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HUMANIZATION OF HEALTH

To work with human beings is a task worthy of amazement and wonder.

To discover and enjoy it, is a gift of life.

As a brief introduction I will point out that this paper is about searching.

During the years at University and even when treating patients, one deals with different theories, techniques and orientations, energically sustaining postures which are later abandoned (with arguments sometimes so opposed between them!) but always feeling that yes! one has finally reached the truth.

Times in which juvenile insecurity is compensated with orthodoxy, applying interpretations only valid for theoretical speculation:   fixed patterns where one tries to make truth fit in.

But the years that go by which deprive our bodies of their youth, have the virtue, if we can use them, of turning us more flexible and allowing our minds to open, being of course careful "not to fall of the map".

This work composed as a "collage" is based on words of great men of science and our  loved universal literature; vivid examples, observations and own thoughts.

The first part is about the framework from where this essay starts; the second relates to actors involved in the drama of Health, their characteristics and problems; and the third deals with practical examples.

The object of this work is neither to reveal nor to form a definite opinion, but to create curiosity and awake the reader the desire to search.

PART ONE

1.
A FRAMEWORK FROM WHERE TO START

We come from times that were tediously determinist.  Everything could be explained in terms of cause-effect.

Disciplines in general were based on physics trying to copy its own scientific rigidity and using its techniques and approaches, so as not to make mistakes or step on muddy ground.

Psychology itself was so often mistrusted, because its field of action was not so easy to establish, nor its experiences apt for exact repetition for its comprobation.

Since Greek tradition, in which Pythagoras considered that "God always does geometry", many  thinkers imagined the universe as a perfect machine. Galileo, Pascal, Newton, Descartes and many others sustained the conviction of logical order and mathematics as the clue to everything that has been created.

Bertrand Russel, an English mathematician of the beginning of the century who first adhered to these theories and later abandoned them, first wrote:

"Immutable world, rigid, exact, delicious for the mathematician, for the logical man, for the constructor of metaphysical systems and for all those who love perfection more than life itself".

"Mathematics is not only true, but also enormously beautiful. It has a cold and austere beauty, like sculptures, without concessions to the weakness of human nature.  Avoiding the sumptuous traps of painting and music, it is of sublime purity and of a perfection worthy of the greatest masters of art." (1)

Although each discipline has its own point of view, there was no doubt that numbers themselves were the language science had in common.  Everything was coherent and science could rest peacefully.

Nevertheless, at the beginning of this century, security began to crumble:  a new generation in physics would trigger off the first changes.

In his autobiography Einstein, referring to the new reality of atomic physics says:

"All attempts to adapt the theoretic basis to this new reality, have completely failed.  It was as if the earth had been removed from under my feet, with no firm standing soil on which to stand." (2)

Besides, in a meeting he had with Werner Heisenberg, another prominent investigator, he described his traditional opinion,  where scientists observe measures and then arrive at their calm conclusions according to the data obtained.  Einstein's point of view was quite opposite:  

"Scientist start off with a conviction or model, and this preconceived vision determines to a great extent what is later observed." (3)

Later he stated, in another work:  "In the kingdom of the searchers for truth there is no human authority.  He who intends to become a judge in these matters provokes the laughter of the gods." (4)

Many were the events throughout this century that marked fundamental changes in all areas. Would it be correct to discredit all the past, copying excluding attitudes?

David Bohm, contemporary physic, who died recently, would have answered:

"If we suppose that theories give us real knowledge that correspond to  reality as it is we will have to conclude that Newton's theory was true until approximately 1900, suddenly turning false,  whilst the relativity and quantum theories suddenly turned true.  Such an absurd conclusion would not have been reached if we say that theories are neither true nor false, but clear in some fields or not clear at all when they go beyond those fields". (5)

"Therefore, instead of supposing that theories have become false at a given time, we will simply say that man is continuously developing new ways of observation, that are clear up to a given point and  then become confused." (6)

…"because we know" as Marcel Proust said with humour, "that we call clear ideas those that are in the same degree of confusion as our own". (7).

Now a days it is common to hear from quantum physics and their followers, that behind matter there is only energy; that the appreciation of reality can never be objective for the observer modifies what is observed; that an electron can be matter or energy according to the moment.  Finally, the term probability where before it said certainty; it is no longer spoken of elements or sum of elements, but instead system theories is used with the " Chinese box" model (smaller and simpler, inside others, always more complex).

Today, contemporary physics admit that its theories are approximate and that the clue behind everything is not the exact number but movement.

Hubert Reeves says:

"As from some decades ago, different sciences and particularly astronomy, present the image of a dynamic Universe.  Our world is changing.  Not only do the animal forms modify themselves, not only are the Stars in evolution, change their colours, live and die, but also the global properties of our cosmos are changing, the temperature, density and state of matter vary profoundly in the course of the eras!

"We live in a Universe in evolution".  "This discovery influences the way we think about  things, including thought itself". (8) 

What would then happen with the rest of sciences when realizing that their "Leader of exactness", Physics, lost its accuracy?

They too were shaken by profound discoveries and changes:  Big-bang, black holes, voyages to other planets, molecular biology, studies on DNA, discovery of neurotransmitters, transplants, 'in-vitro' fertilization, clonation, new perspectives in humanities, bioethics and many other innovations.

Nevertheless, in times when communication is so fast, what happens to scientific mentality in general, outside laboratories, master classes and congresses?  Does adaptation occur at the same speed?

The fascinating discoveries and the prodigious techniques we create with our intellect, do they change more and better than we do?

2.
CERTAINTY - UNSAFETY

In a study Humberto Maturana R. makes of Bosch's painting "Christ Crowned with Thorns", reference is made to "temptation of certainty" as a natural tendency in man to retain and restrict perspectives in compliance with security.

"We tend to live in a world of certainty, of undisrupted perceptual solidity, where our convictions prove that things are only the way we see them and what seems real to us cannot be otherwise.   It is our daily situation, our cultural condition, our current way of being human ". (9)

Alan Watts adds to this:  "As time goes by, it seems there are always less rocks to which we can cling, less things we can consider absolutely correct and true, fixed for ever”.

To some people this represents a liberation of dogmatic, moral, social and spiritual bonds.  To others, it is a dangerous and fearful fracture with reason and sanity, and tends to let human life drop into a hopeless chaos.  For the majority, maybe, the immediate sense of liberation provides a short relief, followed by a more profound anxiety.  If everything is so relative, if life is a flow with no form or object in which stream absolutely nothing except change itself can last, then there seems to be no future, and therefore no hope".

"Human beings seem to be happy only if they have a future in sight, either tomorrow's well-being or eternal life beyond the tomb". (10)

It is not strange that a great percentage of people prefer what is dogmatic and safe with the feeling of unshelteredness of freedom.  Erich Fromm mentioned that people chose protected slavery before the responsibility of free-will.

Although not pleasing many, the only thing that seems to be certain is unsafety and change, in a universe that is in constant creation.

And if the price of freedom is unsafety, its great gift could be the capacity to create.

German writer and literary critic Walter Benjamin, said:

"The act of creation that really represents the image of its time is produced in him who with the greatest strength rejects actual historic and social conditions because "conformism" hides the world in which we live.  It is a product of Fear". (11)

Karl Pribram, innovator in the much questioned vision of holograms as a model of the brain to store memory, believes that every scientist must take a decision at some time:  "He begins by taking interest in his work and by what his findings mean.  Then he has to choose.  If he begins by asking questions and tries to find answers to understand what everything means, his colleagues will think he is crazy.  On the other hand, he can abandon the intent to understand what it all means, he will not seem crazy and will learn more about less".

"One has to decide to have the courage to act mad". (12)

"Let fantasy be heard with all its choirs" -was Goethe's advice on creativity -"reason, intelligence, feeling and passion, but be warned:  do not forget madness". (13)

3.
CONDITIONING - OPENING

In the 70's I took a specialized course in Group Co-ordination and one of the subjects was clinical approach.

In our first class,  to our astonishment,  the teacher asked if we remembered everything we learnt throughout our career.  We were all expectant - he then said:  "Well, forget it"

It was obvious that we could and should not do it literally, but his curious proposal meant to approach each case without prejudices or theoretic conditionings.

Then he told us the story of a well known psychotherapist who was under the impression that something strange was slipping away from him regarding one of his patients.  When the patient  leaves and he stays thinking, his secretary comes in and asks the therapist:  Why does this man always come naked to his session?

Unfortunately when one is a prisoner of a theory, what is obvious can turn invisible.

Einstein said:

"The evolution of science and other creative activities of the spirit demand another type of freedom which can be called Internal Freedom.

This freedom of spirit consists of thinking with independence on limitations of authoritarian and social prejudices of  anti-philosophic routines and our brutalized habits.

Few are able to form an independent opinion on the prejudices of our surroundings and express it calmly.  The majority are incapable of even getting as far as prejudices.

It is a sad time we live in…! It is easier to disintegrate an atom than a prejudice". (14)

Some years ago I wrote an article for the magazine "Enterprise and Women" where I mentioned the conditionings through what I called "The Theory of Shirts" , which I will transcribe:

"We are born naked, as we all know, but society and life begin to dress us immediately.  Every person who approaches us dresses us with the shirt of their convictions and expectations: parents, family, teachers, husband or wife, bosses, colleagues, etc.  Every new belief or rule is a shirt which is worn on top of the others:  coloured, striped, flowered, etc.  And so we grow up, uncomfortable, convinced that the last shirt  is the best, thinking that the choice is ours, and always with less possibility of free movement.  As this task of our surroundings is so gradual, few of us realize we are sunk beneath so many layers of strange material.

Some even die without realizing.  The diagnosis varies, but the real cause that few know is suffocation.  Some others shoot at others with buttons, stripes and squares at whoever surrounds them -and they are not well looked upon.

But some look at themselves in a mirror one day in silence, unable to move like mummies, and begin to strip like onions, taking off so many strange shirt, and realizing that almost none was chosen freely.

They get to one, which suits them and makes them feel well.  But it is not a shirt, it is their own skin, genuine and forgotten, which they had not seen in a long time.  Maybe since they were born."(15)

One of the most serious aspects of conditionings is that they are not noticed because they almost always begin together with the human being.  Familiar cultural & religious commands or mandats are not only in his mind but as a consequence of every act of  his life and even as a result of the most insignificant daily act.  Some are harmless, others will provoke inflexibility in conceptions, blockades, but some will be really mortal.

Dialogue, confrontation with others, questioning oneself, curiosity for knowledge as a whole, not rejecting topics unknown to us.  Recognition of the fear of failure, critics, inherited demands or the fear of being excluded of groups, all of these could be efficient antidotes against its risk.  But no doubt, better than a cure is prevention, and it is well known that the clue to prevention is education.

4.
CHOICES - VOCATION

Our essayist, Santiago Kovadloff, thinks it is not us who choose our vocation, but our vocation which decides upon us.

"A vocation is the most splendid victory a heart can gain over routine and indifference, and even over death.  If we are to believe the magnificent Stendhal… “there is nothing more beautiful than having one's own passion as occupation …"

The man of vocation is lost.  But lost in his own house and not in a stramge pme.  And this, and not another is the difference:  lost in his home from where his joy stems."

"He who desires and does not do anything about it", said William Blake, "generates the plague".

We can all recognize in these beautiful paragraphs some chosen people we know.  Nevertheless, not everyone is sure which it is time to decide what activity will be adequate; and although it is true one can change paths, not any age is appropriate to do so without prejudices.

Humanist Psychologist,  Abraham Maslov, talked of "intrinsical  consciencie" referring to the same subject:

"It is based upon the conscious or pre conscious perception of our own nature, of our own "vocation" in life.  He insists we should be faithful to it and not deny it for weakness, convenience or any other reason.  He who betrayes his talent, he who is born a painter and in its place sells socks; the intelligent man who lives a stupid life; he who contemplates truth and keeps his mouth shut; the coward who resigns his strength, all of them perceive  that finally they have been unfair to themselves and despise themselves for this reason.  This self punishment can only result in neurosis.." (17)

The anecdote about Michelangelo is well known.  When asked how he creates his wonderful figures he answers that the only thing he does it get rid of the exceeding marble.

This concept can also be applied to education.  To respectfully find out who is "under the marble or the shirts", discover their aptitude and potential, and finally provide him with the necessary weapons, so that together with the attainment of specific knowledge, he can round off and polish his own form.

Einstein said:  "Many are the Universities subjects, but few the wise and noble teachers.  Many and large are the classrooms, but young students with real thirst for truth and justice are not abundant.

The true art of the teacher lies in awakening the joy for work and learning.

The student should acquire a profound feeling of what is beautiful and ethical.  Otherwise, with the  specialization of his knowledge, he will resemble a well-trained dog rather than a harmonically developed person."  (18)

Truth, justice, joy, beauty … these newly pronounced words do not refer to a good technician or a specialist obsessed with his own discipline.  They refer to a human being who is harmoniously gaining his form.  Someone who models himself through the hard task of amalgamating his genuine essence and his aptitudes with his surroundings.  And those surroundings are not only his basic and immediate interests but like the leaf that falls into the lake, he will generate infinite concentric circles of interests that will  go right up to the shore.

Einstein continues:

"It is inevitable that the activity of the individual investigator is limited to an always more reduced sector of knowledge.  And what is worse, this specialization makes it always more difficult to capture science as a whole in a general way". (19)

At this point, it is almost impossible not to remember the dream of integration of science and art that Herman Hesse moulded in his book "The Glass Bead Game" edited for the first time in 1943.  Would it be too fantastic to imagine in the future, illusioned by the actual theories of the system of high complexity or by the already existing investigations of transdisciplinal studies?

"The rules of  the game are only learned by the normal and pre-established method which requires several years of study, and none of  the initiates could ever have an interest in making the famous rules easier for general understanding. 

These rules, the alphabet and the grammar of the game, form a very developed secret language, in which many sciences and arts participate, specially mathematics and music (I refer mainly to musical theory) and which expresses the contents and results of all sciences and can place them in a mutual correlation.  The Glass Bead Game is therefore a game with all the contents and values of our culture:  it plays with them like, maybe, in times of the flourishing of fine arts, a paintor could have played with the colours of his palette.

As much as humanity produced, in ecstatic knowledge, concepts and works of art during its creative periods, as much as the following periods of  contemplation added touching ideas, and turned into intellectual patrimony, all this huge assortment of intellectual value is used by the Glass Bead Player as an organ is played by the organist by means of its pedals and keys the entire cosmos of the spirit is felt, its register is almost infinite, his theory with such an instrument should be possible to reproduce in the game all the spiritual contour of the world". (20).

5.
DIALOGUE - INTEGRATION

In previous pages we referred to dialogue, reflection and personal questioning as antidotes to conditioning and prejudice.  In the past part I referred to the possibility of interchange with other sciences, art, and, why not, with what is sacred.

Now I will tell a story which I think appropriate:

In a monastery in the Orient there is a place for meditation surrounded by benches, in the centre of which nine stones are embedded.  These stones are disposed in such a way that wherever you sit only eight stones are visible.  One of them will always be hidden.  How would one be able to see them all?  Only if another person sits somewhere else and describes the stone we cannot see.  We, in our turn, will do the same with the stone our companion cannot see.

The place is built in this manner to show everyone who goes there to meditate, that one can never see all of the truth.  This is only possible through our imagination or the description of someone else.  It also teaches the benefits of dialogue.

If  I  believe to posses a determined portion of knowledge and meet someone with a different point of view, I can enrich myself enormously.  I can confront my arguments with those of the other person, have a new outlook on the subject I had not been aware of:  I can then choose to adhere to the new argument, keep my own or reach a new belief, complementing the two postures.

Is there anyone who understands dialogue this way?

David Bohm differentiates in one of his new books the concepts of discussion and dialogue:

"In this sense, the discussion is like a game of ping-pong where ideas come and go and the aim is to win or to obtain the largest amount of points.  Maybe in a game of these characteristics, one uses someone else's ideas to support one's own, but the object of any of the cases is to win.  These are the paths on which discussions usually go along.

The spirit of dialogue is completely different because nobody tries to win, but if someone does, everyone wins in the end.  In a dialogue one does not try to obtain more points or to impose given perspective, because when a mistake is discovered, everyone wins.  Dialogue is a game which could be qualied as "win or win" as opposed to a discussion where the result would be "I win - you loose". But the fact is that dialogue is a common participation, where one does not play against others but with them".  (21)

Another fertile technique in this search and approximation to truth, is the practice of internal dialogue;  if  you have reached the intermediate stand-point between demand and consideration with oneself and one's ideas.  Without falling into easy concessions or obsessive questionings (in Woody Allen's style) it is advisable to create  a "Devil's Advocate" with a good dose of critic and also with a certain degree of understanding and capacity  of laughing at oneself.

This last idea is not too often seen in Universities, because knowledge is supposed to be a serious matter, when precisely the greatest minds have innumerable times had a splendid sense of humour.

It is important to teach the young that one can be strict in the exercise of activity but one can also have fun  and sometimes laugh at postures which were ardently defended before and where finally only ashes remain.  And to be able to admit it.

Demands at all costs blockade, paralize and frustrate spontaneousness where creativity grows

As Herman Hesse unforgettably said:  "It is an old saying:  the sterner and rigorously a thesis is stated,  the more irresistibly it claims for an antithesis.” (22)

But to be able to accede to all this playing with oneself  and with others, it is necessary not to be afraid to ask questions.

I quote again Santiago Kovadloff:  "Asking is not to lack existing information.  He who thinks he knows all the answers, asks no questions.  If the question needs a pre-existing answer, it will be the child of ignorance and not of knowledge… Yes, asking is daring to know what is unknown, what nobody yet knows.  Asking is daring to bear the load of the lonely creator of the traveller who Machado immortalized”:  Traveller, there are not roads, we make them as we go along".

"In real questioning, certainty fails, the world looses its balance, its order staggers and intensity of matters both polemic and in conflict will prevail over the harmony of achieved synthesis and the calm balance of what was established"  (23)

And we are now back to what was pointed out previously:  asking is not for insecure people.  Many people dread to do so for fear of seeming ridiculous or because someone might think he has no knowledge.

What usually happens in congresses, after a lecture, when the co-ordinator offers the public to ask questions?  Those who ask usually did not understand what the question was.  They give their own opinion or tell their personal experience.  Very few accept the real invitation and ask.

The point is we come from a very fragile culture, where saying "I don't know" was badly looked upon.  Can any of us remember our parents or teachers at any time admitting they did not know something?

It is well known that, funnily enough, the most significant matters in life still have no answers.

With reference to daily and practical facts, timely answers are the best solution.  With reference to the most elevated intellectual and spiritual interests:  science, art or religion, the search should be an exercise and an end in itself with the certainty that answers that are found can be limited, according to evolution and time, and therefore renewable.

Friedrich Nietzsche, untiring searcher of perfection, instigates through his metaphors not to be afraid of breaking the old chains that tie us to the past and to project ourselves towards the future:  "Therefore, I only love the land of my children, the undiscovered remote sea.  Let it be sought after incessantly!  I tell my sails . I desire to look after my children, be my parents' child, and in all this future….this present". (24)

PART TWO

THE ACTORS OF HEALTH

1.
THE HEALTH CARE PROFESSIONAL






“Hold the human soul in the palm of the hand,






as if it were a pebble.  To feel that someone's






life is slipping away, but you with your deeds can






restore it!  Not even a king has so much power…”(25)

If society demands from science ethics, observation, calculation, rigorous tests and imagination from art, aesthetics, sensibility, creativity, from religion the emphasis in what is sacred, spiritual values, service, compassion and, above all, love…  What will I ask of the health care professional?  (who in this paper I will integrate and personify in The Doctor)

All this and much more.

Because everything and much more nests in the human being, which is his object, be he healthy or ill.

Paracelsus, who struggled all his life with his contradictions between what is sacred and profane, between alchemy and his duties to the church, said:  "What is then the talent of a doctor?"

"His knowledge of what is profitable to imperceptible things, and what is contrary to them, what is agreeable and disagreeable to the Beluis Marinis, what to fish, to beasts, what is sickness and what health, what are artificial things which correspond to natural things.  What else?  The conjurations for injuries and their power; from where and why do they work this way, and what they are, what is the Melusina and the Syrena, the Permutatio, the Transplantatio and Transmutatio, and how they are capable of full understanding, what refers to nature and what to ways, what to life, what is visible and what invisible, and what makes sweet and bitter taste that way, what death is, what is the fisherman for, and the engraver, and the tanner, and the dyer and what belongs to the craver what to the kitchen, what to the cellar, what to the garden, what belongs to time, what a hunter knows, what a miner, what concerns a village priest and what an unmarried person, what is necessary in times of war, what makes peace, what gives way to church matters and to wordly matters, what has to do with the state of both, what is the state of both, what the origin of them, who is God, and who is Satan, what is poison, what turns to poison, what is the essence of a woman, what is a man,  what is the difference between women and maids, between white and yellow, between black and white, between red and grey, why is there colour in all things, one here and one there, why is there long and short, why is there right and wrong, and why is there this adaptation in all things.

Science should be orientated this way; thus doctors, would help finding the origin of happiness and misfortune, but if this is not known,  they are far from medicine.

That is why a doctor grows to be one through his eyes, he sees through, that is, through the exterior he sees the interior".

Paracelsus considered the power of speech or what we today call psychotherapy, as a very important aspect in a cure and knew very antique methods which he called "Theorica".

What has to be said to a sick person stems from the very nature of the healer "which means he has to be complete if not he will find nothing (to state) " (26)

He affirmed that, of all sciences, God preferred medical sciences, and illuminated his chosen ones for the good performance of his profession.

Marguerite Yourcenar in her wonderful work "Opus Nigrum" describes Zenon's hazards, doctor and exceptional character.

"During those three weeks he seemed to have put all his strength continuously at the service of this cure, in spite of his other occupations and tasks.  That perpetual attention was very similar to what the prior called:   state of prayer". (27)

Art, science, phylosophy, priesthood?  All that and much more.

F Nietzsche wrote:  "The body purifies itself through knowledge, testing with knowledge he rises in spirit, to the sage are all the instincts sanctified, a sage grows to have a happy soul.

Doctor, heal yourself, and so you will heal your patient.  Be it your best help that he can see through his eyes, he who cures himself.

A thousand paths exist that have never been stepped on.  A thousand forms of health and a thousand hidden islands of life.  Unexhausted and undiscovered are they always to me = man, and land of  mankind " (28)

These concepts all move in the direction of a person who necessarily has to have  with very special characteristics, whose profession will not be a simple role.  It will be a shirt chosen by himself, which he will no longer take off and which will finally be part of himself.

After this particular choice, or "having been chosen by a vocation", as Kovadloff says, there will be no doubt.  His untypical life will give him the best there is, and the best of himself will be demanded of him.

He will no longer be the owner of his mind, of his heart or of his time.  Of his free time or of his rest - because even then in his conscience, spontaneously will patients appear at  times.  And they will be far from being thoughts of weariness or sorrow.

His work, which is priceless, will often be underpaid or not paid at all.-

He will personify, without fear of exaggerating the archetype of a hero.

"The hero is not the obedient, quiet and dutiful citizen.  Heroic can only be the individual who has built his own sense, his noble and natural obstination in his destiny".  Destiny and spirit are names of a same concept, said Novalis, one of the most profound and unknown German poets.  But the hero is the only one capable of assuming his destiny". (29)

To have the human being as an object of care, and more so, to have him in his time of greatest defenselessness:  time of sickness,  pain, sorrow, fear, insecurity or death, is no doubt, a task which widens the soul the most.

That is what Dr Kubler-Ross, pioneer in treating terminal patients, meant when she was asked how she tolerated this.  She smiled and answered that no one who has not been at a dying person's bedside can understand how magnificent those moments can be.

Einstein said:  "At the service of life  sacrifice is turns to grace". (30)

2.
THE PATIENT







" God,  God, why have you forsaken me?"








(Saint Matthew 27/46)

There are few times when man feels so lonely as when he is ill.  He can arrive at the professional's office with a relative (usually this is so) or sometimes with his whole family.  Even so, he feels lonely, and it is true:  he is alone.

Said Aldous Huxley:  "The martyrs enter the circus hand in hand, but they are crucified one by one.  Embracing each other, the lovers try desperately to reach self-trascendence, but in vain.  By its own nature, each spirit with one incarnation is condemned to suffer and rejoice in solitude.  The sensations, feelings, intuitions, imagination and fantasies are always private matters, and save through second-hand symbolisms, impossible  to communicate.  We can collect a large number of information on patients' experiences, but not experiences themselves." (31)

The patient is alone with his fears and pains, and sometimes with the presumption of his possible death, about which he has only thought when he fell ill.

This feeling of loneliness should be the first impact to be received from the person who needs help.  As in the case of the naked patient of the story, it should be the first thing to be taken care of, but not only by the psychologist, like in this case, but by all professionals dealing with health.

Rainer Maria Rilke said:  "…because in the end, and precisely in what is most profound and important, we are infinitely alone, and in order to give advice to someone else, or what is more to help, and to be successful even once, much has to happen, much should be accomplished, a whole constellation of things should be achieved". (32).

In daily life, our bodies are not taken into account, except for the basic care of hygiene and order, or for aesthetic reasons, so much in fashion.  Only when there is pain somewhere, one is surprised that something may be "bothering".

"And suddenly his body was in the foreground, has become independent and acquired importance because of the illness", wrote Thomas Mann (33).

Both he and Leon Tolstoi have written memorable pages in their works:  "The Magic Mountain" and "The Death of Ivan Ilich".  Their capacity of observation, honesty and sensibility to describe the feelings of a patient and his surroundings, in my opinion, were seldom matched:  "…and with this conscience, with physical pain and with a sense of horror, he had to lie down, and often pain almost prevented him from sleeping all night.  In the morning, he had to get up, dress, go to the hearing, talk, write, and if he did not do this, he would have had to stay at home twenty four hours a day, each of which were a torment to him.  And to live on the verge of death he had to do alone, without anyone to understand or pity him.

Ivan Ilich locked the door and looked at himself in the mirror, from the front and side.  He took a photograph of himself, with his wife and compared it with what he saw in the mirror.  The change was dreadful.  Then he pulled up his sleeve up to the elbow, looked at his arms, put down the sleeve, sat on the couch and was as gloomy as a dark night.

The most painful thing for Ivan Ilich was that nobody had pity on him as he would have wished:  on some occasions, after long torments, what he wanted most, as much as he was ashamed to recognize it, was that someone would treat him with affection as if he were a sick child.  He wanted to be caressed, kissed and he wanted someone to cry with him, as one caresses and comforts children.  He knew he was a grave character with a grey beard, and  therefore all this was impossible, but in spite of this he felt those wishes.

The hopes   that doctor's  had given him did not last long.  Again the same room,  paintings and curtains, wall-paper, bottles and his same own body suffering and in pain.  Ivan Ilich started moaning, he got an injection and fell into drowsiness.

During the last times of that loneliness in which he found himself facing the back of the couch, in that loneliness in such a crowded city, between his numerous friends and in the bosom of his family, a loneliness, at is nowhere to be found, neither in the bottom of the sea, nor on earth, in the last time of his dreadful loneliness, the only incentive Ivan Ilich's life had were the memories of the past". (34)

3.
THE FAMILY






Mephistopheles, speaking to God:




"No, sir, I find what is over there deplorable as always.  

I pity the men in their days of misery.  And I even do 

not feel like tormenting those poor people". (35)

The family is an additional patient.  They accompany the sickness of their loved one, but are not able to change places.

Families participate in a sad ping-pong game between doctor's questions and advice and patients answers or reactions.

As a rule relatives assume responsibilities of the sick person, being their support, taking care of their food and nourishment, caring for them over night, talking to specialists if decisions should be taken, handling paper work related to social security procedures, obtaining their medicine, arranging medical/laboratory appointments, taking care of their clothes if they are  hospitalized, attending the sick person's family, their job if they happen to be working at the time, economic matters; and also pretending normality so that the patient does not worry even more.

The relative is as anguished as the patient, or even more so, specially if the patient is his own child.  Overwhelmed by the fear of loosing a loved person, the relative also suffers emotional pain and is anxious.

So much pressure on a family or a single person, can generate contradictory and compulsive feelings, specially when the illness becomes chronical, or is not cured in a short time.

Essayist Ken Wilber, author of a number of books, considered as one of the major authorities in the world on studies on conscience, accompanied his wife Treya, a cancer patient, for many years.  Together they wrote various papers and letters on this difficult period of their lives, the first of which he called "About being a support person".

I came across this paper during a course, and will transcribe some sentences, not without making it clear to the reader that he loved his wife profoundly, and that he even stopped working during  her illness, travelling to Europe with her when she had to receive treatment.

"As time goes by, the supportive person begins to show that his own problems do not disappear.  In fact, they get worse, because the problems are two:  the problem itself, plus the fact that he is unable to express himself and find a solution.  Problems grow further.

Behaviour starts changing.  Becoming more introverted, different symptoms appear, such as muscular contractions, shortness of breath, anxiety and even drinking.

Extroverts explode under unexpected circumstances: tantrums, shouting and slamming doors take place, even throwing objects and having one drink too many.

Introverts wish they were dead.  Extroverts wish their beloved would die. Going as far as wanting to kill oneself or killing the sick person.

In all cases, death floats in the air, and rage, resentment and bitterness appear with the terrible guilt feelings for having felt all this." (36)

It is well known that important illnesses bring along conflicts within the family.

Dormant resentments between husband and wife, parents and children, brothers, etc. appear when members of a family blame each other for the illness.  Actually, when this unfortunate situation occurs, "healthy" members who accompany the patient feel some degree of responsibility; first for their own good health, and, second, for difficulties which they could have had in the past with the patient, or between themselves.

It is also common that the patient, as well as relatives, assume an unspoken careful and simulated mutual attitude:  they talk or ask about matters of no importance, and serious matters are not mentioned.

4.
PRIVATE AND OFFICIAL INSTITUTIONS


THE COMMUNITY


"There were a number of sick people, but not 


many who were willing to pay or could pay.


Medicine is an ungrateful occupation.  When


the rich pay, you seem a servant, when poor pay,


you seem a thief.  Fees?  Nice word!" (37)

Mentality changes do not occur magically, they are brought about by a series important efforts, specially if a change in our society is desired.

I will now mention only some examples of  these desired changes.  In the case of health –care professionals, their distant attitude, because they have been taught that in that way they preserve themselves from loosing objectivity and it prevents them from suffering with their patients.  Their brutal behaviour when they believe that only what they learnt at University is enough, or the famous ones who think they have nothing more to learn.  The arrogancy, the unpunctuality, the lack of unselfishness and ideals, scepticism, difficulty to communicate with patients and their families, resistance to integrate multidisciplinary groups.  Their incapacity to treat death in a straightforward way for not having solved their own fears, and regarding death as a failure.

In the case of patients, their shyness to ask or speak in detail about their illness, getting used to being badly treated in official free institutions and in private ones as well.  The lack of consideration towards patients, being submitted to all kinds of studies as these are paid by social security, or their silliness and bother when they have to pay an additional fee, the usual meanness when it comes to health.  Their speculative attitude when they claim.  Absence from work, or when they initiate an unfair demand for their economic benefit, and placing in a health professional all curing responsibility.

In the case of Social Security or Private Hospitals:  unorganization, lack of adequate management, corruption, taking advantage of health care professionals, the amount of paperwork and red tape involved in assistance plans, analysis and treatments, disregard for  compassion and basic rules or education when dealing with the patient or even between members of medical institutions, the absolute denial of "psy" component (as if patients were robots with replaceable parts).

In the case of the State, basically the lack of prevision, the scarce assignment of funds for adequate budgets, placing unfit people in management positions and the imperfect planning specially in the Prevention area (which aside from avoiding illness would lower costs).

Education is necessary to change mentalities, and it should be practised by all.

Humanization of Health courses, public, private and at a  distance, formation of interdisciplinary groups of dialogue and learning should normally be available at specific institutions; and also groups of reflection for health care professionals for high risk patients; instauration and functioning of committees of bioethics for critical cases.

Humanization of Health should be included as a subject in primary and secondary schools and during first years at University levels, particularly in medicine, when young people are still very idealistic. 

Media campaigns to promote the awareness of humanitary treatments at all levels, exercising 

better communication in general and learning to live a life worthy of living.

Finally, steady work or the personal contagious example of people who teach with their daily example, matching thoughts with feelings, what they say with what they do.  People who look for coherence, and believe that if people do their work with dedication and love, some day things could be different.

PART THREE

IN THE PRACTICE






"Here I am lord, I have come to do your will"






(Hebrews -10/9)

In this last part I would like to refer to psychological assistance of cancer patients and their families in Medical Institutions.

This consists of dynamic treatments with rhythm and techniques that differ from usual psychotherapy, bearing in mind the "here and now".

If I would have to identify the treatment according to schools, I would say that it  has a gestaltic and vivencial orientation, with the inclusion of own ideas.

Almost from the start I use printed images with patients, thus helping in clarifying and understanding the illness.  These images in way of slide projecting, have also helped when lecturing on the subject.

I ask people to read newspapers and magazines and find things that might be of interest; I stimulate them with literature, music and specially with some operas that have plots that refer to archetypal ideals and evolution through suffering.  We try to copy memorable paragraphs and stimulate their own creativity with drawings, stories, poetry or any handicraft we can think of (tapestries, vitreaux, etc.)  We analyse their dreams, if they care to talk about them, and do relaxation exercises, specially if they have  physical or emotional pain, or if they are anxious or scared.

I invent new words and we use them as codes of communication.  This special code amuses them a lot when they speak to me.  In this work the application of humour is of vital importance, as holds true in almost everything.

One may think this is a very specific job, but the truth is that it has a great deal in common

with the treatment of other patients and other specialities.  Although each case is a different "universe", some topics repeat themselves.  I will now mention some of them.

1)
The security of uncertainty
If the only idea of a test or study worries anyone who is healthy, someone with a diagnosis of an important illness is greatly stressed with this subject.  The possibility of surgery, treatments,  seeing more than one specialist, repeating a test, complementing it with yet another test.

It is enough to take a look down the corridors, watching people sitting in rows, waiting.  Their faces, their body attitude, the way they watch the door which will open from where their name will be called.  Inside they will meet a kind of Nero, who after having examined them and reading the letters they bring, will turn his thumb either up or down.  They are adults but seem like children. Orphans.

The patient will have an appointment on a given day and at a certain time, and one must try to be very careful in this sense, and not only in this case of psychotherapy, but if possible, always.  To the specific anxiety caused by their illness, one should not add the anxiety of waiting.

On the other hand, it is better that they do not remain in the waiting room.  The atmosphere is very often not too encouraging, and there is always someone who, not being able to bear their worry, starts a conversation regarding the illness and treatment, or talk about what happened to someone they know (which usually brings about more anxiety and harms both).

Let us say that when we open the door we should be prepared to receive someone who is desperate.  Some will pretend more than others, some will be in better control of the situation, some are shy, others shameful, but all are suffering human beings.  There is usually someone with them, sometimes the whole family.  It is very important to let everybody attend the first appointment, or allow them to remain in the room if the patient is hospitalized.  They will be calmer, feeling they are taken care of, and we will be able to observe how the family functions together.  We will observe who talks, who asks questions, who leans on whom.  Besides, they will receive the first indications on how we will act.

2)
The "face to face" work
In the first interview we will ask the patient what is happening to him, making it clear that we have already spoken about it with his doctor, but would like to hear how he feels.  In this way our patient will reveal his own codes, and we will know how he wants to be treated, what words are more convenient to use, how he would like us to talk about his illness, etc.  He will hand us the "key" to get in.

The ambulatory patient will be seen once or twice a week, according to each case, and the interviews will be private.  The family will be able to have an interview separately when they wish.  It is convenient to see the hospitalized patient every day for a few minutes and the complete session would take place one or twice a week.

It is adequate to sit facing the patient, near to him and not across a desk.  This will allow us to hold his hand or embrace him if necessary.  It is convenient, if the health care professional has an easy handling of his own body, if he is not afraid of physical contact which is sometimes needed by the patient or his family.  There can be crisis of despair  or weeping.  In the work with seriously ill patients, physical nearness is of vital importance.

The patient will be given the private telephone of his psychotherapist, whom he should be able to call at any time.  (Curiously, I was never called at inconvenient hours, only sometimes in cases where appointments had to be changed, or for brief comments, but always during normal hours).  But it is extremely useful for the patient to know he can call when he feels it necessary.

The timing of these patients is completely different.  Sometimes there is only one interview of preparation for surgery because it is the case of someone who lives far away and is only hospitalized the day prior to surgery.  On other occasions it is the case of someone who has recently been operated, and will return home in two days.

In the institutions which receive patients from all over the country, they will only receive psychotherapy when they must have chemotherapy or radiation or come back for check-ups.

The long term psychological treatments are carried out with patients who are hospitalized for a long time, or who live in the area and wish to have this treatment apart from their other clinical or surgical obligations.

The interviews in normal situations will last forty minutes, with hospitalized or seriously ill patient, this can vary considerably.

For all these reasons there are not too many strategic plans in terms of time to work.  What is needed is a great flexibility and the genuine conviction of what we want to convey:  firmness, peace of mind, help in handling fears, stimulation, so he too can be part of the "treatment team" and not a parcel in the hands of specialists.

With a profound knowledge of the field one works in and the firm conviction of one's orientation, the rhythm, ideas and words themselves must "come alone" (as Paracelsus would say).

3.
Stepping on reality
What first appears are patients complaints and questioning of what is happening.  He is used to having the people who surround him being as confused, astonished and scared as he is, and it is common that they say words of encouragement which no one believes.

Therefore, and first of all we will suggest we “step on reality” and literally do so by stepping on the ground.

The concept we convey is:  “The actual reality is not what I like but it is the only one there is.  It may be unfair, untimely, disastrous, but this is the way it is, and it will not change because we cry, scream or bang our heads against the wall.  As there is no alternative because we cannot choose, we will try and pass this difficult period of our lives as well as possible.  We do not like it, perhaps it is the worst of our lives, but it is today’s reality.

We must remember the patient’s loneliness, that no one can share his feelings, neither organically nor psychologically, but we must let him know that he will have us near when he needs us and we will try to accompany him throughout this  ordeal.  Actually, loneliness is like death, it is always there but we do not realize it unless we are ill.

3.
Legalizing the symptoms
It is common that the patient is told not to worry, to think positive, not to cry, etc.

Massive communications saying that depression brings down the immune system make the poor patient feel that apart from his illness, he is also shackled in self-control.

It is important to let him know we cannot press a button in order not to get depressed, that he can cry whenever he wants to, and that it is very difficult to “think positive” when one has a serious illness.

The concept would be:  “If I am undergoing a serious illness and annoying treatments, it is only logical  to feel unhappy, tense and  scared, insecure, anguished, depressed, unable to sleep, having negative thoughts and being afraid to die.

Anyone in his place would be just like him.  If it were not so we would be in the presence of a schizophrenic.  Actually his psyche is coherent with his organic state.  To be able to “legalize the symptoms” is something that calms the patient enormously.  They no longer feel they have come for an interview with a person who like the others will ask him to make the effort to feel well.  He is exhausted, and must not waste the little strength he has in sterile efforts.  As if getting better or being cured were a question of making an effort!

4.
Taming the symptoms
Once we have recognized and legalized them we will try to tame them.  The concept would be:  “These symptoms will go away when they want, not when I want.  I will try to live with them, but before that I will try to neutralize if only in part, their danger.  I will try to tame them, make them milder.

To tame them is to be able to talk about them, to put in words all the fears and inconveniences, in a place where the  person will not be afraid and anything can be said.  A place where, if he wants, he can talk about depression, death, and truth, which I think are the three greatest threats to the human being.

Apart from the pharmacological support his doctor can give him, when the patient feels supported and calmer, emotional and even organic symptoms begin to lessen and some even disappear.

Aside from relaxation exercises, with which the patient feels much better specially regarding anxiety and pain, visualizations can be used to work on symptoms with very good results.

I do not believe a patient can be cured with visualizations, as some think, but I do believe that many symptoms can be alleviated.

5.
Alternative therapies
99% of oncological patients have tried these therapies, occasionally or all along their illness.  I have always considered that in order to speak well or badly about something, one has to know what one is talking about.  That is why I have taken different types of courses, of alternative cures, which allow me to have an opinion on them and be able to talk about them with my patients.

In these alternative practices I have sometimes observed good intentions, in others a dangerous speculation, and in some the use of interesting techniques,  for instance relaxation, which is very useful in my work.

I have never had any doubt that there are some special people who have extraordinary power, in various Universities of the United States studies are made on this subject.  I also have no doubt that there are “lamas” or “yogis” in Tibet or chamans in Central America who are trained for life in a paranormal behaviour, who produce supernatural acts.  But it is difficult for me to believe that many men and women who now use sandals, long gowns or cassocks, and walk the streets of a big city, proclaim themselves “healers”, lay their hands on people and say they “cure”.

Lately, many “healers” have appeared like mushrooms after the rain.  We find them of all sorts and colours even as members of traditional religions.

I will in no way engage in “witch-hunting” because I believe that all this often fills a religious gap, or gives them faith which is not at all bad for the patient, but I always try to find out what the parallel treatment consists of and advise him to inform his doctor about it.

I believe that if a patient thinks that something is helping him, most probably it will, but he must in no way abandon or replace his scientifically proven treatment.

As seen in previous pages, maybe in some time there will be an effective proof that some of these alternative methods of cure  work,  but for the time being we have the obligation to tell our patients what we think of them.

For a  health care professional it is sometimes disagreeable if a patient seeks for another type of treatment, but the truth is that if he is helped in any way, even if only from the point of view of self-suggestion (which is quite important) we cannot be offended and annoyed.  In these cases pride is not a good advisor.

Sometimes, these kind of therapies are performed by people of good will and others by charismatic, skilful and unscrupulous individuals.   The best way to neutralize the problem is the mutual trust with the patient, and being able to speak about this freely and without being too sensitive about it, accepting our patients have the right to consult other people and carry out other treatments which they think useful.

6.
ANCHORS TO LIFE

Among the illustrations I work with, there is one which represents a tent.  It has two axles in the extremes which hold it up, there is a canvas and all around a good quantity of pegs with ropes which provide the tent of balance and do not allow it to fall in case of storms.  They are its anchors to earth.

In the case of human being, the anchors with life are our partners, our children, friends, interests, work, hobbies, projects, and everything that helps us remain stable.

This is another of the concepts with which we work with the patient, drawing him to what is vital in his life, at times when he feels depressed and has lost interest in his usual activities.  There are times when he is not even motivated in his cure, and his whole emotional situation dangerously begins to play against him.

Years ago, the tendency was to believe that only what was "organic" had importance in an illness.  Now-a-days it would seem that everybody is inclined to think that "everything is only psychological.”

I am convinced that a human being gets ill for a series of reasons and can get cured in the same way.  I understand by series, something that is much more than a sum of variables.  I do not  believe  that someone gets ill or recovers for one reason only or a simple sum of reasons.

When I heard phrases like  body and mind are the two sides of a same coin I thought it was much nearer to my own belief, but not entirely.  I rather imagine it like the weft of a cloth where the threads that go in one direction are the body and the ones across  the mind.  In this way, if we produce an impact on the cloth, the threads going in both directions will be affected.

I found a paragraph by Fritjof Capra which can be a good example, although he was talking about the composition of the Universe.

“The Universe looks like a dynamic net of related events.  None of the properties of any part of  this net is fundamental, all of them derive from the properties of the other parts and the general consistency of their mutual relations determines the structure of all the tissue.” (39)

7. THE FORBIDDEN SUBJECTS

“When a person dies, stupor overwhelmes,

because it is so difficult to accept the invasion of

nothingness and believe it.” (38)

Before starting on this subject, I will say that science today has greatly advanced in the recovery and cure or the control of the oncological problems.  There is a significant percentage that have complete remission, specially in cases of early diagnosis and another interesting percentage which with periodical treatments can lead a normal life for many years.

When cancer patients are told they can be cured, few believed it.  The old stigma that “cancer equals death” is also a delicate subject to work with in as much as this can play as a mandate  against partial or total cures. 

Some time ago, it was common to hide the illness from a patient, and in some families cancer was called “that illness”.

Then tendencies changed, and saying the truth was proclaimed as a benefit.  

Each pattern should always bear in mind where it will be applied.  An English patient and his family is not the same as an Italian or Spanish or Jewish.

On the other hand, it is said that “there are no sicknesses but sick people” and it would be even better to say what that person in particular is in a condition to hear.          

My conviction is that the patient always knows the truth.

It is possible that he cannot apprehend it entirely, that he cannot mentalize it entirely, but he always knows.  When he accepts lies from his family or from the medical team who treats him, it is because he wants to.  It is like an agreement between them all.

It happens that he sometimes asks questions on some difficult subject of his illness which the family cannot answer, but he is careful enough not to ask his doctor these questions, as he  knows that he can answer them.

It is also common that a terminal patient who speaks of his future cure, has revealing dreams about his near death, or does drawings where that which he denies consciously appears.

If I were asked what I think about all this, I would say that the ideal thing is to tell the patient the truth, thus granting him more strength for the times to come.  But always bearing in mind if he is in a condition to hear it or if he really wants to know.

In these cases, it is also important how to tell it and if it is necessary to go into detail.  Tell it all?  Tell partial truths?  What is the rule?  I do not think there is one.

I consider it is not advisable to give the patient any prediction, specially if it is a bad one.  In the first place because no one can be sure of what will happen with the  evolution of a sick person (even if it seems very obvious) and in the second place because it could function as a mandate (considering doctor’s authority) and it could act as a negative element of emotional suggestion.

As regards the subject of death, I also think that as it was common, doctor’s said they did not speak clearly with their patients in order not to worry them when they really could not face a subject that overwhelmed them.  Now-a-days some doctors just face their patients with a definite prediction for the same reason:  not to be asked again on the subject.

Curiously, this reality which concerns every human soul, is not at all popular in our society and culture, and no one likes to talk about it.

But in any case, the health care professional who eludes it because he cannot stand it, fears it or sees it as a personal failure, is like an electrician who is afraid of electricity.  One cannot work all the time with something one gears.

One thing is to feel the logical respect when we face the unknown or transcendent, and another not to be able to even name that which concerns us all and belongs to our daily work.

It is essential to work on this matter in workshops and study groups in institutions; it should be added to health care professional’s curriculum.  It is not logical that students dissect corpses in anatomy classes and never talk about death from a philosophical point of view.  

Although the matter is of great importance, I will not take long writing about the terminally ill patient.  It so happens that this is where technique is less used and one moves with few words, silence, meaningful looks, close physical contact.

In my own experience I can say that at this stage the patient talks or asks little and generally has a self absorbed attitude which is absolutely necessary to respect.

It is important to instruct the family so they do not force the patient to eat, watch television, read, or talk to relatives or friends who come to see him if he has no desire to do so, and all this is finally a way to “retain him” or “distract him so he will not die”.

I always thought that human beings do not die when they close their eyes, or exhale their last breath, they begin to die before that when they loose interest in what surrounds them, and begin to favour their inner world.

This is a stage at which they should be accompanied with the greatest discretion,  get assistance if they need it, without disturbing them, as if they were praying.

8. CREATIVITY

“I say:  it is necessary to still have chaos

inside oneself to be able to give birth to a

dancing star, what is love? What is creation? What is a star”… (40)

Although art and health have not necessarily always been together and there are many examples of great artists who were seriously ill both physically and mentally, creativity is of great help to all human beings.  The reason would be that in the artistic creation one moulds what is essential to oneself.

Maslov, whom we have already named before,  carried out studies on creativity and drew the following conclusion:

“What I have discovered during the last ten years is basically that the strength we put in creativity which really interests us, that is, the birth of new ideas, is found in the depths of human nature.  As yet, there is no adequate vocabulary to express all this.  If you like we can talk in Freudian terms, that is, talk of the unconscious”. (41)

“In our dreams we can be much more creative than when we are awake.  We can be more clever, ingenious, daring, original, etc. with the supression of obstacles, controls, repression and defenses.  We generally discover much more creativity than what there seems to be at first sight”. (42)

Besides the creative act, implies a catharsis or relief, which has the virtue of mingling with what is most enlightened in our spirit.

“Einstein said:  “The most beautiful things in life cannot be measured. What is full of mistery.  This is the basic feeling which stands beside the cradle of true art and science.  If someone does not feel this, or is not in a condition to feel admiration or amazement, then he is dead, so to say, and with a dull look”. (43)

In the case of patients, it is of great advantage when they can connect with art, be it actively or passively.  Listen to music, read poetry or dare paint or write stories or their own diary,  develop abilities which they never had tried before, is a way of getting out of the vicious and obsessive circle of their illness and suffering, or a way to use them as a trigger for their own creations.

I own many objects that my patients have given me as a token of affection, but also as an evidence of what they are capable of creating.

Cards designed with a computer, a Christmas stocking, a basket made of dry branches, a small leaf in vitreaux, a polished stone, a wooden hand-painted box,  a crochet table cloth, and innumerable drawings  and letters, from which I selected a few:

From his personal diary:

“I have been happy this year.  I thank God for this time he has given me, because I could grow up and share all this with you, my loved ones.  Although one does not look for suffering, when it comes, many fruits can be collected from it”. (Ricardo, age 21-1989)

“Illness is a desert” (sentence written on a drawing where one can only see yellow dunes (Maria Marta, age 30 – 1990).

Written on a small card with a drawing of a landscape:  

“…and I hope with all my heart that you help me out of this, and we make it together, although we sometimes fight, and everything else…” (Marta, age 29 – 1994)

“The three legs” (referred to his crutch)-Fragments- 

“Another great advantage is when you  take a taxi.  One lifts the crutch and they can see it a mile away!  They pull right up beside you, it is not necessary to go down on to the pavement, they even want to get on the side-walk right up to the door of your house…Where were all these kind and gentle men before?  Some want to drive you free.

When one needs things at home that are too high to reach, one lifts the crutch and the things come down on you!  It is convenient for elementary care to try to bring down soft things, one has to be careful that while your second leg is being cured, your arm does not get injured!

We human beings, the crest of the zoological scale, (understanding this as the reasoning family of mankind, or animals, essentially animals) do we need to pass these tremendous tests before we can adjust our steps to the beat of our hearts and not to the tingle of our pockets or ambitions?"”

Fragments of a poem:

“The things life teaches you

not a thousand books teach you

you have to be very stubborn

not to learn

with so many blows and pain.

And so, with blows, kicks and tears,

A person is made and his scars, 

And a person becomes hardened,

And sometimes even grows”.                (Estela, age 50 – 1996)

From her personal diary:

“I am the result of a lot of injections, blood and urine tests, x rays, many other medical exams, treatments and surgeries, of the time of hundreds of health care professionals and nurses.

I am the result of hours of  kinesiology, psychology, sleepless nights and other people’s suffering, of biopsies, artificial breathing machines, and thermometers.

I am the result of hundreds of drugs, but above all the result of God’s will, and I thank all those who worry about me, my family and my friends.  And when I become the result of what is natural, beautiful and all this only a bad memory,  then I will be able to enjoy running, watching a bird or simply feeling how beautiful it is to be alive”. (Virginia, age 13 – 1997)

CONCLUSION:

Finally, I would like to add a comment on an article by Victor Massuh, where he quotes Dostoievski and Solzhenitsyn, after having been through great suffering and misery.

Dostoievski said:  “The soul is carried away and you realize that the last of men, the most unfortunate of all, is also a man and your brother”.

While Solzhenitsyn wrote that the only thing that helped him survive and resist was a secret certainty:  the presence of his fellow beings.

“In prison you see for the first time men who are not your enemies, for the first time you share your fate with other men who follow the same road, and with which you can write in a joyful word:  We”. (44)

Although present in all this paper there maybe still lacks of reference to the main substance in “The Humanization of Health”, about which little can be said and much can be felt:  Love.
Therefore, I discreetly leave the reader to his thoughts, in the company of Dante’s last verse of  “The Divine Comedy”:

“Ma non eran da cio le proprie penne,                   “Yet my wings could not find the way

se non che la mia mente fue percossa                    for my mind was trapped

da un fulgore, in che sua voglia venne.                  by a splendor seeking satisfaction.

All’ alta fantasía qui manco possa;                        Here my enhanced fantasy was at loss

ma gia volgeva il mio disiro e il velle,                   and like a wheel in beautiful spinning 

si come rota ch’egualmente e mossa,                     moved my afection and hers

L’Amore che move il sole e l’altre stelle.”            Love which moves the sun and the other

  



              
                                                                 stars”                                                                                                                           

                                                                                                                                            Enero 1999                                                        

Humanisation of Health

Summary
This work is about searching.

It was created as a “collage” and was built on ideas of great men of science as well as our ever-loved universal literature, life experiences, and own thoughts.

It consists of three parts,  the first being the framework from where this essay starts.  The second part has to do with people who are related to Health, their characteristics, needs and changes,  and the third part deals with practises and examples of treatments on cancer patients.

This paper has not been conceived to either reveal or educate, but to incentivate the reader to crave for searching.
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