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bard¿rtirc nwlørti¿t, using ø language
derivedþom the arts to d¿scribe tlu

ffiftuteþW*xË tÍréVffiårtcgfr.ølÊ1,"*
búily. and spþitaal

P. sycbclogic*1.&cam¡Êût of the ælþiotrs baingr
unique problcms. First, their communities asc díf-
fercnt frrom most seculr envimürprits a¡rd fænilies,
so thc their pesenting lmblem (ncus in a qpecial
co¡text. Tbe communities have their own trddi-
tions, laws, and custorns (lt{eiesner, 1965). Crroup
noñns irplude a positive emphasis on formality
and respect, altachment to gfoup ideals rather than
peisonal friendslrips, a clearly defired hierarchy
and set of rules goveming daily schedules, work
and social interaction. Group.goals are strenuous,
reinforcing high ideals of "God and the Right
Life" (Sirnpon, l95), ad dernand reirunciation,
love of God, arú detachrnent from self-love (Ta-
mart, 196l). lVhile these practices ãe n€cessary
for spiritual trâining, they may, at th same time,
reinforce lalent paüerns of pathology. In such
instanm, it would be difficult o diginguistr trealtht
spiritual detachrnent f¡om schizoid detachn¡ent,
healthy self-rcnunciation from poor self-esteem,
and heafthy rascendence fr,omescape fiom rcality.
R,rtlær, while the communities are qrganized alorig
boü familial a¡d commurul [iræs, it can be difficult
to differentiate a functional from a dysfunctional
family. For example, group rules may enforce
paræms which occurred in the dysfurctbnal nuclear
family. For some religious pgrsons therefore, the
highly disciplined and hierarchical o'rganization
of ttp comrumity would repeat childhood patæms
of enforced silence and lack of ìntimacy, work-
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ad iamlcraw of mnfcmity.
lÏc firstproblem in the ¿iagils and ubatment

persms is o undøwd tfre uniçæoæs
sËsir æqf family, to
Êorn d¡¡s,fi¡røion¡l pafærß,

qdF undÊrstaod psychohgicd drytuin¡al trcafth
trUirds of theh mgoing liftst5frc md vahiês 1

. Th presenting proble,ms of srrch idividr¡ats
¡ñén nianifest -¡' õomtfuiiam- öf Éyt*rot&î¿ì¡l
and spiritual issues v¡bich may indee¿ overlap,
such as, feelings of depression which ârc con-
pounded with a sense of meaninglessnæs, lôss of
self-esteem, loss ofjoy, vitality orhope, or a loss
of faiü in Crod.

For exarnple, a religious woman may suffer
from incongruencc betrveen,ideal and rcal self-
image. $ might appear that sbc had inærnalized
the ideal of the femininc religious person as the
'Aifgin" or "transcendent tvomån,' and expected
brself to embody 'love, þy, peaoe, kindness,
goodncss, faiü; contirpnce and fnodesty." (Dubay,
1969). Also, religious and mysical expe,riences,
encouraged within the meaning of r religious and
mysticçl experiences, encouraged within the
meaning'of a religious contÊxt, may aprpeår to a
secular clinician as a pathological staæ. For ex-
ample, Dame Julien of Nonvich reported her ¡ev-
elation as a "'sickness!' which lasted onc wæk,
dging which time hcr body "began to die," she
was unable to speak, she saw visions which she
described ¿s l'ghastl! shewings" lasting ap[lrox-
imately five houn (Ví2,"lsaw the red blood fic-
kling down under the Garland." [Huddleson,
19521). An attempt to diagnose individual pa-
thology, therefore, requires sensitivity to the cul-
û¡ral context as well as individual problems, even
when they appear stmnge.

Few therapisb are frâ¡nd tounderstand nordo
mbst traditional psychological tests irrclude, spir-
ituql ü religious dimensions. Moreover, ¡Ecent
studies have shown tlrat therapists tend, in fact,
o be prejudiced against rcligior¡s issræs, arid *,ould
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skew their diagnoses towa¡d pathology. Therapists
trained to appreciate spiritual as well as psycho-
logical issues will aid not only in the diagnosis
and treatment of the religious person, but also in
the treatment of any suffering human being.

The language of psychology is inadequate to
describe religious states. Religious states, such
as awe or ecstasy, are often silent, or are best
expressed in a symbolic language of art and icon-
ography. Both the diagnosis and the treatment

Focess itself should be expressed in a non{ualistic
language suitable to coüvey tlb suhle compoaition
of psyche and spirit. (Prigogine and Stengers,
1984). One aaeryt at a langu4ge which d€scribes
actíon rather than sür¡cturc is üat of Shafer (1976).

Also art therapists have been searching for a lan-
guage to describe thc symbotic processes of thc
psyche (Robbins, I 989). This language would use

thc symbolism of art for both diagnosis and treat:
ment of the conditions reflecting a combination
of mind, payche and spirit, body and action (Serlin,
1976).

The following will describe a case in which
symptoms show a mixtue of payúological, artistic
ad spiritual coricems. The setting was a residential
treatment ceRter for the religious persons. The
patient was seenforirdividual ttrctapy twice weekly
for seven months by ttrc author, and was also in
other therapies such as art therapy, bioenergetics,
\*'omen's group, and massage.

The language used to describe the case is based
on phenomenological description (Van den Berg,
1972) and defines the world of the patient as she
appeared in the consulting room. Diagnosed as

borderline personality disorder with paranoid and
depressive features, she demonstrated her symp-
toms in her body language and in her art com-
positions. Instead of the traditional case history,
this study uses a hermeneutic of form and process

to describe how her mixture of psychology, d
and religion appeared and changed during the
course of treatment.

Case lllustration

Body Langmge

R's body syrnbotized hercondition. Ofaverage height, she

was grossly overweight, and had flaccid muscle tor¡e. She
walked with a limp. due to severe arth¡itis. Her exnemitics
were not relaxed, utd she did not like to be toucbed. Da¡k-
skinned, her bÌack-a¡d-white hair was pimed up on her head,
and she wore a boldly printed black and white shirt. lVhen
she came in the door" she seemed to conre too cl¡rse toward
me, and both of us pulled back. Finding rhe right dista¡rce
and touch, even metaphorically, seemed difñcult.

The scnse of darkness and weight was evi&nt in R's history.
She w¡s born in a Southern country where, during the wa¡,
her mother was killed in front of her while she was nursing.
Refusing to take milk thereafter for several months, she had

malnutrition. Her stcpmother then abandoned her. and placed
her in a series of orphanages and then a foster home in this
country. R describes her foster mother as rich. blond and

cruel, who was nevertheless in relationships and maniage with
successful and sadistic men. She apparently teased the adopted
dark little girl and could not love her. R gre* up feeling that
she was an unloveable outsider.

After collcge and several unsuccessful relationships with
¡rpn, R coæhdd that thc world was indeed dangerous, and
rml uun[y xxËrrfu. SñG rc¡lizçd that shÊ wot¡ld æw h¡rrc
childrca, ui¡d enæred thc eonvent ta b€coæ ¿ cclib¡te ¡un
a¡rd æac-her of ¡rnall ctrildtca. Corvirced thrt she sould ñnd
h Coé ídrblcr*tiosüþ, r "cm¡Í¡ûem m¡¡," chtcrprcsscd
boû bcr Eal¡rta ¡d her passbns toward fu and rcligiors
coßununity. Recurent s€ver€ d€pßssioûs as¡d suicidal ideatim,
comprbivc catfug aûd onenreigbt, *e world pray for God
to providc light ard ¡ world of beauty and pcæ to r€scue
her from dark¡css. ìVhca evcn praycr faild, howevcr, and
God ¡ko ab.odmcd hff, süÊ cmcto the Eêatneût mbr itr
desperadon as'Iüc las stop on thc road." Thc maiu sympûoms

of bocd€diræ pc[son¡lity with pararn'id and depressive feåtu¡€s
were conveyed through her body a¡rd in her encounter with
r¡rc. Her body was soft and sticky, and lacked clear external
bourdaries. She would s€em to merge mornentarily with me,
and only g¡eat aûgcr hclped hcr separate and then isol¡te
tprself in suspicion. W¡th artt¡ritis in her ext¡emities, she was
unable to protect herself, and was easily hurr. Her despair
was registered in l¡er bl¿ck clothes, her weighty body, and
her sinking nrovem€nts.

Composition and Diagnostics

Rls bqderlhe a¡¡d cha¡acteristic of splining and her rcligioos
issue of all-good or all-bad were reflected in her use of color
and form. A giftcd artisl, R painted c¡rnvases of bold black
and whiæ srokes. Briglt rcd was oñen used to provide cor¡uasr,

which shc would call -b¡ood"" The splitting *towed up in
how sbe polaized her community into allies or encmies, ¡nd
how she saw the world in terms of light or dark. 'Da¡k" was
still evil; I was da¡t-haiæd and rcminded hcr of both step
mothcn. R's cthnic clothes represenæd an cffort to reclaim
hcr lreritagc, but she nonerheless continucd to speat of her
darkness, intemd a¡¡d externd, wilh disgust.

Symbolically, the split between datk aad light rcprcsented
R's inability to acæpherown da¡loessof angerand æsentr¡rent.
Unable to scÉam or even to raise hcr voice, R had no outlet
to exp'rcss the violence still within her. Her fellow community
rcsidents sometimes described her as 'Tark and spooky,"
"negative" or "wiæhy"; she had a way of quietly "oozing"
hostilþ so that she would seem to be calm while others
sèned ûo 

*catch" so*rrürirg negative. In fact, l¡er ovm ûËotogy
caused hr to look for only the "9o66" in hcrself or in the
world. Unable to find a place for the "not-good" or'good-
enough," she continued to split good from evil and proþt
her evil outward onto others. Her early psychological trauma
was repeated in her religious clntext; just as R could nol
imagine herselfas containing both good and evil, so she could
not image God to contain both.

Unable to pray onc day, she cxperienced one mo¡nent in
the community chapel as "it all coming together." Thc room
"darkencd," her'tonstrictcd heart opened," slp ¡emembered

\
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a line from the Psalms of "L¡t your heart opeû up:, her mouth
felt dry and she repoted feeling warm blood cou¡se through
her hands.

lnstead of her usual hopelessness. she felt a sense of an-
ticipation. as if she were "like a child watching a gift being
opened." This experience seemed the same to he¡ as one she
felt during the annivêrsary of her mother's death. so that she
thought this experience symbolized "an end to grieving." The
compositional split of black and white. thereforc, symbolized
her diagnostic issues ofgood and evil. tn¡st and distrust. and
hope and despair. and was reflected in body. psyche and spirit.
Overcoming this split was experienced as a sense of things
'toming together," and was felt in the subsequent integration
of body and affect, religious, personal a¡rd communal ¡cl¡-
tionship.

Psyclwlogical Space

tf üre vìerùal sessions urcrc inærpretcd as a danæ cunpositix,
then it would be apparcnt how R's use of space represenæd
her psychological and rcligious issues.

For example, R's body and usc of space around the body
showed ¡ massive, relatively iner ard inænse lump snrwndiog
by empy spæe. There wæ missing a dynanic futcrple¡r'of
form and space, or leavened matte¡ which rcspon&d with a
light rcaction to things or people around it. She l¡cked rlæ
childhood ability to play in what Winnicott calls ttæ "ra¡rsirioal
space between mother and child." R descriH herself as 1@
intense" and of not knowing how to have the right touch in
her relationships with others. She descriþd her own body as
intense and dark. She connected her experieoce of intensity
and constriction to the pain in her joints, and then ro her
world-view, "l see too much, people are frightened of re.
lVhen, I see so much, t feel body pains." As she said tlris,
her brow was furrowed and she was pulling into herself ratlær
than èxtend herself out into space. Her memory is of having
been intense and analytic even as a child, and of havin!
"vigilantly scrutinized" people ever since she was five years
old. R did not know how to "open up" or "lighten up."

Using an action language of space and flow rather than of
diagnostic category helped identify R's problems and poinr
to treatment. For example, R reported that the problem with
her suspicion and despair was not so much the feelings tlem-
selves, but the way in which they would seem to engulf lær.
She lacked a strong enough ego to avoid drowning in affect.
Using a focusing exercise, however, she was taught to "step
back from the pit",and simply observe her emotions. This
gave her a moment in which to identify feelings that wcre
triggered by her past. and not necessarily proportionat€ to the
pr€sent reality. Previously, R had'reported that although her
"t¡ead" k¡rw redity, trer'Teelings" wer-e much moæ primitive.
unintegrated with her intellect or spirit. and shc was unable
to stop them from "taking over." Since R's presenting problem
included a feeling that others were persecuting her. an inabiliry
to separate her past trauma from present and future reality.
her experiential ability ¡o paus€ and clarify her rcsponses
helped R greatly with reality+esting.

The language of space also helped to objectify and oper-
ationalize R's problem with fusing and separating. With un-
certain boundaries, she quickly "fused" with me. First. she
identified with me, as one of the "dark" ones who knew about
"dark powers." On the other hand, she pushed me away.
expecting me to be "cold and critical." Able to tolerate touch
onty when it was clinical (as in her massage thenpyl), she

I Optionat weekly massage therapy by a local professional.

Therapy with a Borderline Nun

craved, but could not acçept, a caring or nurh¡ring touch. R
rcported ¡hat none of her stepmothers or foster mother had
held her. and she was suspicious ofany hugs. ln the language
of Masterson, her "part-object" representation of mother was
proþted onto me. and manifesred her ambivalence. Although
she would not accept caie, she nevertheless reported feeling
abandooed if passed too quickly in tlæ hallway. Orhers in the
community felt the ambivalence of being pullcd into her,.per-
sonal space" while. on the other hand, being pushed away.
At ñnt denying and unable to see hc¡self, R was essentially
able to use the language of space and form to mirror herself.
She cor¡ld tlren r¡¡derstald ofher:s reactir¡o¡ to hc¡ in a language
which gave hetsome control over bcr actions.

Therapeutic Process : Languøge oÍ An
Slæ describcd hersclf, after a loog histøy of trauma, as

"sercæly dürãtÉd." The ncaninghsffio of hcr lifc w¡s
described as *disþinted . . . thc pieces usd to fit togeüer
a¡d now ttæy don't."

Rcfumiog R's spiritual and pycbologicat crisis as an acs-
thetic one helpcd to rcduce the patlology fq hcr and restore
a sense of dignity. As an artist, she was familiar wfth rlæ
lives of otlrcr femde artists such as Virginia Woolf or Sylvia
Plath who could not stem their own tides of chaos and despair.
A successful artist is one who can Þ subnrrged in the un-
corrcious or chaos, ard find tt¡e forri in ¡t. Rolto May describes
the therapeutic process of the arrig as a creation in which
there is a'Tiscovery of new forms, new symbols, new pattems
on which a new society can be buil¡ . . . ttrose who present
directly and immediately are the arrisrs-ttæ dramatists. the
musicians. the painters. the dancers, the poers, and those poets
of the religious spherc we call saints. They portray the ¡¡ew
symbols in the form of images-poetic, aural, plaçtic. or
dramatic, as the case may be ." (May, 1975).

lVhen R and I rvere able ro diagnose her problem as "the
center not holding" and as a brcakdown of form, then üeatrnent
goals could be formulatèd as the re-crìeariqr of form. This
meant literally organizing her room and diet, hOlding her spine
straight and creating hcr own "holding environment." and
ñnding functional form in her compositions, lær prayer, and
her rclationships with the community. By integrating oppo-
sites, she could live not only in rh€ extrerrrs of black and
white, but in the "greys." Here, life and spirir were present
in the small moments during her day. God appearing over the
lunch table. Instead of the absoluæ despair, she began to
experience hope and spirit in her own humanity.

The Healing Arts

Our dance together was a dance of projecred intensity, hot
and cold. Over the course of time. we began to experience
humor, lightness and nurturance together. Her body lightened
up. she walked without a cane, she hugged me. We began to
play in the transitional space of relationship. For Winnicort,
therapy is about "two people learning to play together." For
R and me, 'tancing together" was a language and a proccss
to heal her splits between psychology and religion, mind and
body, God and evil. Art was our language, ¡¡s our therapy
was a form of healing art.
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