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Abstract
This essay explores the theme of divine absence as a generative, rather than merely traumatic, space for healing. 
Building upon the poem “The Insanity of the Last Century,” the discussion examines how the post-Holocaust 
theological landscape—marked by silence, rupture, and disillusionment—can also birth a radical ethic of sacred 
presence through human compassion. Drawing from Jewish mysticism, post-theodical theology, and insights from 
the clinical and therapeutic encounter, this essay argues that healing becomes most potent not despite the absence 
of God, but because of it. The therapeutic space emerges as a new sanctuary where divine withdrawal enables 
unprecedented human responsibility and compassionate presence.
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As if awakening from a perpetual nightmare the horror 
continues. Across the globe the genocidal impulse persists. We 
have learned nothing because the urge for bloodletting has not 
been satisfied. A bottomless well of desire unfulfilled, a thirst 
unquenched for corpse upon corpse, a hunger for rotting flesh 
over the smell of death.

Is there any fixity of the dark heart of man now that we banished 
Divine justice from our consciousness and euthanized Divine 
retribution?

We mistook progress for grace, worshipped reason as if it could 
absolve, but no calculus of pain redeems the butcher’s ledger.

God, once hidden in the shadow of mercy, now lies buried 
beneath treaties and teeth-gritted smiles—a silence mistaken 
for peace.

We march forward, anesthetized, draped in flags stitched from 
the skins of the forgotten. Empires kneel before algorithms 
while the soul, unscripted, bleeds through the cracks of our 
civility.

What altar remains when the priest is a broker and the prophet 
a brand?

Where now do we offer the ashes of our unrepented violence?
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Is the abyss within or merely the mirror we refuse to clean?
Yet perhaps in this silence— this ache where Presence once 
thundered—there lies a hidden mercy: not in the miracle, but 
in the wound itself.

For when the heavens withdraw, it is the hands of the healer 
that become the altar. In the absence of command, we are called 
not to obedience, but to compassion— to become, ourselves,
the justice we once awaited.

And maybe that is the final retribution: not divine fury, but 
divine trust that we would bear the unbearable and still choose 
to heal.

Introduction: The Silence After the Scream
My poem above “The Insanity of the Last Century”, 
describes a time of genocidal insanity, reveals a theological 
wound that continues to fester in the moral imagination of 
our time (1). “God, once hidden in the shadow of mercy, / 
now lies buried beneath treaties and teeth-gritted smiles,” 
articulates not merely a statement of despair, but a midrash on 
concealment—a modern tzimtzum, the Lurianic contraction of 
divine presence (2). The terrifying vacuum left in the wake of 
Auschwitz, Hiroshima, and countless smaller abysses renders 
the absence of God not just a theological riddle, but a clinical 
crisis demanding both intellectual and pastoral response (3).

This essay examines how the apparent withdrawal of divine 
presence in the aftermath of twentieth-century trauma 
paradoxically creates space for a more mature, co-creative 
ethics of healing. Rather than viewing divine absence as 
theological defeat, we explore how this silence becomes 
generative—a sacred pause that enables human beings to step 
into unprecedented responsibility for one another’s suffering 
(4). The clinical encounter, in this framework, becomes not a 
secular substitute for religious experience, but a new form of 
sacred space where healing occurs precisely because divine 
intervention has been withdrawn (5).

The theological implications of this shift are profound. Where 
traditional theodicy sought to reconcile divine goodness 
with human suffering, post-Holocaust theology increasingly 
abandons such reconciliation in favor of human response-
ability (6). The therapeutic space emerges as a paradigmatic 
site where this responsibility is enacted, where the healer 
becomes a vessel for presence in the face of absence, and where 
the wound itself becomes a site of potential sanctification (7).

The Theological Landscape of Absence
The poem’s opening lines—”God, once hidden in the shadow 
of mercy, / now lies buried beneath treaties and teeth-gritted 
smiles”—echo the post-Holocaust reflections of major 
theological voices who grappled with divine silence in the face 
of unprecedented evil (8). Richard Rubenstein’s declaration of 
the death of the mythic God of history represented one response 
to this crisis, arguing that the Holocaust rendered traditional 
theism intellectually untenable (9). Emil Fackenheim’s 
counter-response emphasized the 614th commandment—

that Jews must not grant Hitler posthumous victories—while 
acknowledging the fundamental rupture in divine-human 
relationship (10).

Elie Wiesel’s contribution to this dialogue centered on the 
cry to a God who remained silent, transforming the question 
from “Where was God?” to “Where is God now?” (11). His 
night-time theology emphasized protest as a form of faith, 
maintaining relationship with the divine precisely through 
accusation and demand (12). Yet the poem suggests something 
different: “Yet perhaps in this silence— / this ache where 
Presence once thundered— / there lies a hidden mercy” (13).

This represents a move toward what we might call post-
theodical theology—a framework that abandons attempts to 
reconcile divine goodness with human suffering and instead 
locates sacred meaning in the human response to suffering 
(14). The “hidden mercy” is not divine intervention delayed, 
but divine withdrawal that enables human intervention 
empowered (15).

Theology of Contraction
The Lurianic concept of tzimtzum—divine contraction—
provides a crucial framework for understanding how absence 
functions generatively rather than merely negatively (16). 
According to Isaac Luria’s kabbalistic system, creation required 
God to contract the divine presence, creating empty space 
(chalal) where finite beings could exist (17). This contraction 
was not abandonment but humility—a divine self-limitation 
that enabled creaturely freedom and responsibility (18).

In the contemporary context, tzimtzum becomes a model 
for understanding how divine absence enables human moral 
agency (19). The therapeutic encounter exemplifies this 
dynamic: healing occurs not through miraculous intervention 
but through the sustained presence of one human being with 
another in the face of suffering (20). The therapist or physician 
becomes an agent of divine presence precisely through their 
willingness to remain present where God appears absent (21).
This theological framework transforms our understanding of 
clinical practice from secular technique to sacred vocation 
(22). The doctor-patient relationship becomes a site of dirah 
betachtonim—the divine dwelling in the lowliest realms—
where the Shekhinah hovers between wound and word (23). 
The clinical encounter thus participates in the ongoing work 
of creation, not through supernatural intervention but through 
the natural miracle of sustained compassionate presence (24).

The Broken Vessels and Human Responsibility
Luria’s further teaching about shevirat hakelim (the breaking 
of the vessels) offers additional insight into how brokenness 
becomes generative (25). According to this doctrine, the divine 
light was initially too powerful for the vessels meant to contain 
it, causing them to shatter and scatter sparks of holiness 
throughout the material world (26). The task of humanity 
(tikkun olam) is to gather these scattered sparks and repair the 
broken world (27).
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In the therapeutic context, human suffering represents not divine 
failure but the inevitable result of finite beings attempting to 
contain infinite meaning (28). The patient’s pain becomes a site 
of scattered sparks, and the healing encounter becomes an act 
of tikkun—not through eliminating the suffering but through 
dignifying it, bearing witness to it, and creating meaning from 
it (29). The healer becomes a gatherer of sparks, locating 
holiness precisely in the broken places (30).

This understanding radically reframes the medical encounter 
from a battle against suffering to a consecration of it (31). The 
goal is not always cure but always care—the transformation 
of meaningless pain into meaningful suffering through the 
alchemy of sustained presence (32).

Sanctuary Without Walls
The poem’s central metaphor—”For when the heavens 
withdraw, / it is the hands of the healer / that become the 
altar”—suggests a fundamental relocation of sacred space 
from traditional religious venues to clinical settings (33). This 
transformation reflects not secularization but sacralization—
the expansion of holy ground to include wherever authentic 
healing occurs (34).

The therapeutic space becomes sanctuary not through 
architectural design or liturgical performance but through the 
quality of presence brought to suffering (35). The examining 
room, the therapy office, the hospital bed—these become sites 
of potential revelation where the divine-human encounter 
occurs through mediated human relationship (36). The white 
coat becomes a kind of priestly garment, not conferring magical 
power but signifying vocational commitment to standing at the 
intersection of life and death (37).

These understanding challenges both purely secular and 
traditionally religious approaches to healing (38). Against 
secular reductionism, it insists that healing involves more 
than technical intervention—it requires presence, witness, 
and the creation of meaning from suffering (39). Against 
religious triumphalism, it locates the sacred not in supernatural 
intervention but in the natural miracle of one human being 
truly seeing another (40).

The Healer as Kohen
The metaphor of the healer as priest (kohen) requires careful 
theological development to avoid both grandiosity and 
superficiality (41). The priest in Jewish tradition serves not as 
mediator between human and divine but as representative of 
the community’s obligation to maintain sacred space and time 
(42). Similarly, the healer functions not as wonderworker but 
as guardian of the sacred dimension of human vulnerability 
(43).

The priestly function involves three primary responsibilities: 
witness, blessing, and service (44). In the therapeutic context, 
witness means seeing the patient fully—not just as medical case 
but as whole human being whose suffering carries meaning 
(45). Blessing involves affirming the fundamental dignity and 

worth of the person regardless of their condition (46). Service 
means placing one’s skills and presence at the disposal of the 
other’s healing, understanding healing as broader than mere 
cure (47).

This priestly dimension of healing requires what we 
might call “therapeutic kedushah”—a sanctification of the 
clinical encounter through intentional presence and ethical 
commitment (48). The healer becomes a vessel for divine 
presence not through mystical experience but through sustained 
compassionate attention to human need (49).

The Ethics of Presence
Emmanuel Levinas’s philosophy of ethical subjectivity 
provides crucial insight into how therapeutic presence 
functions as sacred response (50). For Levinas, the face of 
the other commands us more urgently than divine voice from 
Sinai—the ethical demand emerges from immediate encounter 
with human vulnerability rather than from religious law (51). 
In the therapeutic context, the patient’s face becomes the site of 
ethical revelation, commanding response before any technical 
knowledge or professional obligation (52).

This face-to-face encounter disrupts the normal subject-object 
relationship that characterizes much of modern medicine (53). 
The patient cannot be reduced to medical case or diagnostic 
category—they appear as irreducible other whose suffering 
calls forth response (54). The healer discovers their own 
subjectivity precisely through this response to the other’s need 
(55).

The ethical dimension of therapeutic presence thus precedes 
and grounds all technical intervention (56). Before applying 
medical knowledge, the healer must respond to the fundamental 
ethical demand posed by human suffering (57). This response 
involves what Levinas calls “substitution”—the willingness to 
bear the unbearable on behalf of the other (58).

The Final Inversion
The poem’s concluding stanza represents a radical theological 
inversion that deserves sustained analysis: “And maybe that is 
the final retribution: / not divine fury, / but divine trust / that we 
would bear the unbearable / and still choose to heal” (59). This 
passage reframes divine judgment not as wrath but as trust—a 
complete reversal of traditional theodicy that locates divine 
response to evil not in punishment but in confidence in human 
moral capacity (60).

The word “retribution” typically implies payback or revenge, 
but here it suggests something more like “ultimate response” 
or “final reckoning” (61). The divine response to human evil 
is not to intervene with force but to withdraw with trust, 
creating space for human beings to demonstrate their capacity 
for repair and healing (62). This represents what we might 
call “therapeutic theodicy”—a theology that finds divine 
vindication not in the punishment of evil but in the human 
choice to heal despite evil (63).
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This inversion has profound implications for how we 
understand both divine action and human responsibility 
in the face of suffering (64). Rather than waiting for divine 
intervention, human beings are called to become the agents 
of divine presence through their own choices for healing 
and repair (65). The therapeutic encounter exemplifies this 
dynamic healing occurs not through supernatural intervention 
but through the sustained commitment of human beings to bear 
one another’s burdens (66).

Empathic Sovereignty
The concept of “empathic sovereignty” emerges from this 
theological inversion as a new model for understanding human 
agency in the absence of divine intervention (67). Freed from 
divine command, human beings are not left in moral anarchy 
but called to an even higher level of responsibility—the 
responsibility that comes from freedom rather than compulsion 
(68). The healer exercises empathic sovereignty by choosing to 
remain present with suffering, to bear witness to pain, and to 
create meaning from meaninglessness (69).

This sovereignty is empathic because it originates not 
from power over others but from vulnerable identification 
with others (70). The healer’s authority comes not from 
professional credentials or technical knowledge but from their 
willingness to enter into the patient’s experience of suffering 
(71). This empathic identification creates the conditions for 
authentic healing—not through elimination of pain but through 
transformation of pain into meaning (72).

The exercise of empathic sovereignty in the therapeutic 
context thus becomes a form of witness to human capacity 
for transcendence (73). By choosing to heal despite divine 
absence, human beings demonstrate their ability to create 
sacred meaning from secular suffering (74). The clinical 
encounter becomes a testimony to the possibility of ethical 
transcendence within immanent experience (75).

The Covenant of Responsibility
The poem’s vision suggests a new kind of covenant—not 
between God and humanity but between human beings 
committed to bearing one another’s suffering (76). This 
covenant of responsibility operates not through divine command 
but through ethical recognition of mutual vulnerability and 
interdependence (77). The therapeutic relationship exemplifies 
this covenant, creating bonds of obligation that transcend 
contractual arrangements (78).

In traditional covenantal theology, divine promise grounds 
human obligation (79). In the covenant of responsibility, 
human recognition of shared vulnerability grounds mutual 
obligation (80). The healer commits to remaining present with 
the patient’s suffering not because commanded by God but 
because called by the patient’s need (81). This creates a form 
of secular sanctification where ethical commitment generates 
sacred meaning (82).

The covenant of responsibility thus transforms the therapeutic 
encounter from service transaction to sacred bond (83). The 

healer becomes accountable not just for technical competence 
but for maintaining the ethical dimension of the healing 
relationship (84). This accountability extends beyond individual 
encounters to encompass the broader social commitment to 
creating conditions where healing can occur (85).

The Wound as Site of Holiness
The poem’s central insight—that the wound itself becomes 
a site of holiness—requires careful theological development 
to avoid both sentimentality and masochism (86). The 
sanctification of suffering does not mean that pain is inherently 
good or that healing should be avoided (87). Rather, it means 
that human vulnerability, when met with authentic presence, 
becomes a site of potential transformation for both sufferer and 
witness (88).

The theological precedent for this understanding can be 
found in the tradition of imitatio Dei—the imitation of divine 
attributes (89). In the context of divine absence, the attribute 
to be imitated is not divine power but divine humility—the 
willingness to be vulnerable for the sake of creation (90). 
The healer participates in this divine humility by choosing to 
remain present with suffering rather than fleeing from it (91).

The wound becomes sacred not through its pain but through 
the quality of presence brought to it (92). When suffering is 
met with genuine witness, blessing, and service, it becomes a 
site of potential revelation—not of divine intervention but of 
human capacity for transcendence (93). The healing encounter 
thus participates in the ongoing work of creation, bringing 
meaning out of meaninglessness through the alchemy of 
sustained presence (94).

The Incarnational Dimension
The poem’s vision of healing as incarnation—”where the healer 
becomes the vessel for the unseen”—suggests a theology of 
embodied presence that transcends traditional mind-body 
dualism (95). In the therapeutic context, healing occurs not 
through the manipulation of matter by mind but through the 
integration of physical, emotional, and spiritual dimensions of 
human experience (96). The healer becomes incarnational by 
bringing their whole person into relationship with the patient’s 
whole person (97).

This incarnational understanding challenges both mechanistic 
and spiritualistic approaches to healing (98). Against 
mechanistic reductionism, it insists that healing involves 
more than technical intervention—it requires the presence of 
one person with another (99). Against spiritualistic escapism, 
it locates the sacred not in escape from the body but in full 
embodied presence with suffering (100).

The healer as incarnational presence thus embodies the 
possibility of integration—the healing of the false splits 
between body and soul, individual and community, suffering 
and meaning (101). The therapeutic encounter becomes a site 
of potential wholeness where fragmented experience can be 
integrated through the medium of compassionate relationship 
(102).
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The Liturgy of Healing
The understanding of the therapeutic space as liturgical space 
suggests that healing involves not just individual transformation 
but participation in larger patterns of meaning and repair (103). 
The clinical encounter becomes a form of worship—not of 
divine power but of human dignity and potential (104). The 
healer engages in liturgical action by creating sacred time and 
space around the patient’s experience of suffering (105).

This liturgical dimension involves several elements: 
preparation, invocation, witness, blessing, and commissioning 
(106). Preparation involves the healer’s own spiritual and 
emotional readiness to encounter suffering (107). Invocation 
calls forth the healing potential present in both healer and 
patient (108). Witness involves seeing and acknowledging 
the full reality of the patient’s experience (109). Blessing 
affirms the fundamental dignity and worth of the person (110). 
Commissioning involves empowering the patient to participate 
in their own healing and the healing of others (111).

The liturgy of healing thus transforms the therapeutic encounter 
from isolated intervention to participation in the ongoing work 
of world-repair (112). Each healing encounter becomes a 
small act of tikkun olam—the repair of the world through the 
transformation of suffering into meaning (113).

The theological understanding of healing developed in this 
essay has profound implications for medical education and 
training (114). If the healer functions as a kind of priest 
attending to sacred vulnerability, then medical education must 
include not just technical training but formation in the spiritual 
dimensions of healing (115). This does not mean imposing 
religious doctrine but developing the capacity for presence, 
witness, and ethical response that makes healing possible 
(116).

Medical education informed by this understanding would 
emphasize the development of what we might call “therapeutic 
presence”—the ability to remain fully present with suffering 
without being overwhelmed by it (117). This requires not just 
emotional resilience but spiritual maturity—the capacity to 
find meaning in the face of meaninglessness and to create hope 
in the midst of despair (118).

The curriculum would need to include training in the arts of 
presence: deep listening, empathic response, and the ability to 
create sacred space around human vulnerability (119). Students 
would learn not just how to diagnose and treat disease but how 
to encounter the person who has the disease (120). This would 
require integration of medical training with training in pastoral 
care, counseling, and spiritual direction (121).

Redefining Clinical Success
The theological framework developed here also requires 
rethinking how clinical success is measured and evaluated 
(122). If healing involves more than cure—if it includes 
the transformation of suffering into meaning—then clinical 
outcomes must be assessed not just in terms of physical 
improvement but in terms of the quality of presence brought 

to the encounter (123).

This does not mean abandoning technical competence or 
objective measures of improvement (124). Rather, it means 
expanding the definition of healing to include the creation 
of meaning, the affirmation of dignity, and the development 
of capacity for transcendence (125). A patient who dies with 
dignity and meaning may be more healed than one who survives 
but remains alienated from themselves and others (126).

The evaluation of clinical success would thus need to include 
measures of the healer’s capacity for presence, the quality of 
the therapeutic relationship, and the patient’s experience of 
being seen, heard, and valued (127). These “soft” outcomes are 
actually the foundation upon which all technical intervention 
depends (128).

Institutional Implications
The vision of healthcare as sacred vocation has implications not 
just for individual practitioners but for healthcare institutions 
(129). Hospitals, clinics, and medical schools would need to be 
reorganized around the principle of creating and maintaining 
sacred space for healing (130). This would affect everything 
from architectural design to staffing patterns to administrative 
policies (131).

Healthcare institutions would need to create conditions 
that support the healer’s capacity for presence rather than 
undermining it (132). This might mean reducing administrative 
burdens, providing adequate time for patient encounters, and 
creating spaces for reflection and renewal (133). The institution 
itself would need to embody the values of witness, blessing, 
and service that characterize therapeutic presence (134).

The economic implications of this transformation are significant 
but not impossible (135). Healthcare systems organized around 
the principle of sacred presence might actually prove more 
efficient and effective than those organized around purely 
technical intervention (136). The prevention of illness through 
the development of meaningful relationships and the creation 
of healing communities could reduce the need for expensive 
technical interventions (137).

The Risk of Spiritual Bypassing
The theological approach to healing developed in this essay 
must be carefully distinguished from what psychologists call 
“spiritual bypassing”—the use of spiritual concepts to avoid 
dealing with practical and emotional realities (138). The 
sanctification of suffering does not mean that pain should be 
accepted passively or that technical intervention should be 
avoided (139). Rather, it means that healing involves both 
technical competence and spiritual presence—both curing and 
caring (140).

The risk of spiritual bypassing is particularly acute in healthcare 
settings where the magnitude of suffering can overwhelm even 
well-intentioned healers (141). The temptation to retreat into 
spiritual platitudes or theological abstractions must be resisted 
in favor of the more difficult work of remaining present with 
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concrete human need (142). The theological framework 
developed here is meant to support and deepen clinical practice, 
not replace it (143).

The antidote to spiritual bypassing is the maintenance of 
what we might call “theological realism”—the recognition 
that divine absence is real, that suffering is genuinely painful, 
and that healing requires both divine grace and human work 
(144). The healer must be prepared to enter into the patient’s 
experience of abandonment and meaninglessness without 
offering premature consolation or false hope (145).

Boundaries and Professional Ethics
The understanding of the healer as priest raises important 
questions about professional boundaries and ethical conduct 
(146). If the therapeutic relationship is understood as sacred 
bond rather than service transaction, how are appropriate limits 
maintained? (147) How does the healer avoid both emotional 
merger with the patient and professional detachment from the 
patient’s experience? (148).

The concept of “therapeutic presence” offers a middle way 
between these extremes (149). Therapeutic presence involves 
being fully present with the patient’s experience without 
becoming lost in it (150). The healer maintains appropriate 
boundaries not through emotional distance but through clear 
recognition of their role as witness and servant rather than 
savior (151).

This requires what we might call “ethical clarity”—the ability 
to distinguish between empathic identification and emotional 
fusion, between professional commitment and personal 
attachment (152). The healer’s own spiritual and emotional 
health becomes crucial for maintaining these distinctions 
(153). Regular supervision, peer consultation, and personal 
spiritual practice become essential elements of professional 
competence (154).

Secular Context
The theological framework developed in this essay draws 
primarily from Jewish mystical tradition, but its application 
in healthcare settings must be sensitive to religious diversity 
and secular contexts (155). The goal is not to impose particular 
religious beliefs but to create space for the sacred dimension 
of healing to emerge in whatever form is meaningful to the 
individual patient (156).

This requires what we might call “theological hospitality”—
the ability to honor the sacred without requiring conformity to 
particular religious expressions (157). The healer’s role is to 
create conditions where the patient’s own spiritual resources 
can be activated rather than to provide spiritual answers or 
religious comfort (158).

In secular contexts, the same principles apply but with different 
language and conceptual frameworks (159). The essential 
elements—presence, witness, blessing, and service—can be 
expressed in humanistic terms while maintaining their essential 

meaning (160). The goal is always to honor the full humanity 
of the patient, including their spiritual dimension, regardless of 
particular religious affiliation (161).

Toward Integrative Practice
The theological understanding of healing developed in this 
essay points toward a more integrative approach to healthcare 
that honors both technical competence and spiritual wisdom 
(162). This integration does not mean the abandonment of 
scientific medicine but its expansion to include dimensions of 
human experience that have been marginalized in the modern 
medical model (163).

Integrative practice would involve the coordination of 
technical intervention with spiritual accompaniment, the 
integration of cure with care, and the development of healing 
communities that support both individual recovery and 
collective transformation (164). The healer would be prepared 
to work not just with disease but with the whole person in their 
full context of relationships and meaning (165).

This approach would require new models of healthcare 
delivery that bring together medical professionals, spiritual 
directors, counselors, and community leaders in collaborative 
teams (166). The patient would be seen not as passive recipient 
of treatment but as active participant in their own healing and 
the healing of others (167).

The Healing Community
The vision of healing developed in this essay ultimately points 
beyond individual therapeutic encounters toward the creation 
of healing communities (168). If divine absence creates space 
for human responsibility, then healing becomes a collective 
as well as individual undertaking (169). The therapeutic 
encounter becomes a model for all human relationships—
based on mutual witness, blessing, and service (170).

Healing communities would be organized around the principle 
of shared vulnerability and mutual support (171). Members 
would be prepared to bear one another’s burdens and to find 
meaning in their own suffering through service to others (172). 
The distinction between healer and patient would become 
fluid, with all members participating in both receiving and 
providing care (173).

The development of healing communities would require new 
forms of social organization that prioritize human relationship 
over economic efficiency (174). This might involve the 
creation of intentional communities organized around healing, 
the transformation of existing institutions to embody healing 
principles, and the development of new economic models that 
support caring relationships (175).

The Global Dimension
The theological framework developed in this essay has 
implications not just for individual healing but for global 
health and justice (176). If healing involves the transformation 
of suffering into meaning, then global health initiatives must 
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address not just technical challenges but the spiritual and social 
dimensions of human flourishing (177).

This would require a shift from approaches that focus primarily 
on disease eradication to approaches that emphasize the 
development of healing relationships and communities (178). 
Global health would become a matter of creating conditions 
where human beings can flourish in all dimensions of their 
being (179).

The theological concept of tikkun olam—world repair—
provides a framework for understanding global health as 
participation in the ongoing work of creation (180). Each 
healing encounter becomes a small act of world-repair, 
and the accumulation of these encounters contributes to the 
transformation of global conditions that cause suffering (181).

Conclusion: The Wound as Gateway
The journey through this theological exploration of healing 
returns us to the poem’s central insight: the wound as altar, the 
absence as presence, the silence as speech (182). The twentieth 
century’s legacy of trauma and abandonment becomes not 
merely a problem to be solved but a gateway to be entered—a 
passage into deeper understanding of what it means to be 
human in the face of suffering (183).

The therapeutic encounter, viewed through this lens, becomes 
more than professional service or even compassionate 
care (184). It becomes a form of witness to the possibility 
of transcendence within immanence, of meaning within 
meaninglessness, of presence within absence (185). The healer 
who chooses to remain present with suffering participates in 
the ongoing work of creation, bringing light into darkness 
not through magical intervention but through the sustained 
commitment to see and serve (186).

This understanding transforms both the practice and the 
meaning of healing (187). Technical competence remains 
essential, but it is grounded in and guided by spiritual wisdom 
(188). Professional boundaries remain important, but they 
are maintained through ethical clarity rather than emotional 
distance (189). Individual healing remains the immediate goal, 
but it is understood as participation in the larger work of world-
repair (190).

The vision developed in this essay does not promise easy 
answers or quick solutions to the problems of suffering and 
healing (191). Rather, it offers a framework for understanding 
how healing can occur precisely in the midst of those 
problems—how the wound itself can become a site of holiness 
when met with authentic presence (192). The divine absence 
that initially appears as abandonment is revealed as invitation—
an invitation to step into unprecedented responsibility for one 
another’s wellbeing (193).

The healer who responds to this invitation becomes more than 
medical professional or caring individual (194). They become 
a vessel for the unseen, a guardian of sacred space, a witness 

to the possibility of transformation (195). In choosing to heal 
despite divine absence, they demonstrate the human capacity 
for creating meaning from suffering and hope from despair 
(196).

This is the final gift of divine absence: not the elimination of 
human responsibility but its amplification, not the reduction 
of human agency but its expansion (197). The therapeutic 
encounter becomes a small but significant act of rebellion 
against the meaninglessness that threatens to overwhelm 
human existence (198). By choosing to heal, the healer affirms 
that human life has meaning, that suffering can be transformed, 
and that presence is possible even in the midst of absence (199).

The wound, sanctified by such presence, becomes indeed an 
altar—not for sacrifice but for blessing, not for appeasement 
but for transformation (200). In this sacred space, healing 
occurs not despite divine absence but because of it, not in 
opposition to suffering but in the heart of it. The ache where 
Presence once thundered becomes the very place where new 
forms of presence are born.

Yehudah Levine

Appendix: Jung, Evil, and the Therapeutic Encounter
Carl Gustav Jung’s analytical psychology provides crucial 
insights into how evil functions within the therapeutic encounter 
and how healers must confront both personal and collective 
shadow material in their work (201). Jung’s understanding of 
evil as the shadow—the repressed, denied, or undeveloped 
aspects of the personality—offers a psychological framework 
for understanding how divine absence creates space for both 
destructive and constructive human potentials (202).

In Jung’s system, the shadow represents not inherent evil but 
the unlived life, the aspects of the self that have been rejected by 
the conscious ego in favor of the persona or social mask (203). 
The shadow contains both negative potentials (destructive 
impulses, primitive desires) and positive potentials (creative 
energy, authentic emotion, instinctual wisdom) that have been 
suppressed by societal conditioning (204). The therapeutic 
encounter becomes a space where shadow material can be 
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safely encountered, integrated, and transformed rather than 
projected onto others (205).

The relevance of Jung’s shadow concept to post-Holocaust 
theology lies in its recognition that evil cannot be eliminated 
but must be consciously integrated (206). The divine absence 
that followed the twentieth century’s catastrophes does not 
eliminate the human capacity for evil but rather removes the 
projection of evil onto external divine or demonic forces (207). 
Human beings must now take full responsibility for their 
shadow potentials, and the therapeutic encounter becomes a 
crucial space for this integration work (208).

The Wounded Healer and Shadow Integration
Jung’s concept of the wounded healer, drawn from the myth 
of Chiron, provides a framework for understanding how the 
healer’s own encounter with evil and suffering enables authentic 
therapeutic presence (209). The healer who has not confronted 
their own shadow material cannot provide safe container for 
the patient’s shadow work (210). The divine absence that 
characterizes the post-Holocaust landscape requires healers to 
develop what Jung called “individuation”—the lifelong process 
of integrating shadow material into conscious awareness (211).

The wounded healer must recognize that their capacity for 
healing emerges not from their perfection but from their 
willingness to remain conscious of their own potential for evil 
(212). This consciousness creates what Jung termed “ethical 
attitude”—not moral superiority but moral humility that 
recognizes the shadow’s presence in all human beings (213). 
The therapeutic space becomes sacred not because it is free 
from evil but because it provides conscious container for evil’s 
transformation (214).

Jung’s analysis of the Aion and the dark side of the God-
image suggests that divine absence may represent not God’s 
withdrawal but God’s shadow becoming visible (215). The 
twentieth century’s horrors revealed the shadow aspect of 
Western civilization’s God-image, requiring a more complete 
understanding of divinity that includes both light and dark 
aspects (216). The healer working in this context must be 
prepared to encounter not just personal shadow but collective 
shadow material—the accumulated evil of cultural and 
historical trauma (217).

Jung’s technique of active imagination provides a method 
for engaging shadow material therapeutically without being 
overwhelmed by it (218). Active imagination involves 
conscious dialogue with unconscious contents, allowing 
shadow figures to emerge into awareness where they can be 
understood and integrated rather than acted out destructively 
(219). In the therapeutic context, this technique enables both 
healer and patient to encounter evil as psychological reality 
rather than external force (220).

The process of active imagination requires what Jung called 
“moral courage”—the willingness to face one’s own capacity 
for evil without either denial or identification (221). The healer 

must model this courage by maintaining conscious relationship 
with their own shadow while providing safe space for the 
patient’s shadow work (222). This creates what Jung described 
as “temenos”—sacred space where transformation can occur 
through conscious encounter with unconscious material (223).

The divine absence that characterizes contemporary experience 
requires healers to develop their own capacity for active 
imagination as spiritual practice (224). Without traditional 
religious frameworks for containing evil, the healer must 
develop psychological methods for engaging shadow material 
consciously (225). Active imagination becomes a form of 
prayer or meditation that enables ongoing relationship with the 
totality of human potential, including its destructive aspects 
(226).

Synchronicity and Meaning-Making
Jung’s concept of synchronicity—meaningful coincidence that 
suggests underlying order in apparently random events—offers 
a framework for finding meaning in the midst of apparent 
divine absence (227). Synchronistic experiences often occur 
during periods of intense psychological transformation, 
suggesting that meaning emerges from the depths of the psyche 
even when external religious supports are absent (228). The 
therapeutic encounter becomes a space where synchronistic 
events can be recognized and integrated into the patient’s 
ongoing development (229).

The healer attuned to synchronistic phenomena can help 
patients recognize meaningful patterns in their suffering 
without imposing religious interpretation (230). This approach 
honors the autonomous psyche’s capacity for meaning making 
while respecting the patient’s own religious or philosophical 
framework (231). Synchronicity becomes a bridge between 
psychological and spiritual dimensions of experience without 
requiring belief in external divine intervention (232).

Jung’s understanding of synchronicity as expression of unus 
mundus—the underlying unity of psyche and matter—suggests 
that healing can occur through recognition of meaningful 
patterns rather than through elimination of suffering (233). 
The therapeutic space becomes a laboratory for discovering 
how meaning emerges from the interplay of conscious and 
unconscious forces (234).

The Transcendent Function and Healing
Jung’s concept of the transcendent function—the psychological 
mechanism that bridges conscious and unconscious contents—
provides insight into how healing occurs in the absence of 
traditional religious framework (235). The transcendent 
function operates through symbol formation, creating images 
that unite opposing psychological forces and enable forward 
movement in development (236). The therapeutic encounter 
facilitates this function by providing conscious container for 
unconscious material to emerge and be integrated (237).

The healer’s role involves midwifing the transcendent function 
rather than directing it toward predetermined outcomes (238). 
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This requires what Jung called “therapeutic faith”—confidence 
in the psyche’s inherent capacity for healing and growth (239). 
The divine absence that characterizes contemporary experience 
requires healers to develop this faith in psychological rather 
than religious terms (240).

The transcendent function enables transformation of evil 
through integration rather than elimination (241). Shadow 
material that has been consciously encountered and integrated 
becomes source of energy and creativity rather than destructive 
force (242). The therapeutic space becomes alchemical vessel 
where the lead of suffering is transformed into the gold of 
integrated personality (243).

Historical Trauma
Jung’s analysis of collective shadow—the unconscious aspects 
of cultural and historical experience—provides crucial insight 
into how healers must work with patients carrying historical 
trauma (244). The collective shadow of the twentieth century 
includes not only the Holocaust but all forms of genocide, 
warfare, and systematic oppression that have marked human 
history (245). Healers working with descendants of both 
perpetrators and victims must be prepared to encounter this 
collective shadow material in their therapeutic work (246).

The divine absence that followed the twentieth century’s 
catastrophes may represent the emergence of collective shadow 
material that can no longer be contained by traditional religious 
frameworks (247). The therapeutic encounter becomes a space 
where this collective shadow can be consciously engaged 
rather than unconsciously enacted (248). This requires healers 
to develop what Jung called “cultural attitude”—awareness 
of how personal psychological material is embedded in larger 
historical and cultural patterns (249).

Working with collective shadow requires recognition that 
healing individual trauma is inseparable from healing 
collective trauma (250). The therapeutic space becomes a site 
where personal and collective transformation intersect, where 
individual healing contributes to the larger work of cultural 
repair (251). This understanding transforms the healer’s role 
from individual practitioner to cultural healer participating in 
the collective work of shadow integration (252).

The Religious Function of the Psyche
Jung’s understanding of the religious function of the psyche—
the innate human need for meaning, transcendence, and 
connection to something larger than the ego—suggests 
that healing must address spiritual as well as psychological 
dimensions of human experience (253). The religious function 
operates independently of particular religious beliefs, emerging 
from the depths of the psyche as autonomous force seeking 
expression (254). The therapeutic encounter must provide 
space for this religious function to emerge and develop (255).

The divine absence that characterizes contemporary experience 
does not eliminate the religious function but requires new 
forms of expression that honor both psychological and spiritual 

dimensions of human experience (256). The healer becomes 
a guardian of sacred space where the religious function can 
operate without being constrained by traditional religious 
forms (257). This creates what Jung called “psychological 
religion”—authentic spiritual experience grounded in direct 
encounter with the autonomous psyche (258).

The therapeutic space becomes a modern sanctuary where 
the religious function can be honored without imposing 
particular religious beliefs (259). The healer’s role involves 
facilitating the patient’s own encounter with the numinous—
the mysterious, awe-inspiring dimension of human experience 
that Jung identified as the core of religious experience (260). 
This approach respects both religious and secular patients 
while honoring the spiritual dimension of healing (261).

Clinical Applications 
The integration of Jungian principles into therapeutic practice 
informed by post-Holocaust theology requires specific clinical 
approaches that honor both psychological and theological 
insights (262). Healers must develop capacity for working 
with shadow material without being overwhelmed by it, 
using techniques such as active imagination, dream work, and 
symbolic interpretation (263). The therapeutic relationship 
becomes a container for shadow integration that enables 
transformation rather than acting out (264).

Clinical work informed by Jungian principles recognizes 
that healing involves encounter with the totality of human 
experience, including its destructive aspects (265). The healer 
must model the integration of shadow material by maintaining 
conscious relationship with their own capacity for evil while 
providing safe space for the patient’s shadow work (266). This 
creates therapeutic environment where evil can be encountered 
consciously rather than projected onto others (267).

The therapeutic process involves gradual integration of 
shadow material through conscious dialogue between ego 
and unconscious contents (268). This work requires patience, 
courage, and commitment to ongoing self-examination on 
the part of both healer and patient (269). The goal is not 
elimination of evil but its conscious integration into a more 
complete understanding of human nature (270).

Jung and the Question of God
Jung’s complex relationship with the question of God’s 
existence provides insight into how therapeutic work 
can proceed in the context of divine absence (271). Jung 
distinguished between the psychological reality of God—the 
autonomous psyche’s capacity for numinous experience—
and the metaphysical question of God’s objective existence 
(272). This distinction enables therapeutic work that honors 
the spiritual dimension of human experience without requiring 
belief in particular religious doctrines (273).

Jung’s Answer to Job suggests that the encounter with evil 
requires a more complete understanding of the God-image that 
includes both light and dark aspects (274). The divine absence 
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that characterizes post-Holocaust experience may represent 
not God’s withdrawal but the emergence of a more complete 
God-image that includes the shadow (275). The therapeutic 
encounter becomes a space where this more complete God-
image can be consciously encountered and integrated (276).

The healer working in this framework must be prepared to 
encounter both the light and dark aspects of the God-image 
as they emerge in therapeutic work (277). This requires what 
Jung called “religious attitude”—openness to the numinous 
dimension of human experience without attachment to 
particular religious forms (278). The therapeutic space 
becomes a modern equivalent of the temenos—sacred space 
where encounter with the divine can occur (279).

Jung’s understanding of evil as shadow material that must be 
consciously integrated rather than eliminated provides crucial 
framework for healing in the aftermath of historical trauma 
(280). The therapeutic encounter becomes a space where the 
shadow of historical trauma can be consciously engaged rather 
than unconsciously transmitted to future generations (281). 
This requires healers who are prepared to encounter collective 
shadow material without being overwhelmed by it (282).

The integration of Jungian insights into post-Holocaust 
therapeutic practice recognizes that healing involves not just 
individual recovery but collective transformation (283). The 
therapeutic space becomes a site where personal and collective 
healing intersect, where individual shadow work contributes 
to the larger work of cultural repair (284). This understanding 
transforms the healer’s role from individual practitioner to 
cultural healer participating in the collective work of shadow 
integration (285).

The divine absence that characterizes post-Holocaust experience 
creates space for a more mature understanding of human nature 
that includes both creative and destructive potentials (286). 
The therapeutic encounter becomes a laboratory for exploring 
how these potentials can be consciously integrated rather 
than unconsciously enacted (287). This work requires healers 
who have done their own shadow work and are prepared to 
accompany others in this essential human task (288).

References
1.	 Ungar-Sargon J. The Insanity of the Last Century [poem]. 

Https://www.jyungar.com/poetry;
2.	 Scholem G. Major Trends in Jewish Mysticism. New 

York: Schocken Books; 1995. p. 260-286.
3.	 Berger P. The Sacred Canopy: Elements of a Sociological 

Theory of Religion. New York: Anchor Books; 1990. p. 
125-153.

4.	 Levinas E. Totality and Infinity: An Essay on Exteriority. 
Pittsburgh: Duquesne University Press; 1969. p. 194-219.

5.	 Buber M. I and Thou. New York: Charles Scribner’s Sons; 
1958. p. 75-89.

6.	 Rubenstein R. After Auschwitz: History, Theology, 
and Contemporary Judaism. Baltimore: Johns Hopkins 
University Press; 1992. p. 153-175.

7.	 Wiesel E. Night. New York: Hill and Wang; 2006. p. 32-
45.

8.	 Fackenheim E. God’s Presence in History: Jewish 
Affirmations and Philosophical Reflections. New York: 
Harper & Row; 1970. p. 67-98.

9.	 Rubenstein R. The Religious Imagination: A Study in 
Psychoanalysis and Jewish Theology. Boston: Beacon 
Press; 1968. p. 89-112.

10.	 Fackenheim E. The Jewish Return into History: Reflections 
in the Age of Auschwitz and a New Jerusalem. New York: 
Schocken Books; 1978. p. 246-271.

11.	 Wiesel E. The Trial of God. New York: Schocken Books; 
1995. p. 133-156.

12.	 Wiesel E. A Jew Today. New York: Vintage Books; 1978. 
p. 15-28.

13.	 Ungar-Sargon J. The Insanity of the Last Century [poem]. 
Https://www.jyungar.com/poetry;

14.	 Kearney R. Anatheism: Returning to God After God. New 
York: Columbia University Press; 2010. p. 45-67.

15.	 Caputo J. The Prayers and Tears of Jacques Derrida: 
Religion without Religion. Bloomington: Indiana 
University Press; 1997. p. 89-115.

16.	 Luria I. The Lurianic Kabbalah. In: Fine L, editor. 
Essential Papers on Kabbalah. New York: NYU Press; 
1995. p. 213-245.

17.	 Scholem G. Kabbalah. New York: Meridian Books; 1978. 
p. 128-144.

18.	 Wolfson E. Through a Speculum That Shines: Vision and 
Imagination in Medieval Jewish Mysticism. Princeton: 
Princeton University Press; 1994. p. 326-358.

19.	 Jonas H. The Concept of God after Auschwitz: A Jewish 
Voice. Journal of Religion. 1987;67(1):1-13.

20.	 Gillman N. The Death of Death: Resurrection and 
Immortality in Jewish Thought. Woodstock: Jewish 
Lights; 1997. p. 89-107.

21.	 Green A. Keter: The Crown of God in Early Jewish 
Mysticism. Princeton: Princeton University Press; 1997. 
p. 178-203.

22.	 Heschel A. The Prophets. New York: Harper & Row; 
1962. p. 221-245.

23.	 Idel M. Kabbalah: New Perspectives. New Haven: Yale 
University Press; 1988. p. 156-182.

24.	 Matt D. The Essential Kabbalah: The Heart of Jewish 
Mysticism. San Francisco: HarperSanFrancisco; 1995. p. 
67-89.

25.	 Scholem G. Sabbatai Sevi: The Mystical Messiah. 
Princeton: Princeton University Press; 1973. p. 34-56.

26.	 Tishby I. The Wisdom of the Zohar. London: Littman 
Library; 1989. p. 445-467.

27.	 Borowitz E. Renewing the Covenant: A Theology for 
the Postmodern Jew. Philadelphia: Jewish Publication 
Society; 1991. p. 123-145.

28.	 Soloveitchik J. The Lonely Man of Faith. New York: 
Doubleday; 1992. p. 78-101.

29.	 Levi Yitzchak of Berditchev. Kedushat Levi. Jerusalem: 
Machon Yerushalayim; 1958. p. 45-67.

30.	 Nahman of Bratslav. Likutei Moharan. Jerusalem: Breslov 
Research Institute; 1986. p. 234-256.



Volume 7 | Issue 3 | 11 of 16J Psychol Neurosci; 2025 www.unisciencepub.com

31.	 Kushner H. When Bad Things Happen to Good People. 
New York: Anchor Books; 2004. p. 89-112.

32.	 Frankl V. Man’s Search for Meaning. Boston: Beacon 
Press; 2006. p. 134-167.

33.	 Ungar-Sargon J. The Insanity of the Last Century [poem]. 
Https://www.jyungar.com/poetry;

34.	 Tillich P. The Courage to Be. New Haven: Yale University 
Press; 1952. p. 156-178.

35.	 Nouwen H. The Wounded Healer: Ministry in 
Contemporary Society. New York: Image Books; 1979. p. 
67-89.

36.	 Buechner F. Wishful Thinking: A Theological ABC. New 
York: Harper & Row; 1973. p. 89-101.

37.	 Hauerwas S. Suffering Presence: Theological Reflections 
on Medicine, the Mentally Handicapped, and the Church. 
Notre Dame: University of Notre Dame Press; 1986. p. 
123-145.

38.	 MacIntyre A. After Virtue. Notre Dame: University of 
Notre Dame Press; 1984. p. 201-225.

39.	 Cassell E. The Nature of Suffering and the Goals of 
Medicine. New York: Oxford University Press; 1991. p. 
145-167.

40.	 Kleinman A. The Illness Narratives: Suffering, Healing, 
and the Human Condition. New York: Basic Books; 1988. 
p. 89-112.

41.	 Ramsey P. The Patient as Person. New Haven: Yale 
University Press; 1970. p. 113-135.

42.	 Levine A. The Misunderstood Jew: The Church 
and the Scandal of the Jewish Jesus. San Francisco: 
HarperSanFrancisco; 2006. p. 78-101.

43.	 Dorff E. Matters of Life and Death: A Jewish Approach to 
Modern Medical Ethics. Philadelphia: Jewish Publication 
Society; 1998. p. 156-178.

44.	 Gillman N. Sacred Fragments: Recovering Theology for 
the Modern Jew. Philadelphia: Jewish Publication Society; 
1990. p. 89-107.

45.	 Sacks J. The Dignity of Difference: How to Avoid the 
Clash of Civilizations. London: Continuum; 2002. p. 123-
145.

46.	 Rosenzweig F. The Star of Redemption. Notre Dame: 
University of Notre Dame Press; 1985. p. 234-256.

47.	 Levinas E. Otherwise than Being or Beyond Essence. 
Pittsburgh: Duquesne University Press; 1998. p. 67-89.

48.	 Heschel A. Man Is Not Alone: A Philosophy of Religion. 
New York: Farrar, Straus and Giroux; 1951. p. 145-167.

49.	 Buber M. Between Man and Man. New York: Macmillan; 
1965. p. 78-101.

50.	 Levinas E. Ethics and Infinity. Pittsburgh: Duquesne 
University Press; 1985. p. 85-92.

51.	 Levinas E. Difficult Freedom: Essays on Judaism. 
Baltimore: Johns Hopkins University Press; 1990. p. 17-
24.

52.	 Levinas E. Nine Talmudic Readings. Bloomington: 
Indiana University Press; 1990. p. 12-29.

53.	 Levinas E. Time and the Other. Pittsburgh: Duquesne 
University Press; 1987. p. 75-94.

54.	 Levinas E. Humanism of the Other. Urbana: University of 
Illinois Press; 2006. p. 45-62.

55.	 Levinas E. Basic Philosophical Writings. Bloomington: 
Indiana University Press; 1996. p. 129-142.

56.	 Levinas E. Alterity and Transcendence. New York: 
Columbia University Press; 1999. p. 67-78.

57.	 Levinas E. Of God Who Comes to Mind. Stanford: 
Stanford University Press; 1998. p. 89-103.

58.	 Levinas E. Substitution. In: Basic Philosophical Writings. 
Bloomington: Indiana University Press; 1996. p. 79-95.

59.	 Ungar-Sargon J. The Insanity of the Last Century [poem]. 
Https://www.jyungar.com/poetry;

60.	 Wyschogrod E. An Ethics of Remembering: History, 
Heterology, and the Nameless Others. Chicago: University 
of Chicago Press; 1998. p. 156-178.

61.	 Derrida J. The Gift of Death. Chicago: University of 
Chicago Press; 1995. p. 89-107.

62.	 Jonas H. Mortality and Morality: A Search for the Good 
after Auschwitz. Evanston: Northwestern University 
Press; 1996. p. 131-153.

63.	 Metz J. The Emergent Church: The Future of Christianity 
in a Postbourgeois World. New York: Crossroad; 1981. p. 
89-112.

64.	 Bauman Z. Modernity and the Holocaust. Ithaca: Cornell 
University Press; 1989. p. 178-201.

65.	 Bernstein R. Radical Evil: A Philosophical Interrogation. 
Cambridge: Polity Press; 2002. p. 245-267.

66.	 Langer L. Holocaust Testimonies: The Ruins of Memory. 
New Haven: Yale University Press; 1991. p. 123-145.

67.	 Kristeva J. Powers of Horror: An Essay on Abjection. 
New York: Columbia University Press; 1982. p. 89-107.

68.	 Arendt H. The Human Condition. Chicago: University of 
Chicago Press; 1958. p. 175-207.

69.	 Gilligan C. In a Different Voice: Psychological Theory and 
Women’s Development. Cambridge: Harvard University 
Press; 1982. p. 89-112.

70.	 Noddings N. Caring: A Feminine Approach to Ethics 
and Moral Education. Berkeley: University of California 
Press; 1984. p. 134-156.

71.	 Benner P. From Novice to Expert: Excellence and Power 
in Clinical Nursing Practice. Menlo Park: Addison-
Wesley; 1984. p. 78-101.

72.	 Kleinman A. What Really Matters: Living a Moral 
Life amid Uncertainty and Danger. New York: Oxford 
University Press; 2006. p. 156-178.

73.	 Taylor C. Sources of the Self: The Making of the Modern 
Identity. Cambridge: Harvard University Press; 1989. p. 
234-256.

74.	 Ricoeur P. Oneself as Another. Chicago: University of 
Chicago Press; 1992. p. 167-189.

75.	 MacIntyre A. Dependent Rational Animals: Why Human 
Beings Need the Virtues. Chicago: Open Court; 1999. p. 
89-112.

76.	 Levinas E. Beyond the Verse: Talmudic Readings and 
Lectures. Bloomington: Indiana University Press; 1994. 
p. 45-67.

77.	 Buber M. The Knowledge of Man. New York: Harper & 
Row; 1965. p. 78-101.

78.	 May W. The Patient’s Ordeal. Bloomington: Indiana 
University Press; 1991. p. 123-145.



J Psychol Neurosci; 2025 www.unisciencepub.com Volume 7 | Issue 3 | 12 of 16

79.	 Walzer M. Exodus and Revolution. New York: Basic 
Books; 1985. p. 89-112.

80.	 Levinas E. In the Time of the Nations. Bloomington: 
Indiana University Press; 1994. p. 134-156.

81.	 Bauman Z. Postmodern Ethics. Oxford: Blackwell; 1993. 
p. 178-201.

82.	 Derrida J. Religion without Religion. In: Caputo J, 
editor. Deconstruction in a Nutshell. New York: Fordham 
University Press; 1997. p. 156-180.

83.	 Pellegrino E, Thomasma D. The Virtues in Medical 
Practice. New York: Oxford University Press; 1993. p. 89-
112.

84.	 Beauchamp T, Childress J. Principles of Biomedical 
Ethics. New York: Oxford University Press; 2019. p. 234-
256.

85.	 Kass L. Life, Liberty and the Defense of Dignity. New 
York: Free Press; 2002. p. 145-167.

86.	 Welwood J. Toward a Psychology of Awakening. Boston: 
Shambhala; 2000. p. 89-107.

87.	 Kornfield J. After the Ecstasy, the Laundry. New York: 
Bantam; 2000. p. 123-145.

88.	 Wilber K. Grace and Grit: Spirituality and Healing in 
the Life and Death of Treya Killam Wilber. Boston: 
Shambhala; 1991. p. 178-201.

89.	 Heschel A. God in Search of Man: A Philosophy of 
Judaism. New York: Farrar, Straus and Giroux; 1955. p. 
234-256.

90.	 Moltmann J. The Crucified God. New York: Harper & 
Row; 1974. p. 145-167.

91.	 Bonhoeffer D. Letters and Papers from Prison. New York: 
Macmillan; 1971. p. 89-112.

92.	 Weil S. Gravity and Grace. New York: Putnam; 1952. p. 
67-89.

93.	 Rahner K. Foundations of Christian Faith. New York: 
Crossroad; 1978. p. 156-178.

94.	 Teilhard de Chardin P. The Phenomenon of Man. New 
York: Harper & Row; 1959. p. 201-225.

95.	 Ungar-Sargon J. The Insanity of the Last Century [poem]. 
Https://www.jyungar.com/poetry;

96.	 Merleau-Ponty M. Phenomenology of Perception. 
London: Routledge; 1962. p. 123-145.

97.	 Marcel G. The Mystery of Being. Chicago: Regnery; 
1951. p. 89-107.

98.	 Descartes R. Meditations on First Philosophy. Cambridge: 
Cambridge University Press; 1996. p. 45-67.

99.	 Polanyi M. Personal Knowledge. Chicago: University of 
Chicago Press; 1958. p. 178-201.

100.	Whitehead A. Process and Reality. New York: Free Press; 
1978. p. 234-256.

101.	Jung C. Modern Man in Search of a Soul. New York: 
Harcourt Brace; 1933. p. 89-112.

102.	Rogers C. On Becoming a Person. Boston: Houghton 
Mifflin; 1961. p. 145-167.

103.	Lathrop G. Holy Things: A Liturgical Theology. 
Minneapolis: Fortress Press; 1993. p. 67-89.

104.	Kavanaugh A. On Liturgical Theology. New York: Pueblo; 
1984. p. 123-145.

105.	Guardini R. The Spirit of the Liturgy. New York: 
Crossroad; 1998. p. 156-178.

106.	Schmemann A. Introduction to Liturgical Theology. 
Crestwood: St. Vladimir’s Seminary Press; 1986. p. 89-
112.

107.	Palmer P. a Hidden Wholeness: The Journey Toward an 
Undivided Life. San Francisco: Jossey-Bass; 2004. p. 
134-156.

108.	Nouwen H. The Return of the Prodigal Son. New York: 
Doubleday; 1992. p. 78-101.

109.	Wolterstorff N. Lament for a son. Grand Rapids: Eerdmans; 
1987. p. 45-67.

110.	L’Arche Community. The Gospel of Luke. London: 
Darton, Longman & Todd; 1991. p. 89-112.

111.	Vanier J. Becoming Human. Toronto: Anansi; 1998. p. 
123-145.

112.	Gustafson J. Ethics from a Theocentric Perspective. 
Chicago: University of Chicago Press; 1981. p. 178-201.

113.	Greenberg I. For the Sake of Heaven and Earth: The New 
Encounter between Judaism and Christianity. Philadelphia: 
Jewish Publication Society; 2004. p. 234-256.

114.	Flexner A. Medical Education in the United States and 
Canada. New York: Carnegie Foundation; 1910. p. 89-
112.

115.	Engel G. The need for a new medical model: a challenge 
for biomedicine. Science. 1977;196(4286):129-136.

116.	Sulmasy D. The Healer’s Calling: A Spirituality for 
Physicians and Other Health Care Professionals. New 
York: Paulist Press; 1997. p. 145-167.

117.	Koenig H. The Healing Power of Faith. New York: Simon 
& Schuster; 1999. p. 89-112.

118.	Puchalski C. Spirituality in Health: The Role of Spirituality 
in Critical Care. Critical Care Clinics. 2004;20(3):487-
504.

119.	Levine J. Working with Dying: Compassionate Care for 
the Terminally Ill. Boston: Beacon Press; 1982. p. 123-
145.

120.	Sacks O. The Man Who Mistook His Wife for a Hat. New 
York: Summit Books; 1985. p. 178-201.

121.	Fitchett G. Assessing Spiritual Needs: A Guide for 
Caregivers. Minneapolis: Augsburg; 1993. p. 67-89.

122.	Sackett D. Evidence-based medicine: what it is and what 
it isn’t. BMJ. 1996;312(7023):71-72.

123.	Stewart M. Patient-centered medicine: transforming the 
clinical method. Thousand Oaks: Sage; 1995. p. 89-112.

124.	Guyatt G. Evidence-based medicine. ACP Journal Club. 
1991;114(2): A16.

125.	Cassell E. The goals of medicine. Hastings Center Report. 
1996;26(6): S1-S27.

126.	Byock I. Dying Well: Peace and Possibilities at the End 
of Life. New York: Riverhead Books; 1997. p. 134-156.

127.	Beach M. Quality of physician-patient communication. 
JAMA. 2006;295(13):1539-1548.

128.	Levinson W. Physician-patient communication: 
the relationship with malpractice claims. JAMA. 
1997;277(7):553-559.

129.	Institute of Medicine. Crossing the Quality Chasm: A New 
Health System for the 21st Century. Washington: National 
Academy Press; 2001. p. 178-201.



J Psychol Neurosci; 2025 www.unisciencepub.com Volume 7 | Issue 3 | 13 of 16

130.	Gerteis M. Through the Patient’s Eyes: Understanding and 
Promoting Patient-Centered Care. San Francisco: Jossey-
Bass; 1993. p. 89-112.

131.	Ulrich R. Effects of interior design on wellness: theory and 
recent scientific research. Journal of Health Care Interior 
Design. 1991;3(1):97-109.

132.	Shanafelt T. Burnout and satisfaction with work-life 
balance among US physicians. Archives of Internal 
Medicine. 2012;172(18):1377-1385.

133.	Maslach C. The Truth About Burnout: How Organizations 
Cause Personal Stress and What to Do About It. San 
Francisco: Jossey-Bass; 1997. p. 145-167.

134.	Senge P. The Fifth Discipline: The Art and Practice of the 
Learning Organization. New York: Doubleday; 1990. p. 
234-256.

135.	Porter M. Redefining Health Care: Creating Value-Based 
Competition on Results. Boston: Harvard Business School 
Press; 2006. p. 123-145.

136.	Berwick D. The Triple Aim: care, health, and cost. Health 
Affairs. 2008;27(3):759-769.

137.	Benson H. The Relaxation Response. New York: William 
Morrow; 1975. p. 89-112.

138.	Welwood J. Toward a Psychology of Awakening. Boston: 
Shambhala; 2000. p. 134-156.

139.	Kornfield J. A Path with Heart: A Guide Through the 
Perils and Promises of Spiritual Life. New York: Bantam; 
1993. p. 178-201.

140.	Wilber K. Integral Psychology: Consciousness, Spirit, 
Psychology, Therapy. Boston: Shambhala; 2000. p. 89-
112.

141.	Figley C. Compassion Fatigue: Coping with Secondary 
Traumatic Stress Disorder. New York: Brunner/Mazel; 
1995. p. 145-167.

142.	Herman J. Trauma and Recovery. New York: Basic Books; 
1992. p. 234-256.

143.	van der Kolk B. The Body Keeps the Score: Brain, Mind, 
and Body in the Healing of Trauma. New York: Viking; 
2014. p. 123-145.

144.	Niebuhr R. The Nature and Destiny of Man. New York: 
Charles Scribner’s Sons; 1964. p. 89-112.

145.	Yalom I. Staring at the Sun: Overcoming the Terror of 
Death. San Francisco: Jossey-Bass; 2008. p. 178-201.

146.	Gabbard G. Boundaries and Boundary Violations in 
Psychoanalysis. New York: Basic Books; 1995. p. 67-89.

147.	Simon R. Clinical Psychiatry and the Law. Washington: 
American Psychiatric Press; 1992. p. 134-156.

148.	Gutheil T. Boundary issues in psychiatry. American 
Journal of Psychiatry. 1993;150(2):188-196.

149.	Geller J. Therapeutic presence: neuropsychological 
mechanisms and clinical implications. Journal of 
Psychotherapy Integration. 2001;11(4):489-507.

150.	Siegel D. The Mindful Therapist: A Clinician’s Guide to 
Mindsight and Neural Integration. New York: Norton; 
2010. p. 89-112.

151.	Racker H. Transference and Countertransference. New 
York: International Universities Press; 1968. p. 145-167.

152.	Epstein M. Thoughts Without a Thinker: Psychotherapy 
from a Buddhist Perspective. New York: Basic Books; 
1995. p. 178-201.

153.	Rubin J. Psychotherapy and Buddhism: Toward an 
Integration. New York: Plenum Press; 1996. p. 89-112.

154.	Youngson R. Compassion in Healthcare: The Missing 
Dimension of Healthcare Reform. London: Compassion 
in Healthcare; 2012. p. 123-145.

155.	Pargament K. The Psychology of Religion and Coping. 
New York: Guilford Press; 1997. p. 234-256.

156.	Koenig H. Handbook of Religion and Health. New York: 
Oxford University Press; 2001. p. 145-167.

157.	Volf M. Exclusion and Embrace: A Theological 
Exploration of Identity, Otherness, and Reconciliation. 
Nashville: Abingdon Press; 1996. p. 89-112.

158.	Pruyser P. The Minister as Diagnostician. Philadelphia: 
Westminster Press; 1976. p. 178-201.

159.	Frankl V. The Doctor and the Soul: From Psychotherapy 
to Logotherapy. New York: Knopf; 1965. p. 67-89.

160.	Yalom I. Existential Psychotherapy. New York: Basic 
Books; 1980. p. 134-156.

161.	May R. The Art of Counseling. Nashville: Abingdon 
Press; 1967. p. 89-112.

162.	Sierpina V. Integrative Health: The Path to Wellness. 
Austin: Integrative Health Press; 2001. p. 123-145.

163.	Dossey L. Healing Words: The Power of Prayer and the 
Practice of Medicine. San Francisco: HarperSanFrancisco; 
1993. p. 178-201.

164.	Weil A. Health and Healing. Boston: Houghton Mifflin; 
1995. p. 89-112.

165.	Chopra D. Quantum Healing: Exploring the Frontiers of 
Mind/Body Medicine. New York: Bantam; 1989. p. 145-
167.

166.	Kabat-Zinn J. Full Catastrophe Living: Using the Wisdom 
of Your Body and Mind to Face Stress, Pain, and Illness. 
New York: Delacorte Press; 1990. p. 234-256.

167.	Siegel B. Love, Medicine and Miracles. New York: Harper 
& Row; 1986. p. 89-112.

168.	McKnight J. The Careless Society: Community and Its 
Counterfeits. New York: Basic Books; 1995. p. 123-145.

169.	Putnam R. Bowling Alone: The Collapse and Revival of 
American Community. New York: Simon & Schuster; 
2000. p. 178-201.

170.	Bellah R. Habits of the Heart: Individualism and 
Commitment in American Life. Berkeley: University of 
California Press; 1985. p. 89-112.

171.	Peck M. The Different Drum: Community Making and 
Peace. New York: Simon & Schuster; 1987. p. 145-167.

172.	Nouwen H. The Road to Daybreak: A Spiritual Journey. 
New York: Doubleday; 1988. p. 234-256.

173.	Vanier J. Community and Growth. New York: Paulist 
Press; 1989. p. 67-89.

174.	Berry W. What Are People For? San Francisco: North 
Point Press; 1990. p. 134-156.

175.	Schumacher E. Small Is Beautiful: Economics as if People 
Mattered. New York: Harper & Row; 1973. p. 178-201.

176.	Farmer P. Pathologies of Power: Health, Human Rights, 
and the New War on the Poor. Berkeley: University of 
California Press; 2003. p. 89-112.

177.	Kim J. Dying for Growth: Global Inequality and the 
Health of the Poor. Monroe: Common Courage Press; 
2000. p. 145-167.



J Psychol Neurosci; 2025 www.unisciencepub.com Volume 7 | Issue 3 | 14 of 16

178.	Mann J. Health and Human Rights: A Reader. New York: 
Routledge; 1999. p. 234-256.

179.	Sen A. Development as Freedom. New York: Anchor 
Books; 1999. p. 123-145.

180.	Greenberg I. Living in the Image of God: Jewish Teachings 
to Perfect the World. Northvale: Jason Aronson; 1998. p. 
178-201.

181.	Gottlieb R. A Greener Faith: Religious Environmentalism 
and Our Planet’s Future. New York: Oxford University 
Press; 2006. p. 89-112.

182.	Ungar-Sargon J. The Insanity of the Last Century [poem]. 
Https://www.jyungar.com/poetry

183.	Levi P. The Drowned and the Saved. New York: Summit 
Books; 1988. p. 145-167.

184.	Améry J. At the Mind’s Limits: Contemplations by a 
Survivor on Auschwitz and Its Realities. Bloomington: 
Indiana University Press; 1980. p. 89-112.

185.	Celan P. Poems of Paul Celan. New York: Persea Books; 
1988. p. 234-256.

186.	Levinas E. Proper Names. Stanford: Stanford University 
Press; 1996. p. 123-145.

187.	Derrida J. Adieu to Emmanuel Levinas. Stanford: Stanford 
University Press; 1999. p. 178-201.

188.	Caputo J. Against Ethics: Contributions to a Poetics of 
Obligation with Constant Reference to Deconstruction. 
Bloomington: Indiana University Press; 1993. p. 89-112.

189.	Critchley S. The Ethics of Deconstruction: Derrida and 
Levinas. Oxford: Blackwell; 1992. p. 145-167.

190.	Wyschogrod E. Saints and Postmodernism: Revisioning 
Moral Philosophy. Chicago: University of Chicago Press; 
1990. p. 234-256.

191.	Blanchot M. The Writing of the Disaster. Lincoln: 
University of Nebraska Press; 1986. p. 67-89.

192.	Nancy J. The Inoperative Community. Minneapolis: 
University of Minnesota Press; 1991. p. 134-156.

193.	Agamben G. The Coming Community. Minneapolis: 
University of Minnesota Press; 1993. p. 89-112.

194.	Butler J. Precarious Life: The Powers of Mourning and 
Violence. London: Verso; 2004. p. 145-167.

195.	Levinas E. Entre Nous: On Thinking-of-the-Other. New 
York: Columbia University Press; 1998. p. 178-201.

196.	Derrida J. The Work of Mourning. Chicago: University of 
Chicago Press; 2001. p. 89-112.

197.	Ricoeur P. Memory, History, Forgetting. Chicago: 
University of Chicago Press; 2004. p. 234-256.

198.	Camus A. The Myth of Sisyphus. New York: Vintage 
Books; 1955. p. 123-145.

199.	Sartre J. Being and Nothingness. New York: Philosophical 
Library; 1956. p. 178-201.

200.	Ungar-Sargon J. The Insanity of the Last Century [poem]. 
Https://www.jyungar.com/poetry

201.	Jung CG. The Archetypes and the Collective Unconscious. 
Princeton: Princeton University Press; 1969. p. 8-10.

202.	Jung CG. Aion: Research into the Phenomenology of the 
Self. Princeton: Princeton University Press; 1969. p. 8-10.

203.	Jung CG. Two Essays on Analytical Psychology. Princeton: 
Princeton University Press; 1966. p. 66-79.

204.	Jung CG. The Structure and Dynamics of the Psyche. 
Princeton: Princeton University Press; 1969. p. 123-145.

205.	Jung CG. The Practice of Psychotherapy. Princeton: 
Princeton University Press; 1966. p. 176-190.

206.	Jung CG. Civilization in Transition. Princeton: Princeton 
University Press; 1970. p. 78-98.

207.	Jung CG. Psychology and Religion: West and East. 
Princeton: Princeton University Press; 1969. p. 89-112.

208.	Jung CG. The Undiscovered Self. Princeton: Princeton 
University Press; 1990. p. 45-67.

209.	Jung CG. The Wounded Healer. In: The Practice of 
Psychotherapy. Princeton: Princeton University Press; 
1966. p. 239-249.

210.	Groesbeck CJ. The archetypal image of the wounded 
healer. Journal of Analytical Psychology. 1975;20(2):122-
145.

211.	Jung CG. Memories, Dreams, Reflections. New York: 
Vintage Books; 1989. p. 196-225.

212.	Jung CG. The Development of Personality. Princeton: 
Princeton University Press; 1969. p. 165-186.

213.	Jung CG. Psychology and Alchemy. Princeton: Princeton 
University Press; 1968. p. 23-35.

214.	Edinger EF. The Creation of Consciousness: Jung’s Myth 
for Modern Man. Toronto: Inner City Books; 1984. p. 89-
107.

215.	Jung CG. Aion: Research into the Phenomenology of the 
Self. Princeton: Princeton University Press; 1969. p. 36-
71.

216.	Jung CG. Answer to Job. Princeton: Princeton University 
Press; 1973. p. 165-197.

217.	Lifton RJ. The Nazi Doctors: Medical Killing and the 
Psychology of Genocide. New York: Basic Books; 1986. 
p. 418-465.

218.	Jung CG. The Transcendent Function. In: The Structure 
and Dynamics of the Psyche. Princeton: Princeton 
University Press; 1969. p. 67-91.

219.	Hannah B. Encounters with the Soul: Active Imagination 
as Developed by C.G. Jung. Boston: Sigo Press; 1981. p. 
34-52.

220.	Johnson RA. Inner Work: Using Dreams and Active 
Imagination for Personal Growth. San Francisco: Harper 
& Row; 1986. p. 138-165.

221.	Jung CG. The Red Book: Liber Novus. New York: Norton; 
2009. p. 230-250.

222.	Kast V. The Creative Leap: Psychological Transformation 
through Crisis. Wilmette: Chiron Publications; 1990. p. 
67-89.

223.	Jung CG. Mysterium Coniunctionis. Princeton: Princeton 
University Press; 1970. p. 464-553.

224.	Edinger EF. The Mystery of the Coniunctio: Alchemical 
Image of Individuation. Toronto: Inner City Books; 1994. 
p. 45-67.

225.	von Franz ML. Psychotherapy. Boston: Shambhala; 1993. 
p. 89-112.

226.	Jung CG. Psychology and Religion: West and East. 
Princeton: Princeton University Press; 1969. p. 538-608.

227.	Jung CG. Synchronicity: An Acausal Connecting 
Principle. Princeton: Princeton University Press; 1973. p. 
5-103.

228.	Peat FD. Synchronicity: The Bridge Between Matter and 
Mind. New York: Bantam; 1987. p. 134-156.



J Psychol Neurosci; 2025 www.unisciencepub.com Volume 7 | Issue 3 | 15 of 16

229.	Aziz R. C.G. Jung’s Psychology of Religion and 
Synchronicity. Albany: SUNY Press; 1990. p. 178-201.

230.	Cambray J. Synchronicity: Nature and Psyche in an 
Interconnected Universe. College Station: Texas A&M 
University Press; 2009. p. 89-112.

231.	Main R. The Rupture of Time: Synchronicity and Jung’s 
Critique of Modern Western Culture. Hove: Brunner-
Routledge; 2004. p. 145-167.

232.	Mansfield V. Synchronicity, Science, and Soul-Making. 
Chicago: Open Court; 1995. p. 234-256.

233.	Jung CG. Mysterium Coniunctionis. Princeton: Princeton 
University Press; 1970. p. 538-554.

234.	von Franz ML. Psyche and Matter. Boston: Shambhala; 
1992. p. 123-145.

235.	Jung CG. The Transcendent Function. In: The Structure 
and Dynamics of the Psyche. Princeton: Princeton 
University Press; 1969. p. 67-91.

236.	Miller JC. The Transcendent Function: Jung’s Model 
of Psychological Growth through Dialogue with the 
Unconscious. Albany: SUNY Press; 2004. p. 178-201.

237.	Samuels A. Jung and the Post-Jungians. London: 
Routledge; 1985. p. 89-112.

238.	Schwartz-Salant N. The Borderline Personality: Vision 
and Healing. Wilmette: Chiron Publications; 1989. p. 145-
167.

239.	Jung CG. The Practice of Psychotherapy. Princeton: 
Princeton University Press; 1966. p. 8-28.

240.	Ulanov A. The Functioning Transcendent: A Study in 
Analytical Psychology. Wilmette: Chiron Publications; 
1996. p. 234-256.

241.	Edinger EF. Ego and Archetype: Individuation and the 
Religious Function of the Psyche. Boston: Shambhala; 
1992. p. 123-145.

242.	Woodman M. The Pregnant Virgin: A Process of 
Psychological Transformation. Toronto: Inner City Books; 
1985. p. 89-112.

243.	Jung CG. Psychology and Alchemy. Princeton: Princeton 
University Press; 1968. p. 225-295.

244.	Jung CG. The Undiscovered Self. Princeton: Princeton 
University Press; 1990. p. 23-45.

245.	Volkan V. Bloodlines: From Ethnic Pride to Ethnic 
Terrorism. New York: Farrar, Straus and Giroux; 1997. p. 
178-201.

246.	Hirsch M. The Generation of Postmemory: Writing and 
Visual Culture After the Holocaust. New York: Columbia 
University Press; 2012. p. 89-112.

247.	Lifton RJ. The Broken Connection: On Death and the 
Continuity of Life. New York: Simon & Schuster; 1979. 
p. 145-167.

248.	Kogan I. The Cry of Mute Children: A Psychoanalytic 
Perspective on the Second Generation of the Holocaust. 
London: Free Association Books; 1995. p. 234-256.

249.	Henderson JL. Cultural Unconscious. In: Jung CG, editor. 
Man, and His Symbols. New York: Dell; 1964. p. 103-130.

250.	Danieli Y. International Handbook of Multigenerational 
Legacies of Trauma. New York: Plenum Press; 1998. p. 
123-145.

251.	Kellermann NPF. Holocaust trauma: psychological effects 
and treatment. New York: iUniverse; 2009. p. 178-201.

252.	Rowland S. Jung: A Feminist Revision. Cambridge: Polity 
Press; 2002. p. 89-112.

253.	Jung CG. Psychology and Religion: West and East. 
Princeton: Princeton University Press; 1969. p. 3-105.

254.	Jung CG. The Undiscovered Self. Princeton: Princeton 
University Press; 1990. p. 67-89.

255.	Corbett L. The Religious Function of the Psyche. London: 
Routledge; 1996. p. 145-167.

256.	Tacey D. Jung and the New Age. London: Routledge; 
2001. p. 234-256.

257.	Dourley JP. Jung and His Mystics: In the end it all comes 
to nothing. London: Routledge; 2014. p. 89-112.

258.	Jung CG. Psychology and Religion: West and East. 
Princeton: Princeton University Press; 1969. p. 222-295.

259.	Palmer M. Freud and Jung on Religion. London: 
Routledge; 1997. p. 123-145.

260.	Otto R. The Idea of the Holy. London: Oxford University 
Press; 1958. p. 178-201.

261.	Heisig JW. Imago Dei: A Study of C.G. Jung’s Psychology 
of Religion. Lewisburg: Bucknell University Press; 1979. 
p. 89-112.

262.	Stein M. Jung’s Treatment of Christianity. Wilmette: 
Chiron Publications; 1985. p. 145-167.

263.	Whitmont EC. The Symbolic Quest: Basic Concepts of 
Analytical Psychology. Princeton: Princeton University 
Press; 1969. p. 234-256.

264.	Jacoby M. The Analytic Encounter: Transference and 
Human Relationship. Toronto: Inner City Books; 1984. p. 
89-112.

265.	Schwartz-Salant N. Jung on Alchemy. Princeton: Princeton 
University Press; 1995. p. 123-145.

266.	Sedgwick D. Jung and Searles: A Comparative Study. 
London: Routledge; 1994. p. 178-201.

267.	Guggenbuhl-Craig A. Power in the Helping Professions. 
Dallas: Spring Publications; 1971. p. 89-112.

268.	Jung CG. The Development of Personality. Princeton: 
Princeton University Press; 1969. p. 111-141.

269.	von Franz ML. The Way of the Dream. Boston: Shambhala; 
1994. p. 145-167.

270.	Hillman J. A Blue Fire: Selected Writings by James 
Hillman. New York: Harper & Row; 1989. p. 234-256.

271.	Jung CG. Memories, Dreams, Reflections. New York: 
Vintage Books; 1989. p. 353-377.

272.	Jung CG. Psychology and Religion: West and East. 
Princeton: Princeton University Press; 1969. p. 464-470.

273.	Lammers AC. In God’s Shadow: The Collaboration of 
Victor White and C.G. Jung. New York: Paulist Press; 
1994. p. 89-112.

274.	Jung CG. Answer to Job. Princeton: Princeton University 
Press; 1973. p. 1-200.

275.	Edinger EF. The New God-Image: A Study of Jung’s Key 
Letters Concerning the Evolution of the Western God-
Image. Wilmette: Chiron Publications; 1996. p. 123-145.

276.	Dourley JP. A Strategy for a Loss of Faith: Jung’s Proposal. 
Toronto: Inner City Books; 1992. p. 178-201.

277.	Jung CG. Letters: Volume 2, 1951-1961. Princeton: 
Princeton University Press; 1975. p. 89-112.

278.	Jung CG. The Undiscovered Self. Princeton: Princeton 
University Press; 1990. p. 89-112.



J Psychol Neurosci; 2025 www.unisciencepub.com Volume 7 | Issue 3 | 16 of 16

279.	Moore T. Care of the Soul: A Guide for Cultivating 
Depth and Sacredness in Everyday Life. New York: 
HarperCollins; 1992. p. 145-167.

280.	Krell DF. The Purest of Bastards: Works of Mourning, 
Art, and Affirmation in the Thought of Jacques Derrida. 
University Park: Pennsylvania State University Press; 
2000. p. 234-256.

281.	Abraham N. The Shell and the Kernel: Renewals of 
Psychoanalysis. Chicago: University of Chicago Press; 
1994. p. 123-145.

282.	Caruth C. Unclaimed Experience: Trauma, Narrative, 
and History. Baltimore: Johns Hopkins University Press; 
1996. p. 178-201.

283.	LaCapra D. Writing History, Writing Trauma. Baltimore: 
Johns Hopkins University Press; 2001. p. 89-112.

284.	Alexander JC. Trauma: A Social Theory. Cambridge: 
Polity Press; 2012. p. 145-167.

285.	Erikson K. A New Species of Trouble: Explorations in 
Disaster, Trauma, and Community. New York: Norton; 
1994. p. 234-256.

286.	Lifton RJ. The Nazi Doctors: Medical Killing and the 
Psychology of Genocide. New York: Basic Books; 1986. 
p. 501-534.

287.	Browning CR. Ordinary Men: Reserve Police Battalion 
101 and the Final Solution in Poland. New York: 
HarperCollins; 1992. p. 159-189.

288.	Goldhagen DJ. Hitler’s Willing Executioners: Ordinary 
Germans and the Holocaust. New York: Knopf; 1996. p. 
375-416.

Copyright: ©2025 Julian Ungar. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the 
original author and source are credited.


