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1. Abstract 

 
 

Contemporary end-of-life care often fails to address the existential terror that accompanies dying the visceral fear of nonbeing 

that cannot be resolved through medical information alone. This article proposes an embodied theological framework called 

“Being-With-Nonbeing”, which draws on Kabbalistic concepts of at zmut (divine essence) and ayin (nothingness), interpreted 

primarily through Elliot Wolfson's revolutionary analysis of Jewish mystical dialectics. Building on extensive theological 

scholarship examining the sacred-profane dialectic in therapeutic encounters, this approach offers practical bedside 

interventions that help patients and clinicians embody the paradox of presence-within-absence. This embodied theology offers 

a revolutionary approach to dying that honors both scientific rigor and spiritual depth while remaining grounded in the 

dialectical thinking that Wolfson identifies as central to Jewish mysticism. 
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3. Introduction 
In the sterile corridors of modern hospitals, where fluorescent 

lights cast their unforgiving glow on scenes of human 

vulnerability, a profound theological crisis unfolds daily that 

conventional medicine cannot address. Patients facing 

terminal diagnoses often express a fear that transcends their 

physical symptoms a primal terror of ceasing to exist that no 

amount of medical explanation can soothe. “I am afraid of 

not being”, they whisper, their words carrying the weight of 

existential dread that has haunted humanity since 

consciousness first contemplated its own extinction. Yet what 

if this very terror, this seeming negation that appears to 

threaten all meaning, actually contains within itself the seeds 

of its own transformation? 

 

It is here that Elliot Wolfson's revolutionary interpretation of 

Jewish mysticism offers profound insight for contemporary 

healthcare. Wolfson's career-spanning analysis of Kabbalistic 

thought reveals a consistent pattern: the greatest mystics do 

not resolve paradox through synthetic thinking but rather 

learn to inhabit paradox as the very structure of divine reality. 

Being and nonbeing, presence and absence, revelation and 

concealment these apparent opposites do not cancel each 

other out but rather coincide in what Wolfson terms 

coincidentia oppositorum, the mystical recognition that 

ultimate reality transcends the either/or logic that dominates 

ordinary consciousness. 

 

This fear of nonbeing typically manifests not as abstract 

philosophical anxiety but as embodied terror: Breath 

constricted, chest tight, mind circling in endless loops of 

rumination. While prognostic clarity, effective analgesia, and 

assurances of non-abandonment provide essential comfort, 

they often fail to address the deeper theological crisis at the 

heart of dying the confrontation with what appears to be 

absolute negation. Traditional medical responses to death 

anxiety treat nonbeing as the enemy to be defeated rather 

than as a dimension of existence to be embraced. But 

Wolfson’s reading of Jewish mysticism suggests a radically 

different possibility: that what we experience as the threat of 

nonbeing might actually be invitation to deeper forms of 

being that transcend the limitations of ordinary 

consciousness. 

 

The “Being-With-Nonbeing” framework presented here 

represents more than a theoretical construct; it offers a 

practical methodology for accompanying patients through the 

transition from life to death in ways that honor both the 

scientific rigor of modern medicine and the spiritual depths 

of human experience. Rather than viewing death as medical 

failure, this approach recognizes dying as a sacred passage 

that can deepen both patient and clinician understanding of 

what it means to be fully human. The approach emerges 

directly from Wolfson's insight that Jewish mysticism offers 

not escape from paradox but rather methods for inhabiting 

paradox as the very ground of spiritual experience. 

 

What makes Wolfson's contribution particularly relevant for 

end-of-life care is his recognition that mystical experience is 

not about transcending embodied existence but about 

discovering the sacred dimensions already present within 

ordinary human experience. His analysis of texts ranging 

from medieval Kabbalah to contemporary Hasidism reveals 

consistent emphasis on what might be called “incarnational 

mysticism” the recognition that divine presence manifests 

precisely through rather than despite material existence. For 

dying patients, this insight proves revolutionary: their failing 

bodies, their increasing dependence, their loss of familiar 

forms of control need not be understood as obstacles to 

spiritual experience but as potential vehicles for deeper 

encounter with sacred mystery. 

 

The clinical application of Wolfson's theological insights 

requires careful translation from mystical discourse to 

practical methodology, but the fundamental structure remains 

constant: learning to inhabit paradox rather than resolve it, 

discovering presence within absence rather than choosing 

between them, recognizing that what appears to threaten 

meaning might be invitation to meanings that transcend 

ordinary understanding. This is the heart of embodied 

theology for end-of-life care not the elimination of death 

anxiety but the transformation of that anxiety into a form of 

spiritual practice that opens new possibilities for meaning-

making within mortality. 

 

4. The Neuroscience of Dying  
Contemporary neuroscience has revealed remarkable insights 

into what occurs within the brain during the dying process, 

findings that prove surprisingly consonant with the mystical 

descriptions of consciousness transformation that inform the 

Being-With-Nonbeing approach. Far from representing mere 

cessation of neural activity, the dying process involves 

complex neurobiological changes that may facilitate the 

expanded states of consciousness that patients often report 

during their final transition. Understanding these neurological 

realities provides crucial scientific foundation for theological 

approaches to death that recognize dying as transformation 

rather than mere termination. 

 

Recent research using advanced neuroimaging techniques has 

documented how the dying brain exhibits patterns of activity 

that differ markedly from both normal waking consciousness 

and other altered states such as sleep or anesthesia. Studies of 

patients during the dying process reveal surges of gamma 

wave activity high-frequency neural oscillations associated 

with heightened awareness and integrated consciousness that 

occur even as other measures of brain function decline. These 

findings suggest that the subjective experiences of expanded 

awareness, spiritual encounter, and transcendent meaning that 

dying patients frequently report may have genuine 

neurobiological correlates rather than representing mere 

hallucination or psychological compensation. 

 

The research reveals several distinct phases of neurological 

change during the dying process. Initial stages often involve 

alterations in the default mode network (DMN), the brain 

circuits associated with self-referential thinking and ordinary 

ego consciousness. As DMN activity decreases, patients 

frequently report experiences of ego dissolution, expanded 

identity, and connection to larger reality that align closely 

with descriptions found in mystical literature. This 

neurological finding provides scientific support for 

theological approaches that understand dying as involving 

transformation rather than destruction of consciousness. 

 

Perhaps most significantly, studies have documented 

increased connectivity between brain regions that are 
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normally functionally distinct during ordinary consciousness. 

The rigid boundaries that typically separate sensory 

processing, emotional regulation, memory consolidation, and 

executive function become more permeable during the dying 

process, potentially enabling forms of integrated awareness 

that transcend the limitations of ordinary mental functioning. 

This increased neural connectivity may provide biological 

foundation for the expanded meaning-making and spiritual 

insight that characterizes successful Being-With-Nonbeing 

interventions. 

 

5. Neural Correlates of Transcendence 
The growing body of research on near-death experiences 

(NDEs) provides additional neurological insight into the 

forms of consciousness transformation that can occur during 

life-threatening medical crises. While the interpretation of 

NDE research remains controversial, the consistency of 

reported phenomenology across cultures and medical 

conditions suggests that these experiences reflect genuine 

neurobiological processes rather than mere psychological 

artifacts. More importantly for clinical applications, patients 

who report NDEs often demonstrate decreased death anxiety 

and increased spiritual resilience that persists long after their 

medical recovery. 

 

Neuroimaging studies of NDE experiencers have identified 

specific brain regions and neural networks that appear to be 

involved in generating transcendent experiences. The 

temporal-parietal junction, associated with self-other 

boundaries and spatial orientation, shows altered activity 

during transcendent states. The anterior cingulate cortex, 

involved in emotional processing and attention regulation, 

demonstrates increased activation during spiritual 

experiences. The insula, which integrates bodily sensations 

with emotional awareness, shows enhanced connectivity with 

other brain regions during mystical states. 

 

These findings suggest that the brain possesses inherent 

capacity for generating experiences of transcendence, 

expanded identity, and spiritual meaning that may be 

particularly accessible during the dying process. Rather than 

viewing such experiences as pathological responses to brain 

dysfunction, the neuroscience indicates they may represent 

activation of neural systems that ordinarily remain dormant 

during normal waking consciousness. This provides scientific 

foundation for therapeutic approaches that seek to facilitate 

rather than suppress the spiritual experiences that serious 

illness often precipitates. 

 

The research also reveals how certain interventions including 

meditation, psychedelic therapies, and contemplative 

practices can activate similar neural networks in healthy 

individuals, suggesting that the consciousness 

transformations associated with dying can be accessed and 

practiced before terminal illness occurs. This finding supports 

the Being-With-Nonbeing approach of helping patients 

develop familiarity with expanded states of consciousness 

through contemplative practice rather than waiting for such 

states to emerge spontaneously during the dying process. 

 

6. Neuroplasticity and the Dying Brain 
One of the most surprising discoveries in recent neuroscience 

concerns the continued capacity for neural plasticity the 

brain's ability to form new connections and reorganize 

existing circuits even during advanced illness and the dying 

process. Traditional assumptions held that serious illness and 

approaching death necessarily involved progressive loss of 

cognitive capacity and neural function. However, research 

reveals that certain types of neuroplasticity may be enhanced 

during the dying process, potentially explaining patients' 

capacity for profound spiritual insight and meaning making 

even as their physical condition deteriorates. 

 

Studies of patients with terminal illnesses have documented 

how the brain can develop new neural pathways that 

compensate for damaged regions while simultaneously 

accessing forms of processing that remain dormant during 

ordinary health. This neuroplasticity appears to be 

particularly pronounced in brain regions associated with 

meaning-making, emotional integration, and spiritual 

experience. The dying brain demonstrates remarkable 

capacity for reorganizing itself in ways that may facilitate 

rather than hinder the consciousness transformations that 

contemplative traditions have long recognized as possible 

during the transition from life to death. 

 

The research on neuroplasticity has important implications 

for therapeutic interventions with dying patients. Rather than 

assuming that cognitive decline necessarily limits patients' 

capacity for psychological and spiritual growth, clinicians 

can recognize that the dying process itself may create 

opportunities for forms of learning and development that 

were previously inaccessible. The Being-With-Nonbeing 

practices may prove particularly effective because they work 

with rather than against the natural neuroplastic changes that 

serious illness can precipitate. 

 

Furthermore, studies have shown that contemplative practices 

can enhance neuroplasticity even in the context of serious 

illness, suggesting that spiritual interventions may promote 

beneficial brain changes that support patients' overall well-

being. Meditation, breathing practices, and other 

contemplative disciplines have been shown to promote 

growth of new neural connections, enhance emotional 

regulation, and improve cognitive flexibility even in patients 

facing terminal diagnoses. This provides scientific rationale 

for incorporating contemplative practices into end-of-life care 

as means of supporting rather than merely comforting dying 

patients. 

 

7. Neurotransmitter Changes and 

Consciousness Alteration 
The dying process involves profound changes in 

neurotransmitter systems that help explain the altered states 

of consciousness that patients frequently experience during 

their final transition. Research has documented how the 

balance of key neurotransmitters including serotonin, 

dopamine, norepinephrine, and endogenous opioids shifts 

dramatically during serious illness and the dying process in 

ways that can facilitate experiences of transcendence, 

spiritual insight, and expanded awareness. 

 

Serotonin, the neurotransmitter most closely associated with 

mood regulation and spiritual experience, often shows 

increased activity in certain brain regions during the dying 

process. This increased serotonergic activity may contribute 

to the experiences of peace, unity, and transcendent meaning 

that many patients report during their final days. The research 

suggests that the brain may possess inherent mechanisms for 

generating spiritual comfort during the dying process, 

supporting theological approaches that recognize dying as 

potentially meaningful rather than merely medical process. 
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Endogenous opioid systems, the brain's natural pain-relief 

mechanisms, also show enhanced activity during the dying 

process that extends beyond simple analgesia to include 

effects on consciousness and spiritual experience. These 

naturally occurring brain chemicals can produce states of 

expanded awareness, emotional opening, and sense of 

connection to larger reality that facilitate the meaning-

making that Being-With-Nonbeing approaches seek to 

support. Understanding these neurochemical changes helps 

clinicians recognize that patients' reports of spiritual 

experience during dying may reflect genuine neurobiological 

processes rather than psychological denial or medication 

effects. 

 

The research also reveals how external interventions can 

influence neurotransmitter systems in ways that support 

beneficial consciousness changes during the dying process. 

Contemplative practices, music therapy, and other non-

pharmacological interventions can enhance the release of 

neurotransmitters associated with well-being and spiritual 

experience. This provides scientific foundation for 

integrating such practices into palliative care as means of 

supporting patients' neurobiological capacity for meaningful 

death rather than simply managing their physical symptoms. 

 

8 Implications for Clinical Practice 

The emerging neuroscience of dying has profound 

implications for how healthcare providers understand and 

respond to the consciousness changes that patients experience 

during serious illness and the dying process. Rather than 

viewing altered states of consciousness, spiritual experiences, 

and reports of transcendent meaning as signs of cognitive 

impairment or psychological disturbance, clinicians can 

recognize them as potentially normal and meaningful aspects 

of the neurobiological dying process. 

 

This scientific understanding provides crucial support for 

therapeutic approaches that seek to facilitate rather than 

suppress the consciousness transformations that serious 

illness can precipitate. The Being-With-Nonbeing practices 

can be understood as working with natural neurobiological 

processes rather than imposing artificial spiritual 

interpretations on medical phenomena. When patients report 

experiences of expanded awareness, ego dissolution, or 

spiritual encounter, clinicians trained in neuroscience-

informed approaches can respond with curiosity and support 

rather than concern about cognitive decline. 

 

The research also suggests that timing of spiritual 

interventions may be crucial for maximizing their 

effectiveness. The neuroplasticity and neurotransmitter 

changes that characterize different phases of the dying 

process may create windows of opportunity when patients are 

particularly receptive to consciousness-expanding practices. 

Understanding these neurobiological rhythms can help 

clinicians optimize their use of Being-With-Nonbeing 

interventions to align with patients' natural capacity for 

spiritual transformation. 

 

Perhaps most importantly, the neuroscience of dying provides 

scientific language for discussing spiritual phenomena that 

might otherwise seem incompatible with evidence-based 

medical practice. Clinicians can explain to patients and 

families that experiences of transcendence, expanded 

identity, and spiritual meaning have genuine neurobiological 

foundations while maintaining appropriate medical 

perspective on the dying process. This integration of 

scientific and spiritual understanding exemplifies the kind of 

holistic approach to patient care that contemporary healthcare 

increasingly recognizes as necessary for optimal outcomes. 

 

9. The Dialectical Structure of Mystical 

Experience 
Elliot Wolfson's magnum opus represents perhaps the most 

sophisticated analysis of Jewish mystical thinking available 

to contemporary scholarship. Across multiple volumes and 

decades of careful textual analysis, Wolfson has revealed 

how Jewish mysticism consistently employs what he calls 

“dialectical thinking” a form of consciousness that can hold 

apparent contradictions in creative tension rather than 

resolving them through synthetic compromise. This 

dialectical structure proves particularly relevant for 

understanding the spiritual dimensions of dying, where 

patients must navigate the apparent contradiction between 

continuing to live while preparing to die, maintaining hope 

while accepting prognosis, finding meaning while facing 

apparent meaninglessness. 

 

In Wolfson's reading, the great Kabbalistic texts do not treat 

paradox as intellectual problem to be solved but as spiritual 

opportunity to be embraced. The Zohar's insistence that 

divine light manifests through darkness, the Lurianic teaching 

that creation requires divine withdrawal, the Hasidic 

emphasis on finding God through apparent god forsakenness 

all reflect what Wolfson identifies as the fundamental insight 

of Jewish mysticism: that ultimate reality transcends the 

binary oppositions that structure ordinary consciousness. 

Being and nonbeing, presence and absence, revelation and 

concealment these apparent opposites actually coincide in the 

divine essence that serves as ground for all particular 

manifestations. 

 

For patients approaching death, this theological insight offers 

profound reorientation of their experience. The dissolution 

they fear the gradual loss of familiar forms of identity, 

control, and agency need not be understood as movement 

away from meaning but as movement toward meanings that 

exceed the grasp of ordinary consciousness. Wolfson's 

analysis suggests that what appears to threaten spiritual 

experience might actually be opening toward deeper forms of 

spiritual encounter. The key lies not in eliminating the 

experience of dissolution but in learning to inhabit that 

dissolution as itself a form of spiritual practice. 

 

This requires what Wolfson calls “apophatic consciousness” 

a way of thinking that recognizes the inadequacy of positive 

description for ultimate reality while remaining fully engaged 

with the task of spiritual articulation. Patients learning this 

form of consciousness discover they can engage their dying 

process as spiritual inquiry rather than merely medical crisis. 

They begin to ask not “Why is this happening to me?” but 

“What is this experience revealing about the nature of 

existence itself?” The shift in questioning opens possibilities 

for meaning-making that transcend conventional categories 

of tragedy and triumph. 

 

10. The Poetic Structure of Mystical 

Language 
One of Wolfson's most important contributions to 

understanding Jewish mysticism concerns his analysis of 

mystical language as necessarily poetic rather than 
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propositional. Drawing on contemporary literary theory and 

phenomenological analysis, Wolfson demonstrates how 

mystical texts employ metaphor, symbol, and paradox not as 

decorative additions to underlying conceptual content but as 

the very medium through which mystical insight becomes 

accessible to consciousness. 

 

This insight proves crucial for clinical application of mystical 

theology. Patients approaching death often find themselves in 

liminal states where ordinary language proves inadequate for 

articulating their experience. They speak of “falling into 

darkness”, “dissolving into light”, “being held by emptiness” 

language that medical professionals typically interpret as 

metaphorical description of psychological states rather than 

as potentially accurate description of spiritual encounter. 

Wolfson's analysis suggests we take such language more 

seriously as pointing toward forms of experience that 

transcend the categories available to ordinary consciousness. 

 

The poetic dimension of mystical language also provides 

resources for helping patients articulate their own experience 

in ways that honor its depth and complexity. Rather than 

translating their spiritual language into psychological 

categories, clinicians trained in Wolfson's approach learn to 

recognize and support the adequacy of metaphorical 

discourse for spiritual experience. When a patient describes 

feeling “emptied out” or “dissolved”, the appropriate 

response is not translation into medical terminology but 

rather exploration of what that metaphor reveals about their 

spiritual situation. 

 

Wolfson's emphasis on the poetic structure of mystical 

language also helps explain why purely rational approaches 

to death anxiety often prove inadequate. The fear of nonbeing 

operates at levels of consciousness that exceed conceptual 

analysis and therefore requires forms of intervention that can 

engage imagination, embodied experience, and symbolic 

thinking. The Being-With-Nonbeing approach draws on this 

insight by employing breathing exercises, physical postures, 

and ritual actions that engage patients' full range of 

consciousness rather than limiting intervention to rational 

discourse. 

 

11. Coincidentia Oppositorum and the Logic 

of Mystical Experience 
Central to Wolfson's analysis of Jewish mysticism is his 

identification of what he calls coincidentia oppositorum the 

mystical recognition that ultimate reality transcends binary 

opposition through the simultaneous affirmation of 

contradictory truths. This is not simply intellectual 

acknowledgment of paradox but rather a form of 

consciousness that can actually inhabit contradiction without 

being paralyzed by it. For dying patients, learning this form 

of consciousness proves transformative because it provides 

alternative to the either/or thinking that typically generates 

spiritual crisis. 

 

Conventional approaches to death anxiety often inadvertently 

reinforce binary thinking: patients must choose between hope 

and despair, denial and acceptance, fighting and surrendering. 

But Wolfson's analysis suggests that mystical consciousness 

operates according to different logic one that can 

simultaneously affirm multiple perspectives without reducing 

them to synthetic compromise. Patients can maintain hope 

while accepting prognosis, continue planning while preparing 

to die, find meaning while acknowledging the apparent 

meaninglessness of their situation. 

 

This form of consciousness does not emerge automatically 

but requires cultivation through specific practices that train 

the mind to inhabit paradox. Wolfson's textual analysis 

reveals consistent emphasis throughout Jewish mystical 

literature on contemplative practices designed to develop 

what might be called “paradox tolerance” the capacity to hold 

contradictory experiences simultaneously without being 

overwhelmed by cognitive dissonance. The Being-With-

Nonbeing protocol incorporates several such practices, 

adapted for use in clinical settings with patients who may 

have no prior experience with mystical training. 

 

The clinical application of coincidentia oppositorum proves 

particularly valuable for patients who experience their dying 

process as spiritual crisis. Rather than interpreting their 

confusion, fear, and sense of meaninglessness as evidence of 

spiritual failure, clinicians trained in Wolfson's approach can 

help patients recognize these experiences as potentially 

normal dimensions of spiritual transition. The goal is not 

elimination of difficult emotions but rather expansion of 

consciousness to include both difficulty and peace, both 

confusion and clarity, both fear and trust. 

 

The Hermeneutics of Embodied Experience 
Perhaps Wolfson's most significant contribution for 

healthcare applications concerns his analysis of Jewish 

mysticism as fundamentally embodied rather than 

transcendent spirituality. Against scholarly interpretations 

that emphasize escape from material existence, Wolfson 

demonstrates how the great mystical texts consistently treat 

physical embodiment as vehicle for rather than obstacle to 

spiritual experience. This insight proves revolutionary for 

end-of-life care, where patients' changing relationship to their 

bodies often becomes source of spiritual distress. 

 

In Wolfson's reading, Jewish mysticism operates according to 

what might be called “incarnational logic” the recognition 

that divine presence manifests through rather than despite 

material existence. The body is not prison from which the 

soul seeks escape but rather the very medium through which 

spiritual experience becomes possible. For dying patients, 

this theological perspective offers profound reorientation: 

their failing bodies, increasing dependence, and loss of 

familiar forms of agency need not be interpreted as spiritual 

obstacles but as potential openings toward deeper forms of 

spiritual encounter. 

 

This embodied understanding of mystical experience helps 

explain why the Being-With-Nonbeing approach emphasizes 

physical practices breathing exercises, postural awareness, 

ritual actions rather than limiting intervention to intellectual 

discussion. Wolfson's analysis suggests that spiritual 

transformation occurs through embodied practice rather than 

conceptual understanding and therefore requires forms of 

intervention that engage patients' full psychosomatic reality 

rather than treating them as disembodied minds temporarily 

housed in problematic bodies. 

 

The hermeneutics of embodied experience also provides 

framework for understanding how dying itself can become 

form of spiritual practice. Rather than viewing death as end 

of spiritual possibility, Wolfson's approach suggests that the 

process of dying the gradual release of familiar forms of 

embodied existence might actually intensify spiritual 
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experience by removing obstacles to deeper forms of divine 

encounter. Patients who learn to interpret their dying process 

according to this theological framework often report 

unexpected discoveries about the nature of consciousness, 

identity, and meaning that transcend their previous spiritual 

categories. 

 

12. Divine Essence beyond Being and 

Nonbeing 
Wolfson's analysis of Chabad Hasidism reveals what he 

considers one of the most radical theological innovations in 

the history of Jewish thought: the elevation of divine essence 

(atzmut) to a level that transcends the very distinction 

between existence and non-existence. This is not simply 

philosophical speculation but rather the foundation for a 

spiritual practice that can engage ultimate reality directly 

rather than through the mediation of conventional religious 

categories. For patients approaching death, this theological 

insight offers profound resources for recontextualizing their 

experience of dissolution and transformation. 

 

The Chabad understanding of atzmut, as interpreted by 

Wolfson, suggests that divine essence operates according to 

logic that transcends human categories of being and 

nonbeing. From the perspective of atzmut, what appears to 

ordinary consciousness as absolute negation death, 

dissolution, the cessation of individual existence represents 

not the opposite of divine reality but rather return to the 

source from which all particular manifestations emerge. This 

is not pantheism, which would identify God with the totality 

of existing things, but rather what Wolfson calls 

“panentheism” the recognition that all existence participates 

in divine reality while divine reality simultaneously 

transcends all forms of existence. 

 

For dying patients, this theological perspective offers 

alternative to the stark choice between viewing death as 

either natural biological process or supernatural transition to 

afterlife. The Chabad understanding suggests that death 

represents transformation within divine reality rather than 

either mere material dissolution or departure from material 

existence toward some otherworldly destination. This 

framework allows patients to maintain both scientific 

understanding of biological death and spiritual appreciation 

of its significance without requiring them to choose between 

these perspectives. 

 

The practical application of this theological insight involves 

helping patients develop what Wolfson calls "essential 

consciousness" a form of awareness that can recognize its 

own participation in divine reality that transcends the 

particular forms through which that participation has 

previously been expressed. This does not require elaborate 

metaphysical speculation but rather cultivating forms of 

attention that can notice the awareness within which all 

particular experiences arise and pass away. Patients often 

describe this as discovering something within themselves that 

remains constant even as everything else changes. 

 

13. The Dialectics of Concealment and 

Revelation 
One of Wolfson's most penetrating insights concerns the 

Chabad understanding of how divine presence manifests 

through apparent absence. Rather than treating concealment 

and revelation as opposite modes of divine activity, Chabad 

thought recognizes them as dialectically related aspects of 

single divine process. Divine concealment (hester) does not 

represent divine absence but rather a mode of divine presence 

so complete that it exceeds the capacity of finite 

consciousness to recognize it directly. This theological 

sophistication proves particularly relevant for patients 

experiencing what might be called "dark night of the soul" 

phenomena during their dying process. 

 

Wolfson's analysis reveals how Chabad thought provides 

framework for understanding spiritual dryness, religious 

doubt, and sense of divine abandonment not as evidence of 

spiritual failure but as potentially deeper forms of divine 

encounter. When patients report feeling spiritually empty, 

abandoned by God, or unable to find meaning in their 

religious tradition, clinicians trained in this approach can help 

them recognize these experiences as possible indicators of 

spiritual transition rather than spiritual crisis. The goal is not 

immediate comfort but rather expansion of spiritual 

vocabulary to include experiences that transcend 

conventional religious categories. 

 

This dialectical understanding of concealment and revelation 

also provides resources for working with patients who 

experience their dying process as meaningless suffering. 

Rather than attempting to convince them that their suffering 

has positive meaning, the Chabad approach as interpreted by 

Wolfson suggests that meaninglessness itself might be 

meaningful that the dissolution of familiar sources of 

meaning might be preparation for encounters with meaning 

that exceed previous understanding. This requires 

considerable therapeutic sophistication, as it involves 

accompanying patients through experiences of apparent 

meaninglessness without premature reassurance or false 

comfort. 

 

The clinical application involves what might be called 

“negative capability” the capacity to remain present to 

experiences that exceed understanding without being 

overwhelmed by the need to provide immediate resolution. 

Patients often report that having their confusion and doubt 

acknowledged as potentially meaningful proves more helpful 

than attempts to provide definitive answers to questions that 

may not admit of conventional resolution. The therapeutic 

relationship becomes space for shared exploration of mystery 

rather than expert dispensation of religious certainty. 

 

14. The Coincidence of Law and Freedom 
Wolfson's interpretation of Chabad thought reveals 

sophisticated understanding of how spiritual discipline 

(halakha) and mystical freedom (devekut) function as 

dialectically related rather than opposing forces. This insight 

proves particularly relevant for patients who struggle with 

guilt about their inability to maintain previous religious 

practices or who feel conflicted about end-of-life decisions 

that seem to conflict with their religious commitments. The 

Chabad approach suggests that authentic spiritual practice 

requires both fidelity to tradition and responsiveness to the 

unique spiritual requirements of particular situations. 

 

In Wolfson's reading, Chabad thought provides framework 

for understanding how religious law can serve spiritual 

freedom rather than constraining it. This is not 

antinomianism, which would abandon religious structure 

altogether, but rather what might be called "higher halakha" 

the recognition that authentic fidelity to tradition sometimes 

requires transcending the letter of law in service of its deeper 
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spiritual intention. For dying patients, this theological 

sophistication allows them to maintain connection to their 

religious tradition while adapting their practice to the 

requirements of their changing circumstances. 

 

The practical application might involve helping patients 

recognize that their evolving spiritual needs as they approach 

death may require modifications in their religious practice 

that honor rather than violate their deepest religious 

commitments. A patient who can no longer maintain 

traditional prayer practices might be helped to recognize that 

their attention to breath, their gratitude for simple pleasures, 

or their blessing of family relationships represents 

continuation rather than abandonment of their spiritual 

practice. The goal is expanding rather than constraining their 

understanding of what constitutes authentic religious life. 

 

This dialectical understanding of law and freedom also 

provides resources for working with family members who 

may feel conflicted about end-of-life decisions that seem to 

conflict with their religious tradition. Rather than choosing 

between religious fidelity and compassionate response to 

their loved one's suffering, the Chabad approach suggests 

they can maintain both commitments through deeper 

understanding of what their tradition actually requires in 

situations that exceed ordinary religious categories. 

 

One of Wolfson's most controversial yet profound insights 

concern his analysis of the erotic imagery that pervades 

Jewish mystical literature. Rather than treating such imagery 

as merely metaphorical decoration, Wolfson argues that 

mystical texts employ erotic language because mystical 

experience itself involves forms of intimacy, surrender, and 

union that exceed the categories available to purely 

intellectual discourse. For patients approaching death, this 

insight opens possibilities for understanding their 

vulnerability, dependence, and loss of control as potentially 

intimate encounters with divine reality rather than merely 

medical necessities. 

 

Wolfson's analysis reveals how Jewish mysticism 

consistently employs language of desire, longing, 

penetration, and consummation to describe the relationship 

between human consciousness and divine reality. This is not 

sexual sublimation but rather recognition that erotic 

experience provides the most adequate metaphors available 

for describing forms of union that transcend ordinary subject-

object dualism. Patients approaching death often find 

themselves in states of vulnerability and receptivity that 

conventional religious language cannot adequately describe, 

and the erotic dimensions of mystical discourse provide 

alternative vocabulary for articulating their experience. 

 

The clinical application of this insight requires considerable 

sensitivity and skill, as it involves helping patients recognize 

the potentially sacred dimensions of experiences that might 

otherwise generate shame or embarrassment. The increasing 

physical dependence that accompanies serious illness, the 

loss of privacy that characterizes hospital care, the surrender 

of control that dying requires all can be recontextualized as 

forms of spiritual practice rather than merely medical 

necessities. This does not involve sexualizing the clinical 

encounter but rather expanding the range of metaphors 

available for understanding intimate encounter with mystery. 

 

This erotic understanding of mystical experience also 

provides resources for working with patients who experience 

their dying process as form of violation or invasion. Rather 

than treating such feelings as purely psychological 

symptoms, clinicians trained in this approach can help 

patients explore whether their experience of being 

overwhelmed by forces beyond their control might contain 

invitations to forms of surrender that transcend ordinary 

categories of agency and passivity. The goal is not immediate 

comfort but rather expansion of the patient's capacity for 

finding meaning within experiences that initially appear 

meaningless or harmful. 

 

15. The Divine Absence as Therapeutic Space 
Wolfson's interpretation of Rebbe Nachman of Breslov 

provides crucial insights for understanding how apparent 

divine absence can function as form of divine presence 

particularly relevant for dying patients. Nachman's concept of 

chalal ha-panui the "vacated space" that enables creation 

represents one of the most radical theological innovations in 

Jewish thought, and Wolfson's analysis reveals its profound 

implications for understanding suffering, loss, and spiritual 

crisis as potentially meaningful spiritual experiences rather 

than merely problems to be solved. 

 

In Wolfson's reading, Nachman's chalal ha-panui does not 

represent actual divine absence but rather a mode of divine 

presence so complete that it appears as absence to finite 

consciousness. This theological subtlety proves crucial for 

clinical application, as it provides framework for helping 

patients understand their experience of spiritual emptiness, 

religious doubt, or sense of divine abandonment not as 

evidence of spiritual failure but as potentially deeper forms of 

divine encounter. The therapeutic space itself becomes 

understood as chalal ha-panui a place where apparent absence 

enables new forms of presence to emerge. 

 

The clinical application involves helping patients recognize 

their experience of spiritual void not as problem to be 

eliminated but as spiritual opportunity to be explored. When 

patients report feeling empty, meaningless, or abandoned by 

God, clinicians trained in this approach can help them 

approach these experiences as invitations to deeper inquiry 

rather than evidence of spiritual failure. The question 

becomes not “How can we eliminate this emptiness?” but 

rather “What might this emptiness be revealing about the 

nature of spiritual experience?” 

 

This requires considerable shift in therapeutic orientation, as 

it involves accompanying patients into experiences of 

apparent meaninglessness rather than providing immediate 

reassurance or premature meaning-making. Wolfson's 

analysis suggests that authentic spiritual transformation often 

requires passage through experiences that exceed 

conventional religious categories, and therefore therapeutic 

interventions must be sophisticated enough to support 

patients through such transitions without abandoning them to 

despair or providing false comfort that prevents deeper 

exploration. 

 

16. Question as Hermeneutical Practice 
Central to Nachman's theology, as interpreted by Wolfson, is 

the practice of asking “Ayeh?” “Where is God?” particularly 

in situations where divine presence appears absent. This is 

not a question asked in despair but rather a form of spiritual 

inquiry that recognizes divine presence precisely through its 

apparent absence. For dying patients, learning to ask this 
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question becomes a form of contemplative practice that 

transforms their relationship to uncertainty, suffering, and 

loss. 

 

Wolfson's analysis reveals how the “Ayeh?” question 

functions as what he calls "hermeneutical practice" a form of 

interpretation that creates the very meaning it seeks to 

discover. Rather than assuming that meaning exists 

independently of the interpretive process, this approach 

recognizes that asking the question properly actually 

generates the spiritual insight it seeks to find. For patients 

approaching death, this insight proves liberating because it 

suggests they need not wait for external sources of meaning 

but can participate actively in the creation of meaning within 

their own experience. 

 

The clinical application involves teaching patients to 

approach their difficult experiences as questions rather than 

answers, mysteries to be explored rather than problems to be 

solved. When fear arises, instead of asking “Why am I 

afraid?” or "How can I stop being afraid?" patients learn to 

ask, “Where is the sacred within this fear?” This shift in 

questioning often opens unexpected possibilities for 

meaning-making that transcend conventional categories of 

comfort and distress. 

 

The practice requires considerable refinement, as it involves 

learning to ask questions that remain genuinely open rather 

than disguised demands for particular answers. Patients must 

develop what Wolfson calls "interpretive patience" the 

capacity to remain with questions long enough for new forms 

of understanding to emerge. This often involves discovering 

that the process of questioning itself provides the spiritual 

sustenance they seek rather than any particular answer to 

which the questioning might lead. 

 

17. The Broken Vessels and Therapeutic 

Transformation 
Wolfson's interpretation of Nachman's understanding of 

cosmic exile and repair (galut and tikkun) provides 

framework for understanding how personal suffering can 

participate in larger processes of cosmic healing. Rather than 

treating individual suffering as isolated problem, this 

perspective recognizes it as participation in ongoing process 

of world-repair that gives cosmic significance to apparently 

private experiences. For dying patients, this theological 

framework offers possibility of understanding their suffering 

as meaningful contribution to larger spiritual process rather 

than merely personal tragedy. 

 

Nachman's teaching about the "broken vessels" (shevirat ha-

kelim) suggests that cosmic harmony was disrupted by divine 

overflow that exceeded the capacity of creation to contain it, 

resulting in universal condition of exile and fragmentation 

that affects both divine and human reality. In Wolfson's 

reading, this is not merely mythological speculation but 

rather phenomenologically accurate description of the 

structure of conscious experience, which inevitably involves 

forms of brokenness, incompletion, and longing that cannot 

be definitively resolved within finite existence. 

 

For patients approaching death, this theological perspective 

offers profound reorientation of their experience. The 

brokenness they feel the disruption of life plans, the loss of 

familiar forms of identity and agency, the confrontation with 

limitation and mortality can be understood as participation in 

cosmic condition rather than personal failure. Their dying 

becomes understood as contribution to ongoing process of 

world-repair rather than merely individual loss. 

 

The clinical application involves helping patients recognize 

their suffering as potentially meaningful participation in 

larger spiritual process while avoiding the trap of premature 

theodicy that would minimize the reality of their loss. The 

goal is not explaining away their suffering but rather 

expanding the context within which they understand its 

significance. This requires considerable therapeutic skill, as it 

involves honoring both the particularity of their loss and its 

potential cosmic significance without reducing either 

dimension to the other. 

 

16. The Rectification through Descent 
One of Nachman's most profound insights, as interpreted by 

Wolfson, concerns the necessity of spiritual descent as 

precondition for authentic spiritual ascent. Rather than 

treating spiritual development as linear progression from 

lower to higher states, Nachman recognizes that genuine 

spiritual transformation often requires what appears to be 

regression, loss, or spiritual failure. For dying patients, this 

insight proves particularly valuable because it provides 

framework for understanding their experience of dissolution 

as potentially preparatory for deeper forms of spiritual 

realization. 

 

Wolfson's analysis reveals how Nachman's theology provides 

sophisticated understanding of how spiritual descent can 

serve spiritual ascent without simply being subsumed into 

dialectical synthesis. The descent is real descent, involving 

genuine loss and disorientation, but it also contains within 

itself the seeds of transformation that could not be realized 

through direct spiritual ascent. This theological sophistication 

proves crucial for working with patients who experience their 

dying process as spiritual regression rather than spiritual 

fulfillment. 

 

The clinical application involves helping patients understand 

that their experience of losing familiar sources of meaning, 

spiritual dryness, or religious doubt might be necessary 

preparation for forms of spiritual encounter that exceed their 

previous categories. This is not consolation through future 

promise but rather recognition that their present experience 

might already contain the spiritual transformation they seek. 

The goal is helping them recognize the spiritual significance 

of their descent without minimizing its difficulty or rushing 

toward premature resolution. 

 

This understanding of rectification through descent also 

provides resources for working with patients who feel guilty 

about their inability to maintain previous spiritual practices or 

who interpret their suffering as evidence of spiritual failure. 

Rather than treating such feelings as purely psychological 

symptoms, the Nachman approach suggests they might 

represent authentic spiritual insight into the limitations of 

conventional religiosity that prepares for deeper forms of 

spiritual encounter. 

 

17. The Phenomenology of Embodied Dying 
Drawing on Wolfson's extensive analysis of how Jewish 

mysticism understands the relationship between 

consciousness and embodiment, the Being-With-Nonbeing 

approach recognizes that dying involves not escape from 

embodied existence but rather intensification of embodied 
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spiritual experience. Wolfson's scholarship reveals how the 

great mystical texts consistently treat the body not as obstacle 

to spiritual realization but as the very medium through which 

such realization becomes possible. For patients approaching 

death, this insight proves revolutionary because it suggests 

that their changing relationship to embodiment might actually 

deepen rather than diminish their spiritual possibilities. 

 

Wolfson's phenomenological analysis demonstrates how 

mystical experience involves what he calls "embodied 

transcendence" forms of spiritual realization that occur 

through rather than despite material existence. This is not 

transcendence in the sense of escape from embodied 

limitations but rather discovery of spiritual dimensions 

already presents within embodied experience. Patients 

approaching death often find themselves in states of 

heightened sensitivity to their bodily experience, and 

Wolfson's approach suggests this intensification might 

actually facilitate rather than hinder spiritual encounter. 

 

The clinical application involves helping patients recognize 

their changing relationship to embodiment as potential 

spiritual opportunity rather than merely medical challenge. 

The increasing awareness of breath, heartbeat, and physical 

sensation that often accompanies serious illness can be 

recontextualized as forms of contemplative practice rather 

than simply symptoms to be managed. Patients learn to 

approach their embodied experience as potential teacher 

rather than mere burden. 

 

This embodied understanding of spiritual experience also 

provides framework for working with patients who feel 

disconnected from their bodies or who experience their 

physical deterioration as spiritual obstacle. Rather than 

encouraging them to transcend their embodied concerns, the 

Wolfson approach helps them discover spiritual significance 

within their changing embodied experience. The goal is 

integration rather than transcendence, recognition rather than 

escape. 

 

18. The Breath as Bridge between Being and 

Nonbeing 
Central to the Being-With-Nonbeing protocol is the use of 

breathing practices that help patients experience the 

continuous oscillation between presence and absence that 

characterizes embodied existence. Drawing on Wolfson's 

analysis of how Jewish mysticism understands breath as 

bridge between divine and human realms, these practices 

help patients discover their own participation in the cosmic 

rhythm of expansion and contraction, manifestation and 

withdrawal, being and nonbeing. 

 

Wolfson's textual analysis reveals consistent emphasis 

throughout Jewish mystical literature on breath as medium 

through which divine presence enters human consciousness. 

This is not simply metaphorical description, but rather 

phenomenologically accurate account of how breathing 

practices can facilitate forms of spiritual experience that 

transcend ordinary subject-object dualism. For dying patients, 

learning to attend to breath provides practical method for 

experiencing their participation in cosmic processes that 

transcend individual mortality. 

 

The breathing practices incorporated into the Being-With-

Nonbeing protocol are designed to help patients experience 

what Wolfson calls “pneumatic consciousness” a form of 

awareness that recognizes its own participation in the divine 

breath that sustains all existence. Patients learn to experience 

inhalation as emergence from divine source, the pause 

between breaths as return to divine essence, and exhalation as 

offering back to divine reality. These transforms breathing 

from automatic biological function into conscious spiritual 

practice. 

 

The clinical effectiveness of these breathing practices appears 

to derive from their capacity to provide patients with direct 

experiential access to the theological insights that might 

otherwise remain purely intellectual. Rather than simply 

understanding conceptually that they participate in larger 

cosmic process, patients begin to feel their participation 

directly through attention to the breath that connects them to 

the larger web of existence. 

 

19. The Sacred Dimensions of Vulnerability 
One of the most challenging aspects of serious illness 

concerns the loss of privacy, autonomy, and control that 

characterizes much of contemporary medical care. Patients 

often experience shame about their increasing dependence on 

others, embarrassment about their loss of physical privacy, 

and distress about their inability to maintain familiar forms of 

agency. Wolfson's analysis of Jewish mysticism provides 

framework for recontextualizing these experiences as 

potentially sacred encounters rather than merely medical 

necessities. 

 

Wolfson's scholarship reveals how Jewish mystical texts 

consistently employ metaphors of vulnerability, surrender, 

and receptivity to describe authentic spiritual experience. 

Rather than treating vulnerability as spiritual obstacle, the 

mystical tradition recognizes it as potential opening toward 

forms of divine encounter that exceed the grasp of self-

sufficient consciousness. For dying patients, this theological 

perspective offers profound reorientation of experiences that 

might otherwise generate only shame and distress. 

 

The clinical application involves helping patients recognize 

their vulnerability as potential spiritual opportunity rather 

than merely medical reality. The loss of physical privacy that 

accompanies hospital care can be recontextualized as practice 

in the kind of transparency that spiritual traditions recognize 

as prerequisite for authentic divine encounter. The increasing 

dependence on others can be understood as opportunity for 

experiencing the interconnection that mystical traditions 

recognize as fundamental reality. 

 

This requires considerable therapeutic sophistication, as it 

involves helping patients find meaning within experiences 

that violate their ordinary sense of dignity and autonomy 

without minimizing the reality of their loss or rushing toward 

premature acceptance. The goal is expansion of their 

understanding of what constitutes spiritual practice rather 

than simply consolation for experiences that might otherwise 

appear meaningless. 

 

20. The Dissolution of Ordinary Identity 
Perhaps the most profound challenge that dying presents 

concerns the gradual dissolution of familiar forms of identity 

and agency that have previously provided patients with sense 

of meaning and purpose. Careers end, social roles change, 

physical capabilities diminish, and cognitive clarity may 

become intermittent. Patients often experience this 

dissolution as evidence that their meaningful existence is 
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ending along with their biological functioning. Wolfson's 

analysis of Jewish mysticism suggests alternative 

understanding of identity dissolution as potential preparation 

for deeper forms of self-realization. 

 

Wolfson's scholarship reveals how Jewish mystical texts 

consistently describe authentic spiritual realization as 

involving what might be called “ego death” the recognition 

that ordinary forms of self-identification represent 

constructions rather than ultimate realities. This is not 

nihilistic destruction of selfhood but rather discovery of 

forms of identity that transcend the limitations of 

conventional ego-consciousness. For dying patients, this 

insight suggests that their experience of identity dissolution 

might actually facilitate rather than prevent spiritual 

realization. 

 

The clinical application involves helping patients recognize 

their experience of losing familiar forms of identity as 

potential spiritual opportunity rather than merely personal 

tragedy. The career that must be abandoned, the social roles 

that can no longer be fulfilled, the physical capabilities that 

are diminishing all can be understood as invitations to 

discover forms of identity that transcend particular roles and 

capabilities. Patients often report discovering aspects of 

themselves they never knew existed once they are freed from 

the demands of maintaining familiar forms of self-

presentation. 

 

This process requires careful guidance, as it involves helping 

patients navigate the loss of familiar identity structures 

without falling into despair or premature detachment. The 

goal is helping them discover what remains constant within 

themselves even as everything else changes, recognizing 

forms of continuity that transcend the particular 

manifestations through which they have previously known 

themselves. 

 

21. The Eight-Step Protocol as Dialectical 

Practice 
The Being-With-Nonbeing protocol represents practical 

application of Wolfson's insights about dialectical 

consciousness to the clinical encounter with mortality. Rather 

than attempting to resolve the apparent contradiction between 

living and dying, the protocol helps patients learn to inhabit 

that contradiction as itself a form of spiritual practice. Each 

step is designed to cultivate what Wolfson calls “dialectical 

awareness” the capacity to hold apparently opposing 

experiences simultaneously without being paralyzed by the 

need to choose between them. 

 

The progression through the eight steps follows the logical 

structure that Wolfson identifies as characteristic of Jewish 

mystical experience: Initial recognition of contradiction, 

development of capacity to inhabit paradox, cultivation of 

contemplative attention that can include multiple perspectives 

simultaneously, and final integration that transcends ordinary 

either/or logic without abandoning particular commitments. 

This is not synthetic resolution that eliminates contradiction 

but rather expansion of consciousness that can include 

contradiction within larger framework of meaning. 

 

Step 1 (Naming the Fear) establishes the therapeutic 

relationship as space where contradictory experiences can be 

acknowledged without immediate resolution. Rather than 

offering premature reassurance, clinicians learn to 

accompany patients into their fear while maintaining 

confidence that such accompaniment itself has therapeutic 

value. This reflects Wolfson's insight that mystical texts 

consistently begin with acknowledgment of spiritual crisis 

rather than immediate offer of spiritual solution. 

 

Step 2 (Posture of Paradox) introduces patients to the 

physical practice of holding contradictory experiences 

simultaneously through specific embodied exercises. 

Drawing on Wolfson's analysis of how mystical texts employ 

physical practices to cultivate forms of consciousness that 

transcend ordinary mental categories, this step helps patients 

discover their own capacity for dialectical awareness through 

direct bodily experience rather than intellectual 

understanding. 

 

The remaining steps progressively deepen patients' capacity 

for inhabiting paradox through breathing practices (Step 3), 

contemplative inquiry (Step 4), devotional attention (Step 5), 

ritual relinquishment (Step 6), legacy articulation (Step 7), 

and sacred closure (Step 8). Each step builds on previous 

developments while introducing new dimensions of 

dialectical practice, culminating in patients' own capacity for 

blessing their circumstances rather than merely enduring 

them. 

 

22. Training Clinicians in Dialectical 

Consciousness 
Implementation of the Being-With-Nonbeing approach 

requires preparing healthcare providers to embody the same 

dialectical consciousness they seek to facilitate in their 

patients. This involves training that goes beyond learning 

specific techniques to include cultivation of the forms of 

awareness that make authentic therapeutic presence possible. 

Drawing on Wolfson's analysis of how mystical 

consciousness develops through sustained practice rather than 

intellectual understanding alone, the training program 

emphasizes experiential learning rather than purely didactic 

instruction. 

 

The training begins with helping clinicians recognize their 

own relationship to mortality, suffering, and the apparent 

meaninglessness that characterizes much of contemporary 

medical experience. Rather than treating such challenges as 

problems to be solved, the training helps participants learn to 

approach them as spiritual opportunities to be explored. This 

requires considerable shift in professional identity for many 

healthcare providers, who have been trained to view suffering 

as obstacle to be eliminated rather than mystery to be 

accompanied. 

 

Central to the training is development of what Wolfson calls 

“negative capability” the capacity to remain present to 

experiences that exceed understanding without being 

overwhelmed by the need to provide immediate solutions. 

Healthcare providers learn to distinguish between therapeutic 

presence that can accompany mystery and therapeutic 

activism that attempts to eliminate mystery through 

premature intervention. This distinction proves crucial for 

working effectively with dying patients, whose spiritual 

needs often exceed the capacity of conventional medical 

response. 

 

The training also includes extensive work on what might be 

called "theological competence" sufficient understanding of 

the mystical concepts that inform the approach to recognize 
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when patients are having spiritual experiences that transcend 

conventional religious categories. This does not require 

formal theological training but does require familiarity with 

the forms of spiritual experience that serious illness often 

precipitates and confidence in their potential legitimacy 

rather than assuming they represent psychological pathology. 

 

23. Supervision as Contemplative Practice 
Given the profound spiritual challenges that implementing 

this approach presents for healthcare providers, ongoing 

supervision becomes understood as contemplative practice 

rather than merely administrative requirement. Drawing on 

Wolfson's analysis of how mystical development requires 

guidance from others who have navigated similar spiritual 

terrain, supervision provides space for clinicians to process 

their own encounters with mystery while developing greater 

capacity for therapeutic presence. 

 

The supervision sessions are structured as opportunities for 

what Wolfson calls “collaborative interpretation” shared 

exploration of spiritual dimensions of clinical experience 

rather than expert evaluation of therapeutic technique. 

Supervisors help clinicians recognize the spiritual 

significance of their own responses to patient encounters 

while developing greater capacity for remaining present to 

experiences that exceed ordinary professional categories. 

 

Central to the supervision process is attention to what might 

be called “countertransference mysticism” the recognition 

that clinicians' own spiritual responses to patient encounters 

often provide valuable information about patients' spiritual 

condition rather than simply representing personal 

psychological reactions. This requires considerable 

sophistication in distinguishing between projective 

identification and authentic spiritual resonance, but when 

properly understood it provides clinicians with additional 

resources for therapeutic responsiveness. 

 

The supervision also includes regular attention to clinicians' 

own spiritual practice and its impact on their capacity for 

therapeutic presence. Rather than treating spirituality as 

private matter irrelevant to professional competence, the 

approach recognizes that clinicians' own spiritual 

development directly affects their capacity to accompany 

patients through profound spiritual transitions. This requires 

creating supervision environments that can honor both 

professional boundaries and spiritual authenticity. 

 

24. Integration with Existing Healthcare 

Systems 
Successful implementation of Being-With-Nonbeing 

methodology requires careful integration with existing 

palliative care, chaplaincy, and psychosocial services. The 

approach is designed to complement rather than replace other 

forms of therapeutic intervention, and clear protocols must be 

established for appropriate referral and collaboration. 

Drawing on Wolfson's analysis of how mystical insights can 

inform conventional religious practice without replacing it, 

the approach seeks to enhance rather than supplant existing 

spiritual care resources. 

 

The integration process begins with education of existing 

healthcare teams about the theological foundations and 

practical applications of the approach. This includes helping 

team members recognize the forms of spiritual experience 

that serious illness often precipitates and developing 

confidence in their legitimacy rather than assuming they 

represent psychological disturbance. Team members learn to 

distinguish between patients who might benefit from Being-

With-Nonbeing interventions and those who require other 

forms of spiritual support. 

 

Particular attention must be paid to collaboration with 

chaplaincy services, as there may be some overlap in spiritual 

territory while maintaining important distinctions in approach 

and competence. Chaplains trained in traditional pastoral care 

methods may initially find the dialectical approach 

challenging, but many discover that it provides resources for 

working with patients whose spiritual needs exceed 

conventional religious categories. The goal is collaborative 

enhancement of spiritual care rather than competition 

between different approaches. 

 

The integration also requires attention to institutional factors 

that might support or hinder implementation of approaches 

that explicitly engage spiritual dimensions of patient care. 

Some healthcare institutions may initially resist interventions 

that appear to blur boundaries between medical and spiritual 

care, while others may embrace opportunities for more 

holistic patient care. Successful implementation requires 

ongoing dialogue with institutional leadership about the 

evidence base for spiritual interventions and their 

compatibility with evidence-based medical practice. 

 

25. Terror through Paradox 
Mrs. Sarah K, a 72-year-old woman with metastatic 

pancreatic cancer, first described her approaching death as 

"standing at a cliff at night" an image that captured both the 

terrifying unknown of what lay ahead and the darkness that 

seemed to surround her current experience. When asked to 

elaborate, she spoke of feeling completely alone, facing an 

abyss that would swallow all meaning and connection she 

had ever known. Her terror was not simply about physical 

pain or the process of dying but about what she called 

“becoming nothing”. 

 

Traditional approaches might have attempted to replace this 

frightening imagery with more comforting alternatives or 

explored its psychological origins through interpretive 

therapy. The Being-With-Nonbeing approach, grounded in 

Wolfson's understanding of how mystical consciousness can 

inhabit rather than resolve paradox, took a different path. 

Rather than treating her terror as symptom to be eliminated or 

helping her construct alternative narratives that might provide 

comfort, the intervention honored her experience as 

potentially accurate phenomenological description of the 

spiritual situation she faced. 

 

Over the course of one week, Mrs. K. and her clinician 

practiced daily sessions using the eight-step protocol. The 

work began with explicit acknowledgment of her terror as 

understandable response to confronting the unknown but 

gradually moved toward helping her develop capacity to 

include her fear within larger framework of meaning. Rather 

than trying to eliminate her anxiety about the cliff, the 

sessions explored what it might mean to stand at the edge 

with presence rather than panic. 

 

By day three, Mrs. K. reported that she was beginning to 

experience moments where her terror was accompanied by 

what she called “curious stillness”. The cliff was still there, 

and it was still frightening, but she was discovering that she 
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could observe her fear rather than being completely identified 

with it. She began to notice that her breathing continued even 

when her mind was filled with images of falling, and this 

recognition became foundation for developing what Wolfson 

calls “witness consciousness” the capacity to observe 

experience without being overwhelmed by it. 

 

By day five, she reported a significant shift that captured the 

essence of dialectical consciousness: “The pause isn't empty; 

it's wide”. She had learned to experience the space between 

breaths not as threatening void but as spaciousness that could 

hold both fear and peace, both her particular mortality and 

her participation in something larger than individual 

existence. She still experienced fear about dying, but she no 

longer feared the experience of fearing. Her terror had 

become included within a larger sense of mystery that could 

accommodate both loss and continuity. 

 

The transformation was not elimination of death anxiety but 

rather what might be called "fear inclusion" the development 

of capacity to hold multiple experiences simultaneously 

rather than being dominated by any single emotional state. 

Mrs. K. continued to feel sad about leaving her family, 

continued to feel uncertain about what death might involve, 

continued to feel grief about the life plans that would remain 

unfulfilled. But these difficult emotions no longer constituted 

the totality of her experience. They became part of a larger 

symphony that included gratitude, curiosity, and even 

moments of what she described as “frightening peace”. 

 

26. From Control to Blessing 
Mr. Robert T, a 58-year-old investment banker with 

amyotrophic lateral sclerosis (ALS), initially approached his 

diagnosis as a problem to be solved through aggressive 

research, multiple medical opinions, and detailed contingency 

planning. His response reflected the same strategic thinking 

that had made him successful in business: identify the 

problem, gather information, develop action plans, maintain 

control over variables within his influence. However, as his 

condition progressed and his physical capabilities 

diminished, this approach generated increasing frustration 

and spiritual distress. 

 

When Mr. T. was referred for Being-With-Nonbeing 

intervention, he expressed profound anger about his loss of 

agency and control. "I've always been able to fix things," he 

said. "I don't know how to just let things happen to me." His 

spiritual crisis centered not on fear of death per se but on rage 

about his increasing helplessness and dependence on others 

for basic physical care. He experienced his illness as cosmic 

injustice that violated his fundamental assumptions about 

how life should work. 

 

The intervention began by acknowledging his anger as 

legitimate response to genuine loss rather than attempting to 

reframe his experience in more spiritually acceptable terms. 

Drawing on Wolfson's analysis of how mystical texts often 

begin with experiences of spiritual crisis rather than spiritual 

comfort, the clinician helped Mr. T. explore his rage as 

potentially meaningful spiritual information rather than 

simply psychological symptom to be managed. This proved 

crucial for establishing therapeutic alliance, as Mr. T. had 

previously felt that healthcare providers were trying to talk 

him out of emotions that felt entirely appropriate to his 

circumstances. 

 

The work gradually introduced Mr. T. to practices that could 

help him develop what Wolfson calls "active receptivity" 

forms of agency that operate through surrender rather than 

control. This was not passive resignation but rather 

recognition that some forms of spiritual activity require 

relinquishing familiar modes of self-assertion. The breathing 

practices proved particularly valuable, as they helped him 

discover forms of participation in his own care that 

transcended the binary opposition between controlling and 

being controlled. 

 

Over several weeks, Mr. T. began to develop what he called 

“strategic surrender” the recognition that letting go of control 

could itself be understood as form of skillful action rather 

than personal defeat. He learned to approach his increasing 

dependence on others as opportunity for experiencing forms 

of connection that his previous self-sufficiency had 

prevented. Rather than viewing his illness as obstacle to 

meaningful existence, he began to understand it as invitation 

to forms of meaning that exceeded his previous categories. 

 

The transformation culminated when Mr. T. began speaking 

about his illness as “spiritual education” rather than personal 

catastrophe. He developed regular practices of blessing his 

caregivers, expressing gratitude for experiences he would 

previously have taken for granted, and finding ways to 

contribute meaningfully to his family's well-being that 

transcended his diminished physical capabilities. His 

surrender had become active participation in his own spiritual 

transformation rather than passive acceptance of unwanted 

circumstances. 

 

27. Meaning beyond Continuation 
Perhaps the most challenging clinical situation involves 

parents facing terminal illness while their children are young. 

Ms. Jennifer L., a 34-year-old teacher with metastatic breast 

cancer, struggled not primarily with her own mortality but 

with what her death would mean for her two children, ages 6 

and 9. Her spiritual crisis centered on the apparent 

meaninglessness of investing so deeply in relationships that 

death would sever and the seeming cruelty of a universe that 

would separate mothers from children who still needed them. 

 

Ms. L.'s initial response to her diagnosis included intense 

guilt about the burden her illness placed on her family, rage 

about missing her children's important developmental 

milestones, and despair about her inability to provide the 

maternal presence she believed they required. She oscillated 

between frantic attempts to create memories and prepare for 

her absence, and periods of depression where she felt that 

forming deeper connections with her children would only 

make her eventual absence more traumatic for them. 

 

The Being-With-Nonbeing intervention began by 

acknowledging the legitimate spiritual crisis that her situation 

presented rather than offering premature reassurance about 

reunion in afterlife or consolation about the natural order of 

things. Drawing on Wolfson's analysis of how mystical 

consciousness can find meaning within apparent 

meaninglessness without denying the reality of loss, the work 

explored how her love for her children might transcend the 

particular forms through which it had previously been 

expressed. 

 

Central to the work was helping Ms. L. develop what might 

be called "legacy consciousness" the recognition that her 
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influence on her children's development would continue 

through channels that exceeded her physical presence. This 

was not abstract philosophical consolation but rather practical 

exploration of how love actually operates through multiple 

dimensions of relationship that include but transcend 

temporal proximity. She began to recognize her ongoing 

participation in her children's development through the values 

she had transmitted, the emotional security she had provided, 

and the model of courage she was demonstrating through her 

own encounter with mortality. 

 

The intervention included extensive work on what Wolfson 

calls "blessing practice" forms of intentional spiritual activity 

that can transmit meaning across temporal and spatial 

boundaries. Ms. L. learned to approach her remaining time 

with her children as opportunity for concentrated blessing 

rather than simply preparation for absence. She developed 

practices of explicitly articulating her love, hopes, and values 

in ways that her children could internalize and carry forward. 

These conversations proved meaningful for both her and her 

children, providing framework for ongoing connection that 

transcended her particular physical presence. 

 

Perhaps most importantly, Ms. L. began to understand her 

children's capacity for continuing meaningful relationship 

with her even after her death. Rather than viewing death as 

absolute termination of relationship, she began to recognize 

forms of ongoing connection that operated through memory, 

internalized values, and what she called "inherited love." Her 

children would carry forward not just memories of her but 

actual participation in the love she had given them, which 

would continue to influence their development long after her 

physical presence ended. 

 

The work culminated in Ms. L.'s development of what she 

called "mothering beyond time" the recognition that her most 

essential maternal activities involved forms of blessing and 

transmission that transcended temporal limitations. She 

continued to grieve the specific experiences she would miss 

and continued to feel sad about her children's loss, but these 

difficult emotions became included within larger 

understanding of love as force that operates across multiple 

dimensions of existence rather than being limited to physical 

proximity. 

 

28. Non-Coercive Spiritual Accompaniment 
The implementation of any approach that explicitly engages 

theological concepts within healthcare settings requires 

vigilant attention to issues of spiritual autonomy and religious 

freedom. The Being-With-Nonbeing methodology must 

always be offered rather than imposed, and patients must feel 

complete freedom to decline participation or modify their 

involvement without any impact on their medical care. 

Drawing on Wolfson's analysis of how authentic mystical 

experience requires voluntary participation rather than 

external coercion; the approach emphasizes invitation rather 

than prescription. 

 

The ethical framework begins with explicit informed consent 

that includes clear explanation of the theological foundations 

that inform the intervention. Patients must understand that 

they are choosing to engage with concepts derived from 

Jewish mystical thought, even though the approach has been 

adapted for use across religious and cultural boundaries. This 

transparency about theological sources proves crucial for 

maintaining patient autonomy while avoiding the implicit 

deception that might characterize approaches that employ 

mystical concepts without acknowledging their origins. 

 

Regular assessment ensures that patients continue to find the 

approach helpful rather than burdensome as their condition 

changes. Some patients may benefit from initial sessions but 

prefer to discontinue as their spiritual needs evolve; others 

may initially decline but express interest as their 

circumstances change. The approach requires flexibility in 

responding to patients' changing spiritual needs rather than 

rigid adherence to predetermined protocols. 

 

Perhaps most importantly, the ethical framework requires 

ongoing attention to the power dynamics inherent in any 

therapeutic relationship, which become intensified when 

patients are facing mortality and may feel desperate for 

meaning or comfort. Clinicians must remain vigilant about 

the difference between offering spiritual resources and 

exploiting patient vulnerability, maintaining clear boundaries 

while remaining authentically present to spiritual dimensions 

of patient experience. 

 

29. Cultural Translation without 

Appropriation 
While the Being-With-Nonbeing approach draws on 

specifically Jewish theological sources, its insights prove 

translatable across religious and cultural boundaries when 

approached with appropriate sophistication and cultural 

sensitivity. The goal is never conversion to any particular 

worldview but rather deepening of whatever spiritual 

resources patients already possess through engagement with 

universal insights about mortality and meaning. Drawing on 

Wolfson's analysis of how mystical insights can inform 

different religious traditions without requiring abandonment 

of particular commitments, the approach emphasizes 

translation rather than replacement. 

 

For Christian patients, the theological concepts might be 

presented using language of kenosis (divine self-emptying), 

crucifixion and resurrection, or mystical union with Christ. 

The essential insight about finding meaning through apparent 

meaninglessness, presence through absence, and life through 

death proves compatible with core Christian theological 

themes while requiring careful attention to distinctively 

Christian modes of spiritual practice and understanding. 

 

For Buddhist patients, concepts of emptiness (sunyata), 

impermanence (anicca), and interdependence 

(pratityasamutpada) provide natural bridges to the 

Kabbalistic insights about ayin and coincidentia oppositorum. 

The emphasis on developing forms of consciousness that can 

include suffering without being overwhelmed by it aligns 

closely with Buddhist approaches to spiritual development, 

though the specific practices and conceptual frameworks 

require appropriate adaptation. 

 

For Muslim patients, the approach might draw on Sufi 

understanding of fana (spiritual extinction) and baqa 

(subsistence in God), emphasizing the surrender of individual 

will to divine will that characterizes authentic Islamic 

spirituality. The recognition of divine presence within 

apparent absence proves compatible with Quranic teaching 

about God's hiddenness and nearness, though the specific 

practices would need adaptation to align with Islamic 

spiritual disciplines. 
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For secular patients, naturalistic language about cosmic 

evolution, interconnection, and participation in larger creative 

processes provides access to similar insights without 

explicitly religious terminology. The emphasis on finding 

meaning within mortality through expanded understanding of 

identity and agency proves valuable regardless of particular 

metaphysical commitments, though the practices might 

emphasize scientific rather than theological vocabulary. 

 

The key principle throughout all cultural translation is respect 

for patients' existing spiritual commitments while offering 

resources that can deepen rather than replace their current 

understanding. This requires considerable skill in recognizing 

the spiritual assets that patients bring to their encounter with 

mortality and finding ways to strengthen rather than supplant 

those resources. 

 

30. Professional Boundary Considerations 
Healthcare providers using the Being-With-Nonbeing 

approach must maintain clear professional boundaries while 

engaging authentically with spiritual dimensions of patient 

care. This requires ongoing attention to the difference 

between appropriate spiritual support and inappropriate 

religious counseling, therapeutic presence and spiritual 

direction, medical intervention and pastoral care. Drawing on 

Wolfson's analysis of how mystical consciousness requires 

integration of multiple perspectives rather than confusion of 

distinct roles; the approach emphasizes clarity about 

professional scope while remaining open to spiritual 

dimensions of therapeutic relationship. 

 

The approach should complement rather than replace formal 

chaplaincy services, and clinicians must recognize their own 

limitations in providing spiritual care. When patients require 

more intensive spiritual counseling, express interest in 

exploring specific religious traditions, or request sacramental 

care, appropriate referral becomes essential. The goal is 

expanding the spiritual dimensions of medical care without 

compromising professional integrity or exceeding appropriate 

scope of practice. 

 

Regular supervision helps clinicians maintain appropriate 

boundaries while developing confidence in their capacity to 

offer meaningful spiritual support within their professional 

role. The supervision focuses not only on technique but also 

on the spiritual resilience required for sustained engagement 

with existential dimensions of patient care. This includes 

attention to clinicians' own spiritual practice and its impact 

on their capacity for therapeutic presence. 

 

Perhaps most challenging is maintaining authenticity in 

spiritual presence while avoiding inappropriate self-

disclosure or spiritual direction that exceeds medical training. 

Clinicians must learn to embody spiritual resources without 

imposing their own religious commitments or spiritual 

interpretations on patient experience. This requires what 

might be called “transparent presence” the capacity to be 

genuinely present to spiritual dimensions of patient 

experience while maintaining appropriate professional 

boundaries. 

 

The boundary considerations also include attention to 

institutional factors that might complicate implementation of 

spiritually informed interventions. Some healthcare 

institutions may initially resist approaches that explicitly 

engage religious concepts, while others may inappropriately 

expect medical staff to provide spiritual care that exceeds 

their training. Successful implementation requires ongoing 

dialogue with institutional leadership about the scope and 

limitations of spiritually informed medical care. 

 

31. Measuring Transformation in Dialectical 

Consciousness 
The evaluation of Being-With-Nonbeing interventions 

presents unique methodological challenges because the 

outcomes it seeks to achieve development of dialectical 

consciousness, capacity to inhabit paradox, expansion of 

meaning-making frameworks exceed the categories typically 

employed in healthcare research. Drawing on Wolfson's 

analysis of how mystical experience transcends conventional 

subject-object dualism, appropriate outcome measures must 

be sophisticated enough to capture subtle transformations in 

patients' relationship to mortality without reducing mystery to 

manageable categories. 

 

Traditional psychological instruments for measuring death 

anxiety, spiritual well-being, and quality of life may prove 

inadequate for assessing the dialectical consciousness that 

characterizes successful intervention. These instruments 

typically assume that spiritual well-being requires resolution 

of spiritual conflict rather than increased capacity to inhabit 

spiritual paradox, and they may interpret patients' continued 

awareness of mortality and suffering as evidence of 

intervention failure rather than spiritual sophistication. 

 

More promising approaches might involve qualitative 

research methods that can capture patients' own descriptions 

of their evolving relationship to mortality, including 

phenomenological interviews that explore how patients 

understand their spiritual transformation and narrative 

analysis that examines changes in how patients construct 

meaning within their illness experience. Such methods prove 

better suited to documenting the subtle shifts in 

consciousness that dialectical spiritual practice produces. 

 

The research might also employ innovative quantitative 

measures that can assess dialectical thinking, paradox 

tolerance, and meaning-making flexibility rather than simply 

measuring reduction in anxiety or improvement in mood. 

These measures would need to recognize that successful 

spiritual intervention might actually increase patients' 

awareness of mortality and suffering while simultaneously 

enhancing their capacity to find meaning within such 

awareness. 

 

Perhaps most importantly, outcome measures must be 

developed in collaboration with patients who have 

experienced Being-With-Nonbeing interventions rather than 

being imposed by researchers who lack direct experience of 

the phenomena being studied. This participatory approach to 

research design reflects Wolfson's insight that mystical 

experience requires insider understanding rather than purely 

external observation. 

 

32. Longitudinal Studies of Spiritual 

Development 
The full impact of Being-With-Nonbeing interventions may 

only become apparent over extended periods that exceed 

typical research timeframes, particularly when the 

intervention influences patients' capacity for meaning-making 

during the dying process itself. Longitudinal studies would 

need to follow patients from initial diagnosis through death 
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and potentially into bereavement experiences of family 

members who witnessed their spiritual transformation. 

 

Such studies might examine how early exposure to dialectical 

spiritual practices influences patients' capacity for navigating 

subsequent medical crises, their relationships with family 

members and healthcare providers, their advance care 

planning decisions, and their overall adaptation to 

progressive illness. The research might also explore how 

patients' spiritual development influences the grief 

experiences of their survivors and their ongoing relationship 

with the deceased. 

 

Family member outcomes prove particularly important 

because Wolfson's analysis suggests that authentic spiritual 

transformation transcends individual boundaries and 

influences larger relational networks. Longitudinal research 

might examine how patients' development of dialectical 

consciousness affects their capacity for blessing 

relationships, transmitting values, and maintaining 

meaningful connection with loved ones throughout the dying 

process. 

 

The longitudinal approach would also allow examination of 

how Being-With-Nonbeing interventions interact with other 

forms of spiritual care, medical treatment, and psychosocial 

support over time. Rather than assuming that different 

interventions compete with each other, the research might 

explore how dialectical spiritual practices enhance patients' 

capacity to benefit from other forms of care. 

 

33. Comparative Effectiveness Research 
Rigorous evaluation of Being-With-Nonbeing methodology 

requires comparison with other approaches to spiritual care in 

end-of-life settings, including traditional chaplaincy services, 

psychotherapy interventions, and standard palliative care. 

However, such comparative research must be designed 

carefully to avoid inappropriate reduction of spiritual 

interventions to medical categories or assumption that 

different approaches necessarily compete with each other 

rather than operating synergistically. 

 

The comparative research might examine which patients 

benefit most from dialectical spiritual approaches versus 

those who respond better to more traditional forms of 

spiritual care. Patient characteristics that might predict 

differential response include previous spiritual practice, 

religious background, cognitive style, cultural factors, and 

specific features of their illness experience. Understanding 

such patient-intervention matching could improve targeting 

of spiritual interventions. 

 

The research might also explore how Being-With-Nonbeing 

approaches interact with different forms of medical 

treatment, examining whether patients receiving aggressive 

curative interventions respond differently than those 

receiving comfort-focused care. This could provide insight 

into how spiritual interventions might be adapted to different 

phases of illness and different treatment goals. 

 

Comparative research could also examine healthcare provider 

outcomes, including job satisfaction, burnout rates, and 

spiritual resilience among clinicians trained in dialectical 

approaches versus those using traditional spiritual care 

methods. Wolfson's analysis suggests that learning to inhabit 

paradox might enhance clinicians' capacity for sustaining 

engagement with suffering without being overwhelmed by it. 

 

34. Economic and Health System Outcomes 
Healthcare administrators increasingly require evidence that 

spiritual interventions provide value in terms of healthcare 

utilization, cost containment, and system efficiency. Research 

might examine whether Being-With-Nonbeing interventions 

influence patients' use of emergency services, requests for 

aggressive life-sustaining treatments, length of hospital stays, 

or timing of hospice enrollment. 

 

The economic research might also examine family outcomes, 

including caregiver burden, complicated grief rates, and 

survivors' subsequent healthcare utilization. If dialectical 

spiritual practices help patients die with greater peace and 

meaning, this might reduce the emotional and financial costs 

of bereavement for family members. 

 

Healthcare system outcomes might include provider 

satisfaction, turnover rates, and institutional climate factors. 

If Being-With-Nonbeing approaches help healthcare 

providers find greater meaning in their work with dying 

patients, this might contribute to addressing the epidemic of 

provider burnout that affects many healthcare institutions. 

 

However, such outcome research must avoid reducing 

spiritual intervention to purely instrumental terms that might 

undermine its authenticity. The goal is demonstrating the 

broader benefits of spiritual care rather than justifying 

spiritual intervention solely on economic grounds. Wolfson's 

analysis suggests that authentic spiritual practice transcends 

utilitarian calculation while potentially producing practical 

benefits that exceed its immediate spiritual purposes. 

 

35. Developing Contemplative Competence 
The successful implementation of Being-With-Nonbeing 

methodology requires fundamental transformation in how 

healthcare providers understand their role and develop their 

professional capabilities. Drawing on Wolfson's analysis of 

how mystical consciousness develops through sustained 

practice rather than intellectual understanding alone, the 

training program emphasizes experiential learning that helps 

providers embody the same dialectical awareness they seek to 

facilitate in their patients. 

 

The training begins with helping healthcare providers 

examine their own relationship to mortality, suffering, and 

the apparent meaninglessness that characterizes much of 

contemporary medical experience. Rather than treating such 

challenges as problems to be solved through better technique 

or psychological resilience, the training helps participants 

learn to approach them as spiritual opportunities that can 

deepen their capacity for therapeutic presence. This requires 

considerable shift in professional identity for many 

healthcare providers, who have been trained to view suffering 

as obstacle to be eliminated rather than mystery to be 

accompanied. 

 

Central to developing contemplative competence is what 

Wolfson calls "negative capability" the capacity to remain 

present to experiences that exceed understanding without 

being overwhelmed by the need to provide immediate 

solutions. Healthcare providers learn to distinguish between 

therapeutic presence that can accompany mystery and 

therapeutic activism that attempts to eliminate mystery 

through premature intervention. This distinction proves 
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crucial for working effectively with dying patients, whose 

spiritual needs often exceed the capacity of conventional 

medical response. 

 

The training includes extensive work with the same breathing 

practices, paradox exercises, and contemplative inquiries that 

providers will offer to patients. This personal engagement 

with the practices proves essential for several reasons: it 

provides direct experiential understanding of what the 

practices can and cannot accomplish; it develops providers' 

own capacity for inhabiting paradox in their professional 

role; and it prevents the ethical problem of offering patients 

practices that providers have not integrated themselves. 

 

Perhaps most importantly, the training addresses what might 

be called "theological competence" sufficient understanding 

of the mystical concepts that inform the approach to 

recognize when patients are having spiritual experiences that 

transcend conventional religious categories. This does not 

require formal theological training but does require 

familiarity with the forms of spiritual experience that serious 

illness often precipitates and confidence in their potential 

legitimacy rather than assuming they represent psychological 

pathology. 

 

36. Supervision as Spiritual Direction 
Given the profound spiritual challenges that implementing 

this approach presents for healthcare providers, ongoing 

supervision becomes understood as form of spiritual direction 

rather than merely administrative requirement. Drawing on 

Wolfson's analysis of how mystical development requires 

guidance from others who have navigated similar spiritual 

terrain, supervision provides space for clinicians to process 

their own encounters with mystery while developing greater 

capacity for therapeutic presence. 

 

The supervision sessions are structured as opportunities for 

what Wolfson calls "collaborative interpretation" shared 

exploration of spiritual dimensions of clinical experience 

rather than expert evaluation of therapeutic technique. 

Supervisors help clinicians recognize the spiritual 

significance of their own responses to patient encounters 

while developing greater capacity for remaining present to 

experiences that exceed ordinary professional categories. 

 

Central to the supervision process is attention to what might 

be called "countertransference mysticism" the recognition 

that clinicians' own spiritual responses to patient encounters 

often provide valuable information about patients' spiritual 

condition rather than simply representing personal 

psychological reactions. This requires considerable 

sophistication in distinguishing between projective 

identification and authentic spiritual resonance, but when 

properly understood it provides clinicians with additional 

resources for therapeutic responsiveness. 

 

The supervision must also address the challenge of 

maintaining professional boundaries while engaging 

authentically with spiritual dimensions of patient care. 

Clinicians learn to distinguish between appropriate spiritual 

presence and inappropriate spiritual direction, between 

therapeutic accompaniment and pastoral counseling, between 

professional support and personal spiritual practice. This 

requires ongoing attention to role clarity while remaining 

open to the spiritual dimensions that emerge naturally within 

therapeutic relationships. 

 

Regular supervision also includes attention to clinicians' own 

spiritual practice and its impact on their capacity for 

therapeutic presence. Rather than treating spirituality as 

private matter irrelevant to professional competence, the 

approach recognizes that clinicians' own spiritual 

development directly affects their capacity to accompany 

patients through profound spiritual transitions. This requires 

creating supervision environments that can honor both 

professional boundaries and spiritual authenticity. 

 

37. Institutional Culture Transformation 
Successful implementation of Being-With-Nonbeing 

methodology requires gradual transformation of institutional 

culture to support rather than hinder healthcare providers' 

engagement with spiritual dimensions of patient care. This 

involves addressing systemic factors that currently 

discourage spiritual awareness, including time pressures that 

prevent contemplative presence, productivity measures that 

emphasize quantity over quality of patient interaction, and 

institutional policies that rigidly separate medical and 

spiritual domains. 

 

The culture transformation begins with education of 

healthcare leadership about the evidence base for spiritual 

interventions and their compatibility with evidence-based 

medical practice. Administrators need to understand that 

spiritual care represents enhancement rather than 

abandonment of scientific medicine, and that providers 

trained in contemplative approaches often demonstrate 

improved rather than diminished clinical effectiveness. 

 

Central to institutional change is development of what might 

be called "contemplative infrastructure" physical spaces, 

temporal rhythms, and organizational policies that support 

rather than undermine contemplative practice. This might 

include meditation spaces for providers, protected time for 

spiritual preparation before difficult patient encounters, 

institutional support for provider spiritual development, and 

recognition of spiritual care as legitimate aspect of 

professional competence rather than personal hobby. 

 

The institutional transformation also requires attention to 

how spiritual care is integrated with existing services, 

including chaplaincy, social work, and mental health. Rather 

than creating competition between different approaches to 

spiritual support, the goal is developing collaborative models 

that recognize the unique contributions of different 

disciplines while avoiding unnecessary duplication or 

territorial conflicts. 

 

Perhaps most importantly, institutional culture change 

requires ongoing dialogue about the fundamental purposes of 

healthcare and the role of meaning-making within medical 

practice. Institutions that embrace Being-With-Nonbeing 

approaches typically discover that they attract both providers 

and patients who value more holistic approaches to 

healthcare, creating positive feedback loops that support 

further development of contemplative medical practice. 

 

38. Continuing Education and Professional 

Development 
The integration of dialectical spiritual approaches into 

healthcare requires ongoing professional development 

opportunities that can support providers' continued growth in 

contemplative competence. This includes advanced training 



Volume 1 | Issue 2                                                Research Article                                      https://kelvinpublishers.com/ 

 

 
17 

in specific applications of Being-With-Nonbeing 

methodology, opportunities for spiritual retreat and renewal, 

exposure to developments in related fields such as 

contemplative studies and spiritual care research, and 

networking with other providers who are integrating spiritual 

and medical practice. 

 

The continuing education must address the challenge of 

maintaining contemplative awareness within increasingly 

technological and bureaucratic healthcare environments. 

Providers need ongoing support for preserving their capacity 

for presence and meaning making amid institutional 

pressures that often discourage such awareness. This requires 

both individual spiritual discipline and collective efforts to 

create professional communities that can sustain 

contemplative medical practice. 

 

Advanced training might include specialized applications of 

dialectical approaches to particular patient populations, such 

as pediatric palliative care, intensive care settings, or specific 

cultural communities. It might also include training in 

supervision and teaching skills for providers who wish to 

train others in contemplative approaches to healthcare. 

 

The professional development should also include exposure 

to related disciplines that can inform and support 

contemplative medical practice, including contemplative 

studies, theology, philosophy, psychology of religion, and 

comparative mysticism. This interdisciplinary engagement 

helps prevent isolation of spiritually informed medical 

practice from broader intellectual and spiritual traditions 

while maintaining appropriate attention to specifically 

medical applications. 

 

39. Expanding Applications beyond End-of-

Life Care 
While the Being-With-Nonbeing approach was initially 

developed for patients facing terminal illness, its theological 

foundations suggest broader applications to any medical 

condition that confronts patients with mortality, loss of 

familiar forms of identity and control, or experiences of 

apparent meaninglessness. Drawing on Wolfson's analysis of 

how dialectical consciousness can inform all aspects of 

spiritual practice rather than being limited to particular 

situations, the methodology might prove valuable for patients 

dealing with chronic illness, disability, addiction recovery, or 

even acute medical crises that precipitate existential 

questioning. 

 

Chronic illness often involves forms of ongoing loss that 

require similar capacity for inhabiting paradox between hope 

and acceptance, agency and surrender, meaning and apparent 

meaninglessness. Patients with conditions such as multiple 

sclerosis, diabetes, or chronic pain might benefit from 

practices that help them develop dialectical consciousness in 

their ongoing relationship with illness and limitation. The 

approach might help them find meaning within limitation 

rather than despite it, recognizing their illness as spiritual 

teacher rather than merely medical problem. 

 

Disability advocacy has increasingly emphasized models of 

identity and meaning that transcend medical categories of 

normal and abnormal functioning. The theological insights 

about finding fullness within apparent emptiness, presence 

within absence, and meaning within limitation might provide 

valuable resources for people adapting to acquired disabilities 

or deepening their understanding of congenital conditions. 

The goal would be supporting their own meaning-making 

rather than imposing particular interpretations of their 

experience. 

 

Addiction recovery involves profound transformation of 

identity and relationship to agency that might benefit from 

dialectical approaches to spiritual practice. The paradoxes 

involved in surrendering control in order to gain control, 

accepting powerlessness in order to find empowerment, and 

dying to old forms of identity in order to discover authentic 

selfhood align closely with the mystical insights that inform 

Being-With-Nonbeing methodology. The approach might 

provide resources for understanding recovery as spiritual 

practice rather than merely behavioral modification. 

 

Even acute medical crises that do not involve terminal 

prognosis often precipitate spiritual questioning about 

mortality, meaning, and identity that might benefit from 

dialectical approaches. Patients experiencing heart attacks, 

strokes, or serious accidents frequently report that their 

experience changed their fundamental understanding of life's 

meaning and priorities. Dialectical spiritual practices might 

help them integrate such insights rather than losing them as 

they return to ordinary routines. 

 

40. Integration with Emerging Neuroscience 

Research 
Contemporary neuroscience research on consciousness, 

meditation, and spiritual experience provides unprecedented 

opportunities for understanding the neurobiological correlates 

of the spiritual transformation that Being-With-Nonbeing 

approaches seek to facilitate. Drawing on Wolfson's analysis 

of how mystical experience involves integration of multiple 

levels of human functioning rather than transcendence of 

embodied existence; such research might illuminate how 

contemplative practices actually influence brain function and 

overall well-being. 

 

Research on default mode network activity during meditation 

has revealed how contemplative practices can reduce the self-

referential thinking that often generates suffering while 

enhancing present-moment awareness and emotional 

regulation. The Being-With-Nonbeing practices, particularly 

the breathing exercises and paradox tolerance training, might 

produce similar neurological changes that could be measured 

using functional magnetic resonance imaging (fMRI) or 

electroencephalography (EEG). 

 

Studies of psychedelic experiences have identified neural 

correlates of ego dissolution and mystical experience that 

bear striking resemblance to the phenomenology that 

Wolfson describes in Jewish mystical texts. Patients 

undergoing Being-With-Nonbeing training often report 

experiences of expanded consciousness, decreased 

attachment to ordinary forms of identity, and sense of 

connection to larger reality that might involve similar 

neurological mechanisms. Such research could provide 

objective measures of the consciousness transformations that 

dialectical spiritual practice produces. 

 

The emerging field of neuro theology seeks to understand 

how spiritual practices influence brain function and overall 

health outcomes. Being-With-Nonbeing interventions might 

be studied for their effects on stress hormones, immune 

function, pain perception, and other physiological measures 
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that reflect the integration of spiritual and physical well-being 

that Wolfson identifies as central to Jewish mystical practice. 

 

However, such research must avoid reductionism that would 

explain away spiritual experience by reducing it to 

neurological mechanisms. Wolfson's emphasis on the 

irreducible mystery of consciousness suggests that 

neuroscience can illuminate the embodied dimensions of 

mystical experience without eliminating its transcendent 

aspects. The goal is integration rather than reduction, 

understanding rather than explanation away. 

 

41. Interfaith Dialogue and Theological 

Development 
The Being-With-Nonbeing approach opens possibilities for 

meaningful dialogue between Jewish mystical thought and 

other religious traditions that have developed sophisticated 

approaches to mortality and spiritual transformation. 

Drawing on Wolfson's analysis of how authentic spiritual 

insight transcends particular cultural expressions while 

remaining rooted in specific traditions, such dialogue might 

enrich all participating traditions while maintaining respect 

for their distinctive contributions. 

 

Christian mystical theology, particularly the apophatic 

tradition represented by figures such as Meister Eckhart and 

Pseudo-Dionysius, shares remarkable similarities with the 

dialectical consciousness that Wolfson identifies in Jewish 

mysticism. Both traditions recognize divine reality as 

transcending conventional categories of being and nonbeing, 

both employ paradoxical language to point toward forms of 

experience that exceed ordinary consciousness, and both 

understand spiritual development as involving forms of ego 

death that prepare for deeper spiritual realization. 

 

Buddhist philosophy, particularly the Madhyamaka school’s 

analysis of emptiness (sunyata), provides sophisticated 

framework for understanding how apparent nothingness can 

function as source of creative possibility rather than mere 

negation. The Buddhist emphasis on interdependence 

(pratityasamutpada) aligns closely with Wolfson's analysis of 

how Jewish mysticism understands individual existence as 

participating in larger divine reality that transcends particular 

manifestations. 

 

Islamic Sufism, especially the writings of Ibn Arabi and his 

followers, has developed elaborate theological frameworks 

for understanding how divine essence manifests through 

creation while remaining transcendent to it. The Sufi 

emphasis on fana (spiritual extinction) and baqa (subsistence 

in God) provides parallel insights to the dialectical 

consciousness that Being-With-Nonbeing practices seek to 

cultivate. 

 

Contemporary process theology, influenced by philosophers 

such as Alfred North Whitehead, offers frameworks for 

understanding how divine reality includes temporal 

development and creaturely experience without being limited 

to them. Such theological perspectives might provide bridges 

between mystical insights and contemporary scientific 

understanding of evolution and emergence. 

 

The interfaith dialogue could focus on developing 

collaborative approaches to spiritual care that honor the 

distinctive contributions of different traditions while 

recognizing universal human needs for meaning making 

within mortality. Rather than seeking lowest common 

denominator spirituality, the dialogue might explore how 

different traditions can enhance each other's understanding of 

spiritual transformation while maintaining their particular 

integrity. 

 

42. Addressing Global Healthcare Challenges 
The Being-With-Nonbeing approach has potential relevance 

for addressing global healthcare challenges that exceed the 

capacity of purely technological solutions. The worldwide 

epidemic of mental health conditions, the crisis of meaning 

that accompanies technological advancement, the 

environmental challenges that threaten human survival all 

involve spiritual dimensions that might benefit from 

dialectical approaches to meaning-making and spiritual 

transformation. 

 

In developing countries where access to high-technology 

medical care remains limited, approaches that can provide 

spiritual support for dying patients using minimal resources 

might prove particularly valuable. The Being-With-Nonbeing 

practices require no expensive equipment or pharmaceutical 

interventions, and they can be adapted to diverse cultural 

contexts while maintaining their essential therapeutic 

effectiveness. Training local healthcare providers in 

contemplative approaches might provide sustainable 

alternatives to purely technological approaches to end-of-life 

care. 

 

The global refugee crisis has created unprecedented numbers 

of people who have experienced trauma, displacement, and 

loss that might benefit from dialectical approaches to finding 

meaning within apparent meaninglessness. Refugees often 

face extended periods of uncertainty, loss of familiar forms of 

identity and agency, and confrontation with mortality that 

might respond to spiritual practices designed to cultivate 

capacity for inhabiting paradox and finding meaning within 

limitation. 

 

Environmental challenges such as climate change confront 

humanity with forms of loss and limitation that exceed 

individual experience while requiring both individual and 

collective transformation. The theological insights about 

finding meaning within limitation, recognizing 

interdependence with larger reality, and developing forms of 

agency that operate through surrender rather than domination 

might provide resources for addressing environmental 

challenges that purely technological approaches cannot 

resolve. 

 

The urbanization and social isolation that characterize much 

of contemporary life have created epidemics of loneliness 

and meaninglessness that might benefit from approaches that 

help people recognize their participation in larger reality that 

transcends individual existence. Being-With-Nonbeing 

practices might be adapted for use in community settings, 

educational institutions, and workplace environments where 

people struggle with existential questions that conventional 

psychology cannot address. 

 

42. Theological Innovation and 

Contemporary Relevance 
The Being-With-Nonbeing approach demonstrates how 

ancient theological insights can inform contemporary 

challenges when they are translated with appropriate 

sophistication and cultural sensitivity. This suggests 
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possibilities for continued theological development that 

maintains dialogue between traditional wisdom and 

contemporary experience while avoiding both fundamentalist 

literalism and reductionist modernism. 

 

Future theological work might explore how Wolfson's 

insights about dialectical consciousness can inform 

understanding of other contemporary challenges, such as the 

relationship between science and religion, the nature of 

consciousness and artificial intelligence, the meaning of 

suffering and evil in evolutionary context, or the spiritual 

dimensions of creativity and artistic expression. The goal 

would be expanding rather than limiting the relevance of 

mystical insight for contemporary life. 

 

The approach also suggests possibilities for developing new 

forms of theological education that integrate contemplative 

practice with academic study, recognizing that authentic 

theological understanding requires personal transformation as 

well as intellectual development. Seminary and rabbinical 

school curricula might include training in contemplative 

practices, supervision in spiritual direction, and clinical 

pastoral education that prepares religious leaders for 

engaging contemporary spiritual challenges. 

 

Medical education might similarly benefit from integration of 

theological perspectives that can help future physicians 

understand the spiritual dimensions of illness and healing 

without compromising their scientific training. The goal 

would be developing healthcare providers who can embody 

both scientific rigor and spiritual wisdom, technical 

competence and contemplative presence, evidence-based 

practice and meaning-centered care. 

 

The theological development might also explore how 

mystical insights can inform understanding of social justice 

and political engagement, recognizing that authentic spiritual 

practice often generates commitment to addressing systemic 

causes of suffering rather than providing only individual 

consolation. Wolfson's analysis of how mystical 

consciousness transcends conventional boundaries suggests 

that authentic spiritual development might naturally lead to 

expanded concern for collective well-being. 

 

43. The Clinical Realization of Mystical 

Theology 
As we reach the conclusion of this extended exploration, we 

find ourselves returning to the fundamental insight that 

initiated this inquiry: the fear of death cannot be argued away 

through rational discourse or eliminated through medical 

intervention, but it can be companioned through embodied 

spiritual practice that recognizes dying as participation in the 

same cosmic creativity that brought each person into 

existence. What Elliot Wolfson's revolutionary interpretation 

of Jewish mysticism has provided is not merely academic 

understanding but practical wisdom for transforming the 

clinical encounter with mortality into an opportunity for 

spiritual awakening that honors both scientific rigor and 

sacred mystery. 

 

The Being-With-Nonbeing approach represents more than a 

set of clinical techniques or therapeutic interventions; it 

constitutes what might be called "applied mystical theology" 

the practical realization of profound spiritual insights within 

the concrete circumstances of contemporary healthcare. 

Through Wolfson's dialectical hermeneutics, we have 

discovered how ancient Kabbalistic wisdom about the 

coincidence of being and nonbeing can inform contemporary 

clinical practice in ways that transform both patient and 

clinician understanding of what it means to die consciously 

and live authentically. 

 

The eight-step protocol that emerges from this theological 

foundation from naming fear through posture of paradox to 

breathing practice, contemplative inquiry, devotional 

attention, ritual relinquishment, legacy articulation, and 

sacred closure provides structured methodology for helping 

patients develop what Wolfson calls “dialectical 

consciousness”. This is not consciousness that resolves 

paradox through synthetic thinking but rather consciousness 

that can inhabit paradox as the very structure of spiritual 

experience. Patients learn to include fear within peace, doubt 

within faith, loss within continuity, ending within beginning. 

 

What clinical experience reveals, confirmed through case 

studies ranging from the woman at the cliff through the 

businessman's surrender to the young mother's legacy, is that 

this transformation typically occurs not through elimination 

of difficult experiences but through what we have called 

“expansion of consciousness”. Patients develop capacity to 

hold multiple experiences simultaneously rather than being 

dominated by any single emotional state. Their terror of 

nonbeing becomes included within larger awareness that can 

accommodate both mortality and meaning, both limitation 

and transcendence, both individual death and cosmic 

continuity. 

 

The approach proves therapeutically effective precisely 

because it honors rather than dismisses the profundity of 

patients' spiritual crisis while providing practical methods for 

discovering meaning within experiences that initially appear 

meaningless. Rather than offering false comfort or premature 

closure, Being-With-Nonbeing accompanies patients into the 

depth of their existential situation while maintaining 

confidence that such accompaniment itself has transformative 

potential. This reflects Wolfson's insight that authentic 

mystical practice requires engagement with rather than 

escape from the challenging dimensions of human 

experience. 

 

For healthcare providers, implementing this approach 

requires fundamental transformation in professional identity 

and therapeutic understanding. Clinicians must develop their 

own capacity for dialectical consciousness, learning to 

embody the same spiritual resources they seek to facilitate in 

their patients. This involves extensive training in 

contemplative competence, ongoing supervision understood 

as spiritual direction, and institutional culture change that 

supports rather than undermines contemplative medical 

practice. The result is healthcare providers who can offer 

presence sturdy enough to include suffering without being 

overwhelmed by it, professional enough to maintain 

appropriate boundaries while remaining authentically 

engaged with spiritual dimensions of patient care. 

 

The ethical framework that governs implementation 

emphasizes invitation rather than imposition, cultural 

translation rather than religious conversion, and enhancement 

rather than replacement of existing spiritual resources. 

Patients from diverse religious and cultural backgrounds can 

benefit from the universal insights about mortality and 

meaning that inform the approach while maintaining fidelity 
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to their own spiritual traditions. The goal is always deepening 

rather than abandoning patients' existing spiritual 

commitments through engagement with wisdom that 

transcends particular cultural expressions while remaining 

rooted in specific traditions. 

 

The research implications suggest needs for outcome 

measures sophisticated enough to capture spiritual 

transformation without reducing mystery to manageable 

categories, longitudinal studies that can track the extended 

impact of consciousness transformation, and comparative 

effectiveness research that can identify which patients benefit 

most from dialectical spiritual approaches. However, such 

research must avoid reductionism that would explain away 

spiritual experience by reducing it to psychological or 

neurological mechanisms while remaining appropriately 

rigorous in its methodology. 

 

Looking toward future applications, the theological insights 

that inform Being-With-Nonbeing prove relevant beyond 

end-of-life care to include any medical condition that 

confronts patients with mortality, loss, or apparent 

meaninglessness. Chronic illness, disability, addiction 

recovery, and even acute medical crises often precipitate 

spiritual questioning that might benefit from dialectical 

approaches to meaning-making and spiritual transformation. 

The approach also suggests possibilities for addressing global 

healthcare challenges that exceed the capacity of purely 

technological solutions. 

 

Perhaps most significantly, the Being-With-Nonbeing 

approach demonstrates how ancient theological wisdom can 

inform contemporary challenges when translated with 

appropriate sophistication and cultural sensitivity. Wolfson's 

interpretation of Jewish mysticism provides framework for 

understanding how mystical consciousness can engage rather 

than escape the difficult dimensions of human experience, 

finding sacred meaning within rather than despite embodied 

limitation and mortality. 

 

In our contemporary healthcare system, increasingly 

dominated by technological intervention and institutional 

efficiency, the Being-With-Nonbeing approach offers 

reminder that healing involves more than restoration of 

biological function. True healing includes recognition of the 

sacred dimensions already present within therapeutic 

relationships, the spiritual resources available within human 

suffering, and the possibility for finding meaning within 

mortality itself. The ancient Kabbalistic insight that being 

and nonbeing participate in single divine process proves 

remarkably relevant for contemporary healthcare challenges. 

 

What emerges from this synthesis of mystical theology and 

clinical practice is not escape from the challenges of 

contemporary healthcare but rather deeper engagement with 

those challenges informed by spiritual wisdom that can 

sustain both patients and clinicians through encounters with 

mystery that exceed conventional understanding. By learning 

to embody the theological insight that divine presence 

manifests through rather than despite apparent absence, 

healthcare providers can offer their patients something more 

precious than cure: the possibility of dying well, which is to 

say, the possibility of recognizing death as continuation of 

the same sacred creativity that brought them into existence in 

the first place. 

 

The Being-With-Nonbeing approach thus represents both 

practical methodology and theological invitation an 

opportunity to transform the clinical encounter with death 

into vehicle for spiritual awakening that honors both 

scientific rigor and sacred mystery. In a world that often 

treats death as ultimate enemy, it offers the revolutionary 

possibility of recognizing death as teacher, companion, and 

guide into deeper understanding of what it means to be fully, 

finally, and forever human. 

 

Through Wolfson's dialectical hermeneutics, we discover that 

the terror of nonbeing need not be eliminated but can be 

transformed into curiosity about mystery, the isolation of 

dying need not be endured but can become opportunity for 

discovering deeper forms of connection, and the apparent 

meaninglessness of mortality need not be accepted but can 

become invitation to meanings that transcend ordinary 

understanding. This is the gift of embodied theology for end-

of-life care: not escape from mortality but deeper entry into 

the mystery that mortality reveals. 

 

In learning to die consciously, patients and their companions 

discover what it means to live consciously. In facing 

nonbeing directly, they encounter the source from which all 

being emerges. In practicing relinquishment, they discover 

what cannot be lost. The Being-With-Nonbeing approach 

offers practical methodology for realizing these mystical 

insights within the concrete circumstances of contemporary 

healthcare, creating possibilities for spiritual transformation 

that transcend the limitations of both purely medical and 

purely religious approaches to human suffering. 

 

The ultimate contribution of this work lies not in its specific 

techniques or protocols but in its demonstration that authentic 

spiritual practice can inform and transform contemporary 

healthcare without compromising either scientific rigor or 

professional integrity. Through careful attention to Wolfson's 

interpretation of Jewish mystical theology, we discover 

resources for addressing the spiritual dimensions of illness 

and dying that conventional medicine cannot reach while 

maintaining full commitment to evidence-based practice and 

ethical patient care. 

 

As we face the ongoing challenges of an aging population, 

increasing prevalence of chronic illness, and healthcare 

systems under tremendous pressure, the Being-With-

Nonbeing approach offers sustainable alternative to purely 

technological responses to human suffering. By helping both 

patients and clinicians discover spiritual resources for finding 

meaning within limitation, the approach contributes to 

developing forms of healthcare that are not only more 

effective but also more deeply human. 

 

The journey from terror of nonbeing to capacity for being-

with-nonbeing represents one of the most profound 

transformations available to human consciousness. Through 

the practical application of Wolfson's mystical theology, 

contemporary healthcare can become vehicle for facilitating 

such transformation, offering patients and families 

opportunities for spiritual awakening that transcend the 

particular circumstances of their medical condition while 

honoring the full reality of their embodied experience. 

 

This is the vision that emerges from our exploration: 

healthcare that can include both cure and care, both scientific 

intervention and spiritual accompaniment, both technological 



Volume 1 | Issue 2                                                Research Article                                      https://kelvinpublishers.com/ 

 

 
21 

sophistication and contemplative presence. In pursuing this 

vision through practical application of mystical theology, we 

discover that ancient wisdom and contemporary challenge 

can inform each other in ways that deepen rather than 

diminish both scientific understanding and spiritual insight. 

The Being-With-Nonbeing approach thus represents not only 

contribution to end-of-life care but also model for how 

theological wisdom can engage contemporary challenges in 

ways that honor both tradition and innovation, both 

particularity and universality, both limitation and 

transcendence. 

 

44. Addendum: Convergent Insights for End-

of-Life Care 
The Archetypal Dimensions of Coincidentia Oppositorum 

The remarkable convergence between Jewish mystical 

dialectics and Carl Jung's depth psychology provides 

additional theoretical foundation for understanding how the 

Being-With-Nonbeing approach facilitates consciousness 

transformation in dying patients. Both Wolfson and Jung 

recognize that authentic psychological and spiritual 

development requires the capacity to hold paradox rather than 

resolve it through premature synthesis. Jung's concept of the 

transcendent function the psychological mechanism that 

enables consciousness to include rather than eliminate 

contradictory experiences bears striking resemblance to what 

Wolfson identifies as the fundamental structure of mystical 

consciousness in Jewish tradition. 

 

Jung's analysis of individuation as involving integration of 

shadow material, anima/animus projections, and archetypal 

contents parallels Wolfson's understanding of how mystical 

consciousness develops through engagement with rather than 

transcendence of difficult spiritual experiences. Both 

theorists recognize that authentic transformation requires 

what Jung calls “holding the tension of the opposites” until a 

new form of consciousness emerges that can include rather 

than choose between contradictory truths. For dying patients, 

this psychological insight supports the theological 

perspective that their experience of dissolution need not be 

interpreted as spiritual failure but rather as potentially 

necessary preparation for deeper forms of self-realization. 

 

The archetypal dimension proves particularly relevant for 

understanding the universal patterns that emerge in patients' 

encounters with mortality regardless of their religious or 

cultural background. Jung's research revealed how certain 

symbolic themes death and rebirth, descent and ascent, 

dissolution and integration appear consistently across cultures 

and historical periods as expressions of fundamental 

psychological processes. Wolfson's analysis of Jewish 

mystical texts reveals similar universal patterns expressed 

through specifically Jewish theological concepts, suggesting 

that the Being-With-Nonbeing approach may access 

archetypal dimensions of human experience that transcend 

religious traditions. 

 

Both Jung and Wolfson emphasize that authentic 

transformation cannot be achieved through purely intellectual 

understanding but requires embodied experience that engages 

the full range of human consciousness. Jung's recognition 

that symbols and metaphors provide access to psychological 

realities that exceed conceptual analysis aligns closely with 

Wolfson's emphasis on the poetic structure of mystical 

language. This convergence supports clinical approaches that 

employ ritual actions, breathing practices, and contemplative 

exercises rather than limiting intervention to rational 

discourse. 

 

45. The Shadow of Death and Spiritual 

Integration 
Jung's analysis of the shadow those aspects of personal and 

collective experience that consciousness typically rejects or 

denies provides valuable framework for understanding how 

patients can develop healthier relationships to mortality and 

limitation. In Jungian terms, death functions as the ultimate 

shadow that challenges the ego's illusion of permanence and 

control. Rather than attempting to eliminate death anxiety 

through reassurance or denial, both Jungian and Wolfsonian 

approaches recognize that authentic spiritual development 

requires conscious engagement with mortality as fundamental 

dimension of human experience. 

 

Wolfson's analysis of how Jewish mysticism finds divine 

presence within apparent absence parallels Jung's insight that 

shadow integration often reveals previously hidden sources 

of psychological vitality and meaning. The experiences that 

patients initially find most threatening about their dying 

process loss of control, increasing dependence, dissolution of 

familiar identity may actually contain invitations to discover 

forms of selfhood that transcend ego-based identity. This 

perspective transforms shadow work from merely 

psychological healing into spiritual practice that can facilitate 

encounter with what Jung calls the Self the archetypal center 

of personality that transcends yet includes ego consciousness. 

 

The clinical application involves helping patients recognize 

their fear, anger, and resistance to dying as potentially 

meaningful psychological material rather than simply 

obstacles to peaceful death. Clinicians learn to approach 

patients' difficult emotions as invitations to deeper 

exploration rather than problems to be solved. The goal is not 

elimination of negative feelings but rather expansion of 

consciousness to include both light and dark dimensions of 

the dying experience. 

 

This shadow integration proves particularly valuable for 

patients who feel guilty about their anger toward God, their 

resentment about their illness, or their fear about dying. 

Rather than encouraging them to transcend such feelings 

through spiritual bypassing, the approach helps them 

recognize these emotions as legitimate responses to genuine 

loss that may actually facilitate rather than hinder spiritual 

development. The integration of shadow material often 

enables patients to access forms of spiritual authenticity that 

were previously unavailable to them. 

 

46. Synchronicity  
Jung's concept of synchronicity meaningful coincidences that 

suggest acausal connections between psychological and 

external events proves particularly relevant for understanding 

the uncanny experiences that many patients report during 

serious illness and the dying process. Patients frequently 

describe seemingly chance encounters, unexpected 

communications, and symbolic events that feel deeply 

meaningful despite lacking obvious causal explanation. 

Rather than dismissing such reports as cognitive distortions 

or medication effects, both Jungian and Wolfsonian 

perspectives recognize them as potentially significant 

spiritual phenomena that deserve careful attention. 

 

Wolfson's analysis of how Jewish mysticism understands 
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divine providence operating through apparent randomness 

provides theological framework for appreciating 

synchronistic experiences as possible manifestations of 

sacred presence rather than mere psychological projection. 

The chalal ha-panui the vacated space that enables creation 

may be precisely the psychological and spiritual opening 

within which synchronistic experiences become possible. 

Patients who learn to attend to meaningful coincidences often 

report increased sense of being held within larger patterns of 

meaning that transcend their medical circumstances. 

 

The clinical application involves helping patients develop 

what might be called "synchronistic awareness" the capacity 

to notice and appreciate meaningful patterns within their 

experience without becoming either credulous about every 

random event or cynical about the possibility of genuine 

meaning. This requires considerable therapeutic skill, as it 

involves distinguishing between authentic synchronicity and 

paranoid interpretation, between meaningful pattern 

recognition and magical thinking. 

 

Patients who develop synchronistic awareness often report 

that their dying process feels less random and more like 

participation in larger story that includes but transcends their 

individual mortality. They begin to experience their illness 

not as cosmic accident but as somehow fitting within 

meaningful narrative that connects them to larger purposes 

and relationships. This shift in meaning-making can prove 

profoundly therapeutic even when it does not change their 

medical prognosis. 

 

47. Transpersonal Dimensions of Dying 
Jung's recognition of the collective unconscious shared 

psychological inheritance that transcends individual 

experience provides framework for understanding how dying 

patients often access forms of knowledge and insight that 

exceed their previous personal understanding. Patients 

frequently report experiences of connection to deceased 

relatives, access to cultural wisdom they never consciously 

learned, or spiritual insights that seem to emerge from 

sources beyond their individual psychology. Rather than 

interpreting such experiences as hallucinations or cognitive 

disturbance, Jungian perspective recognizes them as possible 

access to transpersonal dimensions of consciousness. 

 

Wolfson's analysis of how Jewish mysticism understands 

individual consciousness as participating in larger divine 

consciousness provides theological parallel to Jung's 

psychological insight. Both theorists recognize that authentic 

spiritual development involves recognition of forms of 

identity and knowledge that transcend the boundaries of 

individual ego. For dying patients, this perspective suggests 

that their increasing disconnection from ordinary ego-based 

identity might actually facilitate access to transpersonal 

resources that were previously unavailable to them. 

 

The clinical application involves helping patients distinguish 

between pathological loss of ego boundaries and authentic 

access to transpersonal consciousness. This requires 

considerable therapeutic sophistication, as the 

phenomenology can appear similar while representing very 

different psychological and spiritual processes. Patients who 

achieve authentic transpersonal access often report increased 

sense of connection to larger human community, enhanced 

capacity for blessing relationships, and decreased attachment 

to maintaining ego-based forms of identity and control. 

This transpersonal dimension also provides resources for 

working with patients' concerns about what will happen to 

their consciousness after physical death. Rather than offering 

specific doctrinal answers about afterlife, the approach helps 

patients explore their own direct experience of consciousness 

that transcends ordinary ego boundaries. Many patients 

discover that their most essential sense of identity is not 

limited to their individual psychology and therefore may not 

be eliminated by physical death. 

 

48. Active Imagination  
Jung's technique of active imagination conscious engagement 

with unconscious contents through dialogue, visualization, 

and creative expression provides practical methodology that 

complements the Being-With-Nonbeing protocol. Active 

imagination allows patients to engage directly with the 

psychological and spiritual material that serious illness often 

constellates, including archetypal images of death and 

transformation, unresolved relationships, and spiritual 

questions that exceed rational analysis. 

 

The practice involves helping patients enter into conscious 

dialogue with the images, emotions, and spiritual experiences 

that arise during their illness rather than simply observing or 

analyzing them from psychological distance. Patients might 

engage in imaginal conversations with personified death, 

explore symbolic landscapes that represent their spiritual 

condition, or dialogue with internalized spiritual figures that 

emerge during contemplative practice. This direct 

engagement often provides access to wisdom and guidance 

that transcends patients' ordinary psychological resources. 

 

Wolfson's emphasis on the dialogical structure of mystical 

experience the recognition that authentic spiritual insight 

emerges through conversation rather than monologue 

provides theological foundation for active imagination work 

with dying patients. Both approaches recognize that spiritual 

transformation occurs through engagement rather than 

detachment, participation rather than observation, dialogue 

rather than mere analysis. 

 

The integration of active imagination techniques with Being-

With-Nonbeing practices proves particularly valuable for 

patients who are psychologically sophisticated and 

comfortable with introspective work. The combination 

provides both structured spiritual discipline and open-ended 

psychological exploration that can accommodate patients' 

unique spiritual needs while maintaining connection to 

universal patterns of meaning and transformation. 

 

The active imagination work often helps patients develop 

ongoing relationship with spiritual resources that can sustain 

them through the challenges of progressive illness and dying. 

Rather than depending entirely on external sources of 

meaning and comfort, they discover internal capacity for 

generating insight, guidance, and spiritual sustenance that 

remains available regardless of their changing medical 

circumstances. 
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