls in' Hoaling:i% - T
epan by the name of Hazel was suffering with cancer ang
wom in “a very contracwd state.” She Was

. 1to the hospital
i ne. The nurses called her “5 el

angry and nasty with everyo

bitch on wheels.” Then one night when she “.ras m fierce pain_
she just let it all go- A series of profound realizations followeq_

She joined with what <he later called “the ten thousand iy
pain.” She joined with “a brown-skinned woman, breast slack
from malnutrition, lying on her side, a starving child suck-
ing at her empty breast . . . an Eskimo woman lying on her
side dying during childbirth . . . the body of a woman dying
by the side of the road after a car accident.” Later she said
she saw that her pain “wasn’t just my pain. It was the pain.”
It is a terrible truth to tell—suffering often cracks our hard-
ened heart and releases us into the world of suffering where

all people at one time or another live.

This spiritual belief about a dimension of life where we are
all in communion, and these stories that tell of times when
people realize this truth need to be reinforced by practices.
In general, practices should bring into consciousness the truth
of our connection rather the surface condition of our sepa-
rateness. | am always impressed by how spiritually developed
people, who to outside eyes are holy and exceptional, always
stress how they are just part of it all. For example, Bede
Griffiths, a Benedictine monk who lived and worked in In-
.dxa for many years, always prayed the Jesus prayer, repeat-
ing at every chance, “Lord, Jesus Christ, Son of God, have

24, Stephen Levine, Healing i .
1987), pp. 11-13. ling into Life and Death (New York: Doubleday,
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- 2"
y on me; & sinner.” He reveals his inne
INNEr consciougnegg

merc ot
have mercy on me, a sinner.”

g8 he prayS9

[ unite myself with all human beings from the beg;

the world who have experienced separation from Gegmning %
the eternal truth. I realize that, as human bein od, or from
separated from God, from the source of our bi:nwe;’re .
wandering in & world of shadows, mistaking the ouivarfi 2%
pearance of people and things for reality. But at all m:z-
comething is pressing us to reach out beyond the shadows, t:

ality, the truth, the inner meaning of our lives, and

face the re
ry which

so to find God, or whatever name we give to the myste

enfolds us.”
him, despite a lifetime of spiritual

His prayer reminds
ne else, wandering in

Jevelopment, that he is one with everyo

f shadows.

le of this sense of connection cant be found
ection of Stephen Levine and others on
b a “cancer’ patient named
oject and told them
{ with many of

eople
sfakingit.” 1

a world o

their experienc :
tacted their Dy1ng Pr
i she me

she had cancer-



erine 88 with all such beings is
hing in helplessness, another
to be no one special, to
the mind—going beyond

ream out for attention an i
. is as real as anyone’s

There are many profound observations in this reflection.
is one of the most startling.

But the recognition of sameness
different from the minds of any of

«“Katherine’s mind is 10
us. It was just that she held in fiery pain to her suffering.
We can only wish mercy for such beings and for those parts
of ourselves too that scream out for attention and in confu-
sion rail against the way of things.” It is this recognition of
sameness that is the wellspring of their compassion. The title
of the episode is “A Deeper Pain Than Dying.”
How does the spirituality of compassion relate to health
care?
From one point of view, human suffering is the center and
foundation of the vast enterprise of health care. Every facet

of medical knowledge and care is, in one way or another,
geared to the fragility and vulnerability of our bodies and

e g Stephen Levine, Meetings at the Edge (New York: Doubleday, 1984),
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1. Insurance coverage is built on a careful mapping of
“;e break down. Even the upper leve] Organizationa]
howctures are concerned with patient satisfactiop and so are
Z:r:ﬁnu ally reminded of the suffering at the center. There.-
fore, the whole health care enterprise lives ang works in the
presence of suffering.
This fact can be ignored by our fearfy] minds.

it is faced, an invitation is
harden into

But when
1ssued. Either consciousness will

separateness or awaken into communioy_ If it
awakens into communion, we will be moved

by compassion.
And if compassion flows,

all the issues and situations of health
care—universal coverage, allocation of resources, truth tell-

ing in diagnosis and treatment, participation in clinical tri.
als, compassion fatigue, unions, pain management, mergers,
access to medicines, and more—will look different. How these
situations will be specifically addressed in the future and how
these issues will be concretely resolved cannot be foreseen.
But the fundamental vision of connection and compassion is
infinitely creative. It is infinitely creative because it is
grounded in the infinite creativity of the Divine Source. Once
we know we belong to one another in an essential way, we will

not dismiss the challenge. We will find a way to walk each
other home.

Conclusion .
Although it is 6:00 a.m. and still dark, the parking lot of tl.le
hospital is already filling up. In an hour only the far lots mll
be available. People are filing from their cars and meetln%
up with others who are getting off buses. Thtfy.are ﬁl;llhtﬂil;):'o
ing toward the hospital, its many windows spilling

the last darkness before the day.
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Who are these people?
They are spiritual people who have come from spiritual
communities with beliefs, stories, and practices that help

them stay conscious of their spiritual depth and the spiritual

depth of the situation. Although health care is a socially struc-
tured enterprise geared for the effective delivery of service,
it welcomes the diverse spiritualities of people. It has many
reasons for doing this, and the concrete procedures of spiri-
tual hospitality are still being worked out. However, besides
these background spiritualities, there are foreground spiri-
tualities that connect to individual and organizational values
and help implement them. They are beliefs, stories, and prac-

tices around the recurring health care experiences of self-
and compassion. These spirituali-

remembering, knowledge,
y can increase the quality of

ties are welcomed because the
actions. The hospital-medical center complex,

its windows, realizes the complemen-
the socially structured delivery of

ple out of the darkness.

human inter
spilling light through
tarity of the spiritual with
health care. It welcomes these peo



