Coping with Failure, “Why me?’
Opportunities for Learning to Live

Erika Schuchardt

‘Eloi, Eloi, lama sbacthani?® — 'My Gad, my God, why have ywu
forsaken me?* {Jesus’ words on the crois, Mark 15.34)

*Abba, Father, all things are possible for vou; let this cup pass from me!
But not what I will, but what vou will' {Jesus’ wards in Gethsemane,
Mark 14.36)

Who am 1? They also tell me

I would bear the days of misfortune

equably, smilingly, proudly,

like one accustomed ta win,

Am [ really all that which ather men tell of 2

(iram | only what 1 know of mysell,

restless and longing and sick, like a bird in a cape,

trembling with anger at despotisms and petty humiliations,

weary and empty at praying, at thinking, at making,
fzint, and ready (o say farewell to it all?

Who am 1? This or the ather?

Am | one perzon today, and temorcow another?

Am | both at once? A hypocrite before others,

and before mysell a contemptible woebegone weakling?

Who am 1? They mack me, these lonely questions of mine.

Whoever | am, thou knowest, O God, [ am thine.

(Bonhoefler's questions from 'T'egel prison to his friend = *Ysu are the
only one who knows . . ."—, not 10 his parents, in 1544, the year of his
exccution)’

That Dietrich Bonhoeffer, almost two thousand years after Jesua, can
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admnit and state that he is only in control of himself for part of the time and
that he has become someone who no longer knows himself points us
towards an important spiritual process. Think of the prophets of the Old
"T'cstament, inystics, contemporarics who have impressed us - none can be
thought af as being always in control of themselves. The inexpressible -
the other being — is seen only by the one who is not under conrrol,

Lt is this that Séren Kierkegaard develops in his struggle for the 'Either-
Or’ as the ‘new reflection of human beings’, as their "authentic being.
For Kierkegaard there is anly the one leap *a hundred thousand fathoms
deep into the abyss’, the 'venture of fzith', "entrusting onesell unresery-
edly to the loving God in the deep threat, the ‘uncertainty and
insecurity of human existence.” (Soren Kierkegaard, Either-Or, 1843)

This is existentially and philosophically the motive force behind the
deep questions of Hans Jonas, the suffering, persecuted Jew, presented
under the pravocative title “The Concept of God after Auschwitz. Here
he spella out his ingights: 'He (God) is nat afl-powerful . . ' 'GGod is
silent. And now | {Jonas) say: he does not intervene, not because he did
nit want to but because he cauld not . . " "In the mere admission of
human freedom there is a renunciation of divine power.” So any ‘answer
to Job's question’ ean no longer be a ‘stammering before the eternal
mystery’. Jonas writes: ‘My answer is the opposite of that of the book of
Job, That calls on the fullness of the power of the Creator God, mine on
hig renunciatisn of power . . . Far the renuneiation took place in order
that we might be. "F'hat too, it seems to me, i3 an anawer to Job: that in
him God himsell suifers.”

Howsver, in personal, confidential conversation even with him — the
phitosopher = words fsil and the inexpressible reveals itself in the all oo
clear language of tears,' {Hans Jonas, Der Gortesbegriff nach Auschwirz,
1984)

Here is the outery of men and women over twa thousand years: ‘Why have
wou forsaken me? ‘Who am [ “Who are you, God?' "Who are you after
Auschwitz?'

The steps, the ways, the processes of Christiana whose names became
known all over the world, all agree with the findings of my investigations:

Even Christians know no way round suffering, though they may well
know a way through it = with God. Darkness is nat the absence of God
but the hiddenness of God, in which we seek him—in his footsteps —and
find him again.* (Erika Sehuchacdt, Why is this happening to me?)
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People constantly ask me, ‘Do Christians find it easier to cope with failures
and crises?' On the ane hand, 1 must reply emphatically, *Na'. O the basis
of years of research and direct involvement in pastoral care I must make it
clear that in the hardeat times of suffering Chrisiians often havenot only to
bear their own failure and crisis but also to hang on to their faith and
endure lemptation. That means that as well as their visible sufferings
Christians muyat also struggle with their image of a God who has so far been
little in evidence. The rift through ereation now alse runs through
Christians themeelves, Dien, now, for the frst lime i their lives, they
have 1o understand their theolegy of the cross, their rational knowledge
abont the way of discipleship, existentially and urgently, under the burden
of the cross i discipleship. Wow, inexarably, what they have to learn to
bear in no longer just any ¢rass, but their own cross. On the other hand, |
must report what almost ail the authors af the more than 500 biographies
which 1 have examined expresa: the Christian has someone 1o turn to day
and night, a hearer, a partner in dialogue. Christiang have God, to whom
they can turn in trust — as did the clazsical Job— at any titne, in any hour, at
any moment, in prayer, accusation, silénce, weeping. God is always there,
(3od always listens, and €3od puts up with all our complaints.

| refer to these questions — as reflected in European and non-European
biographies — in my book Why is this happening io me . . .? Guidance and
hope for those who suffer, which is 1o appear in English this year. 1o what
follows [ want 1 concentrate on the sspect of dealing with failure, and the
apportunities for learning which it gives. | shall approach the issue in two
slages:
1. Coping with failure 35 a learning process (as reflected by soo life
glorics);
2. Waorking through crises as 2 leaming process in the bouk by the
American Mobel prizewinner Pearl 5. Buck, The Child whe Never Gretw.

Coping with failure as a learning process, reflected in 500
life stories

For about ten years 1 was invalved in showing how it might be pomible 10
work through crises with the help of the analysis provided by the
biographiss of handicapped people or those involved. The biographies of
the handicapped and those relsted Lo them Lo some degree present ordinary
human crises writ large. However, there is one decisive difference: thise
who are noi yet involved, those ‘without a handicap’, can cscape
burdensome situations all their lives — often to the ume of their death -
wherens those aflfected, the ‘handicapped’, find it much more difficult 10
avoid working threugh their handicap, their crisis, all their lives.
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T o bring out my thesis of ‘working through crises as i learning proces’,
] want o go on 1o offer some results ol my own rescarch. The question
‘How do those invalved learn Lo live with their handicap/erisis?’ formed the
basis of an examination of particular cases: the first approach was through
an analysis of more than 560 biographies;® this wis followed by interviews
with contemporaries who were still alive® (numbering 131), backed up by
verification and group discussion,

Four diagrams are provided to clarify the sample used in the first
in¥estigation:

Diagram [ indicates the years of publication and quantity of biographics
between 1goc and 1937, these include autobiograhics, since beth parents
and pariners of those affected are writing biographics and autobiegraphies
at the same time. The steep rise in the curve from 1970 (of 60 out of 524
biographies) indicates the increasing sensitivity and change in awareness in
West Liermany o ihe social relevance of crisis as 4 challenge w Jearning.
Diagram I draws attention 1o the differemt social and cducational
backgrounds of the authors of the bisgraphics. It s worth noting that just
half {200) are transtations ints German, particularly from American (&g),

fYagram IT Social and educational background of the biographers
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English {435) and French (39); there are individual translations from
Russian (6), Dutch (4), Morwegian (4), Swedish (4), Italian (2), Hebrew
(z), Spanish (2), Danish () and Japaneze (1).

Eiagramn HI indicates thie different kinds of handicaps or disturbances in
life from the perspective of which the bicgraphers have written 55 authors:
unier the classification ‘types of handicap’, reports af moental handicap are
numericaily the most frequent (93); next comes physical bandicap {78),
then follows in third place loss of the genses, sight and hearing (514); fourth
come relatives or companions of the mentally handicapped (46); in fifth
and sixth places come those with 5 sprech handicap (11) and learning
preblems (1). It is not evident from Diagram 111 that sccounts from the
chronically sick which Fill under the category of 'long-term ilinesses’, with
afflictions like eancer (70), epilepsy {59), multiple sclerosis (g) and athers
{90}, only begin to appear Irom 1970 onwards and then with increasing
frequency; from 1970 the number o these biographics rose rapidly in a
periad of anly seventeen years {1970-1957) to 234 inall, i.e. 1o just about
half of the 524 biographics, as oppozed t# 296 by people with handicaps. It
should be painted out that the latter were written in a time-span mare than
five times as long, of 87 years in all {1goo-1987).

Diagram 1f] Biogrephers and handicaps* or disruptions to life

Kinds of handicap
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76 9 ] 9w §14

“The clasmificarion of harulcap i thai sf the Deuscher Bildungarat, Boon 1573,

Diagram 'V indicates the increasing shilt from a one-sided burden en
women lasting over & lang period towards a more balanced readiness of
men and women to help tocope with crisia. In numerically aimoat the same
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English {435) and French (39); there are individual translations from
Russian (6), Dutch (4), Morwegian (4), Swedish (4), Italian (2), Hebrew
(z), Spanish (2), Danish (2) and Japaneze (1).

Ehiagramn HI indicates thie different kinds of handicaps or disturbances in
life from the perspective of which the bicgraphers have written 55 authors:
unier the classification ‘types of handicap’, reports af mental hindicap are
numericaily the most frequent (93); next comes physical bandicap {78),
then follows in third place loss of the genses, sight and hearing (514); fourth
come relatives or companions of the mentally handicapped (46); in fifth
and sixth places come those with 5 speech handicap (11) and learning
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propuortions, in 1987 217 men and 272 women wrote, and there were
thirty-live joint works by men and wimen together. By contrust, mure
detailed cross-sections bring out the long-lasting problem of a one-sided
particular burden, especially on women: cven in 19Ho, women were
predominant, reporting in a majority of more than 4; in 1984 this
predominance was then reduced to more than § until finally in g7 a
balance emerged, with almwst the mame number of male and female
biographers, and there was an increasing tendency towards joint

biographies.

Diagram IV Status of the biographers
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In examining the question of working through crises as an apportunity lo
learn, it would scem helpful to demonstrate the long course of the infinitely
difficult process of learning by warking through such existential crises. In
looking through the biographies it was impressive 1o note that regardless of
what produces the crisis, whether this i3 phyeical or psychological,
whether it affects the senses or the mind; whether this is chronic illness or
the consequences of knowledge of imminent death, the same stages of this
ledrning process must be lived through and avercome by all concerned
before a new identity or a social retntegration can be achieved. Given this
identity of situstion it is imporiant that by analogy those who are not yet
affected live through the same learning process if they inevitably find
themselwes in identity crises fike unemployment, loss of a partner, or the
intimation of death. Therefare one cannot just call this learning process
coping with handicap; it is coping with crisis.

“I'a elarify this learning process of coping with crisia it may be helpful to
imagine ourselves being confronted with 2 diagnosis of termminal illness or
cancer, being told "Your accident will result in paralysis', or *Your child er
grandchild i# physically healthy but mentally handicapped', or “Your child
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15 a drug addiet’ or "Your child is doomed to unemployment’. Sooner or
later we would be bound to ask sursclves the question "Why?" But seldom
il ever do we allow the oppesite question, "Why not mie?” [ we dare 10
atterapt to accept the first question, in anticipation we experienge the
phases of the process of coping which I shall describe as "spiral phases’, in
order to justice 1o the dynamic of thisstruggle 1o find identity — a struggle
which often |asts a lifetime. The image of the spiral also demonstrates the
miutual inter-relationship of the eight spiral phases of the leatning process
of coping with crisis whigh can build up layer by layer (thaugh long drawn
oul from one another), exist wide by ide in parallel or even overlap. | shall
now go on 1o deseribe the whole process.

Spiral phase 1: Uncertainty

Initially, at the onset of a crisis or handicap there isshock. What prompts
e crisis— an sccident, a piece of news, an event — strikes like lighining and
destroys a well-ordered life with familiar landmarks. Without preparation
the person is conlronted with a tatally different situation; as the cnisis
breaks, he or she find themselves in panic anxiety at the unknown,
Automiatically they resurt o a reactinn that they have learned: they resist,
build up delences, set rational rituals in molion, de everything they
po=sibly can to repress what prompted the crisia. T'his shocking experience
eannol exist because it may not exist. The person alfected cannot bear i,
and fights for breathing-space by constantly new defence-mechanisms.
The main characteristic of all those in this state af conlusion following the
crisis is that of implicit denial. Kibler-Ross calls this condition of
ungertainty 'Ner-wanting-to-perceive and isclatien”. Bul ‘not-wanting'
would be a deliberate process, whereas the term uncertainty indicates that
this is a semi-conscious state, a matter of not being able to take things in,
with a tendency to deny the crinis. At the level of everyday lanpuage this
state corregponds Lo the question "What's happenisig . . .7

It will be clear 10 those trained in linguistic analysis that behind this
question is already the unadmiued thought that a recognition of the crisis is
already being latently prepared for. For others involved, it is helpful o
describe spiral phase 1 more accurately as the phaee of entry or recognitien.
Three typical intermediate phases can be established in this initial stage:
they can either follow one another or exist alongside and with one ansther
and are of varying duration.

Intermediate phase 1.1: Ipnorance
'What does it mean?’

lntermediate phase 1.2: Insecurity
‘It must mean something.’
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Intermediate phase 1.3: Inability to accept
"It must be a mistake.

In these intermediate phases from uncertainty (r) to certainty () there
will aften already be one or more wha know (the pariner, the doctor, the
neighbour, the fellow patient), as opposed 10 the person involved, who
docs not yet know. That changes the climate: those who know have &
responsibility; how they behave will set the direction for future rela-
tionships, whether these are of trust or mistrust. It i eertain that the
knowledge of those whe are in the know alwaysallects their relationship ta
a victim who does not know, and that strongly influences the process of
recognition, the discovery of truth; it can help it or hinder it.

Epiral phase 2: Certainty

Though it is already heralded in spiral phase 1, uncertainty, in spiral
phasc 2 the certainty of the loss of the pomsibilitics of life makes itself felt.
This ¢can be sensitively articulated as, “Yes, but surcly that cannot be?' It
soundz like a negative affirmation and looks like a continuation of the denial
—and it is both!

Even those who have recognized their crisis have to deny it time and
again in order Lo be able to go on living. Those affected are ready to accept
the undiluted truth, but emotionally and in actual {act they go on living on
the basis of huping against all hope that the symptoms will prove 1o be
wrong, 4 mistake. This ambivalence between an understanding affirm-
ation and a sensitive denial iz the basic characteristic of this second
phase, of certainty. The ambivalent *Yes, but . . .2 inserts itsell like a
buffer, when needed, between victims and their terror at the diagnosis; it
gives them mame space in which they can get hold of themselves again and
make a new start, can go on their way, Mevertheless, since the certainty
cannot be argued away, every conversation about the real situation is 3 help
towardts explanation becausc it buildz up a link between rational knowledge
and the emotional state, The decisive presupposition here is the readiness
of the victims: they have to give the signal; they have to be willing to speak
and explain: only in this way is it possible for ihem to discover truth,
Through carefully regulated intervention from autside, the trith can be
accepted, in the sense that i can be expressed.

Truth here is not a matter of abjectively correct lactual information or
basic principles, nor is conveying the truth a single act of passing an a piece
of sell-contained news; it is much more complex. It involves the problem
of communication between transmitter and receiver; in other words it is
about the medium, the fabric of relationships, the connections between the
wictims and others (the doctor, professionals, relatives and companions).
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Hiaternents like "You have a terminal illness’, "You have a Down's
syndrome child’, “You have a spinal injury which has paralysed you' arc not
Jjust made in a vi¢uum, They are made in the context of interpersonal
relationships, each time in a dilferent situation. However, it will remain
apen whether the question 1 acknowledged rananally by a suppression of
feelings through defence mechamisms, or whether the victim iy already
emotianally in a position to take it. What is the atutude of both vietim and
friends and relatives, together, facing the destiny that confrontz them?
Here it is a matter not least of liow muacl: the friends and relatives can take,
whether they can communicate in a therapeuntic way and whether they
themselves have imner stability in the face of a boundary situation.
Certanly 1he victims have a right to the complete truth if they are also able
te bedr it and cope with it at the moment they hear it

Sprral phase 3: Aggression

The primanly ‘rationally’ cognitive and ‘other-dirccted’ phases of
uncerteinty (1) and still-ambivalent certainty (2) are followed by the
‘emotianal and ‘undirected’ spiral phases of vital sutbreaks af fecling in the
transitional stage.

Only now dues the intellecoual knowledge sink in o the conseiousnicss in
siich a way a3 to reach the heart: "®nly now am [ aware of it'. Flurt and
shatteéred 1o the core, the victim cries sut, "Why me?’ Tihe torment of this
consciousniess is overwheimed with such turbulent {eclings that the victim
will citiher feel sulfocated by it, or —in the worst instanice — will lash out at
thime around biecause of it. This volcanic protest can most aptly be
desenbed 3k aggression (). The tragic element here 1 Uhas the real object
of the aggression, what provoked the cnsis, canmot be prasped or sttacked.,
As a consequence the aggression seeks substitutes: anything that offers
itsell can be the warget. Thus the aggression unleads itsell on outsiders
without any visible occasion, e all directions and against anything and
noihing. Wherever the victim looks, he or she will find accasion to make
accusations. Linaware of what they sre doing, victims seck reliel from the
excessive pressure of [eelings, so ae to be able to act again a9 (reely a8
pwssible, But herc a new viciows circle begina. ! have found nine different
patierns for interpreting aggression, two of which should be mentioned
here: the ‘death-wish’, which 18 described unanimously by ali biographers,
wnd the “suicide’ which is praciised by no less than two-thirds of the more
than five hundred biographer.

Just as in the phase ol uncertanty (), denial of the crisis is often
fortilied because those around who are aliready in the knew scek to spare the
victim, &6 ifi the phase of aggression the protest of the victim, wrongly
interpreted if it is seen as an outbreak of personal defenaiveness rather than
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a matter of letting off steam, can fead to greater defensivencss specifically
towards those who are aiready involved. The individual who is overcome
by his or her suffering survives by demonstrating that everyone and
everything are allied againat him, and in the real situation now feels left in
the lurch and isolated.

At this point it becomes particularly clear to what dangers victims are
exposed without appropriate guidance: either they suffocate through
aggression &z passive or active sell-destructisn, or they sink into the morsss
of isolation am a reault of hostile expressions of those around them; or yet
again, because of their internalized control of negative feelings they fall
into apathetic resignatien, Here we already see the fundamental signifi-
cance of aggressinn as an introductory phase to the emotional working out
of crises in the course of the learning process asa whole.

Epiral phasc 4: Negotiation

‘The emational forces set free in aggression press for action, Almost
indiscriminately, every conceivable measure is used 1o get out of the sense
of impotence in face of the hopeless situation. An incessant stream ol such
‘aempinto get rid of it is produced. Lnereasingly high stakes are brought
into play. There is bargaining and negotiation. Regardless of the economic
situation and sense of values of the victim, it is possible to identily 1wo
directions which paradosically aften also run parallel because they are
undirected; the use of the ‘world store of doctors’ and ‘the scarch for
miracle cures’. Indiscriminate consultations with a variety of doctors, an
outlandish capacity to search out the most abscure healer, involving the
cxpenditure of wvast amounts of money - often ruwming the family -
purchase the hope that & postpencement ol the final dingnosis is possible. At
the same kind, all kinds of searches for ‘miracles’ are undertaken, like
pilgrimsges to Lourdes - they were made by two-thirds of all the
biographers — the saying of masses, the laying oo of hands in worship,
making wirws, giving away zll possessions to the church or to humanitanian
institutions, promiscs to enter 8 monastery or convent or a total change of
life, usually on the one conditian, ‘But if | do that . . ." This undirected
emotienal spiral phase is to be understood as a bust sssertion of the self. [vis
described as negotiation (4), Here, too, we can sec how dangerans the way
can be i thoss who have 1o take it must tread it alone: it can end in a
material and spiritual ‘sell-out’. Conversely, it is cvident how many
disappointments can be reduced if in this phase people learn to understand
their vwn reactions and thus deal with them,

Spiral phase 5: Depression
[nevitably, saaner or later, all negotiation in the ‘world store of doctors’
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or the 'scarch for miracles’ is doomed & failure; those severely ill with
cancer cannot avoid the cenainty of their death; the paralysed vietims of
accidents can no longer deny the loss of fecling in their limbs, The mother
of the Dawn's syndrome child can no longer overlook ita behaviour and
appearance. The unemployed can no longer aveid the compassionate looks
of those around them. Ematicns directed outwards are spent and have
given way (o a burial of hope directed inwards, which leads s speechless-
nese. The victims often experience their failure in the previous phases an
their own inability; they sink into the abyss of desperation or resignation:
‘Whw . ., it's all meaningless.' There is n lapse into depression (3),
mourning. But mourning snd tears are still language; they are signs of
experience, of being hurt and of passive resistance in the feeling of a
terribte losa. What is now no longer there ia now grasped not enly rationally
but also emotionally. [t is deliberately abandoned. But the victims
recognize what is still left to them and what can be done with it. Serraw
over what has been lost has 20 many faces: on the one hand the mourning
for the luss, ri:ceptive mourning for what lias already been given up, a sende
of no longer being able ta go on, the longing for a healthw child, and @n the
other hand mouming over what has 10 be given up in the future,
anticipatery mourning; anxicty at the consequences of the loss which
threaten in the future: the work-place that can no longer be attended and
the loss of socizl status; the losa of wilue as partner, husband ar wife, the
loss of friends, the destruction of ambition. . . Common to both kinds of
depression with their experiences of loss and the anticipation of a future
diminution of life is the abandimment of unresl hopes, 2 final farcwell to
utipias,

Giving up and anxiety aboul the threat of being given up paves the way
to the tinal renunciation of all attempis to deny the irreparable losses. This
is sccampanicd by an infinite sorrow, so-called mourning: it serves to
prepare for the acceptance of destiny, and contains a movement back mnd
inwards, to an encounter with oneself. From this self-discovery develops
the freedom to distance oncsell from the experience that has been suffered
and to shape the necessary next actions sncself. Thisis the beginning of the
final stage.

Sprrod phase 6 Accepranece

Characteristic of these turns of the spiral is a conscious experience af
fimits. Helding out, enduring the phase of fighting agains everything in
the rational sphere, has exhausted the power 1o resist. The victims feel
empty, almost without 3 will, but also as it were liberated, on the
boundary: they have allowed their undersianding o think out all the
posgibilitics in every direction through to the end. They have mourned
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their loss of past and future in reaction and anticipation. Mow they have
come 1o the end, exhausted but as it were redeemed, ready 1o be open 102
new insight. In openness, in being with oneself, as in becoming free from
oncself, "it’ grows out of them.

1t strikes the victima that they are still there; it comes to them that they
ate not zlonc and that they can #till use their sensea; they are ashamed
that they forgot their thought and feelings, their full humanity. A weslth
ol perceptions, experiences breaks in an them which concentrate them-
selves in the recognition, "Mow at last L know . . " [ am, [ can, | will, I
accept myscll, now I am living with my individual characteristics. So thig
phase is lermed acceptance (6). 1 accept mysell with my characteristic of
paralesis. [ accept mysell as the mother of a Down's syndrome child. 1
am not living against but with the crisis. [ am a person like evervone clse,
We all must learn to live with our crisis, our limitations, and we all do so.
I want to expericnce, ta learn, my life.

Acceptance does not =5 much mesn resigned surrender &s a state of
conteniment. Acceptance is not assent and affirmation. No one can
readily affirm severc losses, but individuals can learn ta sccept the
inevitable in coping with their crises. So there is acceptance in crossing
the limits of one's conscivusness, which now uncapectedly widen. That
makes acceplance possible,

Epiral phase 7: Aclivity

Making the decision to live with a particular characteristic ultimately
releases powers which hitherto were uwsed in the fight aguinst it. This
potentiality is an impulse towards action, 'I'll do that , . ."is the sponta-
neous expression of this shift. Self-directed, and including the [ull
cipenditure of rational and emotional capacities, the first stepa towards
phase 7, activity, begin. The victims recognize that what is decisive is not
what one has bul what one makes of it. Directly and indirectls, there
comes ahaut in the person a regrouping, a restructuring of values and
norms on the busis of experiences that have been coped with not outside
but within the valid ruling systemn of norms and values. The levels of
norm and value remain the same, but the altered perspeetive gives them a
new structure.

As & result of this, action and thought now change reality itself. 'The
mignificant thing is that the victims primarily change themselves, and by
means of this learning process can becoms a stimulus to ‘change the
system' — a# a consequence, not an aim. But here change means the
pisaibility of otherness through alternative perspectives of action as the
result of a new defining of the persan within the limits laid down, by
venturing to act independently in them.
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Spiral phase 8: Solidarity

If those alflicted with suffering are appropriately guided through the
phases described, at some point the wish will grow in to act respansibly by
themselves in society. The individual sphere, the changed individual
characteristics ar¢ now seen in relation to a wider sphere of life. The
handicap falls into the background, the social arens comes into conscious-
nesa and calis for common action: solidarity (8) is the last stage of the
learning process in coping with crises.

"We're acting, we're taking initiatives . . ." That is the expression of
guccess in coping with crises, n appropriate social integration. There can
be no doubt, hewever, that this last phase af the spiral is attained by anly a
few of the handicapped and indeed only rarely by the non-handicapped.

[l ene compares the way in which handicapped and the incurablyill cape
with crises with the struggle of people in unavoidable existential crises, one
can recognize 3 comman characteristic: there is ultimately no solution in
the sense of being relieved of the burden. The only possible solution
congists in no longer being opposed ta, but living witly, the apparently
unacceptable, as the scceptance of a new task which has different effects
and which has to be shaped bath individually and in selidarity. In
anticipation of all biographies it can besaid that this kind of shaping can be
experienced as meaning and indeed as happincss. The capacity to shape
onc's lifc through active participation in shared lile is now ‘self-digcovery’
through ‘being different’ in the midst of the insppropriate norms of
achievement characteristic of our society,

| would like to end this sccount by drawing atiention to the fact that [
first depicted this spiral ag a pyramid. That was meant to make it clear that
a third of the biographers got stuck in the initial stage, a further third
remained behind at the transitional stage and only & third — of the more
than 500 biographers invalved — arrived at the final stage. | think it
important o say that this difference is always connected with the presence
of someonc who guides the learning process. (I have mentioned this in my
two hooks on the social integration of the handicapped mentioned in the
notes, giving case studies on mental handicap with Pearl 8, Buck, physical
handicap with Christy Brown, loss of senses with Helen Keller, and
peychological handicap with Clara Park,)

1 would also like briefly 10 make a second point, namely that the phase of
aggression occupiss a key position, as cathargis. That means that if the
spiral phase of aggressian is sbsent from the leamning process, tendencies
towards non-acceptance and sicial isolation become evident; conversely, if
the spiral phase of aggression is present in the learning process, tendencies
towards acceptance and sticial inlegration are intensified. Conzequently,
when aggression is lacking it must be provoked by erisis intervention tn
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order to make pozsible the learning process towards sociul integration. (|
was able it demonstrate by biographical references how the absence,
fack, breaking off, or denial, of the phase of aggression can mean the
collapse of the process of learning 10 cope with crises, [t condemns people
1o ps¥chological handicap — lifelong depresaion in the case of Kate Keller
and her handicap in the senses; resignation in the ¢ase of Christa Sehleu
and her physizal handicap; and # refusal to dccept in the case of Marjory
Shave in her psychological handicap — and conversely, through a
therapeutic intervention, the aggression can be triggered and the crisis
cuped with to the point of social integration, as in the case of Richard
>’ Ambrosio, with his mental handicap.)

Thus the image of the spirul — sce Diagram V — demonstrates both the
incompletencss of the internal processes and also the superimposition of
various turns in the course of daily life and actian with others. The image
indicates that this difficult learning process goes on all through life, cven
when those involved succeed in affirming their straitened lives as being
worth living. Here, then, the spiral is not just understood simply in
technical terms, but rather as an image for struggling through unrecog-
nizable turns of the cirele which do not lead to annihilation, isolation, a
sense ol meaninglessness in life: it is an image of the 'narrow gate which
leads to life’ (¢f. Matt. 7.14), a way through endless uncertainties which
nevertheless gives us some intimation of what we will become (cf. | John
§rx):

Why have | gnne o thoroughly into the experiences of those involved?
LCan the knowledge of the ¢ight spiral phases in learning 10 cope with
crises rilieve the situation of the pariner who is ‘being abandaned’,
‘¢xcluded from the werk process’, ‘handicapped’, 'has cancer’ or becomes
‘a sompanion in crisis’?

The discovery of the characteristics of learnimg (o cope with crisis
seems 1o be a universal demand on all of us — whether young or ald - 10
involve ourselves appropriately (i.e. sensitively) in sharing with people in
crisis situations. We may be members of a church, helpers in social
organizations, pastors or teachers; whatever we are, we need to make
ourselves more knowledgeable, more prepared and more capable of
learning about our Gud-given humanity - firat of all from ourselves.

From now on we bear within ourselves the experience of the biblical
message, ‘| am the way!l' (not the goal). Martin Luther King's wisdom
disclosen itsell 10 us: “There is no way o peace, peace is the way|' Jesus'
wards in Gethsemane speak to us: ‘Abba, Father, all things are poaaible,
remove this cup from me! Yet not what | will but what you will." That
means, though: no, do not remove this cup from me, #o that [ may
become that for which you have created me.
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Diagram |\ The eight spiral phases of copiog with crises as a
learning process
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Coping with crizis as a learning process: in Pearl 8, Buck

In what follaws [ ahall depict the phases of coping with crisis which I have
described so far [rom the autobiography of Pearl S. Buck, the motherof a
mentally handicapped child whase death ten years later brought on
another crisis (cf. The Child Whe Never Grere, New York 1950).* Pearl
5. Buck, the Mobel prizewinner, underwent her crisia like any wther
mother in a corparable situation. How she coped with her experiences is
indicative if almost all the 500 biographers. She reports that the learning
process, without any guidance, ook mare than ten vears. Here Pear)
8. Buck stands for 1he majority of women who report how they coped with
crisis. As an intellectual she demansirates how coping with crisis is less a
prablem of understanding than of the heart: it i8 § question about one's
readiness and capaicity to think, to change attitudes and behaviour at the
level of relationahips.

It is nat eagy to learn how to bear this inexerable care, Mow that 1 have
learned the task 1 can look back and recognize the stages. However, it
was really hard to clamber through them; every single one scemed
inturmountable (41-2).

But it is interesting for me, and it may at least be quite important for
others, tm describe huw cne learns to live with a care which cannaot be
done away with. That is what | shalt be talking about (45-6).

Tomay itagain: 1 am talking as one who knows (96).

Thus Peart 5. Buck deseribes with great narrative akill and the infinite
love of a mother the life of her inly child, a child that would never grow up.
With that she combines her conlession that she herself had s hard lesson to
learn, ", . . ta live with a care which cannot be done away with’. As early as
1952 Pearl Buck distinguished two phases of her 'learning priscess’ which
lasted iiver ten years: the first phase, in which she experienced her own
destruction when she had to learn to understand ‘the unaveidable
knowledge that was forced on me', and the sccand phase, in which she
experienced the ‘turn away from herself” in which she accepted her fate as
‘given’ and recognized that it was ‘imposed” en her, for her 1w shape.

The first phase of thie process was terribly destructive, As [ havealready
#aid, there was nothing that 1 enjoyed any longer. All human
relatisnihips, everything, became meaningless.
STranilator's note. Lnfortunaely, it was nog possible to get hold of ecopy of the onginal Engluah
version of this book within the time dvailabbe fier producing this issue of Concitivim . Pagr references
are therefore 1o the German transtation, &nd the passages themsclves have been iramsluted back
froen German.
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The degree to which she found the way back to herself by abandoning
her mourming is shown by her analysis of her own move towards
acceptance (6):

[ da not know how or through what the turning point came. It came
somehow from within mysell . . . (second phase). It was st this time
that [ learned to distinguish beiween two kinds of people in the warld:
those who have made the acquaintance of inescapable griel and those
who have not (47).

It was surprising and sad to learn how many such people there
were. . . . This did not comlort me, but it made me realize that others
had legrned to live with it and that 1 could, too. 1 assume that this was
the heginning of the turning point (48f.).

5o for Pearl 5. Buck her ‘stages in a learning process’ begin with the
transitional atage. But if we look more closely at the biographies, we note
that in agreemcnit with the more than 5o biographics which | investigated
she took more than three vears over her process of recognition at the initial
stage in order to move from rncsriainty (1) to cerfainty (2). She writes in
bewilderment:

I believe that I was the last to recognize that something was not right
with her. . . . She was three years old when I began to wonder (20).

She then describes how misch her discovery of the truth was hindered by
the inept behaviour of those around ber and through a lack of guidance. Ho
ihe represents the trandition from the intermediate phase of gnorance
(r.1) o encrrtainty (1.2) as a restless search for contirmation from friends.

| asked {riends about their children and told them of my new fear about
mine. Their replies were comforting — too cemforting (21).

Pear] S. Buck gives an spt description of typical expressions of the rule of
irrelevance, like ‘acting asif everything were in order; she senses thet the
words of deceptive comfort were too much.

They zll apuke the empty words of reassursnce which well-meaning
friends use, and | believed them. Later, when [ came to knaw the whole
tragic truth, I asked them whether they really had not known what was
up with my child.

I learned that they indeed had; they had guessed it, and the older ones
had even known it, but they had been afraid to tell me (21).
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Mnd as a consequence of this common lendency ro make light of the crisis,
Pearl 5. Buck was condemned to remain in the intermediate stage of being
unable o accept (1.3) until her child was [our years old:

Sa my child was almost four yeurs old when | mysIf discovered that her
mental development was at a standstill . . . [ remained stubborn and
unbelieving ta the end . . . (22).

Sull, | must have had mare anxiety than | was aware of. | remember one
day going (o a lecture by a visiting American doctor on pre-schonl
children, and what | heard made me rezlize that something really wasn't
right with my child . . . (23).

Only nine did she begin 1o talk to doctors, go to lectures, and finally bring a
consultant in, always with the same ambiguous result.

Something #sn’t right . . . | don't know what @t s Wou must go tv a
consultant (24).

With this certarnty (2) that 'something i3 wrong with her’, Pearl 5. Buck
begins her tormenting journcy through all the continents, the phase of
aegoliation (4) in the world store of medical knowledge, in order to buy
hope:

Then began the long journey which parents of such children know so
well. Since then I have talked with many people, and it's always the
same. Driven by the conviction that there had to be samcone,
samewhere, who cauld heal, we tank our children all over the world in
search of someons who could help us (261.),

Bhe depicts the end of the journey, when the inescapable truth was shown
1o her in a single mament,

The end of the journey came in Rechester, Minnesota. We had finally
been sent 1o the Mayo Clinic {(31).

And then came the moment for which T must be grateful as long as |
livei'} .

I have to thank the person whi came out of an empty room just as | was
going pazt . . . He eame out almost furtively and gestured that I should
follaw him into the empty room,

With an almost brusque voice, loaking straight inta iy eyes, he began
to speak in his broken English. ‘Did he say that ysur child could be
cured?’

‘Listen to what [ tell you,’ he ordered.
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1 tell you that your child wil never be normal. Den't deceive
yourself. ¥ou will destroy your life and make your family beggars unless
you jgive up hope and look truth in the face. She will never be cured. Can
you hear me? | ||

"I'm telling vou the truth for yeur own good' (34£.).

As an expression of her sheer desperation at this 'brutal communication of
the truth' — by then the child was five years old and the chances of a
‘measured discovery of the truth' had been spoilt by the circumstances -
aggression (3} expressed an a death wish against the child becomes quite
understandable:;

Death would have been [ar casier to hicar, since death is final ; what was,
isno longer. How often the cry was torn from my heart that it would be
better if my child died. This may be disturbing ta these of you wha do
not know this kind of thing, but not te those who have had the same
experience, | would have welcomed death for my child, forthen it would
have been safe far ever (42).

She then openly elaborates on that.

Far the sake of others who have to tread the samwe stony way, | have to
say that my inner rebellion lasted for years . . . Reason and a sense of
duty cannot always have the upper hand when the heart is broken (45).

Pearl Huck reflects on the periods of depression (5) an the first phase of
her ‘learning process’. It should alsa be pointed out that she herscll
describes the experience af both forms of depression — anticipatory and
receptive: anticipatory depression as mourning over the uncertain future
af the child whose future faie will be to be given up by others, and receptive
depression as mourning over a brilliant life that has slready been given up,
over reteeal into isolation:

I faced 1wo problems, and beth seemed 1o me to be intolerable,

The first was the question of her future . . . (38), and in addition
there wan a seciind, the problem of my own kfe in misery. All splendour
has departed from fife, all pride in being a parent; one has the feeling
that sne’s own life has in fact been cut off in that of one's child (42).

The "wirning point’ towards acceptance (6), for which Pearl Buck cannot
give a rational cxplanation, and which marks the beginning of the tinal
slage, has already been presented as a second phase of her learning. She
hersell deseribes how intensively and ever newly she, toe, experiencrd the
phases of the spiral model,
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T'he first s1ep was to accept the facts . . . But in practice this step had to
be taken again and again. § constantly slipped back inta the mormss . |
For despair had became a morass . . . Just looking at my neighbour's
healthy livle daughter . . .

And in keeping with the stage of acceptance (6), Pearl 5. Buck alse says:

Linly now do | see! I'm again beginning to look farward to what life has
woller . . .

Books were the first thing . . . flowers . . .
All that began in a kind of wonderment that these things were still there
as before, and then with the recognition that what had happened had not
in fact changed anything, except myseil (o).

In her case, ectivity (7), ‘Shall | do that . . .2°, on the sne hand Lakes the
form of u search for a home which will provide future care for her daughter,
and on the other is expressed through an intensive programme of lecturing
and explaining to parents and the raising of money for research work, She
Wriles:

That | now knew what [ had to do, and could think absut it, did not of
course heal my inescapable griel; but it helped me 1o live withit . . .

Finally we experience sofidarity (8): “We're acting . . ., not lcast in the
writing and publishing of her autobiography, which stands out [rom many
athers by its truthfuliess. In this way the author builds up a relationship
with her readers:

It wili not be casy 1o tell the wuth in sl things, but to well anything clse
would be useless (14).

Thus Pearl 5. Buck shews solidarity with all who are affected as she was,
and provides company for them along the way: from the death-wish
though affirmation, to action in shared, never-ending learning. She
concludes:

One has to bear suffering, to know that suffering which one takes wholly
upon ones¢ll bears itd own gifts. For suffering has a speeial alchemy. It
can be transformed ints wisdom which may not bring jow, but does
bring inner happiness (8).

Thus Pear] S. Buck, despite the posibility of failure, ventures 1o
continue to bear her suffertng and in so doing experiences her crisis as a
chance to learn. We recognize that we are dependent on one another if life,
and that means more than survival, is 10 succeed. "T'he interactive model of
coping with crises can coniribute to this as an open prooess of learnmg by
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giving didactic and methodical stimuii 1@ cnisis prevention and crisis
intervention, thus creating the presuppositions for 4 conception of life-
long further development: ‘Mot just to give years to life, but to give life,
experience, b years' is a prophecy which in another form was expressed
centurics before our lime by thinkers like Hippocrates, Plato, Cicero and
Galen of Pergamon: ' Mever cease ta begin, never begin to cease!’

Transiated by Joln Bowden
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