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	 As	a	hospital	chaplain	intern	in	2013,	I	was	challenged	daily	to	bring	compassion	

and	wisdom	to	interactions	with	patients,	their	families,	and	hospital	staff.	This	work	was	

founded	on	the	strength,	comportment,	and	pliability	of	my	body	as	well	as	on	liturgical	

knowledge;	for	the	most	part,	however,	I	relied	on	the	deep	felt	sense	of	presence	in	my	

body	to	attempt	to	weave	healing	encounters	with	others.	When	I	was	not	in	my	body,	

relationships	with	others	were	immature	and	superficial.	In	hospitals	with	over	1000	beds,	

in	seasons	in	which	I	encountered	addiction,	stillborn	babies,	oncology	patients,	palliative	

care	patients,	infectious	diseases,	murder	victims,	and	bombing	victims	(from	the	Boston	

Marathon	terrorist	attack);	and	working	on	several	high-power	units	(general	medicine,	

pediatric,	emergency,	medical	intensive	care,	surgical	intensive	care),	it	was	imperative	to	

recognize,	embrace,	protect,	and	extend	myself	as	an	embodied	being.		Both	compassion	

and	wisdom	came	from	the	body,	and	knowledge	of	Buddhist	or	other	scripture	was	also,	

but	less,	important.	Showing	up	was	important.		

	 What	does	it	mean	to	be	embodied	as	a	compassionate	caregiver,	and	how	does	

embodiment	afford	upāya	–	skillful	or	expedient	means	-	in	the	patient	encounter?	How	

does	a	chaplain	practice	the	pāramitā	(or	virtue)	of	dāna	(generosity)	in	caregiving,	by	

offering	the	gift	of	presence?	And	how	does	Mahāyāna	literature	support	my	claim	that	it	is	

the	body	of	the	caregiver	(in	Mahāyāna	terms,	the	bodhisattva	as	embodied	being,	

ātmabhāva)	that	does	the	healing	as	much	as	transmission	of	liturgy	or	dharma?	
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Bodies	as	Medicine	in	Mahāyāna	Literature	

	 In	several	Mahāyāna	texts	-	such	as	the	Vimalakīrti	Sutra,	Śantideva’s	

Śikşāsamuccaya	(the	Compendium	of	Training,	intended	primarily	for	monastics)	and	

Bodhicaryavatara;	the	Lotus	Sutra;	the	Sadaprarudita	or	“Ever	Weeping”	story;	and	in	early	

Buddhist	and	later	Mahāyāna-version	jātaka	tales1	-	the	body	is	seen	and	interpreted	as	a	

vehicle	for	the	bodhisattva	to	physically	and	metaphorically	help	others.		This	notion	is	

often	lost	in	theoretical	discussions	of	bodhisattvas,	in	which	orally-transmitted	dharma	

teachings	are	afforded	primacy.	As	Susanne	Mrozik	writes	in	Virtuous	Bodies,	a	detailed	

discussion	of	the	Śikşāsamuccaya,		“Bodhisattvas	use	their	bodies	as	much	as	their	

heartminds	to	transform	living	beings.”2	The	bodhisattva’s	body	can	have	a	positive	

physiological	effect	on	another	person.	Mrozik	writes	that	the	physical	presence	of	a	

bodhisattva,	such	as	a	“beautiful	friend”	(kalyāņa-mitra)	can	be	transformative,	physically,	

cognitively	and	affectively.	(The	very	term	“beautiful”	connotes	the	importance	of	the	

physical	in	the	bodhisattva	encounter.)3	Not	only	can	the	body	be	used	as	medicine,	but	the	

body	must	also	be	cultivated	and	maintained	in	order	to	be	functionally	useful.4	How	does	

this	work?	What	literal	effect	does	body	have	on	other	bodies?	Mrozik	goes	into	some	detail	

on	this;	first,	however,	I	will	present	other	“bodies”	of	Mahāyāna	literature	as	a	way	into	

her	arguments	and	my	own	experience.	

	 In	the	Vimalakīrti	sūtra,	for	example,	there	are	many	references	to	how	the	body	of	

the	Buddha	appears,	relates	to	others,	and	mediates	therapy	for	the	suffering.	The	Buddha	

																																																								
1	Reiko	Ohnuma,	Head,	Eyes,	Flesh	and	Blood:	Giving	Away	the	Body	in	Indian	Buddhist	Literature.	(New	York:	
Columbia	University	Press,	2007).		Appendix,	p	273.		
2	Susanne	Mrozik,	Virtuous	Bodies:	The	Physical	Dimensions	of	Morality	in	Buddhist	Ethics.	(New	York:	Oxford	
University	Press,	2007).	P	6.	
3	Ibid,	33.	
4	Ibid,	27-28.	
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himself	is	referred	to	as	a	“bull”	of	man,	thus	making	his	physicality	quite	vivid.5		A	

bodhisattva’s	“Buddha	field”	includes	the	“purity	of	the	ten	virtues,”	so	that	s/he	is	“chaste	

in	conduct,	enhanced	by	true	speech,	soft-spoken,”	pointing	to	the	importance	of	physical	

bearing.6	The	body	is	many	things	–	fragile,	impermanent,	like	a	dream,	subject	to	many	

conditions	–	and	therefore	one	should	aspire	to	creating	a	body	like	a	bodhisattva’s,	which	

is	born	of	love,	wisdom,	meditation,	patience,	gentleness,	and	effort.7		This	kind	of	body,	a	

Tathāgata’s	body,	says	the	sūtra,	is	“born	of	innumerable	good	works.”	8	The	sutra	is	

indicating	that	by	undertaking	good	works,	the	body	itself	becomes	Buddha-like.	

	 Vimalakīrti	further	instructs	that	when	the	bodhisattava	is	sick,	s/he	should	not	

exhaust	him/herself	by	trying	to	avoid	the	sickness	but	rather	embrace	it;	his/her	domain	

is	that	of	“perfection	of	the	body.”9	The	“buddha-work”	can	be	done	for	living	beings	

“Without	speech,	by	silence,”	by	being	there,	in	contrast	to	only	offering	verbal	teachings.10		

True	bodhisattvas	intentionally	become	other	bodies	in	order	to	help	beings,	dependent	on	

the	needs	of	the	situation,	magically	transforming	themselves	into	courtesans,	ministers,	

chieftains,	captains,	holy	men,	elders,	and	sick	people;	finally,	bodhisattvas	can	even	die	in	

order	to	“develop”	living	beings.11	

	 The	story	of	the	bodhisattva	donating	his/her	life	or	body	parts	for	the	sake	of	the	

dharma	is	a	repeating	cultural	artifact	in	Indian	Buddhism.	For	example,	in	the	story	of	

Sadaprarudita,	the	“ever	weeping”	bodhisattva,	the	body	becomes	something	for	sale	to	be	

																																																								
5	Robert	Thurman,	The	Holy	Teaching	of	Vimalakīrti	(University	Park,	PA:	The	Pennsylvania	State	University	
Press,	2014),	p.	13.	
6	Ibid,	17.	
7	Ibid,	22-23.	
8	Ibid,	23.	
9	Ibid,	47-49.	
10	Ibid,	86.	
11	Ibid	69.	
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used	in	offering	gifts	to	a	teacher	who	will	give	an	ultimate	teaching	on	the	dharma	(the	

Prajñaparamitā,	in	this	story).	Sadaprarudita,	who	weeps	often	because	he	keeps	missing	

his	chance	to	find	the	teaching,	finally	arrives	at	the	dwelling	of	Dharmodgata,	the	teacher.	

Realizing	he	has	no	gift	to	offer,	the	god	Śakra	decides	to	test	the	bodhisattva’s	resolve	and	

transforms	himself	into	a	human	Brahmin,	offering	to	buy	Sadaprarudita’s	blood	and	bones	

so	that	he	will	have	some	money	to	buy	a	gift	for	Dharmodgata.	He	cuts	up	his	own	body	

and	breaks	his	bones	before	Śakra	stops	the	exercise	and	makes	him	whole	again.	

Sadaprarudita	receives	the	teachings	and	immediately	enters	into	samadhi.12		

	 The	jātaka	tale	(often	told	in	Mahāyāna	circles)	of	the	prince	who	allows	himself	to	

be	eaten	by	a	tigress	echoes	this	idea	of	actual	corporeal	sacrifice.	In	this	tale,	a	Brahmin	

prince	sees	a	starving	tiger	and	her	offspring	and	decides	to	give	his	body	to	them	as	food.	

Relating	this	story	later,	the	Buddha	confesses	that	it	was	he	who	was	that	prince	in	a	

former	life	–	indicating	that	his	good	work	then	resulted	karmically,	lives	later,	in	him	

becoming	a	Buddha,	and	stating	outright	that	donating	the	body	is	an	appropriate	measure:	

“Those	who	abandon	their	bodies	in	order	to	save	the	lives	of	others	…	have	an	enduring	

body	of	fame…	I	myself	was	that	man,	who	delighted	in	compassion.”13	In	another	story,	a	

king	–	again,	a	previous	incarnation	of	the	Buddha	–	transforms	himself	into	a	large	fish	

during	a	famine	in	his	country,	and	invites	his	people	to	eat	him.	In	both	cases,	a	

bodhisattva	is	making	the	physical	sacrifice	of	his	body	for	the	welfare	of	others;	the	body	

is	given	as	a	gift,	as	a	form	of	dāna.14		The	body’s	“essence”	is	“nothing	more	and	nothing	

																																																								
12	Lewis	Lancaster,	“The	Story	of	a	Buddhist	Hero,”	in	Tsing	Hua	Journal	of	Chinese	Studies,	1974.	Accessed	
online	at	http://nthur.lib.nthu.edu.tw/retrieve/73243/JA01_1974_p83.pdf.	 
13	Ohnuma,	11-13.	
14	Ibid,	24.	
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less	than	its	ability	to	be	used	to	engage	in	acts	of	a	religious	nature.”15	As	Paul	Williams	

points	out	in	his	discussion	of	Mahāyāna	perspectives	on	the	body:	“For	the	genuine	

follower	of	Mahāyāna	the	body	is	valuable	precisely	inasmuch	as	it	can	be	used	to	advance	

on	the	path	to	Buddhahood	for	the	benefit	of	all	sentient	beings,	and	to	benefit	others	in	

more	direct	and	immediate	ways.”16	

	 The	Lotus	Sūtra	carries	this	idea	of	using	the	body	into	the	notion	of	upāya,	or	

expedient	(or	skilful)	means	–	the	range	of	teaching	or	healing	methods	a	bodhisattva	

might	use	to	help	sentient	beings.	The	Lotus	Sutra	contains	interweaving	stories	of	

expedient	means,	many	of	them	about	fathers	who	are	helping	their	children.	In	“Belief	and	

Understanding”	(a	type	of	prodigal	son	story),	a	wealthy	man	uses	various	means	to	

secretly	draw	his	wayward	son	back	into	his	family.	When	he	disguises	himself	and	works	

alongside	the	son	in	a	field,	scraping	up	excrement,	he	is	engaging	in	a	total	body	function,	

using	his	body	as	an	expedient	means.		Indeed,	the	father	is	also	echoing	the	section	of	the	

Lotus	Sutra	called	“Perceiver	of	the	World’s	Sounds,”	in	which	the	Buddha	explains	to	the	

Bodhisattva	Inexhaustible	Intent	that	expedient	means	includes	this	very	idea	of	“taking	on	

a	variety	of	different	forms”	to	go	about	the	land	“saving	living	beings.”	He	provides	an	

extensive	list	of	examples	in	which	the	Buddha	appears	as	different	people	(or	creatures,	

like	gandharas,	dragons,	and	yakshas)	in	order	to	be	with	them	and	to	save	them:	“If	they	

need	a	householder	to	be	saved,	immediately	he	becomes	a	householder…	if	they	need	a	

wife	to	be	saved,	he	becomes	a	wife…”	and	so	on.17	In	a	similar	vein,	in	an	essay	on	

expedient	means,	Carl	Bielefeldt	describes	the	Buddha	himself	as	using	his	own	existence	–	
																																																								
15	Ibid,	216.	
16	Paul	Williams,	“Some	Mahayana	Buddhist	Perspectives	on	the	Body,”	in	Religion	and	the	Body,	Cambridge:	
Cambridge	University	Press,	1977.	P	214.	
17	Burton	Watson.	The	Lotus	Sutra.	(New	York:	Columbia	University	Press,	1993).	P.	302.	
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his	body	–	as	expedient	means.	Citing	Leon	Hurvitz,	he	writes,	“The	Buddha	[explains]	that	

it	is	only	as	an	expedient	device	that	he	pretends	to	come	into	this	life.”18	

	 It	is	in	Śantideva’s	Śikşāsamuccaya	(with	Susanne	Mrozik’s	commentary)	and	to	a	

lesser	extent	the	Bodhicaryavatara	(as	commented	upon	by	Pema	Chödrön	in	No	Time	to	

Lose	and	in	Dale	Wright’s	The	Six	Perfections),	where	we	can	find	very	complete	and	explicit	

directions	for	how	a	bodhisattva	can	use	his/her	body	to	benefit	others.	The	

Śikşāsamuccaya	was	composed	in	the	7th	or	8th	century	CE	by	Śantideva	and	is	a	

compilation	of	Buddhist	teachings,	quoting	from	many	Buddhist	sources	to	outline	the	

training	of	bodhisattvas.19		“I	must	cast	away	this	very	body	in	doing	whatever	needs	to	be	

done	for	all	living	beings,”	is	an	early	instruction.	Just	as	the	earthly	elements	become	

various	forms	of	“enjoyment”	for	living	beings,	“I	will	make	this	body	…	something	for	the	

enjoyment	of	all	living	beings,	in	various	ways,	in	various	manners…	not	exhausted	by	

bodily	suffering.”20	The	bodhisattva	is	instructed	to	think	of	his/her	body	as	medicine,	

thinking	“Let	any	living	beings	whatsoever	take	absolutely	anything	of	mine	for	any	

purpose	whatsoever	–	a	hand	for	those	wanting	a	hand,	a	foot	for	those	wanting	a	foot.”	21	

Mrozik	points	out	that	the	compendium	is	not	literally	exhorting	the	beginner	bodhisattva	

to	bodily	sacrifice	(although	experienced	bodhisattvas	may	indeed	sacrifice	bodies	or	body	

parts	–	remembering	that	the	bodhisattva	path	is	a	multi-lifetime	path,	so	they	will	

continue	returning	alive	and	whole),	but	is	rather	instructing	the	student	to	use	his/her	

embodied	being	to	help	others	–	in	fact,	to	the	enjoyment	of	others,	a	repeated	

																																																								
18	Carl	Bielefeldt.	“Expedient	Devices,	the	One	Vehicle	and	the	Life	Span	of	the	Buddha.”	In	Readings	of	the	
Lotus	Sutra,	ed	Teiser	and	Stone,	62-82.	New	York:	Columbia	University	Press,	2009.	P	76.	
19	Mrozik,	4.	
20	Mrozik,	19,	quoting	from	Cecil	Bendall	and	W.H.D.	Rouse,	trans,	Śikşā	Samuccaya:	A	Compendium	of	
Buddhist	Doctrine	Compiled	by	Śantideva	Chiefly	from	Earlier	Mahayana	Sutras,	2nd	ed	1922.	Reprint,	Delhi:	
Motilal	Banarsidass,	1990.	
21	Ibid.	
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instruction.22		In	the	very	first	chapter,	the	text	states,	“Therefore	with	bodied	being,	as	if	

with	bait	on	a	fish	hook,	[the	bodhisattva]	attracts	others	and	carries	them	across	[the	

ocean	of	samsāra].”23		Bodhisattvas	using	skillful	means	(upāya-kauśalya)	can	use	any	

resources	to	hook	or	“attract”	living	beings	in	order	to	provide	healing,	or	a	way	into	the	

Dharma.	The	text	states	that	the	hook	can	even	include	the	usually	proscribed	methods	of	

alcohol	and	sensual	pleasures.	24			

	 At	the	same	time,	bodhisattvas	must	care	for	their	own	bodies,	avoiding	a	long	list	of	

harmful	activities	and	attitudes,	and	embracing	others	–	such	as	being	with	teachers	and	

mentors,	studying,	meditating,	caring	for	others,	performing	rituals	like	confession,	making	

vows,	and	increasing	physical	strength	and	vigor	–	all	of	which	help	to	accumulate	merit,	

which	may	result	in	a	rebirth	in	which	the	body	becomes	“golden	colored,	studded	with	the	

32	marks.”25		As	in	the	Lotus	Sutra,	here	bodhisattvas	are	in	training	to	become	other	

bodies	as	well,	to	meet	the	various	needs	of	living	beings,	magically	transforming	

dependent	on	necessary	circumstances.	Bodhisattvas	can	manipulate	reality	because	

reality	is	malleable,	not	fixed	–	hence	the	skilful	means	of	controlling	appearance	is	a	true	

possibility.26		Chapter	18	of	the	text	illustrates	a	panoply	of	forms	and	powers	bodhisattvas	

can	achieve;	for	example	(achieved	only	after	much	meditation!),	some	can	emit	a	golden	

ray	of	light	from	their	foreheads.	When	touched	by	this	ray,	the	blind	see,	the	deaf	hear,	

kleśas	disappear,	and	so	on.27		Physically,	bodies	are	pliable,	changeable;	the	

Śikşāsamuccaya	references	biological	features	like	complexion	and	health,	but	also	dress,	

																																																								
22	Mrozik,	25.	
23	Mrozik	26,	quoting	Bendall	and	Rouse.	
24	Ibid,	27.	
25	Ibid,	30.	
26	Mrozik,	38,	quoting	David	McMahan,	Empty	Vision:	Metaphor	and	Visionary	Imagery	in	Mahayana	Buddhism.	
London:	RoutledgeCurzon,	2003,	p.	115.	
27	Mrozik,	40.	
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posture,	and	movement	as	being	part	of	the	body:	the	things	that	can	be	addressed	through	

monastic	discipline,	etiquette,	and	deportment.28	Hence	the	mere	appearance	of	a	

bodhisattva	can	be	transporting,	healing,	to	a	living	being.	Touching	the	physical	body	of	a	

bodhisattva	can	have	the	same	effect:	“He	benefits	living	beings	even	when	they	see	him	…	

even	when	they	hear	him,	even	when	they	touch	him…	[those]	who	touch	the	body	[kaya]	

of	a	bodhisattva	…	all	their	defilements	are	subdued.”	(And	animals	that	eat	dead	

bodhisattva’s	bodies	are	reborn	as	gods!)29		This	is	the	Hindu	and	Buddhist	concept	of	

darśana	at	work:	that	the	view	of	or	contact	with	a	holy	figure	can	result	in	some	kind	of	

transformation.		The	holy	figure	radiates	charisma,	a	palpable	presence	that	transmits	

warmth	and	healing	to	the	witness	or	supplicant.30	

	 The	bodhisattva	generates	this	kind	of	extraordinary	bodhicitta	through	many	

practices,	such	as	the	six	pāramitās.	One	embodied	practice	is	the	taking	of	vows,	including	

monastic	ones.	Mrozik	points	out	that	linguistic	utterances	can	affect	reality	in	South	Asian	

thinking.	The	aspiration	and	attainment	and	nurturing	of	bodhicitta,	as	outlined	in	the	

Bodhicaryavatara,	purifies	the	embodied	bodhisattva;	through	vows	and	practices,	the	

purified	spiritual	being	can	effect	physical	and	moral	transformation	of	others.31		

	 Transformation,	or	healing,	is	likened	to		“ripening”	or	“cooking”	living	beings	(not	

literally!):	“Blessed	One,”	begins	one	passage,	“A	bodhisattva	should	behave	in	such	a	way	

that	merely	upon	seeing	him	beings	are	pleased	…	a	bodhisattva	has	no	other	duty	than	

attracting	living	beings	…	this	very	cooking	of	living	beings	is	a	bodhisattva’s	recitation	of	

																																																								
28	Ibid,	33.	
29	Ibid,	42.	
30	For	information	on	the	darshan’s	transformative	qualities	with	a	contemporary	Indian	figure,	Amma,	see	
http://www.amritapuri.org/amma/who/darshan	
31	Ibid,	48.	
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the	Dharma.”32		The	text	alludes	often	to	deportment	(since	the	Śikşāsamuccaya	is	a	kind	of	

vinaya)	and	etiquette,	and	how	appearance	can	attract	and	please	living	beings;	

mindfulness	and	the	cultivation	of	awareness	result	in	good	deportment.	In	this	way,	the	

text	is	saying	that	bodhisattvas	don’t	need	necessarily	to	possess	magical	powers,	but	can	

merely	show	up	in	a	dignified	way,	in	order	to	“cook,”	transform,	or	help	others.33		Cooking	

implies	taking	ingredients	and	combining	and	heating	them	in	such	a	way	as	to	make	

something	new	and	edible.	Bodhisattvas	can	be	food,	as	I	have	shown,	but	they	can	also	

create	“food”	out	of	living	beings	by	transforming	them	through	their	presence.		Hence	

bodhisattvas,	in	their	deportment	and	conduct,	can	be	“agents	of	prasāda”	–	a	Sanskrit	term	

that	Mrozik	translates	with	a	full	range	of	meanings,	including	pleasure,	joy,	satisfaction,	

clarity,	brightness,	purity,	serenity,	calmness,	and	faith:	the	things	that	get	ripened	in	living	

beings.34		(Prasad,	too,	is	a	Hindi	word	for	“gift,”	typically	intended	for	use	as	an	offering	of	

food	to	a	deity).	All	the	way	through,	the	text	emphasizes	the	importance	of	meditation	

practice	as	a	means	of	increasing	bodhicitta	and	the	ability	to	do	this	ripening.		

	 Moreover,	the	text	also	addresses	how	mindfulness	of	body	connects	one’s	own	

body	with	that	of	others	–	recognizing	the	inherent	purity	and	goodness	of	our	and	others’	

bodies	as	a	means	of	identification	(rather	than	discussing	the	body’s	impermanence	or	

foulness).35	The	text	is	pointing	to	the	mutuality	of	spiritual	awakening	–	how	the	two	

parties	are	affected	by	each	other:	ripening	is	a	communal	enterprise,	born	out	of	

relationship	in	all	its	forms.	As	Mrozik	points	out,	the	metaphor	of	ripening	“underscores	

																																																								
32	Ibid,	52.	
33	Ibid,	53.	
34	Ibid,	76.	
35	Ibid,	110.	
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the	ethical	interdependence	of	living	beings	…	for	bodhisattvas,	self-transformation	is	

always	in	the	service	of	the	transformation	of	others.”36			

	 Not	only	are	we	mutually	interdependent,	but	compassion	arises	in	this	

relationship;	in	No	Time	to	Lose,	Pema	Chodron	quotes	Śantideva:	“To	free	myself	from	

harm/And	others	from	their	sufferings,	/Let	me	give	myself	away,	/And	cherish	others	as	I	

love	myself.”37	

	 The	notion	of	giving	oneself	away	runs	as	a	thread	through	the	Bodhicaryavatara	

with	many	references	to	the	use	of	the	body	as	a	tool	for	the	benefit	of	others	–	“I	will	give	

this	body	for	the	benefit	of	beings;”38	“We	may	be	able	to	donate	our	very	flesh;”39		“Regard	

your	body	as	a	vessel	…	a	wish-fulfilling	gem	to	bring	about	the	benefit	of	beings.”40	Verses	

5.92	through	5.96	also	stress	the	importance	of	deportment	–	how	the	bodhisattva	speaks,	

acts,	and	creates	facial	expressions,	are	all	bodily	functions	that	can	relate	to	the	helping	of	

others.	Tellingly,	Śantideva	indicates	that	it	is	by	the	bodhisattva’s	physical	actions	and	

presence	that	caring	for	others	takes	place,	more	than	through	words:	“For	what	is	to	be	

gained	by	mouthing	syllables?/	What	invalid	was	ever	helped/	By	merely	reading	in	the	

doctor’s	treatises?”41	

	 As	in	the	Śikşāsamuccay,	Śantideva	again	and	again	in	the	Bodhicaryavatara	returns	

to	the	practice	of	mindfulness	meditation	as	the	tool	for	achieving	the	ability	to	carry	out	

the	bodhisattva’s	path	of	helping	others:	“keep	a	guard	again	and	yet	again	upon	the	state	

																																																								
36	Ibid,	115.	This	is	echoed	in	the	Bodhicaryavatara	in	numerous	verses,	such	as	verse	5.80	“And	catching	
sight	of	others,	think	that	it	will	be	through	them	that	you	will	come	to	buddhahood.”	
37	Pema	Chodron.	No	Time	to	Lose.	Kindle	edition,	location	5474	verse	8.136.	
38	Ibid,	verse	8.184	
39	Ibid,	verse	7.25	
40	Ibid	verse	5.70	
41	Ibid	verse	5.109	
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and	actions	of	our	thoughts	and	deeds,”42	as	well	as	the	state	of	one’s	own	body;	verse	5.39	

refers	to	mindfulness	of	the	body:	“I’ll	verify	my	body’s	actions	by	repeated	scrutiny.”	

The	Body	of	the	Chaplain	

	 What	does	all	this	mean	for	the	practice	of	a	body-based	interfaith	chaplaincy	in	a	

hospital	setting?	From	what	previous	experiences	may	we	draw	lessons	for	future	work,	

based	on	the	theology	of	bodily	presence	indicated	by	these	Mahayana	texts?	Drawing	from	

process	notes,	verbatims,	and	reflection	papers	done	during	a	CPE	unit,	I	will	draw	some	

parallels	and	draw	some	conclusions	about	the	potential	and	pitfalls	of	embodied	

chaplaincy.	For	example:	

Patient	transporter	in	same-day-surgery	unit:	“Nice	tie!	You	must	be	the	chaplain.”	
Chaplain:	“How	did	you	know?	Do	I	look	holy?”	
Patient	transporter:	“Yes.”43	

	 From	the	beginning	of	the	CPE	unit	I	worked	at	the	Massachusetts	General	Hospital,	

I	was	encouraged	to	give	some	attention	to	my	physical	appearance.	I	arrived	early	in	the	

unit	wearing	corduroys	and	an	open-necked	salmon-colored	oxford	shirt;	I	looked	

rumpled.	My	supervisor,	the	Rev.	Angelika	Zollfrank,	hinted	that	I	might	want	to	wear	a	

suit.	I	began	wearing	a	jacket	and	tie,	and	business	slacks.	When	I	did	so,	my	sense	of	self-

esteem	increased;	in	addition,	in	these	dark	clothes,	some	patients	took	a	first	look	at	me	

and	called	me	“Father.”	It	was	clear	that	my	appearance	mattered	–	my	deportment,	so	

often	stressed	in	the	Śikşāsamuccaya,	conveyed	meaning,	and	in	some	cases,	healing.	As	a	

potential	bodhisattva,	a	chaplain’s	etiquette,	clothing,	facial	expressions,	and	voice	are	tools	

for	helping	to	transform	a	patient’s	(or	family	member’s,	or	staff	member’s)	suffering.	This	

is	so	because	while	only	some	patients	(who	accept	the	optional	chaplain’s	visit)	want	a	
																																																								
42	Ibid	verse	5.108.	
43	From	weekly	process	note	during	author’s	Clinical	Pastoral	Education	unit	at	the	Massachusetts	General	
Hospital,	3/22/13.		
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chaplain	to	bring	scripture,	story,	or	prayer	to	an	intervention,	nearly	all	patients	want	the	

chaplain	to	be	an	authentic	embodiment	of	the	spiritual.	They	want	a	chaplain	to	be	real,	to	

show	authority	in	his/her	deportment,	and	to	connect	with	them	on	their	own	terms	(for	

one	patient,	for	example,	a	real	connection	involved	talking	about	fishing).	

	 Like	the	shape-shifting	characters	in	the	Lotus	Sutra,	I	took	on	many	forms	in	my	

internship	ministry.	I	was,	at	one	time	or	other,	perceived	by	patients	as	Father,	father,	son,	

lover,	male,	Chaplain,	white	man,	Buddhist,	Catholic,	heterosexual,	brother	–	and	I	acted	out	

these	roles,	sometimes	consciously,	sometimes	unconsciously,	depending	on	the	needs	and	

interactions	with	the	patient	at	hand.	(One	patient	insisted	on	calling	me	“Father”	even	

when	told	I	was	not	a	priest.)	These	roles	were	embodied	and	often	spontaneous,	born	out	

of	the	particular	relationship	with	the	other.	For	example,	in	visiting	a	young	woman	who	

was	having	mental	distress	in	the	Emergency	Department	one	afternoon,	I	spontaneously	

(and	embarrassingly,	albeit	affectionately)	referred	to	her	as	“baby.”	While	she	did	not	

seem	offended	by	this	lapse	in	boundaries,	I	discussed	this	in	supervision	and	concluded	I	

had	felt	some	attraction	to	the	woman	and	that	the	intensity	of	the	setting	loosened	my	

verbal	boundaries.	I	did	this	another	time	with	an	elderly	woman,	calling	her	“sweetie,”	as	

if	talking	to	my	grandmother.	While	understanding	that	these	were	not	appropriate	terms,	

in	both	cases	the	relationships	were	undamaged,	and	hence	one	wonders	whether	indeed	

the	roles	taken	here	(potential	lover,	potential	grandson)	were	on	some	bodhisattva	level,	

actually	fitting.	A	connection	was	made	with	each	patient;	my	presence	as	a	lover	or	a	

grandson	was	what	made	the	relationship	real,	despite	the	professional	injunctions	against	

flirting.	I	realize,	however,	that	there	is	a	fine	line	between	impropriety	and	skilful	means	in	

these	cases!	
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	 In	other	situations,	I	was	conscious	of	bringing	my	actual	roles	as	“father”	and	“son”	

to	interactions	with	patients	and	families.	In	one	instance,	in	visiting	an	autistic	boy	who	

was	about	to	have	GI	surgery	(and	his	mother),	I	talked	with	the	mother	about	what	she	

had	gained	from	a	12-step	program,	drawing	on	my	own	personal	(but	third-person	

referenced)	experience	in	such	programs.	During	the	visit,	I	made	eye	contact	often	with	

the	mother	and	her	son,	who	was	immersed	in	a	music	video	on	an	iPad	but	otherwise	not	

communicative	aside	from	occasional	muttering.	As	the	mother	relaxed	into	remembering	

the	strengths	she	had	gained	from	her	faith	in	a	higher	power,	the	son	seemed	to	relax	too.	

At	the	end	of	the	visit,	he	enunciated	a	clear	“Goodbye,	Charlie,”	as	I	left.	Later,	in	

processing	the	experience,	my	supervisor	mentioned	it	seemed	like	I	had	brought	a	

temporary	“house”	(in	the	sense	of	home)	to	the	pair,	almost	as	if	I	was	a	father	brought	in	

temporarily	to	help	create	safety	for	them.	In	this	visit,	although	I	did	bring	a	kind	of	liturgy	

with	me	(12-step	vocabulary),	there	was	something	about	the	physicality	of	my	presence	

that	brought	connection	and	perhaps	short-term	healing	to	the	situation:	prasāda,	a	feeling	

of	pleasure	and	serenity	in	the	relationship.44		The	son	received	only	my	presence,	as	we	

did	not	communicate	verbally;	I	imagine	he	saw	an	older	man	who,	with	a	sense	of	humor	

and	a	twinkle	in	his	eye,	was	able	to	move	his	mother	out	of	doubt	and	fear	into	at	least	a	

temporary	new	feeling	of	self-sufficiency.	45	

	 My	facial	expressions	were	important	too.	On	one	occasion	early	in	the	internship,	I	

entered	a	patient’s	room	and	was	immediately	greeted	by	the	patient,	a	cheery	teenage	boy,	

																																																								
44	Defined,	again,	as	“pleasure,	joy,	satisfaction,	clarity,	brightness,	purity,	serenity,	calmness,	and	faith”	
(Mrozik,	76).	
45	Supervisor	Angelika	Zollfrank	referred	to	me	in	these	terms,	in	her	final	assessment	of	my	chaplaincy	
internship:	“Charles’	presence	is	warm,	approachable,	generous,	centered.	Patients	and	families	found	him	
easy	to	relate	to.	With	a	twinkle	in	his	eye,	he	invited	light-hearted	connections	just	as	much	as	he	was	willing	
to	be	touched	to	the	core	with	sorrow	and	pain.”	(June	26,	2013).	
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with	the	words,	“Why	so	glum?”	Unaware	that	my	face	had	been	set	in	a	grimace,	I	was	

moved	to	relax,	reset	my	expression,	notice	what	was	going	on	in	my	body,	and	create	a	

positive	interaction.	The	patient	healed	the	chaplain,	in	an	instant.	As	a	potential	

bodhisattva,	whose	liberation	is	tied	up	with	that	of	others,	in	this	case	the	interaction	was	

a	clear	example	of	how	being	with	others	is	a	two-way	healing	process,	as	Pema	Chödrön	

indicated	above.	

	 New	to	the	work,	I	often	wondered	why	I	had	an	effect	on	patients	–	why	just	

“showing	up”	and	offering	a	prayer,	a	meditation,	a	hand,	a	listening	ear,	some	conversation	

about	sports,	was	“enough”	to	effect	some	prasāda	in	the	patient:	

Mostly	I’m	wondering,	why?	Why	page	a	chaplain	in	the	middle	of	the	night?	
What	is	accomplished	by	a	five-minute	prayer	or	blessing,	given	by	a	bleary-
eyed	non-denominational/interfaith	Charles	Huschle?	What	is	it	about	the	
visit	that	gives	the	patient	a	sense	of	peace?		
	
Because	in	each	case,	the	patient	(or	family)	expressed	gratitude	for	the	visit,	
smiled,	and/or	shook	my	hand.	The	visits	mattered,	even	when	the	interaction	
was	minimal.	
	
For	most	of	this	semester,	I’ve	answered	that	question	by	telling	myself	that	a	
ministry	of	“presence”	is	what	it’s	all	about:	that	by	just	showing	up,	I’m	
demonstrating	that	someone	cares.	I	show	up,	I	give	my	time	and	my	attention	
to	a	patient,	I	listen,	I	ask	questions,	I	offer	a	prayer	if	indicated,	I	help	the	
patient	rediscover	forgotten	resources	for	strength	and	inner	faith,	I	help	them	
remember	they	are	not	alone.	I	walk	with	a	patient	in	his	or	her	journey,	and	
because	I’m	not	as	sick	or	near	death	as	they	are,	I’m	a	kind	of	reference	point	
for	them,	the	way	I’m	a	rock	for	my	own	children.	46	
	

	 This	entry	echoes	the	idea	of	the	bodhisattva’s	body	as	a	vessel	or	tool	or	medicinal	

object	for	helping	to	awaken	another	living	being.	While	a	certain	amount	of	liturgical	

knowledge,	as	well	as	a	large	amount	of	internal	stability	were	necessary	for	an	effective	

patient	encounter,	it	was	as	if	these	things	fed	my	ability	to	be	a	present	body	for	a	patient.	

																																																								
46	Charles	Huschle	Process	Note,	5/5/13	
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During	that	semester,	I	was	living	as	the	sole	resident	at	the	Cambridge	Insight	Meditation	

Center,	and	participating	in	the	New	York	Zen	Center’s	course	on	Foundations	of	

Contemplative	Care;	I	meditated	every	day	for	about	an	hour	and	lived	in	a	supportive	

community.	My	practice,	which	included	a	lot	of	metta	meditation,	was	strong.	Śantideva,	

Pema	Chödrön,	and	Dale	Wright	would	all	agree	that	a	foundation	of	mindfulness	or	

shamatha	meditation	practice	is	essential	as	a	foundation	for	the	bodhisattva’s	path,	even	if	

(or	especially	because	of	the	fact?)	we	are	merely	heaps	of	skandhas.	Wright,	for	example,	

states	“Meditations	that	focus	on	compassion	or	gratitude	or	sympathetic	joy	[3	of	the	

“immeasurables”]	serve	to	make	responses	of	compassion	more	prominent	…	and	more	

readily	available.”47	Contemporary	caregivers	like	Roshi	Joan	Halifax	also	stress	this	point:	

Compassion	is	a	moral,	social,	psychological,	and	spiritual	imperative.	But	to	do	this	
work,	we	need	to	focus	attention	on	our	own	spiritual	resources	to	support	our	
work.	That	is	why	caregivers	should	have	a	spiritual	practice	such	as	compassion	
meditation	to	have	the	strength	and	perspective	to	acknowledge	the	pain	and	
suffering	in	others	and	ourselves	and	develop	an	appropriate	and	transformative	
relationship	to	suffering	through	insight	and	the	regulation	of	our	emotions…	
Compassion	begins	with	the	profound	aspiration	to	bring	an	end	to	suffering	
because	we	have	at	some	level	realized	that	we	are	not	separate	from	any	being	or	
thing.48		
	

	 Embodied	practice	has	its	dangers,	however,	chief	among	them	the	risk	of	burnout	

and	over-identification	with	the	patient’s	suffering	to	the	point	that	the	chaplain	feels	

overwhelmed	and	reduced	to	expressing	what	has	been	referred	to	as	“sentimental”	

compassion.49	In	the	online	Journal	of	Supportive	and	Palliative	Care,	Joan	Halifax	writes,	

“Embodiment	is	the	source	of	the	felt	sense	of	another’s	suffering	through	the	experience	of	

intersubjective	resonance,	wherein	another’s	experience	feels	as	if	it	is	happening	in	the	

																																																								
47	Dale	S.	Wright.	The	Six	Perfections.	New	York:	Oxford	University	Press,	2009.	Page	196.	
48	Halifax,	Joan.	“The	Precious	Necessity	of	Compassion,”	Journal	Of	Pain	and	Symptom	Management,	January	
2011.	
49	Versus	the	“great	love”	(compassion)	as	described	in	the	VMKS,	page	56-58	
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patients	[or	chaplain’s]	own	body.”50		Exposed	repeatedly	to	the	suffering	and	trauma	of	a	

hospital	setting	–	not	to	mention	witnessing	firsthand	the	violence	and	murder	of	a	

terrorist	attack	–	I	developed	responses	that	welled	out	of	a	felt	sense	of	internal,	vicarious	

trauma;	I	began	obsessively	checking	hospital	records	for	deaths	of	patients	I	had	visited	

the	day	before;	my	body	began	to	suffer	sleeplessness	and	nightmares;	I	engaged	in	

periodic	moments	of	sentimental	compassion	in	which	I	tried	to	“fix”	things	for	patients	

and	their	families.	I	continue	to	grapple	with	the	after-effects	of	the	internships,	to	bring	

about	a	reduction	in	the	effects	of	others’	suffering	on	my	own	body.51	Interestingly,	it	was	

when	I	reduced	my	own	meditation	practice,	moved	away	from	a	supportive	sangha	into	a	

less-welcoming	community,	and	worked	with	a	new	supervisor,	that	the	effects	of	vicarious	

trauma	were	more	profound,	resulting	finally	in	a	depressive	spiral	and	nervous	

breakdown.			

	 Other	resources	are	available	as	well	for	dealing	with	the	heavy	effects	of	vicarious	

trauma	as	well	as	in	dealing	with	the	daily	impacts	of	the	“small”	trauma	of	everyday	

hospital	work.	For	example,	Joan	Halifax	offers	the	“GRACE”	intervention	for	caregivers	

walking	through	a	day	of	compassionate	care:	gather	attention	(pause,	breathe	in,	focus	on	

a	point	of	stability	in	the	body	–	something	which	I	often	practiced	in	my	first	internship:	

feeling	the	feet	on	the	floor,	leaning	against	a	doorframe,	holding	the	rail	of	a	patient’s	bed	–	
																																																								
50	Halifax,	Joan.	“A	Heuristic	Model	of	Enactive	Compassion.”	www.supportiveandpalliativecare.com	Volume	
6,	Number	00,	Month	2012.	
51	“I	took	on	large	amount	of	anxiety	in	this	encounter	and	while	I	recognize	it	was	not	mine,	still	I	took	it	on	
and	it	sunk	into	my	bones.	I	remain	perplexed	and	uncomfortable	with	how	patient	interactions	–	and,	in	fact,	
difficult	emotional	interactions	in	everyday	life	–	can	set	in	and	sit	with	me	(almost	like	an	obsession,	but	
without	me	consciously	involved)	for	longer	than	I	would	like.	I	compare	myself	with	others	who	seem	to	be	
able	to	let	things	slide	away	from	them	like	water	off	a	duck’s	back	and	I	envy	this	ability.	How	can	I	feel	less	
residue	from	patient	encounters?	Is	this	a	practice	question/opportunity	(ie	a	chance	to	look	at	a	habit	of	
mind	and	try	“thinking”	differently)	or	is	this	something	over	which	I	have	no	control,	or	both?	How	do	others	
deal	with	or	experience	“residue”?”	-	from	CPE	verbatim	about	a	young	man	who	had	lost	his	Star	Trek	book	
while	attending	to	his	dying	mother,	and	how	I	had	spent	30	minutes	in	fruitless	search	for	it,	hoping	to	“help”	
the	young	man	find	some	closure.	(10/30/13)	
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and	invite	oneself	to	be	embodied	and	present);	recall	one’s	intention	to	be	of	service;	

attune	with	self	and	patient,	noticing	the	exchange;	consider	in	a	diagnostic	way	what	

might	be	the	necessary	action;	engage	in	compassionate	action.	These	steps	slow	the	

encounter	down	and	enable	the	caregiver	or	chaplain	to	be	embodied	while	also	reflexively	

noticing	separation,	connection,	and	opportunities	for	further	action.52	

	 It	is	in	bringing	bodily	presence	–	a	sense	of	relationship,	a	desire	to	make	contact,	

an	aspiration	to	provide	a	gift	(prasāda)	–	to	patients	that	some	kind	of	healing	occurs	

(with	the	definition	of	“healing”	left	up	to	the	patient).	As	Śantideva	hinted,	words	almost	

don’t	matter	at	all,	although	language	is	often	the	means	by	which	presence	is	

acknowledged.	For	example,	in	the	following	verbatim	interaction	the	patient	refers	to	the	

healing	power	of	bringing	a	physical	sense	of	love	to	the	relationship:	

Chaplain:	Merciful	and	generous	God,	who	has	given	AZ	a	new	life,	a	second	
chance,	we	are	grateful	to	you,	grateful	too	for	the	wisdom,	care	and	ability	
you	have	given	to	the	hospital	staff	and	doctors,	grateful	for	giving	us	the	
strength	to	trust	in	you,	and	grateful	to	the	young	man	whose	liver	is	giving	
AZ	a	new	chance	at	life.	(loving,	brotherly)	
	
Patient	AZ:	Thank	you.	You	have	saved	me.	(determined,	at	ease)	
	
Chaplain:	Ah,	well,	maybe	God	has	saved	you	(I	point	upward)	and	I	have	
been	his	voice	here.	(bashful,	humbled)	
	
Patient	AZ:	It’s	about	love,	God’s	love,	and	also,	through	other	people.	God	
expresses	love	through	us,	through	one	person	and	then	meeting	another.	It’s	
really	simple.	It’s	love.	It’s	like	St	Peter	to	the	Corinthians	–	you	may	know	this	
better	than	I	do.	I	am	the	physical	expression	of	God’s	love.	Then	I	see	you	too.	
You	see	me.	You	must	keep	doing	this.		(confused,	forceful,	sharp)	

	
Chaplain:	Thank	you…	(receptive,	kind)	
	

																																																								
52	Joan	Halifax.	“Inside	Compassion:	Understanding	and	Cultivating	Compassion	in	the	End-of-Life	Care	Field.”	
Chapter	for	Dr.	Tania	Singer’s	volume	on	Compassion	Training:	Max	Planck	Institute,	Leipzig:	In	press.	
https://www.upaya.org/uploads/pdfs/InsideCompassionsingerchapter.pdf	accessed	3/26/16.	
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Patient	AZ:	You	with	your	great	smile.	Keep	bringing	it.	It’s	important.		
(assured,	grateful)53	
	

												In	the	above	interaction,	the	patient	educated	me	in	helping	to	form	prayer	as	well	as	

to	recognize	that	it	was	in	the	power	of	the	relationship	and	the	physicality	of	a	smile	–	and	

not	in	some	form	of	set	liturgy	–	that	set	the	tone	for	being	“saved.”	As	Maurice	Merleau-

Ponty	notes	in	his	seminal	work	on	the	phenomenology	of	perception	–	which	could	be	a	

Mahāyāna	text	–	“Man	is	but	a	network	of	relationships,	and	these	alone	matter	to	him”	

because	“The	body	is	our	general	medium	for	having	a	world.”54			 	

											In	Mahāyāna	Buddhism,	the	body	more	than	the	word	is	the	way	to	salvation	for	the	

bodhisattva	and	the	living	beings	she	benefits:	the	body	is	the	medium	for	having	a	world.	

In	hospital	chaplaincy,	it	is	the	presence	of	the	chaplain	–	his/her	physical	body,	gestures,	

facial	expressions,	sense	of	personal	wholeness	developed	through	her	own	spiritual	

practice	or	meditation;	charisma,	ability	to	be	in	relationship	with	an	other;	ability	to	act	

through	ritual	and	the	verbal,	body-based	provision	of	prayer	–	that	can	provide	the	

grounds	for	a	transformative	encounter	with	a	patient.		Scriptural	knowledge,	dharma	

study,	cleverness	with	a	koan,	or	the	ability	to	quote	psalms	is	not	enough.	The	corporeal	

presence	of	another	can	be	transformative;	the	reflection	of	another	can	also	transform	the	

chaplain.	While	a	chaplain	can’t	be	expected	to	literally	give	up	her	body	as	did	the	self-

sacrificing	buddhas	in	the	jātaka	tales,	she	can	literally	walk	into	a	patient’s	room	and	be	

																																																								
53	Huschle	verbatim	#4,	11/6/13,	New	York	Zen	Center	for	Contemplative	Care,	Mount	Sinai	Hospital	site.	
54	Merleau-Ponty,	Maurice	(1962).	Phenomenology	of	Perception.	C.	Smith	(translator).	London:	Routledge	&	
Kegan	Paul,	146	and	456	(Antoine	de	Saint-	Exupery,	Pilote	de	Guerre,	quoted	in	Merleau-Ponty,	
Phenomenology	of	Perception,	1962,	London:	Routledge	and	Kegan	Paul,	Ltd.	,	456:	Your	son	is	caught	in	a	
fire;	you	are	the	one	who	will	save	him	…	If	there	is	an	obstacle,	you	would	be	ready	to	give	your	shoulder	
provided	only	that	you	can	charge	down	that	obstacle.	Your	abode	is	your	act	itself.	Your	act	is	you…	You	give	
yourself	in	exchange…	Your	significance	shows	itself,	effulgent.	It	is	your	duty,	your	hatred,	your	love,	your	
steadfastness	…	Man	is	but	a	network	of	relationships	and	these	along	matter	to	him.)	
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there.	She	can	provide	the	“body	language	of	being	one	with	the	Buddha.”	55	She	has	to	do	

this	skillfully,	mindfully,	with	an	eye	towards	providing	compassion	that	is	also	self-

compassion;	compassion	that	acknowledges	that	we	are	all	tied	up	in	this	together,	and	

that	rather	than	trying	to	fix	or	to	solve	or	even	to	“heal”	a	patient	through	some	

prescriptive	method,	showing	up	can	be	just	enough.		

-------------------------------------------	
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