TransformingTrauma: Exploring the Spiritual Dimensions of Healing

By James Finley

First Weekend (third version

I) Introduction:

A) An exploration of the spirituality healing. Distinguishing between two kinds

of knowledge that guide the therapeutic encounter:

1) The knowledge the clinician has by virtue of his or her training and

experience. The clinician’s ethical and professional responsibility to have this

knowledge. The patient’s right to trust the clinician has this knowledge.

2) The knowledge the clinician and patient share as human beings

united in the transformative processes of suffering and healing from suffering.

B) Grounding the clinical knowledge in the shared knowledge as human beings.

The clinical knowledge and shared knowledge as human beings mutually

influencing one another in the therapeutic encounter.

E) Spirituality as the depth dimension of the shared knowledge the therapeutic

encounter. Exploring ways in which spirituality is a resource in healing (Benson, 1975,

1984, Wilber, 2000, Siegel, 2010).

F) Introducing the approach taken here: Becoming a contemplative healer.

Someone who is: 1) Grounded in the contemplative experience of the depth dimension of

suffering and healing from suffering. 2) Seeks to integrate this contemplative stance into

clinical knowledge and methods of treatment.

G) The seven-step approach taken in this two-weekend program.

1) A brief overview of the seven steps: 1) Be grounded in your experience

of who you are as a human being in relationship with others. Take responsibility for the

healing that needs to occur there. 2) Be grounded in the revelatory nature of your

moments of spontaneous spiritual experience. 3) Realize that the root of suffering is

estrangement from spiritual experience. The root of happiness is in spiritual experience.

4) Follow the mystics on the path of prayer and meditation that heals the root of suffering

in its origin. 5. Follow the saints on the path of compassionate love that heals the roots

of suffering that have found their way into our minds and hearts. 6. Learn to live in the

axial moment in which being present suffering evokes a spiritual awakening that

transcends suffering. 7. Devote yourself in prayer, meditation and compassionate love to

the lifelong process of learning to be a healing presence in the midst of the world. Be

resolved to continue living in this way until the last traces of suffering dissolve in love

and only love is left.

H) The seven steps embody the spirit of the of the wisdom traditions integrated

with sound clinical practice in the emergence of a new paradigm in which the spiritual

and empirical dimensions of healing mutually enhance and complete each other.

I) The limitations and implications of this program.

1) The use of religious language to open up the worldview of the wisdom

traditions in which the spiritual aspects of healings come into view. The universal theme

of the transformation of consciousness and awakening to our true nature is expressed in

the historically and culturally specific language of each world religion. In these retreat

experiences I will primarily using the language of the Christian and Buddhist traditions.

In the Christian tradition the language will be that of cultivating contemplative, mystical

consciousness of the non-dual nature of reality and the love (charity) that embodies this

consciousness. In the Buddhist tradition the language is that of cultivating mindfulness

and compassion. Thus, sometimes we will be speaking of learning to be the mindful

therapist (Siegel, 2010) and sometimes as learning to a contemplative therapist (Tyrrell,

1975). References will also be made in passing to the Jewish (Kabala) and Muslim (Sufi)

esoteric traditions as well as classical philosophy, poetry and art as modalities of

contemplative, mindful living.

2) The focus will be on the role spirituality plays in healing the suffering

embodied in psychological symptoms. However, the implications of this approach to

healing medical symptoms will be explored (i.e. being the contemplative, mindful

physician, nurse, etc.).

3) The focus will be primarily on role spirituality plays in healing the long term,

internalized effects of childhood trauma and emotional deprivation. We will, however,

also be noting how the contemplative, mindful approach taken here pertains to the

healing of all psychological symptoms. (i.e. the contemplative dimensions of healing

from addiction (Twelve step programs), the use of meditation in the treatment of anxiety,

pain management etc.).

4) The contemplative therapist as distinct from the therapist who simply utilizes

methods of meditation in the treatment of medical and psychological symptoms.

Treating the whole person out of one’s commitment to become the whole person one is

called to be. The therapeutic encounter as an experiential invitation for the patient to do

the same, and in doing so, becoming a healing presence to others.

J) The first weekend the focus will be on becoming grounded in the contemplative

(mindful) knowledge of healing shared by clinician and patient and how this common

knowledge is a resource in healing the whole person. The months between the weekends

includes a commitment to explore this contemplative, mindful way of life in which one

devotes one’s self to clinically based strategies and methods of healing. The second

week will focus more specifically on methods that operationalize the integration of

spirituality into the therapeutic encounter.

K) The contemplative pedagogy of these silent weekends as embodying four

directives of the wisdom traditions as pathways of healing: Find your practice and

practice it. Find your teaching and follow it. Find your community and enter it. And

find the suffering within yourself and others and heal it.

K) Silent meditation and personal reflection on your initial impressions, questions

regarding this approach to understanding and experiencing spirituality as a resource that

enhances and ultimately fulfills the healing process. Questions, concerns as you begin

this inquiry.

II) Taking the first step: Be grounded in your experience of who you are as a human

being in relationship with others. Take responsibility for the healing that needs to occur

there.

A) Who we are in ego consciousness: An approach to healing grounded in a

phenomenology of identity in ego consciousness understood as who we are in our selfreflective

bodily self in time and space in relationship with others and with the earth.

Taking this first step together in a phenomenological meditation on each aspect of who

are in ego consciousness. (i.e. self reflective- We do not simply exist. We know we exist.

We do not simply know. We know that we know. We hold ourselves up in our mind’s

eye. We are sitting here, actualizing ego consciousness in our knowing we are here.

And so with, bodily self, and each aspect of ego consciousness…reflecting on each in

meditative self knowledge)

B) Noting 1) The innate desire we have as human beings to experience wholeness

and well being in each aspect of who we are in ego consciousness. 2) That we are subject

to the loss of wholeness and well being in each aspect (suffering). 3) When suffering

occurs, we are endowed with the capacity to engage in the transformative process of

being restored to wholeness and well being (healing). 4) The potential we each have to

heal our self. The potential we have to help each other heal (the therapeutic encounter).

C) Exercise-meditation to ground ourselves in the first step. 1) Making a story

line of one’s own personal history bodily and psychological well being, suffering and

healing from birth to the present. 2) Making this same storyline for one’s mother, father,

siblings, spouse, children, etc.. 4) Laying the storylines in a circle with your own at the

center, noting the interconnected dynamics of these storylines in effecting your own

personal experience of wholeness, suffering and healing as well as the role you have

played in the suffering and in healing of others. 5) Noting any resistance to doing this

exercise. 6) Noting the benefits of the vision that emerges in the storylines, contributing

to your understanding of suffering and healing from suffering. 6) Noting how each

therapeutic encounter involves the merging of the evolving storylines of the healer and

one being healed, two human beings united in the healing encounter.

III) Taking the second step: Be grounded in the revelatory nature of your moments of

spontaneous spiritual experience (here after referred to as sse).

A) Noting how our commitment to the first step of healing opens out upon the

second. That is, it is in our careful understanding of who we are ego consciousness that

we recognize moments spontaneous spiritual awakening ( hereafter referred to as sse) that

transend each aspect of ego consciousness and grant access to corresponding spiritual

dimensions of ourselves, others and all things.

B) A phenomenological understanding of transcendence (that which actively

surpasses all set limits). Sse as the fleeting, spontaneous awakening of the contemplative

consciousness in which transcendence is realized In drawing a circle around sse,

that which is realized in it effortlessly breaches the circumference of the circle…)

C) An example of being mindful of a sunset as embodying the transcendence

of each aspect of ego consciousness as set forth in the first step given above. Noting

that being deeply mindful of the beauty of the setting sun is a moment of heightened

awareness (sse) that: 1) Transcends the thinking self and all that it thinks (the

paradigmatic consciousness of the self reflective self), 2) Transcends the remembering

self and all that it remembers (the identity of who we are in sequential time). 3)

Transcends the willing self and all that it wills (karma) 3) Transcends the feeling self and

all that it feels (the whole range of pleasant, neutral, painful emotions as having the final

say in who we are). 4) Transcends the sensory self and all the senses perceive, (the entire

spectrum of all that is touched, heard, etc.-- Not as annihilating the ego but rather as

intimately realized transcendent ground of the ego, of all things.

D) Introducing the temporal aspect of sse as the axial moment (moments in which

one’s experience of one’s self in ego consciousness quietly turns downward, and inward

in intimately awakening to the abysslike, boundryless, a-temporal nature of one’s self,

others all things. (Dogen on the time being. The fullness of time as the contemplatively

realized timeless nature of the present moment.) (We cannot make the moment last….,

impermanence).

E) Introducing the notion of levels of consciousness granting experiential

access to corresponding levels of one’s self, others and all things (Wilber, 2000).

F) Introducing sse as experiential knowledge of wholeness and well being

transcending yet wholly continuous with the ego self in which this awakening

occurs. The implications of this contemplatively realized transcendent ground to

the approach to healing being explored here.

G) Discovering the transpersonal ground of the therapeutic encounter laid bare

in sse. Opening up an approach that includes but is not dependent on the outcome of

the healing process in sequential time. Free from the tyranny of suffering in the midst

of suffering, (nirvana, non-dual consciousness in the mystics). Free from the tyranny

of death in the midst of death (Ross, 2005, Rahula, 1959, Eckhart, et al). The peace

that surpasses understanding. The mind of Christ. Nirvana as the intimately realized

ultimate wholeness in which all healing unfolds. The Zen notion of kensho, the gradual

enlightenment of Soto school). The cosmic dance (Merton, 1968), Heidegger (1969) on

poetic thinking and the vocation of the poet to evoke the holy, T.S. Eliot Four Quartets

(1971), inscape in Gerard Manley Hopkins (2008).

H) The axial moments of sse occur in the fundamental arenas of human existence:

nature, intimacy, solitude, art, poetry, prayer, helping another person, the incidental

event…a single breath.

I) Sse vary greatly in psychological intensity from the subtle to occasionally

intense (Maslow 1968) peak experiences. Regardless of the psychological intensity,

faith in the revelatory of nature of such moments as opening the way to the experiential

knowledge that although we are ego (thought, will, desire, physiology etc. in sequential

time), we are not just ego. Rather, in the ego we are graced with moments of sse that

transcend ego, revealing to us that we are spirit. Spirit is the bottomless abyss of the

depth dimension of who we are in the depth dimension of all that is. Spirit as the

contemplatively timeless dimension of time (Schurmann, 2001; Waddel, 2002). “This”

as the concrete immediacy of spirit. (The Heart Sutra, (Hanh (1988) Form is emptiness

precisely. Form is emptiness precisely. Meister Eckhart-the immediacy of what is as

the anarchy of the ineffable, gellasenheit (Schurmann, 2001), Upanishads, I am that,

Brahman-atman as state of consciousness, as a way of being in the world, the root of

healing).

J) Faith in the revelatory nature of sse, revealing the non-dual nature of reality

as disclosed in sse. (My heart in my most childlike hour has not deceived me. In my

moments of sse I know, trust reality is what these moments reveal reality to be-- 1)

That which infinitely transcends me is infinitely giving itself away, emptying itself as

the reality of me, others and all things 2) that God, Allah, Buddha nature, Tao, spirit as

transparent metaphors used to express the contemplatively realized infinity of “this.”

Our true self (Finley, 2003) is all that we are, including and utterly surpassing ego.

(Thomas Merton, the true self). Buddhist no self, The witness, one taste (Dupre, 1976;

Ramana Maharshi 2000; Pannikar, 2009; Ken Wilber 2004).

K) The ego self’s response following sse 1) not noticing the sse occurred or

dismissing its significance, 2) Explaining the sse purely in terms of ego, i.e. as the

brain playing a trick on itself, as fantasized wishes to transcend death (Becker, 1973,

(reductionism, Wilber’s (2000), flat land, 3) As proof of a spiritual reality dualistically

other and beyond ego, defined by the ego’s in its own cultural, historical belief

system. Or, as explored here, 4) To have faith in sse as revealing that which utterly

transcends us, emptying, giving itself as the concrete immediacy of ourselves, others

and all things. The Tao, the Buddha nature, the Christ nature of standing and sitting

contemplatively realized. “God’s non-distinction from all things that is their very

reality” in Eckhart (McGinn, 2001), The substantial union of divine-empirical continuum

(Aquinas, John of the Cross, etc. The non-dual realization of the God given Godly

nature of our ego self and the world in which we live (Pieper, 1957; Panikkar, 2009).

L) Exercise-Meditation to ground ourselves in this second step. 1) Recall and

reflect on some of your sse. 2) What are the arenas of daily life in which you tend to

or would be most likely to experience sse? 3) Has there been an sse that stands out in

playing a decisive role in your life (as peak experience (Maslow 1968) or subtle but far

reaching moment of awakening as in Robert Frost’s “two roads diverged in a yellow

wood”, which in hindsight have had powerful, ongoing influence on your life?) 4) How

would you describe your current faith in sse, that is, what do you personally tend to

experience and believe these moments reveal to you about the full scope of who we are as

human beings, the nature of others, of the world? What does this faith contribute to your

understanding and experience of the healing process, the meaning and full scope of each

therapeutic encounter?

IV. Taking the third step: Establish yourself in the wisdom of realizing that the root

of suffering is estrangement from spiritual experience. The root happiness is spiritual

experience

A) As we go back and forth between sse and long stretches of experiencing

ourselves as being nothing but who we are in ego consciousness, we are able to compare

these two different states of consciousness. In becoming a student of these two states of

consciousness a pattern emerges resulting in experiential understanding that the root of

happiness is sse.

B) The we are when sse are actually occurring includes thought, even as it

transcends thought. Free of the tyranny of suffering that arises from thoughts that cause

suffering, that arises from thinking that we are nothing more than who we or others think

we are. So too with sse as including and transcending each aspect of ego consciousness in

sequential time. Sse as self-authenticating, inexplicably self evident, as real, as true.

(Ross, 2005, Buddhist nirvana, Bhagavad Gita, mystic path as gravitating toward this

abiding realization).

C* Returning from sse to ego consciousness we see that root of suffering is

estrangement from sse. For in this estrangement we go about imagining we are

nothing but the self things happen to. In this estrangement the only happiness

we can experience is dependent on our ability to maintain conditions conducive

to happiness. Because we cannot sustain conditions to happiness, happiness

is existentially precarious, subject to the shifts that occur intra-personal, interpersonal,

and situational shifts in who we are in ego consciousness.

D) A world-view emerges which corresponds to an understanding of the nature of

suffering and healing from suffering. 1) The four noble truths of the Buddha (Rahula,

1959). . 2) The Christian traditions of estrangement from reality as the root of suffering.

3) The Vedas and Upanishads of Hinduism, 4) This is the contemplative worldview, born

of contemplation, mindfulness (Borge 1997;Wilber, 2000, Witt, 1991). The integration

of this worldview with empericial science evoking an emerging paradigm shift (Kuhn,

1996).

E) A task arises: to ground ourselves in the third step of healing, by establishing

ourselves in the wisdom-of understanding the root of happiness and the loss of happiness

as unfolding in the transformative process of learning to establish ourselves in habituated

state of contemplative awareness (mindfulness) of ourselves, others and all things in each

moment and in each situation. Understanding the root of healing is to heal from the

trauma (wound) of estrangement from this contemplative experience of all that we really

are, one with all each moment, each breath, each person really is. To understand that if

we could establish ourselves in habituated mindfulness does not mean that we not be sad

when sad things happen, but that sadness would not have tyranny over our mind and

heart. It is not that we would not be frightened when scary things happen but that fear

does not have tyranny…. It is not that we would not feel bodily pain in the presence of

illness, but that bodily illness would not have… It is not that we do not that we would not

die, but that death would not have tyranny over our mind and heart.

F) This then opens up a fundamental approach to the root of suffering in others.

Being contemplatively present to them in their suffering in a way that invites or opens up

the possibility of their ability to be freed from the root of suffering in the midst of their

suffering. Finding a peace not dependent on the outcome of the healing effort. Opening

up the contemplatively realized unconditional ground of the therapeutic encounter.

G) Meditation-exercises to ground ourselves in the third step. Quiet time for

personal reflection and small group sharing on the following questions: What are some of

your thoughts on the worldview that forms the assumptions and attitudes toward medical

and psychological healing prevalent today? What are the strengths of the present

prevailing worldview and attitudes? What are some of your our thoughts on how being

grounded in habituated sse alter or expand the worldview that forms the assumptive

horizon in which healing occurs? How would being a contemplative healer, committed to

being experientially grounded in this worldview enhance the effectiveness of the

therapeutic encounter? How it helps to enhance the meaning and value you find in the

healing process? How would it help avoid burnout and secondary posttraumatic stress in

exposure to trauma (note on Mother Theresa of Calcutta, Damien the leper etc as

exemplars of this)? How would it help you to be someone in whose presence the patient

is better able to be more present to themselves, to their own inner spiritual resources for

healing? Any initial thoughts on how this phenomenology of sse with the attendant

worldview of the wisdom traditions might merge with the empirical, evidence based

aspects of clinical practice to form an emerging paradigm in the treatment of the whole

person(May, 1958, 1986;; Yalom, 1980). How does current brain research support the

development of these perspectives (Newberg, 2009; Siegal 2010)?

V. Taking the fourth step: Follow the mystics on the path of prayer and meditation that

heals the root of suffering in its origin.

A) The wisdom born of seeing ourselves moving back and forth between the

experiential wholeness of sse and the “trauma” of the ego wounded in its estrangement

from who realize ourselves to be in sce. This wisdom evokes the desire to set out on the

self tranforming path of establishing ourselves in habitual se of the life we are living.

B) The wisdom traditions embodied in the esoteric heritage of the world’s

religions mark out the path along which we learn to stabalize ourselves in habitual se of

our lives in relationship with others.

C) In Buddhist terms this is the eightfold path of wisdom (the first and second step

of prajna, wisdom right view and right thought. The third, fourth and fifth steps of sila or

ethics-the moral dimension of self-transformation, and the sixth, seventh and eighth step

of meditation (Rahula, 1959).

D) In Christian terms, Wisdom as gift of the Holy Spirit, seeing all that we really

are and are called to be. The true self for Merton, substantial union and affective union

in the classical texts of the Christian mystics. Prayer and meditation as grounding

ourselves in this transformative path of awakening. Guigo the Carthusian (Colledge,

1978), the transition from discursive meditation to wordless contemplation in the process

of awakening to non-dual consciousness.

E) We cannot make sse happen, but we can freely choose to assume the inner

stance that offers the least resistance to the graced event of spiritual awakening. The

phenomenology of the artist, poet, lover, the healer in this process of freely choosing the

stance of receptive openness to graced awakening.

F) Meditation practice as something we actually do that evokes an actual

transformation of consciousness in which we enter into more interior, meditative states of

consciousness of more interior, spiritual dimensions of ourselves, others and all things.

G) Meditation as any act habitually entered into with your whole heart a way of

awakening and entering into ever more habitual contemplative states of consciousness.

H) The fundamentals of meditation: With respect to what we tend to think of as

our body: Sit still, sit straight, eyes closed or lowered toward the ground, hands in

comfortable or meaningful position in your lap, slow deep natural breathing. With

respect to what we tend to think of our mind, the guidelines are to be present, open and

awake, neither clinging to nor rejecting anything. And with respect to attitude, nonjudgmental

compassion toward ourselves as we cling to and reject everything. Nonjudgemental

attitudes toward others in their powerlessness one with ours. (noting the

phenomenology of the transformative effects of each of these guidelines, i.e. to be

present, open and awake as evoking the non-thinking awareness in which thought arises,

endures and passes away. The awareness of thinking is not thinking. The awareness of

thinking as transcending thinking self and all that it thinks).

I) Noting how sse allows a person to discover spirituality as a resource in their

healing. Noting how suffering is sometimes an arena in which sse awakens. Noting that

if mediation is a stance that offers the least resistance to sse, then the healing process can

be understood and experienced as form of meditation, that is, as a transformative process

in which one awakens to more interior states of consciousness of more interior

dimensions of themselves as precious in the midst of their difficulties. How this

experiential preciousness of their presence relativizes and contextualizes the suffering

embodied in their symptoms; freeing them from traumatizing illusion that they are

nothing more then what is wrong with them. Freeing them absolutizing the relative in the

experience they are nothing more than ego self. The ego self understood as the

subjectivity of conditioned states of consciousness in the fluctuating conditions of

circumstances in which they find themselves.

J) Note Nagerjuna. “Nirvana is samsara seen without craving, reification or

delusion (Batchelor, 2000).

K) Becoming a contemplative healer, in fidelity to meditation. Healing the root of

suffering in its origin within oneself so as to be someone in whose presence others can

heal the root of suffering in themselves. The compassionate, depth dimension of the

healing encounter, the power of touch, of compassionate listening, etc as modalities of

this process. Healing the root of our estrangement from the contemplative experience of

our spiritual nature, neither reducible to nor dualistically other than all that we are in ego

consciousness.

L) The four directives: Find your practice and practice it. Find your teaching and

follow it. Find your community and enter it. Find the suffering in yourself and others

and heal it.

M) The three questions: 1) How is it going (ego states)? 2) Your fidelity to the

mystery that has accessed your heart, awakening your noblest ideals that motivated you to

healing? 3) How is the second question percolating up through the first question?

O) Exercise-meditation to ground ourselves in the fourth step include the

following: 1) Silent group meditation sessions during the weekends to experientially

explore and ground ourselves in the self-transforming path of awakening. 2) Discussing

questions, concerns, discoveries, etc. in your meditation as effecting your life, your

understanding and experience healing self and others. 3) Discussing items relative to the

three directive and three questions in items L and M above.

VI. Taking the fifth step: Follow the saints on the path of compassionate love that

heals the roots of suffering that have found their its way into our minds and hearts.

(the saint as the one gives himself or herself in love to the healing of suffering and sees

this self giving as manifesting an ultimate the meaning an value of being a person).

A) Discovering that it is not enough to heal the root of suffering in its origin. We

must also heal the roots of suffering that have found their way into our mind and heart.

Although there is that in us that is awakening, there is that in us that is not awakened yet.

Compassion for the still unhealed aspects of ourselves. Healing the suffering at the level

at which the suffering is occurring (healing of the ego in the ego by the ego). Healing in

the ego in a contemplative stance that occasions a simultaneous healing that transcends

symptom reduction in restoring wholeness and well being in the midst of life as it is.

Extending this same stance process to healing others (the contemplative healer).

B) Correcting the temptation of escaping into spirituality as a psychological

defense, an avoidance strategy. Attempting to leave behind or fly above the very real

ongoing suffering within ourselves and others. Now all that has been realized in

transcending ego comes full circle as the compassion that is brought to bear on being

fully present to the therapeutic encounter with the ego. Ego as manifesting the mystery

that transcends ego. Ego as the arena in which awakening to all that transcends ego

occurs.

C) The compassion aspect of meditation practice being the foundations of the path

itself, concretized and actualized in methods of treatment. Our fidelity to self

transformation becomes our commitment to be a bodhisattva to yourself and others; to be

the Christ to ourselves and others--a loving presence that sees the preciousness of

ourselves and our others in our fragility and feels impelled to find, touch the hurting place

with love, so that suffering might dissolve in love, and to continue doing so until only

love is left.

D) The image of the child trapped in the burning building-the need to go into the

building to find the child, the value of the first step of healing in which we know the floor

plan of the building (self knowledge of the ego), allowing us to find and heal aspects of

ourselves and others.

E) Understanding the traumatization of spirituality as the basis for understanding

the spirituality of trauma to be explored in the remaining steps. A personal narrative of

the phenomenology of the long term internalized effects of trauma: 1) Trauma is being

powerless to establish a boundary between oneself and that which about to or has already

begun to inflict serious harm or even death. 2) Disappearing into the white-hot intensity

of trauma, the psychic death of losing a sense of self-distinct from the annihilating event.

3) Trauma as an existentially real but ultimately illusory axial moment—the precipitous

eclipse of spirit, the loss of contemplative experience of one’s spiritual nature as infinitely

more real but much more subtle than the less real, ultimately unreal but more intense,

dense experience of traumatized ego. Thus, trauma becomes (to the traumatized person

phenomenologically transcendent. There was nothing powerful enough to stop it, and, in

an ongoing way, it remains the transcendent origin of realizing, “Though having died, I

live; though dying, I live.” 4) The propensity of traumatized people for mystical

experience, when simply existing is realized as miraculous. 5) Surviving the trauma—still

alive, but only to discover one’s body, soul, like a photosensitive surface have absorbed

the trauma that lives on inside. Discovering the state of being traumatized can endure

long after the traumatizing event has passed. Post traumatic stress disorder as the

symptomatology embodying these markers. 6) (The extent to which trauma and the

psychological defenses used in surviving trauma become constitutive of one’s habitual

ways of being one’s self increases according to the following: the younger one was when

the trauma occurred, if the trauma occurred repeatedly and on an ongoing basis through

developmental stages, the perpetrator was one’s own father or mother, older sibling, the

very one’s without whom one could not survive, and on whom one depended for

nurturance and protection. The perpetrator showed no remorse or even showed signs of

deriving pleasure from inflicting the trauma as a way releasing stress, receiving sexual

gratification, and the extent there was no protector, no one intervened. Note: Judith

Herman, complex post-traumatic stress disorder and the subjective nature of trauma as

affecting the core ego strength that remains intact to cope with the trauma. 7) What one

did in an attempt to preserve the core of oneself from the annihilating power of the trauma

also lives on as ongoing survival strategy that is also experienced as transcendent. That is,

because I dissociated and continue to do so, because I self soothed with food and continue

to do so, because I was passive and continue to do so etc. I live. The problem is that the

self that the survival strategy sustains is the traumatized self. One gets to live as long as

one stays traumatized. (Note: gradients of “trauma,” i.e., emotional neglect, abandonment

as less intense but less real modalities of these dynamics). 8) Psychodynamics of

ritualistic reenactment--If the closest one got to having a father was a father who abused

you, the internalize the abusive father is found in abuse partner with whom I can be

fathered by abuse. If the closest you got to having a mother was someone who withheld

love, the internalized abandoning mother is found in the partner who abandons, who

cannot, won’t nurture. 9) Compassionate insight into why it is so difficult for the

traumatized person to let go of traumatized perceptions and attendant pathology. The

physiology of this traumatic bonding in the brain stem, limbic system and frontal cortex.

10) If one relied on religious faith or if one had a religious experience relative to the

trauma, then one will use religious experience in the service of dissociating, repressing,

intellectualizing one’s the symptoms that embody and perpetuate one’s suffering. One

will then pursue this split off transcendent path as a way to separate oneself from one’s

ego self that is still held captive in the suffering of trauma. Thus, causing a dualistic split

in which the way one is in faith is not consistent with one’s reactivity, the way one treats

one’s self and others. One is confused or embarrassed by destructive patterns of behavior

that have a life of their own and which are directly at odds with ones own spiritual

convictions and ideals. 11) The power of traumatic bonding--Abandoning one’s

traumatized heart in the name of spirituality, abandoning the traumatized world in the

name of spirituality. (Seeing others’ suffering triggers your own. Evoking need to deny,

avoid).

F) Meditation-Exercise to ground ourselves in the fifth step. Meditation on the

phenomenology of the spiritual roots of trauma and healing from trauma and all forms of

suffering as related to yet distinct from objective diagnostic markers. IX Conclusion to

the first weekend.

VII. Conclusion to the First Weekend

A) Between now and the next weekend we meet, follow the threefold guidelines

to: Find your practice and practice it. Find your teaching and follow it. Find your

community and enter it. Do this by way of the following:

1) Find your practice and practice it: Commit to a daily meditation

practice using the method that seems to be most natural, helpful to you. a) As

part of your meditation, practice these seven steps, by either taking one step for

a few minutes each day, or meditate for a week on each step. 3) As you sit with

these seven steps note any evolving understanding and experience of the role

spirituality plays in healing yourself and others from suffering. 4) Note any steps

you intuit, experience need to be added to or incorporated into these seven steps.

2) Find you’re teaching and follow it. Read two books, one in

contemplative, non-dual spirituality and the other in the field of healing psychological,

medical disorders. Note ways the spiritual perspective can be integrated into

understanding and enhancing the therapeutic encounter.

3) Find your community and enter it. Keep in touch with the chat room for

this group as a healing community in which we seek to offer and receive support in our

desire to heal the whole person.

4) Find the suffering in yourself and others and heal it. Allow the first five

steps to guide and encourage you in your ongoing effort to be a healing presence in the

world. Seeing each therapeutic encounter as embodying this path, this way of life.
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