
S U N S T O N E  

In the order of this world, we suffer; that is a fac t of the human 
condition. Tne question is not how we solve the problem of 

suffering, but how we respond to an experience that both reveals 
and threatens who we are. 

THE ORDEAL AND 

By Courtney S. Campbell 

0 UR ORDEALS OF SUFFERING CREATE A 
paradox requiring interpretation. Two remarks illus- 
trate this point. The first comes from a conversation 

with my mother: "Your grandmother just died of a sudden 
heart attack," she managed through the tears. A few more 
tears, and then, "The only good thing about Mom's death was 
that she didn't suffer." A second comment comes from my 
death and dying class at Oregon State University In our intro- 
ductory session, I have my students respond to the following 
question: "What are you doing when you feel most fully alive?" 
One can imagine the kinds of replies college students will 
have to this question, but I have been struck by how fre- 
quently the response is "when I am suffering" or "when I feel 
pain." 

How is it that suffering can be both an experience we want 
to avoid (my mother's reaction) and one that can provide full 
self-awareness (my students' reaction)? The experience of suf- 
fering is central to spirituality and the self-understanding of 
most religious communities. In expressing a perspective on suf- 
fering that shaped Christian understanding over the centuries, 
for example, the author of Hebrews portrayed suffering as nec- 
essary for perfection (Heb. 5:s-9). The spiritual significance of 
suffering has been recognized even by critics of religion, such as 
Karl Marx, who acknowledged the validity of the experience of 
suffering even while rejecting a religious solution to it: 
"Religious suffering is at the same time an expression of real suf- 
fering and a protest against real suffering. Religion is the sigh of 
the oppressed creature, the sentiment of a heartless world, and 
the soul of soulless conditions. It is the opium of the people."1 
Yet, suffering is not an experience to be sought; given a choice 
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we would prefer to avoid these bitter cups of life. 
Both the spirituality and the ambivalence of suffering in re- 

ligious thought are increasingly difficult to sustain in our so- 
ciety We live in a medical and moral culture that seeks to 
banish the experience of suffering from the human condition. 
1 am continually reminded by my physician friends that the 
overriding professional imperative of medicine to relieve suf- 
fering renders a theology of suffering akin to Trivial Pursuit. 
Suffering, in the ideology of contemporary medicine, is an evil, 
a fate worse than death; and it is perhaps an unmitigated evil, 
whose presence in human experience is a symbol of failure, 
and thus is not to be tolerated but conquered through tech- 
nology. I attribute this spirit of intolerance toward suffering to 
an immediacy of experience among caregivers. Their perspec- 
tive of proximity is captured well in the French existentialist 
Albert Camus's critique of traditional religious justifications for 
the presence of suffering (or "theodicy"), voiced by his char- 
acter Dr. Rieux: "[The local priest] is a man of learning, a 
scholar. He hasn't come in contact with death. That's why he 
can speak with such assurance of the truth-with a capital T. 
But [all] who have heard a man gasping for his breath on his 
deathbed think as I do. He'd try to relieve human suffering be- 
fore trylng to point out its e~cellence."~ 

Camus is right to suggest that there is a human imperative 
to relieve suffering and that religious communities and tradi- 
tions have, at times, seen suffering as an intrinsic good. 
However, strong currents in our medical, political, and philo- 
sophical culture deny that suffering has any significance, and 
some may (unlike Marx) also deny its reality. If the temptation 
of religion is to resolve the paradox of suffering on the side of 
spiritual purposes and self-awareness, the cultural temptation 
is to resolve it on the side of denial andlor the meaninglessness 
of suffering. I suggest that the paradox should not be solved 
but lived with. This requires a focus on four aspects of suf- 
fering: 
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The cultural image of the 

autonomous self runs contrary 

to some fundamental 

convictions implicit in the 

biblical monotheist commitment 

that the self is  formed as an 

image of God and is  called to 

the imitation of the divine 

presence in the world. 

The medical, political, and philosophical ideologies that 
render suffering morally meaningless. 
The relationship between suffering's reality and our cul- 
tural image of the self. 
An account of the ordeal of suffering-how suffering is 
experienced. 
The religious quest for meaning and purpose through 
suffering. 

THE DENIAL OF SUFFERING 
Medicine attempts to eradicate suffering by reducing it to treatably 
physical pain, but the radical, subjective nature of suffering makes 

it inconigible to outside, "objective" methods to understand it, 
let alone respond to it. 

w ITHIN medicine, there is a pronounced tendency 
toward the medicalization of suffering, expressed in 
the common coupling of alleviating "suffering" 

with "pain" as the vocation of medical care. This medical ide- 
ology sees suffering as but part of a continuum of pain, albeit 
severe pain, that patients may experience in the course of dis- 
ease and illness. Since medicine can, or at least arguably ought 
to be able to control pain, it will be just a mxter of time until 
we have reached the end of the pain continuum. Then suf- 
fering, too, will fall under the domain of medical control and 
be rendered unnecessary. The medicalization process de-spiri- 
tualizes suffering and means that it ought to be just as suscep- 
tible to medical intervention and cure as disease and pain. For 
a metaphysical problem, then, this approach offers a medical 
and technological solution. 

This reductionism of suffering to a form of pain is not com- 
pelling, however. We can experience pain without suffering 
(my grandmother's heart attack), but it is no less the case that 
we can undergo suffering without experiencing pain (my 
mother's response). And we refer to "long-suffering" Red Sox 

or Cub fans whose mental state of personal anguish over the 
(mis)fortunes of their team cannot be reduced to some physio- 
logical pathology 

If suffering proves intractable to the forces of medicaliza- 
tion, our medical culture proposes another strategy for its 
eradication-denial of its objective reality. The experience of 
suffering is irreducibly subjective; the sufferer knows he or she 
is suffering even when others do not. But this subjectivity 
makes suffering conceptually problematic, given the scientific, 
"objective" presuppositions of contemporary biomedicine. 
This quest for objectivity is displayed in the daily ice-breaker 
between professional and patient: "So, on a scale of one to ten, 
how do you feel today?"3 Yet, as physician Eric Cassell has per- 
ceptively observed, even though the relief of suffering is the 
enduring test of medicine's success, "the central assumptions 
on which twentieth-century medicine is founded [objectivity, 
quantification, the body as a mechanism] provide no basis for 
an understanding of suffering." If true, medicine has a serious 
problem on its hands, for it cannot comprehend what it is 
committed to relieve. Cassell observes, "The dominance and 
success of science in our time has led to the widely held and 
crippling prejudice that no knowledge is real unless it is scien- 
tific-objective and measurable. From this perspective, suf- 
fering and its dominion in the sick person are themselves un- 
realw4 

The difficulty suffering poses for contemporary medicine 
spills over into the politics of our liberal pluralistic cultu~-e.5 In 
the last four years, citizen initiatives on physician aid-in- 
dying-which includes physician-assisted suicide andlor ac- 
tive euthanasia-have been considered by voters in 
Washington, California, and Oregon. The rhetorical aspiration 
of each of these initiatives is to ensure a "death with dignity" 
for a terminally ill patient. The "dignified death is a death in 
which a terminally ill person can express self-determination 
regarding the concluding act of his or her life. The popular de- 
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mand for control over the power to end life, through a pre- 
scription of Seconal or a reading of the bestseller Final h t ,  
clearly aims at providing deliverance from the suffering that 
would accompany a life lived to its natural end.' 

The aid-in-dying initiatives provide for medicine a solution 
for suffering that cannot be achieved by the strategies of reduc- 
tionism or denial. Medical professionals can ultimately solve 
the problem of suffering by painlessly and quickly ending the 
life of the sufferer. Even suffering can be defeated, then, 
though at a cost of making some persons victims of a morality 
that is intolerant of suffering. 

A second feature of liberal pluralist ideology is that it ~ e \ ~ e r s  
the concept of dignity from the experience of suffering. It 
simply allows no place for a conception of dignified suffering. 
Rather, the clear implications of liberalism are that there exists 
a direct and necessary connection between the preservation of 
human dignity (i.e., choice and control over the powers of life 
and death), and the absence of suffering and dependency 
Conversely, the presence of suffering diminishes dignity be- 
cause it deprives a person of control. 

In Oregon, the LDS church has assumed an institutional 
presence in the debate over the right to die, opposing the 
November 1994 assisted suicide initiati\.e in Church meetings 
and through an alliance with'the Coalition for Compassionate 
Care, a political action committee.' Yet, the grounds for LDS 
opposition have not been adequately articulated. The 1989 
edition of the General Handbook of Instructions permits mem- 
bers to forgo life-prolonging medical treatment when the 
means are "unreasonable" and prohibits euthanasia as a "viola- 
tion of the commandments of ~od."%sisted suicide, how- 
ever, falls under neither of these categories. An ecclesiastical 
evaluation of assisted suicide would not be difficult to infer 
from LDS teaching on suicide, however, which has evolved to a 
current stance of condemning the act while resening judg- 
ment of the actor to God alone.9 This presumes, however, that 
the person who commits suicide is either acting involuntarily 
or under psychological duress such that it is not a rational 
choice. However, all the aid-in-dying initiatives propose mea- 
sures that ensure the decision-making capability of the termi- 
nally ill patient. Thus, rules about the prohibition of killing or 
suicide are not an adequate institutional response to assisted 
suicide. In contrast, the stance affirmed by Roman Catholic 
teaching is grounded in a theology of sacramental suffering: 
". . . suffering, especially suffering during the last moments of 
life, has a special place in God's sa~lng  plan; it is in fact a 
sharing in Christ's passion. . . . "lo 

Philosophical traditions do no better than medicine or the 
politics of pluralism do in making meaningful sense of suf- 
fering. The posture of classical utilitarianism is illustrative. On 
one hand, the capacity for suffering-"sentience"-gives an 
entity moral standing. According to the founder of utilitari- 
anism, Jeremy Bentham (1748-1832), the threshold for 
standing in a moral community resides not in the capacity for 
language, or the ability to reason, but rather in the capability 
for suffering. Both Bentham and his most prominent successor, 
John Stuart Mill (1806-1873), insisted that this criterion ap- 

plied not only to human beings, but to "all of sentient cre- 
ation."" 

At the same time, utilitarianism joins the cultures of medi- 
cine and liberal pluralism in its ambition to eradicate suffering. 
For Mill, suffering is an evil worse than pain. He envisioned in 
ongoing scientific progress, good public health, and programs 
of moral education, powerful resources to minimize and even- 
tually banish suffering from the human condition. "All the 
grand sources . . . of human suffering are in a great degree, 
many of them almost entirely, conquerable by human care and 
effort1'-though Mill did acknowledge that several generations 
might pass "before the conquest is completed."12 

There is a peculiar contradiction at the core of the utilitarian 
posture, not unlike the one we discovered in medical culture. 
Medicine has a moral imperative to relieve what it does not 
understand. Utilitarianism is morally devoted to the demise of 
the very same phenomenon, suffering, that provides a basis for 
moral standing. 

If utilitarian philosophy at least acknowledges the reality of 
suffering, and then seeks to eradicate it through both educa- 
tion and science, the traditions of philosophical skepticism 
join with the forms of denial present in medical culture to con- 
test the existence of suffering. The radical subjectivity of suf- 
fering makes it very problematic to understand, much less re- 
spond to, a person's cry of suffering. The skeptical tradition 
claims that we cannot ever really know whether another is suf- 
fering because the experience of suffering cannot be shared or 
communicated. Thus, the status of suffering is vacuous. 

Yet other selves, and thus their suffering, are not wholly im- 
penetrable to us. Any account that claims either to understand 
suffering, or to deny it, must first take us to an inquiry about 
the self. 

THE SUFFERING SELF 
A self made in the image ofthe liberal culture of rights and 
self-determination is threatened by sufferingk prospects of 
self-dissollction and powerlessness; but an interconnected 

God-image of selfgives suJfering its dtle place. 

D ESPITE our best attempts at medicalization, techno- 
logical gratification, or philosophical rationalization, 
suffering persists as a reality in our lives. "Suffering" is 

an actual or perceived threat of dissolution to the integrity and 
identity of the self. Suffering calls into question the continuity 
of the "I" by which we refer to ourselves. This threat is very 
particularized and private-suffering challenges my identity, 
my loyalties, and my sense of self. The sufferer commonly de- 
scribes this threat as a sense of loss of control or feeling of 
powerlessness in the face of forces beyond her or his control. 
The occasion for suffering as the threat of dissolution may cer- 
tainly be affliction with disease and pain, but it arises no less 
when we experience the death of another13 or through di- 
vorce, aging, or other experiences in which the self may be di- 
minished. This sense of the dissolution of self-identity is no 
less embedded in popular culture, for the "long-suffering" 
sports fan is one whose identity, in part, is bound up with the 
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The person who suffers is  rightly 

skeptical about a claim to 

personal, intimate knowledge; 

moreover, the "I know how 

you feel" comment denies the 

sufferer a chance to give voice 

to his or her real feelings, and 

thereby only perpetuates the 

feeling of powerlessness. 

success and eventual failure of his or her favorite team. 
Suffering raises not so much a medical, political, or philosoph- 
ical problem to be solved as a condition we inevitably experi- 
ence in the brokenness of human life. To be human is to suffer, 
or to rephrase the words of the philosopher Descartes, I suffer, 
therefore I am. 

The threat to the self posed by suffering helps explain why 
our culture has so much difficulty in understanding suffering. 
The self made in the image of liberal culture is characterized by 
its freedom, its "rights," and its capacity for decisions and 
choices. Contemporary ethics affirms the primacy of enhanced 
opportunities for self-determination, from decisions about 
life's beginning to life's end. However, suffering raises the 
prospect of self-dissolution and powerlessness, not enhanced 
self-determination and increased control; it therefore is con- 
trary to the dominant cultural self-image. 

To give suffering its due place rcquires a f~iller account of 
who we are. The cultural image of the autonomous self runs 
contrary to some fundamental convictions implicit in the bib- 
lical monotheist commitment that the self is formed as an 
image of God (imago Dei) and is called to the imitation of the 
divine presence in the world (imitatio Dei). This religious 
image of the self is embedded in a spatial and temporal matrix 
ol relationships, sociality, and connectedness to history; in 
short, it is self-deceptive to claim "freedom" from persons or 
from the past. Our responsibility-constituting relationships in- 
clude the transcendent, other persons, and the natural world 
and ennronment. This self acl<nowledges its interdependence 
and attaches no stigma to the experience of dependency, a 
marked contrast to the domineering and independent self of 
modern culture. Likewise, this religious self is a self with a his- 
tory; its identity, integrity, and intactness arc shaped over a 
temporal process in which, to be sure, certain choices are iden- 
tity-defining and identity-expressing. Suffering can be per- 
ceived as a threat only when our self-identity is fairly stable 

and continuous over a process of time that encompasses past, 
present, and the possibility of threat in the future. 

The imago Dei is also displayed in our capacities for cre- 
ativity and communication, including symbolic communica- 
tion. Creativity and communication are expressed in the ways 
that we shape and construct our natural and social worlds. Yet, 
our autonomy is always coupled with accountability and an- 
swerability for actions; it is this that grounds an ethic of re- 
sponsible stewardship, rather than individual immunity from 
morality The self as steward sees the world as a gift and trust 
that is correlated with a disposition of humility It is perhaps 
the meek who inherit the earth because only they recognize 
that they are of the earth, a reminder we can discern through 
the common root of the term "humus" in our words "humility," 
"earth," and "human being." 

The religious image of self affirms the significance of em- 
bodiment. The body in liberal culture is not a sanctuar). but 
"property." That is, on the liberal account, the true self is dis- 
embodied. The two errors of the historical heresy of 
Gnosticism thus open themselves to us-indulge the body, or 
deny the body L D ~  teaching offers a different perspective be- 
cause it begins with a story that affirms the embodiment of 
God. It is the disembodiment so central to our cultural aspira- 
tions, rather than embodiment, that is a prison for the self. 
(See D&C 138:50.) Moreover, it is precisely the experience of 
diminishment from disease and illness that enables us to ob- 
tain a heightened awareness of the body and our intrinsic na- 
ture as embodied selves. 

This is just an initial proposal of the kind of self minimally 
required for suffering to be an intelligible concept in cultural 
and religious discourse. A self that has already undergone dis- 
solution by the combined trends of medical, political, and 
philosophical currents cannot easily accommodate the idea of 
self-dissolution through suffering. Suffering presupposes an 
expanded image of self for its threat of dissolution to be taken 
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THE ORDEAL OF SUFFERING 
Suffering magnifies our self-awareness, estranges usfrom our body, 
shatters our ability to communicate, and shrinks our physical and 

social worlds. 

T HE suffering undergone by the self has several distinc- 
tive characteristics. A first mark of suffering may be 
designated by the metaphor of "magnification." Faced 

with the multitudinous losses entailed by threatened self-dis- 
solution, the claims and interests of the self become more pre- 
sent to our consciousness. For the suffering self, threatened 
with the loss of integrity and identity, self-awareness is magni- 
fied to. the point of becoming all-consuming. 

Second, this magnification of self is also accompanied by 
"alienation" or "fragmentation." The self may become es- 
tranged from its embodiment through the diminishment of 
disease; the body becomes a hostile Other that frustrates, not 
enhances, our life plans and aspirations. Or the self may expe- 
rience an internal struggle over its identity and integrity, en- 
suing in radically incompatible actions. The sufferer experi- 
ences a loss of wholeness and harmony as the self splits and 
fragments in opposition. Or, the suffering self becomes a 
stranger to others, who for various reasons, find themselves re- 
pelled by suffering, rather than drawn together in a commu- 
nity of compassion. 

If part of the imago Dei is constituted by our capacities lor 
communication, a third mark of the suffering self is a profound 
shattering of language and a diminishment in voice. What 
Elaine Scany has written of the embodied experience of pain is 
no less true of embodied suffering: "Physical pain does not 
simply resist language but actively destroys it, bringing about 
an immediate reversion to a state anterior to language, to 
sounds and cries a human being makes before language is 
leamed".14 Thus, the experience of suffering is a struggle to 
discover a voice that expresses one's suffering, the initial phase 
of which Warren T. Reich has designated as "mute suffering."15 
The suffering self is "struck d u m b  by the experience of suf- 
fering; as with pain, screams and moans, not silence, may be 
the medium of expression, but the general claim is that the 
sufferer is initially unable to communicate about his or her suf- 
fering. This has two important consequences for the suffering 
self. At least initially, there is an unsharability to suffering, 
which may in turn limit the prospects of ~ompassionate care- 
giving and human presence. The cry of suffering may not be 
heard, not only because our philosophical or medical mindset 
is so oriented but also because the sufferer cannot name the 
experience as suffering. The second consequence is that, 
lacking conventional patterns of communication, the sufferer 
may experience a social death long before, or independent of, 
biological death. 

A fourth mark of sulkring may be identified as the "con- 
traction" of the world, even as the self becomes an enlarged 
presence in what remains of that world. Contraction is consti- 
tuted by a two-fold dimension, both of which are masterfully 

illustrated in Leo Tolstoy's The Death of lvan llyich. First, the 
phenomenal, physical world contracts or turns inward on the 
suffering self. Chronically and terminally ill individuals, for ex- 
ample, may see the world of their life shrink from a natural to 
an entirely social environment, and further, their home as 
"shut-in" or "home-bound," and then within the home to the 
bedroom, and perhaps to confinement to their bed. 

A second dimension is the existential contraction of the self, 
as it, too, tums inward. The fragmented self cannot but avoid 
asking questions of itself-why is this happening? Why me? 
What is the point of this experience? And, as portrayed by 
Tolstoy's protagonist Ilyich, the answer to these questions may 
be. "For no reason-they just are."16 

Suffering leads me to concur with Camus that the first re- 
sponse to suffering is to. seek its relief rather than to sing its 
spiritual praises. But I cannot agree with "death with dignity" 
advocates that if medicine cannot relieve suffering, suffering 
should be ended by taking the life of the sufferer. That pro- 
vides a mere technological fix to an experiential paradox. 
There are, however, also religious resolutions of the paradox to 
avoid, approaches that border on praising suffering's excel- 
lence rather than seeking its relief. These are the risks of the re- 
ligious quest for purpose and meaning through suffering. 

COMPASSION AND THE QUEST FOR MEANING 
Compassion to sufferers is not to impose meaning on suffering 

but to be present and let sufferers express the experience in their 
voice. They recover a sense of wholeness 

and integrity. 

D- RAWING on formative biblical narratives, such as the 
book of Job, or the passion of Jesus, or more modem 
accounts, such as Joseph Smith's incarceration in 

Liberty Jail, the LDS tradition has sought to give suffering a 
purpose and meaning by situating it within some larger design 
for human beings. The experience of suffering may be seen as 
the working out of divine designs of punishment or retribu- 
tion for sin, or the formation of character through education, 
("all these things shall be for thy experience and thy good" 
[D&C 122:7]), or the refinement of the soul for salvation. 
However intellectually compelling or personally consoling, the 
limitations of these theodicies are transparent. If God wit- 
nesses "needless suffering,"" then it is highly presumptuous of 
us to impose our mortal purposes on the situation. Moreover, 
the suffering self may not find religious praise of suffering to be 
personally validating. A first problem here is the "medicaliza- 
tion of martyrdom" syndrome, which seems endemic to the 
LDS religious community The syndrome consists in invoking 
biblical passages or religious narratives on suffering articulated 
in the context of religious persecution, and seeking through 
them to provide insight to suffering in the context of disease, 
diminishment, and death. It is important to distinguish natural 
suffeiing from suffering brought on by human agency, even if 
both ultimately raise questions about the character of God. 
The latter causal agent of suffering is theoretically preventable, 
if not eliminable, while natural suffering is an uneliminable as- 
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We may, as with Job's friends, 
be present but silent, and let the 
sufferer find her or his voice. We 

can say with integrity, "1 don't 
know how you feel, but I am 

here with you and here for you 
so that you may tell me of your 

suffering." A suffering narrative is  
thus a profound act of religious 
community, providing a context 
for meaning through a shared 

story rather than imposing 
meaning from an alien story. 

pect of the moral and spiritual life. We trivialize the experience 
of the martyr and do not fully fathom the personaliz~d depth 
of suffering through natural means, when we perceive all suf- 
fering as a crisis or test of spiritual faith. 

A second limitation is that ascribing punitive, educational, 
or redemptive purposes to the experience of suffering involves 
what one theologian describes as the "domestication" of suf- 
fering.'* Domesticated suffering is suffering that we can con- 
trol, if not through experience, then through interpreting its 
meaning. However, domesticated suffering speaks, first of all, 
more directly to justifying the ways of God than to the very 
personalized experience of suffering. Moreover, such theodi- 
cies of suffering tend to be "macro" in scale, considering the 
purposes of suffering for human beings in general rather than 
the purposes for a particular patient dying of cancer. The expe- 
rience of C. 5. Lewis, so movingly related in the movie 
Shadowlands, illustrates both of these limitations: The very 
same person who writes in The Problem of Pain that "pain is 
Gods megaphone to rouse a deaf world"19 would, deep in the 
throes of gnef at his wife's death, seek God and find only si- 
lence. "Talk to me about the truth of religion and I'll listen 
gladly Talk to me about the duty of religion and I'll listen sub- 
missively But don't come talking to me about the consolations 
of religion or I shall suspect that you don't understand."*' 

In addition, if part of suffering resides in the process of 
finding a voice by which to communicate one's experience, an 
explanation formulated by another, however well-considered, 
may inhibit the sufferer's own quest to give coherent voice to 
his or her own suffering. Thus, we add to the suffering self's 
burdens by imposing a form of religious paternalism. 

The response to the suffering self, then, consists neither in 
cure through medical technology nor in religious domestica- 
tion; the primary method is the "healing" that occurs through 
the expression of care and compassion. Compassion takes the 
form of sustained human presence to the sufferer, and in the 

context of suffering, this may be easier done than said. Job's 
friends made many mistaken comments, but their initial re- 
sponse is, I think, worthy of emulation: "Now when Job's three 
friends heard of all this evil that had come upon him, they 
came each from his own place, . . . And they sat with him on 
the ground seven days and seven nights, and no one spoke a 
word to him, for they saw that his suffering was very great." 
(Job 2:11, 13.) The author of the Job narrative insightfully rec- 
ognized that it seldom does good, and frequently isolates the 
sufferc~, to express our compassion in the language of "I know 
how you feel." The person who suffers is rightly skeptical, if 
not cynical, about such a claim to personal, intimate knowl- 
edge; moreover, the "I know" denies the sufferer a chance to 
give voice to his of her real feelings and thereby only perpetu- 
ates the feeling of powerlessness. 

In the presence of suffering, we should not praise its excel- 
lence; we may, as with Job's friends, be present but silent and 
let the sufferer find her or his voice. We can say with integrity, 
"I don't know how you feel, but I am here with you and here 
for you so that you may tell me of your suffering." Compassion 
is an invitation for the sufferer to express the experience of suf- 
fering in his or her own voice. This invitation permits the suf- 
ferer to engage in "expressive" suffering. The language of ex- 
pressive suffering may be lamentation, doubt, anger, narrative, 
or metaphor, but as with the narratives told by the dylng, so 
also the narratives told by the sufferer are a means to control in 
the face of threatened dissolution. The story of suffering does 
not itself provide meaning, but provides a context for a 
common quest for meaning. The sufferer is the author of the 
story, and the caregivers, through the active virtues of listening 
and interpreting, are a participatory rather than passive audi- 
ence. A suffering narrative is thus a profound act of religious 
community, providing a context for meaning through a shared 
story, rather than imposing meaning from an alien story. 

The assurance of compassionate presence, non-abandon- 
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ment, and the invitation to participatory narrative as aspects of 
compassion suggest that suffering inevitably has a transforma- 
tive influence on the self. Undoubtedly, suffering can open the 
way to a broken self, but it is also possible for the self to re- 
cover a sense of wholeness and integrity I have obliquely al- 
luded to this possibility of renewal by invoking the metaphor 
of contraction to partially describe the experience of suffering. 
"Contraction" is the name we give to that biological ordeal of 
labor by which newness is brought into the world-new life, 
innocence, and potentiality-and by which the world finds a 
means of sustenance, bonding, and regeneration. Similarly, the 
kind of existential contraction that occurs in suffering can pre- 
cede a recovery of self, whose wholeness and integrity is not so 
much preserved intact as it is reconstituted and enlarged. 

I anticipate the fulfillment of the biblically promised time of 
healing when "God shall wipe tears from their eyes, and death 
shall be no more, neither shall there be mourning nor crying 
nor pain any more, for the former things have passed away." 
(Rev. 21:4 RSV.) But in the order of this world, we suffer; that is 
a fact of the human condition. The question is not how we 
solve the problem of suffering but how we respond to an expe- 
rience that both reveals and threatens who we are. IS 
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ENTERPRISE 
This time I shall make a move, 
I shall go away from the chronicles 
of dust, dawns, and dusks. 

Where shall I go? To Kualalumpur, 
Calcutta, Karimganj or Jhingekhali? 
Or to the abode of whales, sharks? 

Somewhere within a storm rises 
and makes me tremble like bamboo leaves 
in a pre-monsoon cyclone. 

What shall I do with the eyes 
of plastic toys, the whiskers 
nf a cold tiger in a warm mom? 

I don't think I shall be free 
from the voices of children, wailings 
of widows in a jet-dark dawn; 

from the beggars, lepers, girls being 
raped to death; or even from 
the lofty devil in me. 

Everywhere a blindness would follow 
me like my own shadow. Can I become 
a sprig of grass? A silence 

sleeping beneath the burial ground? 
Hearts are no hospitals. 
Whispers, no tabla recitals. 

The drooping face of a silent 
father is now a mirror. 
It treasures my prattle, my alphabet book, 

the green grammar of my bones. 
In the shrunken comer of my mother's 
eyes, the flutter of tears. An inevitable hour 

would push me from behind to bum 
the womb that bore me with such 
exquisite care! 

My blue hills turn grey and gruesome. 
The boat that ferried me is leaking now. 
Where shall I go? Where can I go? 

Wherever I go, I carry the seeds 
of a home. I sow them on the fallow 
fields of my dreams after me 

so that I go nowhere. Like darkness 
or light, I shall flutter here 
amid the jasmine whiteness of smiles 

of my ancestors. 

-NIRANJAN MOHANlY 
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