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Edward Hopper attempts to explain in his paintings our fears,
sadness, uncertainties, solitude... this has lead numerous writers to
reflect on the works of the great American painter. Many of these
reflections are brought together in this issue of | compartir |, published
in a year when Hoper was the subject of a major exhibition in Madrid.

Edward Hopper. Hotel Room, 1931
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EDITORIAL
We are now approaching the end of the International Year of Co-operatives
promoted by the United Nations. In October the general international assembly
of the International Co-operative Alliance was held in the city of Manchester,
painting a clear picture of the vitality of the co-operative movement worldwide.
A movement striving to see the economic crisis as an opportunity to relaunch
the co-operative ideal. In this issue of | compartir | we reflect on the international
expansion of the health co-operative movement in Brazil and Argentina, and on
the ties which these co-operatives are forging through the Espriu Foundation
with ASISA, Assistència Sanitària Col·legial and SCIAS.
The major exhibition on Edward Hopper which was on display at the ThyssenBornemisza Museum in Madrid, and which has now moved on to Paris, provided
the opportunity to revisit the space occupied by the American painter in our
collective consciousness. It may be that today his paintings represent the
modernity of American society better than any others. In contrast to the Abstract
Expressionism of a Pollock or the Pop Art of a Warhol, Hopper’s realism speaks
to us intimately of the separation and restructuring experienced by people in
democratic societies. The individualism that leads to anonymity in big cities,
couples who fail to communicate, abandoned houses and cats frolicking in dirty
snow-covered courtyards... Hopper distilled a transcendental view of our solitude,
which is why we recognise ourselves so profoundly in his paintings.
An Ancient Greek poet asserted that painting was silent poetry. We in
any event wished to explore in the monograph section dedicated to the works
of Edward Hopper the hugely intimate relationship which his paintings have
forged with a number of poets. Following on from Professor Lluró’s exploration
of the roots of Hopper’s spirituality in the poetry of the great Walt Whitman, we
then focus on a unique book, The Poetry of Solitude, a collection of poems by
American writers of different generations, each of them dedicated to a painting
by Hopper. Paintings such as the magnificent Hotel Room, from 1931, reproduced
on the cover of the magazine; the man and woman who feel so uncomfortable
together, he with his head in the newspaper and she focused on the piano, in New
York Room, from 1932; the legendary Nighthawks, from 1942, and even House
by the Railroad, painted in 1925 and the inspiration for the shape of the house in
Alfred Hitchcock’s Psycho... All of them have their own poems written by poets
who have contemplated and accompanied the paintings with their lines. There is
even a Catalan poet, Ernest Farrés, who has dedicated a whole book to Hopper
(each poem a painting), which has been translated in the United States.
“One of the things that captivated me about Hopper is that his work is
radically honest,” says Jordi Coca in our interview with him. “Hopper does what
he knows how to do, and does it well. He never bites off more than he can chew,
and is always moving forward. He is no impostor. And there are plenty of them, of
impostors, in the art world.” And so we invite our readers to enjoy his paintings
and the poetry that they have inspired over the years.

HEALTH | prevent and CURe

Anticoagulant treatment
| Dr. Adolf Cassan

6 |

Coagulation is a complex mechanism whose purpose is
to arrest the bleeding which generally occurs when a blood
vessel is injured, by forming a clot, a kind of solid mass of
blood which blocks the breach in the damaged vessel. This
process is followed by a further mechanism which is responsible for dissolving the clot once the problem has been
resolved, in order to guarantee the proper flow of blood at
the point of the injury. Under normal conditions there is a
balance between the two processes, which ultimately maintains the integrity of the vascular system, preventing blood
loss following an injury, while at the same time ensuring
that the clot does not remain for any longer than required
for the wound to be repaired and continuity of the vessel
restored. If this balance breaks down, in either direction, it
can lead to a potentially serious problem: if the coagulation
mechanism fails then the loss of blood will not be halted,
while if the mechanism which limits the formation of the
clot and ensures that it dissolves should fail, then the flow
of blood to the affected area will be interrupted. There is
also another associated problem which is just as worrying,
if not more so: if the coagulation mechanism is activated for
no reason, leading to the formation of blood clots inside the
vascular system which would interrupt normal blood flow.
This abnormal mechanism is in fact responsible for various
cardiovascular diseases which in modern society represent
one of the main causes of death, incapacitation and reduced
quality of life. In order to prevent the most common cardiovascular disorders, there has recently been an increase in
the use of a special type of treatment known as “anticoagulant treatment”.

As a result anticoagulant treatment is employed
whenever, because of different reasons and mechanisms,
a thrombosis is expected to develop, in other words the
abnormal formation of blood clots, or thrombi, inside the
cardiovascular apparatus. The abnormal formation of such
thrombi may occur as a result of various conditions, either an obstruction of the blood vessel where the clot has
formed or otherwise the detachment of a fragment which
has been carried by the flow of blood and has become
lodged in a vessel far from the point of origin, causing a
blockage known as an embolus. The possible repercussions
vary considerably, as this mechanism can trigger many different conditions, such as pulmonary embolism, different
types of stroke or the obstruction of the coronary arteries,
giving rise to a myocardial infarction.
The basis of anticoagulant treatment is to administer
drugs which prevent the blood coagulation process, which
means that even if situations which would tend to give rise
to thrombosis occurred, then no clots which could lead to
an abnormal condition would be formed. Different types of
anticoagulant drug are available today, acting by means of
different mechanisms. Some are administered by injection
and others taken as tablets, this being more common for
long-term use as the course of treatment is then easier to
maintain. It should be borne in mind, however, that this is
a delicate treatment, since while it is desirable to prevent
the development of abnormal clots, one should not inhibit
the physiological clotting mechanism to such an extent as
to trigger a haemorrhage in response to the slightest injury,
or even spontaneous bleeding, with unforeseeable conse-

Glòria Vives
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quences. This type of treatment, then, which is often administered for a lengthy period or even throughout a patient’s
life, requires highly personalised parameters, depending on
the individual circumstances of the patient and also on the
drugs employed, with the relevant monitoring.
The effects of anticoagulant drugs vary in different cases, and the dose and prescription guidelines will therefore
need to be established on an individual basis in accordance
with examinations to establish their effectiveness, based
on performing a range of coagulation tests. In the case of
long-term treatment, periodic checkups are essential in
order to evaluate the anticoagulant effect. Meanwhile, as
the prescription guidelines may vary over the course of the
treatment, then the doctor will often make changes to the
dose to be taken and the period between each individual
dose. It is vital to follow the doctor’s instructions to the
letter, and patients should also ask for the most detailed
information possible and ask what they should do if, for
whatever reason, they believe they will be unable to comply
strictly with the requirements.
It should also be remembered that various anticoagulants drugs may have unpleasant side effects, or lead to
haemorrhaging if they are overactive, while their effects
may also be enhanced or inhibited by other pharmaceuticals. It is therefore vital that patients receiving any type
of treatment should receive appropriate information about
this, utterly respect all their doctor’s instructions and follow the relevant checkups. It is very important that, if a
haemorrhage occurs over the course of the treatment, the
doctor be swiftly consulted to take the relevant measures,

although the medication should never be abandoned without informing the doctor, as a sudden withdrawal of these
drugs could have a the effect of triggering a thrombosis.
It should likewise be remembered that some drugs,
when administered jointly with anticoagulants, may enhance or inhibit their effect, with the resulting risk of haemorrhage or thrombosis occurring. No medication should
therefore ever be taken unless prescribed by a doctor familiar with the situation.

Those undergoing anticoagulant treatment must
always inform any doctor treating them for any
reason of this circumstance.

In short, those undergoing anticoagulant treatment
must always inform any doctor treating them for any of
the above reasons, in particular when undergoing any surgical procedure, as often occurs when visiting the dentist.
It is also desirable that any individuals undergoing longterm anticoagulant treatment should have some form of
identification explaining their condition and a list of their
medication and its effects in order to allow healthcare staff
to act appropriately when necessary.
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Paula Giménez, Director of the Sleep Unit at Vistahermosa Clinic, Alicante

“Sleep is not a passive process but
an active state which is vital for life”.
| Elvira Palencia
Could you tell us about sleep medicine, and how this
speciality has developed over the years?
Sleep medicine is a medical sub-speciality dedicated to the
diagnosis and treatment of sleep disorders. We know today that sleep is not a passive process, but an active state
which is vital for life, and which serves to control our body
temperature, the secretion of certain hormones, such as
growth hormone, and the activation of certain areas of the
brain which will be more active even than when awake. We
need sleep to live.
8 |

What type of disorders do you study?
Sleep medicine diagnoses and treats all disorders which
occur while we are sleeping and which will have an impact
on our level of alertness and attention during the daytime,
and also on our health, in particular the cardiovascular system. More than 80 sleep disorders have been described
and recognised. The disorders we most commonly treat are:
- Insomnia: difficulty in getting to or remaining asleep,
which occurs for at least 3 weeks and which will have an
impact during the day in terms of sleepiness, irritability,
anxiety, headaches, reduced performance at work... It is
generally associated with stressful situations, either professional or personal (illnesses, death of loved ones...). Once
the stressful situation has been overcome then the insomnia should disappear, but many people get into bad sleep
habits which will then lead to chronic insomnia.
- Snoring and sleep apnoea/hypopnaeia syndrome (SAHS)
involves intermittent obstructions to the upper airway. During sleep all the muscles of the body relax and become
flaccid. This also occurs with the tongue, the tonsils and
the back of the palate, all of which tends to press down
on the airway. If it closes a little then we snore, because
the air is entering through a narrower passage than normal, causing vibration. If that is all that happens it causes
no harm, although it is annoying to another person . It is
not normal, though, and should sound alarm bells as to
the possibility that something else may be going on: if the
musculature relaxes further then the airway could be shut

off. This is known as apnoea: the airway is closed, no oxygen
enters, there is cardiovascular stress and the brain reacts
by alerting the patient for a few seconds, leading to a microawakening which is so short that the sufferer is not aware,
but it is enough to reopen the airway and allow breathing
to continue normally. This can happen hundreds of times
during the night. The consequences are clear: arterial hypertension, cardiac arrhythmia, cardiac and cerebral infarctions. Meanwhile, such individuals do not enjoy quality sleep
because of these micro-awakenings, and so they will generally feel they have not rested, will have frequent headaches,
be sleepy when they should not, irritable, depressed, etc.
- Restless legs syndrome is an unpleasant sensation typically felt as the name suggests in a restlessness in the legs
which occurs when a person is sitting or lying down and
relaxed, typically in the evening and at night. The patient
needs to move his or her legs to relieve the sensation.
These sensations make it difficult to get to sleep at night.
- Narcolepsy is an illness which typically affects young
people. It generally emerges in childhood or adolescence,
although it may well not be diagnosed until adulthood. Sufferers will seem excessively sleepy during the day despite
having slept for long enough, and any other disorders interrupting nighttime sleep will first have been ruled out.
People suffering from this condition need to take brief naps
during the day. Although sleepiness is the main symptom,
the most characteristic is cataplexy, a loss of strength in
the muscles in emotional situations, typically laughter. In
the case of generalised cataplexy the patient will fall to the
ground, and it can prove highly debilitating if several episodes occur each day or if they happen in particular situations (driving, at a swimming pool...).
What is a Sleep Unit?
Sleep Units are medical centres which diagnose and treat
the different sleep disorders. Our unit is run by a specialist
Clinical Neurophysiologist, working together with a number
of other specialists involved in sleep pathology (ENT, Cardiology, Internal Medicine, Paediatrics, Neuropaediatrics), to
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Dra. Paula Giménez Rodríguez

tackle the disorder from a multidisciplinary perspective and
provide better monitoring and supervision.
Proper evaluation of the problem requires a good clinical
sleep history, with the patient’s symptoms being assessed
during the initial appointment, without the need for a sleep
study (polysomnograph) to be performed in every case.
This procedure involves recording brain activity during
sleep along with cardio-respiratory monitoring, to assess
the quality of sleep and the presence of apnoeas. Cardiac
frequency, the position in which the patient sleeps and
electrodes on the legs also provide study parameters. The
patient spends a night at the Sleep Unit, and is attended to
by nursing staff. Sleep apnoea can today be diagnosed at
home using mobile equipment which offers excellent results
and is particularly convenient for patients.
How did the Vistahermosa Clinic Sleep Unit originate?
The Vistahermosa Clinic Sleep Unit has been in existence
for a little over 10 years, although it has registered remarkable development over the last two years. To begin with it
simply performed sleep studies, around 10 per month, with
no appointments and no monitoring of the patient’s evolution. Over time it proved necessary to establish the medical
appointment service to provide a long-term approach to
the problem and to follow up on treatment. This began with
just a few appointments per month, while there are now
specialists in Clinical Neurophysiology and Sleep Medicine
working full time, conducting more than 80 tests per month
and over a hundred appointments.
It is almost a year now since we received accreditation
as a Sleep Medicine Centre from the CEAMS, a committee made up of the Spanish Sleep Society, the Spanish
Neurology Society, the Spanish Psychiatric Society, the
Spanish Paediatrics Society and the Spanish Pulmonology
and Chest Surgery Society. This recognition confirms the
quality offered by our unit and its multidisciplinary nature.
It is at present the only public or private medical facility
anywhere in the provinces of Alicante and Murcia to hold
such certification.

Left to right: Dr. Francisco Javier Cerdán Baeza, Javier Lafarga
Vázquez and Juan Vera Luna (ENT); Francisco Armiñana (sleep
technician); Dr. Paula Giménez Rodríguez (neurophysiologist); Dr.
Francisco Colomina Climent (cardiologist); Dr. Concha Giner Gorriti
(medical director of the Vistahermosa Clinic), and Dr. Carmen Orozco
Alberola (internal medicine).

TIPS FOR A BETTER NIGHT’S SLEEP
To improve sleep quality, the unit’s director, Dr
Giménez, offers a number of health tips:
Regular timetable:
For going to bed and getting up, avoiding long
naps (although a 15-20 minute snooze is beneficial).
Before going to bed:
Avoid heavy dinners and do not go to bed
straight after eating.
Avoid stimulant drinks and coffee. Do not
smoke.
Avoid physical exercise or other activities
such as watching action films, web chatting,
etc.
It is also advisable:
To ensure that the ambient conditions in the
room are appropriate in terms of light levels,
noise, ventilation, etc.
To perform monotonous and relaxing activities during the hours leading up to bedtime,
try not to think about everyday problems (one
tip is to note them down to deal with tomorrow) and do not look at your clock as this generates greater anxiety.
And if you still cannot sleep, the advice is to
get out of bed and perform some monotonous
and boring activity, such as for example reading a dull book.

|9
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Pulmonology
| Dolors Borau
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Pulmonology (derived from the Latin
pulmo, meaning ‘lung’) is the medical
specialisation which deals with the
study of diseases of the lungs and the
respiratory tract. In Spain the 1977
Specialities Act separated this from
cardiology (although there are important links between certain cardiac
and pulmonary diseases), and it has
evolved as an independent speciality
ever since then. It is also connected
with intensive medicine, as the speciality involves intensive care to treat
patients requiring mechanical ventilation, as well as allergology, to deal with
asthmatic patients. When operations
are required, these will be performed
by a chest surgeon.

In Europe respiratory diseases are
one of the main causes of illness and
death. This may be for various reasons, such as the quality of the air we
breathe (although over the past 50
years the levels of atmospheric concentration of certain pollutants have
fallen, current figures still have an
impact on our health); there are also
links to changes in lifestyle, in terms
of diet, sedentary habits and smoking;
an increase in cases of allergy, and
lengthening life expectancy which results in more pathological conditions
associated with elderly patients.
Pulmonologists are seen by those
suffering from asthma, chronic obstructive pulmonary disease (COPD),

Pulmonologists are seen by those suffering
from asthma, chronic obstructive pulmonary
disease (COPD), emphysema and pneumonia,
cystic fibrosis, lung cancer, pneumothorax,
pulmonary embolism and hypertension,
sarcoidosis, tuberculosis, apnoea and
respiratory sleep disorders.

emphysema and pneumonia, which
although they are different processes
all have in common the fact that sufferers have difficulty breathing normally because air is prevented from
circulating properly through their
bronchi. They also treat those suffering from cystic fibrosis; those with
lung cancer (who will be referred to an
oncologist); less comon illnesses, such
as pneumothorax (when air is detected in the pleural space); pulmonary
embolism (when a pulmonary artery
is blocked by a clot which may have
developed in a vein in the leg and then
been carried along the bloodstream
as far as the lungs, potentially with
very serious consequences); pulmonary hypertension (resulting in an abnormal increase in the pressure in the
pulmonary arteries forcing the righthand side of the heart to overstrain
in order to pump blood); patients with
sarcoidosis (an inflammatory disease
which forms foreign bodies known
as granulomae, which affect various
organs including the lungs). Unfortunately, pulmonologists are also called
on to treat those suffering from tuberculosis, a disease which proved so
devastating for the general populace
when no treatment existed, and which
we thought had been eradicated here.
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Jordi Negret

Another condition also diagnosed
and treated by such specialists includes apnoea and respiratory sleep
disorders, which occur when the flow
of air entering the lungs is restricted
during sleep. Apnoea prevents people
from properly resting while asleep and
obtaining sufficient oxygen to keep
them in good health. In such cases
studies known as polysomnographs
are performed in order to establish
the appropriate treatment. One of the
most effective solutions is often to
sleep with a device known as a CPAP,
which has a mask fitted over the nose.
The mask is linked by a tube to an apparatus which feeds a constant flow of

air at low pressure to prevent apnoea.
As with any other medical speciality, doctors need to have a relationship
with their patients. It is very important
that the physician should ask the right
medical questions in order to build up
the information required as to the
symptoms described by the patient. In
addition to this verbal exchange, there
may also be the relevant physical examination (auscultation and percussion of the lung fields, palpations...).
Other methods of diagnosis involve
clinical analyses; gasometry, which
measures the quantity of oxygen and
carbon dioxide in a blood sample taken from an artery; spirometry, a very

simple test which measures the quantity of air expelled from the lungs in
order to establish their capacity; chest
x-rays and advanced nuclear medicine
techniques which provide information
about how the organ is functioning
(such as positron emission tomography, or PET).
An endoscopic study is one of the
most significant procedures. Bronchoscopy involves using a flexible
or rigid probe to display the lower
airways, and has meant a great leap
forward in the study and diagnosis of
pulmonary and respiratory illness. It
can establish diagnoses in inflammatory, infectious, tumoral and haemorrhagic processes, and also reveal the
location of foreign bodies.
In most pulmonary conditions the
most important treatment is administration of medication orally or by inhaler. Oxygen therapy and pulmonary
rehabilitation may on occasion also be
required.
Assistència Sanitària and ASISA
policyholders can rest assured that
they can call on a full list of pulmonologists and chest surgeons, and also
have access without waiting lists to
any diagnostic tests which these specialists may require in order to establish a diagnosis and begin the appropriate treatment as early as possible,
a treatment that takes quality of life
into consideration even if one is suffering an illness.

| 11
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Difficulty breathing
| Dolors Borau
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My uncle is my mother’s younger
brother, and the only son after three
daughters. He was a delicate child
with breathing difficulties: he suffered
asthma. From a very young age he was
a pale boy, with the characteristic dark
bags under his eyes. He would cough
if he ran or played games, get out of
breath. And so being the only boy,
the youngest in the family and often
poorly, he was always very much protected and mollycoddled by his mother
and sisters.
There must be a predisposition in
the family, as one of my brothers also
suffered asthma as a child. For a while
his coughing attacks were very frequent, especially at night and early in
the morning after getting up. His parents would always panic whenever they
heard the wheezy whistle made by the
air as it tried to flow through his inflamed airways. Childhood asthma and
allergy are known to be closely linked,
and he underwent tests. As they found
that he was allergic to pollen, in addition to treatment with bronchodilators
measures were also taken to avoid exposure to the pollen of those plants to
which he was allergic. My brother was
one of those cases in which bronchial
hyperactivity improved over time, but
nonetheless if he gets a cold then it
quite often results in complications.
My uncle’s case is quite different. He
is now elderly and is very ill. I remember him when he was younger, arriving
at our house with a cigarette always

hanging from his lips. We were only
young, and although he was a very
friendly man, he wasn’t really big on
children. He very much valued his independence, and never wanted to take
on board the commitment involved in
raising a family. As he says himself
would say, “I have lived the way I’ve
chosen”. Asthma, of course, was not
such a common illness when he was
young as it is now. And at some time
the doctors must surely have told him
that he really shouldn’t smoke. But it
was already an ingrained habit of many
years when the first anti-smoking campaigns began. For a long time no one
could get him to stop smoking, and for
a person with respiratory problems,
cigarettes are their worst enemy. The
tobacco smoke they inhale contains
irritant gases and particles which
attack the respiratory mucous
membrane which cover the bronchi, and to protect themselves
they increase their production
of mucus in order to prevent
toxic substances from entering. This excess mucus then activates another defence mechanism,
coughing, to clear the airways out.
Now he does not just have asthma,
but also an illness which goes by
another name: chronic obstructive
pulmonary disease (COPD). The
name says it all: it is a condition characterised by a difficulty in drawing air
into the bronchi, leading to a sense
of breathlessness. It is also a progres-

sive, chronic and incurable disease, although it can be improved by following
medical guidelines.
To begin with my uncle had a permanent cough with heavy expectoration.
He went to see the pulmonologist a
number of times, and went through all
the tests that were prescribed. One of
them, spirometry (which is completely
risk-free and not at all intrusive), comprises blowing into a tube for a machine
to measure how much air comes out
of your lungs. Before he turned fortyeight, spirometry had revealed that his
lung capacity had been substantially
reduced. Episodes of dyspnoea (difficulty breathing) became more common, above all following any exercise
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or physical effort. Although he lived in
a first-floor flat the block had no lift,
and so he had been forced to leave the
home where he had lived all his life and
move into my mother’s ground floor.
Over recent years he has also suffered a
number of respiratory infections which
had gradually worsened all his symptoms. He now needs oxygen therapy,
and so has an oxygen canister at home.
My mother deals with the upkeep and
cleaning of the device. An oxygen supply does not cure the condition, but it
does improve the symptoms and also
his quality of life. He has finally given up
smoking, which would have made the
treatment useless, thanks to my mother
making sure there is never a cigarette
anywhere in the house. To begin with
my uncle refused to use the canister,
claiming that the facemask bothered
him and irritated his skin, but he does
now admit that he sleeps much better
with the supply of oxygen and feels less
tired when walking around. My mother
goes with him to the doctor and makes
sure he uses his inhaler at all the times
indicated by his doctor. She knows how
important it is for him to drink plenty
of fluids and to keep well hydrated. And
she also cooks for him, as he has lost
a lot of weight. People with respiratory
problems find it difficult to swallow and
tire when they eat, but nonetheless
expend more energy because of the increased effort needed to breathe. The
best approach is to eat more regular
and smaller meals (4 or 5 a day) and
to make sure to take oxygen after each
meal to help with the tiredness caused
by digestion.
My uncle may have lived the way he
has chosen, but he does now understand that the time has come to take
care of himself, and to cut smoking out
of his life for good. With a little understanding and cooperation, everything
becomes easier.
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Jordi Negret

His illness has name: chronic obstructive
pulmonary disease (COPD). The name says it all:
it is a condition characterised by a difficulty in
drawing air into the bronchi, leading to a sense
of breathlessness. It is also a progressive,
chronic and incurable disease, although it can
be improved by following medical guidelines.
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COpd: dietary guidelines
| dra. perla Luzondo

Italy Lasagne
Ingredients per 4 persons:
• 4 sheets of pre-cooked lasagna
• 150 g of minced beef
• 1 small onion
• 1 carton of passata
• 1 carton of béchamel sauce
• 50 g of grated low-fat cheese
• 2 spoonfuls of virgin olive oil
• Spices

The diet of a patient with COpd must always be prescribed by an endocrinologist or a specialist in nutrition following referral by the pulmonologist. As a
guide, I mention below some of the foods which are beneficial or detrimental to
such patients.
Beneficial foods:
• Foods with a high protein value: meat, dairy, eggs and nuts such as peanuts
and walnuts. They help keep the breathing muscles strong and account for 15%
to 20% of daily dietary calorific content.
• Foods rich in vitamins C: smokers need up to 16 mg/day of this vitamin.
• Foods rich in potassium: bananas, prunes and raisins. Such patients have low
blood potassium levels.
• Foods rich in phosphorus: meat, dairy and walnuts, which will help avoid
respiratory failure.
• Foods rich in calcium: dairy and eggs, as the corticoids used for long-term
treatment lead to osteoporosis.
• Cut down on salt intake or use low-sodium salt to avoid edemas.

Edmon Amill

detrimental foods:
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• Gassy foods: apples, broccoli, cabbage, sweetcorn and pulses. Gas compresses
the diaphragm.
• Sugar-rich foods such as cakes, sweets, fizzy drinks, carrots and turnips, as
they increase the body’s CO2 levels.

Gently fry the onion in two soup
spoons of virgin olive oil, add the meat
and spices, and fry off. Add passata to
taste, and cook the sauce for 10 minutes.
Soak the sheets of lasagna in hot water
for 15 minutes and assemble the dish,
beginning with the pasta and alternating
with the sauce to make up 4 layers. Pour
over the béchamel and add the grated
cheese. Bake in the oven until golden, or
in a microwave until the cheese melts.
To increase the calorific value, egg
white can be added to the minced beef,
and cream to the béchamel.

The Spanish Endocrinology and Nutrition Society recommends the following
for COPD patients:
• Divide daily food intake into 5 or 6 small meals.
• Eat slowly and chew well to avoid fatigue, using the oxygen mask to help if
necessary during and after meals.
• Eat 3 or 4 pieces of fruit a day.
• Two portions of vegetables per day, one of them raw (salads).
• Cereals and bread should preferably be whole-wheat.
• Eat oily fish 2 or 3 times a week.
• Use virgin olive oil to cook and dress foods.
• Do not eat very hot or very cold food, to avoid a choking sensation and
coughing.
• One portion of pulses per week.
COPD patients who are overweight should remember that dairy produce should
be skimmed, they should use saccharin, eat an egg 2-3 times a week, avoid fried
foods and increase their fibre intake.
Meanwhile, underweight COPD patients should add a soup spoon of powdered
milk to their liquid milk and enrich mash, salads, meat, pasta and rice dishes,
etc, with low-fat cheese. Add egg whites to all possible dishes and eat fruit and
vegetables cooked, as they make you feel less full than raw food. Stews, fried and
battered foods can be eaten if they are free of cholesterol; milk can be full-fat, or
single cream used when cooking. If they do not suffer diabetes, yoghurt can be
eaten with honey, along with chocolate, nougat, oil-based and home-made cakes.
Lasagne is a dish rich in protein and easy for COPD patients with mobility
problems to prepare.
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Genetics specialist at the ASISA Group’s
Vistahermosa Clinic and La Vega Hospital
achieve major diagnostic success with
cutting-edge technology

16 |

The members of the Genetics Unit
at Vistahermosa Clinic in Alicante,
Joaquín Rueda (Scientific Director of
the unit), Isabel Ochando (Head of Cytogenetics), Antonio Urbano (Head of
Molecular Genetics), and Juana Rubio,
Paediatrician at La Vega Hospital in
Murcia, both of which are ASISA Group
establishments, have helped clarify
the symptoms and causes of PhelanMcDermid Syndrome by diagnosing
the condition in a newborn, a discovery
which has been published in the journal
The Application of Clinical Genetics.
Phelan-McDermid Syndrome is a rare
disorder which takes time to develop
and leads to minor malformations, hypotonia and autism. The defect which
triggers it is an alteration of chromosome 22. Thanks to array-CGH technology (comparative genomic hybridisation), the Genetics Unit at Vistahermosa
Clinic accurately establishes the scope
of the chromosomal alteration affecting
the child, resulting in the most appropriate treatment.
Array technology is the newest addition to the field of cytogenetics, and
can identify chromosomal alterations
with a far superior level of resolution
to karyotyping. So far only a very few
laboratories have implemented this
type of technology.
The Vistahermosa Clinic Genetics Unit
has the very latest equipment and tech-

XXXX

Dr. Antonio Urbano and Dr. Isabel Ochando, heads of Molecular Genetics and Cytogenetics,
respectively, at Vistahermosa Clinic.

Phelan-McDermid
Syndrome is a rare
disorder which takes time
to develop and leads to
minor malformations,
hypotonia and autism.

nology, and the professional expertise
required to perform diagnosis using CGH
arrays in its Pre-implantation, Prenatal
and Postnatal departments. | Editorial staff

| compartir | october • november • december 2012

ASISA opens new headquarters in Cordoba
and two new dental clinics in Madrid

Alongside the headquarters, ASISA
also has a commercial office in Cordoba and a medical centre which handles
both general and specialist medical appointments, a laboratory, a radiology
centre and all other medical services
provided by the company to its policyholders.

Photo caption (left to right): ASISA’s provincial manager in Cordoba, Javier García-Hidalgo; the
Executive Councillor for Women and Equality on Cordoba City Council, Maria Luisa Arcas; the
ASISA provincial representative, Dr. Rafael Navas Fossi; the Mayor of Cordoba, José Antonio Nieto,
and the President of ASISA, Dr. Francisco Ivorra.

ASISA continues to develop its expansion and modernisation plans at its
headquarters and facilities with the
aim of offering its policyholders everincreasing levels of quality. Within this
context, over the last few weeks the insurer opened its new headquarters in
Cordoba office and began operations
at two new dental clinics in Alcorcón
and Getafe.
The new ASISA head office in Cordoba, on the premises formerly occupied
by the Ronda de los Tejares Exhibition Centre, will be more accessible to
policyholders, given the ground-floor
location, and will improve its level of
service currently received by the com-

pany’s more than 30,000 policyholders
in the province of Cordoba. The offices,
where 13 people currently work, are
also equipped with the latest advances
in technology and furnishings, within
an open, modern and more spacious
setting than the former site.
During his address at the opening
ceremony, the President of ASISA, Dr.
Francisco Ivorra, stressed the company’s vocation to serve its policyholders, with the new installations representing “an attempt to take a further
step forward in Cordoba, above all n
the present difficult economic climate, so as to continue satisfying the demands of our policyholders”.

Two dental clinics in Madrid
ASISA Dental, meanwhile, recently opened two new dental clinics in Getafe
and Alcorcón. These new facilities are
equipped with the latest technology
and will provide a new dental care service in two of the largest towns in the
province of Madrid. The new centres
bring ASISA’s total in the region to 10.
The two new clinics open by ASISA
have eight cutting-edge dental treatment rooms staffed by an extensive
team of dentistry professionals. The
specialist services available include
general and infant dentistry, radiodiagnosis, orthodontics, oral surgery,
endodontics, TMJ (temporomandibular
joint), periodontics, implantology and
dental aesthetics.
The opening of these clinics forms
part of the national dental expansion
plan which the insurance company
began in July 2011, involving the opening of nine clinics in total (Las Rozas,
Pozuelo, Alcalá, Móstoles, Torrejón,
Palencia, San Sebastián de los Reyes,
Alcorcón and Getafe), with another
facility opening in November this year
in Valencia. There are likewise plans to
add a further four clinics during 2013
in other cities. | Editorial staff
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Moncloa Hospital performs its
first cornea transplant

18 |

The team which performed the transplant at Moncloa Hospital used cutting-edge technology.

The Moncloa Hospital cosmology
team, headed by Dr. Pedro Taña, Medical Director of Oftalvist, performed its
first cornea transplant after receiving
accreditation from the Madrid Regional
Health Department.
The operation was performed by Dr.
Juan José Pérez-Santonja, supported
by a team of highly qualified professionals who brought this first transplant
to a successful conclusion, under local

anaesthetic allowing the patient to be
discharged on the very same day.
According to the specialists, the
prognosis following a cornea transplant is very good, as the cornea
generally has no blood supply to it,
reducing the possibility of the recipient patient’s antibodies rejecting the
donor’s cornea.
It should be pointed out that a cornea transplant can in many cases lead

to a total recovery of eyesight, and
hence a very substantial improvement
in the patient’s quality of life.
This first transplant provides... to its
users’ a ‘This first transplant is very encouraging for the professionals at the
centre and has earned them recognition for the high level of their scientific
and technical skills. It is also a major advance in the services offered by Mocloa
Hospital to its users. | Editorial staff

The synchronised swimming
team preparing the routine
which won the bronze medal
at London 2012.
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ASISA commitment to the sport brings
a medal haul at London 2012
The National Synchronised Swimming
captain, sponsored by ASISA, claimed
two medals at this summer’s London
2012 Olympic Games: a silver in the
duet competition, and a team bronze.
These two podium results demontrate once more the high level achieved
by the Spanish team in this discipline,
and are achievements which would not
have been possible without their hard
work and sacrifice, and without the
long-term support of their sponsors.
ASISA has been sponsoring the National Synchronised Swimming Team for
more than six years now, accompanying
them both in their training programme

and their pre-Olympics competitions,
in which the team demonstrated their
skills and confirmed that they are at the
forefront of what remains a minority
sport in Spain, making their achievements even more praiseworthy.
The team’s successes are particularly important for ASISA, who realise
that many athletes would not, without
the support of their sponsors, even get
the chance to compete in major championships, above all if their specialist
pursuit is a relatively niche sport, as
in the case of synchronised swimming.
The insurance company therefore views as vital its ongoing support for

this type of athlete and for minority
disciplines, allowing them to continue
improving, competing and claiming
victories through their hard work andsacrifice.
The next objective for the National
Synchronised Swimming Team will be
the world championships in Barcelona
in the summer of 2013 Meanwhile. ASISA will continue supporting the national
team along with its other sponsorship
programmes, in particular those connected with sport, a sphere which is
intrinsically connected with health promotion and holistic personal well-being.

| Editorial staff

Debate and reflection in complex times, with the support of ASISA
At times of crisis and change, reflection, analysis and
debate more than ever become vital public issues. And so
platforms such as the Europa Forum, organised by Nueva
Economía and sponsored by ASISA have become essential,
in particular over a political term which must establish the
basisfor the future of Spain and its existence within the
European Union over the coming years.
With the support of ASISA, the Europa Forum has become one of the most high profile venues for political,
social and economic debate in Spain, thanks to the standing of the speakers involved every day during the forum,
including Heads of State and of Government, representatives from various institutions, social agents and leading
figures from the economic and business worlds, together
with it’s popularity it enjoys among opinion-formers and
media and social representatives.
ASISA lends its support to an initiative which has now
been in operation for more than 12 years because it shares
the fundamental values which lie behind it: the promotion

ASISA President Dr. Francisco Ivorra in conversation with Spanish
Deputy Prime Minister Soraya Sáenz de Santamaría, in the company of
the Finnish PM Jyrki Katainen, during a session of the Europa Forum.

of open, plural, non-partisan dialogue with an international perspective, involving any speakers who can contribute
their experience and reflections about the issues defining
current debate and discussion. | Editorial staff
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ASISA announces 4th International
Photography Competition
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ASISA has once again launched its
International Photography Competition, now in its fourth year and open
to all amateur and professional photographers anywhere in the world.
Just like last year, there will be three
categories: “Open”, “Infancy and Maternity” and “Nature”, each offering a
prize of 5000 euros and a gold medal
from the Spanish Photography Confederation. A further 22 prizes of 300
euros each will also be awarded (10 in
the “Open” category and six in each of
the other two sections).
The competition keeps to its original aim of promoting culture and art
through artistic photography, while
also creating a photographic archive
to share with ASISA patients through
travelling exhibitions that visit various
clinics. The success of the three past
competitions has led to the ASISA International Photography Competition
being seen as a major national and
international event, thanks above all
to the quality of the work submitted.
Last time there were more than 1450
entries.
Competition rules
The competition rules dictate that
each photographer may enter one
or several sections, with a collection
of at least five photographs on photographic paper, with no restrictions
on the technique employed. The only
limitation applies to the “Nature” category, where work must comply with
the definition of the FIAP, the International Federation of Photographic
Art, and must be in colour. The photographs must also be mounted in a

Julián Ochoa, The Third Eye

passe-partout with backing and glass.
The deadline for entries is 15th November when a jury will examine them
for adherence to the competition rules
and will reject any that do not do so.
The works will then be considered
by a jury of five leading photographers,

who will classify the submissions and
select the photographs which are to
be included in the travelling exhibition, and choose the prizewinners. ASISA will then publish a catalogue and
put the selected works on display at
its various clinics. | Editorial staff
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Assistència Sanitària and FC Barcelona sign
sponsorship agreement up to 2015-16 season
| Oriol Conesa
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The Chairman of FC Barcelona, Sandro Rosell, and the Chairman
of Assistència Sanitària, Dr. Ignacio Orce.

On 8 Ocober, the Chairman’ of FC Barcelona, Sandro Rosell, and his counterpart at Assistència Sanitària, Dr Ignacio
Orce, presided over the signing of the
sponsorship agreement, in a contract
confirming the insurer as the club’s
official medical provider for a further
four years, with an improvement to the
sponsorship terms. As a result Assistencia Sanitaria will continue to provide the
sports club with all the medical insurance and hospital services it requires.
The agreement signed on Monday
8 October by the Chairman of FC Bar-

celona, Sandro Rosell, and his counterpart at Assistència Sanitària, Dr. Ignacio Orce, runs up to 30 June 2016 and
commits both parties to the provision
of services and sponsorship arrangements, under conditions which further
extend and improve the contract. Under the terms agreed, FC Barcelona’s
current official medical provider will
maintain this position for a further
four years and provide medical insurance and hospital services, while the
club will use Barcelona Hospital for any
medical procedures which may require

access to its facilities, in particular for
performing complex medical tests.
Following the signing ceremony Sandro Rosell stressed the importance of
renewing the contract, highlighting the
positive outcome of their mutual collaboration which began back in 2005,
and he registered his huge satisfaction
at this agreement between “two flagship
institutions in Catalonia, leaders in their
respective fields: sport and health”. Dr.
Orce stressed “the shared values of both
organisations, born out of a common desire to improve Catalonia’s civil society”.
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New registrations and activities at the SCIAS
social Participation Division
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With the end of the holidays and the
start of a new academic year, the
SCIAS Social Participation Division
once again resumes operations, offering a wide range of initiatives to encourage the social participation of its
members. There are many new additions this year, as well as new members
registering for these activities, existing
participants signing up for new workshops and courses, and an agenda of
conferences, cultural visits and cinema seasons with different audiences
in mind. Opening hours are also now
longer, while the organisational structure of the Social Participation Division
has been revised over the summer.
Sònia Gutiérrez has taken over from
Joan Gabarró as manager, although
the latter will still be working at SCIAS
in a different role.
The month of September was given
over almost entirely to applications

and registrations, although the cultural
programme for the quarter had begun
before the end of the month, to mark
the beginning of a series of events. The
Tuesday cinema evenings are dedicated to recently released films, along
with a season in honour of Robert Redford. Monday evenings are once again
given over to the Opera Forum, with
works by Verdi, Bellini and Zandonai.
The cultural and health conferences
have also attracted large audiences.
October began with a talk about advanced fertility by Dr Márquez and Dr
Galindo, from Gravida, followed by the
meteorologist Francesc Mauri, who
spoke on 50 years of flash floods in
El Vallès, while musicologist Xavier
Chavarria gave his address on Eduard
Toldrà. In November it was the turn
of Dr. Martínez Montauti, who spoke
about the Barcelona Hospital Travel
Clinic, flautist Joan Vives, who ‘spoke

about the life of Claude Debussy, and
José Daniel Barquero, with his history
of the clock. Lastly, Dr Vilà explained
the new Assistència Sanitària PAPPA
service for the chronically ill.
The cultural visits in October took in
the Berguedà region, with a trip along
the district’s Greenway, stopping off
at Sant Llorenç Monastery near Bagà,
and La Garrotxa, with a visit to the Volcano Route and the La Fageda yoghurt
factory. The quarter’s other outings
were to the Francisco Godia Foundation and the Santa Maria Convent in
Valldonzella.
Also, both the SCIAS choirs and the
theatre group received support from
members, as well as the wide range of
courses and workshops. The new “Numbers and Letters” game has been very
well received, with a large group gathering every Friday ready to exercise
their grey matter while having fun. | O. C.

SCIAS holds annual General Assembly
On 9 June, as laid down in the co-operative’s corporate bylaws, SCIAS held its Annual General Assembly,
the most important event in the organisation’s yearly
calendar. This supreme decision-making body allows
members to debate issues of interest regarding the
organisation’s operation, with delegates voting in the
decision-making process as the representatives of the
institution’s members. For the fifth year running the assembly was chaired by SCIAS President Teresa Basurte,

and took place at Barcelona’s Hilton Hotel.
The mandatory preparatory assemblies and information
meetings prior to the Annual General Assembly were
held over the weeks running up to 9 June at various
locations to select the delegates, make preparations
and establish prior resolutions in order to allow the cooperative’s most important governing assembly to run
more smoothly. | O. C.
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Assistència Sanitària reasserts
its charitable commitments to
medical research
Assistència Sanitària is taking part in
the 2012 round of Catalonia’s leading
charity telethon, La Marató de TV3,
which will invest the money raised in
research to develop new advances in
the field of cancer, the main cause of
death among those aged between 35
and 70. On 16 December, in partnership with the insurer and its Cancer
Treatment Programme, a wide range
of activities will be staged to raise
awareness, mobilise the population
and promote research with the aim of
adding further funds to the 107 million
euros raised since 1992.
Assistència Sanitària will once again
be one of the main partners in this 21st
edition of the TV3 La Marató, with this
year’s funds being dedicated to cancer.
The programme enjoys outstanding
support from the general public, and
also on this occasion for the second
time now from Assistència Sanitària.
The organisation and the La Marató de
TV3 Foundation share the same values
of solidarity, social responsibility and
a commitment to improving health
care and quality medicine, the keys
to a future in which the population’s
quality of life will make a decisive step
forward. The partnership between Assistència Sanitària and La Marató is
underpinned by their shared aim to
advance Catalonia’s civil society. Both
of them are flagship institutions in Catalonia and leaders in their respective
fields, raising awareness and promoting research and health.
The most recent scientific research
has opened up new avenues to a cure

for cancer: work is being performed on
identifying tumour stem cells to simplify the complexities of the condition
and provide personalised treatments.
Catalonia boasts highly trained research
teams facing up to new challenges and
new lines of cancer research, with a
focus on prevention and precise therapies. ‘La Marató de TV3’ will as a result
this December invest its ability to raise
awareness and mobilise society for the
benefit of cancer research, with the aim
of promoting personal cancer treatments which will help make the disease
a chronic rather than a fatal condition.
La Marató de TV3 is Catalonia’s key
public-participation charitable event, a
telethon which focuses each year on a
different illness and raises an average
of seven million euros per year with
an overriding emphasis on biomedical
research and awareness-raising for an
illness or group of illnesses. The event
has over the years won increasing prestige, donations and public participation,
and the La Marató de TV3 Foundation
is now responsible for administering its
funds, selecting the best scientific projects for its grants and the corresponding awareness-raising campaigns. La
Marató 2012 will mark the 21st edition,
bringing in further funds in addition to
the 107 million euros in donated since
the very first edition, an investment
which over the years has supported
the work of more than 3000 scientific
researchers. For many patients the advances achieved serve to improve the
quality of their life, or even in some
cases to save it. | O. C.

Assistència Sanitària
provides cover for professional
association of Opticians and
Optometrists of Catalonia
Assistència Sanitària has signed a partnership agreement with the Professional Association of Opticians and
Optometrists of Catalonia to provide health cover to its
members and all their relatives. The agreement benefits
overall more than 8000 people and forms a part of the
Collective Plan, a range of products intended for companies and groups.
As a result of the partnership agreement, opticians
and optometrists belonging to the Association and their
families will be offered improved conditions when signing
up with Assistència Sanitària. The Collective Plan is a full23
service policy with a cross-subsidised premium|making
no
distinction based on gender or age, including extensive
health cover and an unrestricted choice from a list of more
than 5000 doctors

This agreement, signed by Alfons Bielsa, President of
the Professional Association of Opticians and Optometrists of Catalonia, and Enric Sells, Commercial Director of Assistència Sanitària, will benefit the almost 2700
members of the association, along with their relatives,
who will receive preferential private health care treatment and the medical care services offered by Assistència Sanitària nationwide.
The Collective Plan gives Assistència Sanitària a presence in the companies and organisations market with a
line of medical insurance policies designed for groups,
strengthening its range of services and consolidating
its leading position in Catalonia. Its success confirms
the ongoing relevance of the cooperative health care
model championed by the organisation, and underpins
the cycle of expansion which began with the entry into
the collective social provident business. | O. C.
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Renewal of equipment at Barcelona
Hospital continues
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The speed with which various medical
specialities advance makes it important
to keep equipment up-to-date in the
field of healthcare, in order to provide
the performance required. Aware of this
constant challenge, Barcelona Hospital
has an investment programme intended
to guarantee availability of the latest
technologies for its services and facilities. Initiatives are therefore regularly
launched in order to continue offering
users a quality service.
Two ophthalmology operating theatres were recently renewed and fully
equipped for this type of surgery. The

existing microscopes were also replaced
over the course of the past year with two
cutting-edge Zeiss models, the phacoemulsifiers have been replaced with
Stelaris PC devices, which are the most
appropriate for retinal surgery. Ophthalmology is one of the areas which has
seen the greatest advances over recent
years, with high-precision apparatus providing considerable improvements.
The Barcelona Hospital Surgery Department has incorporated an innovative photodynamic diagnosis (PDD)
system to display neoplastic lesions
using fluorescence. It is specifically

of particular use in cases of urothelial
vesicle tumours, the most common type
of urological neoplasia in this field.
Lastly, mention should also be made
of the new mediastinoscopy equipment
for chest surgery, used to observe, examine and perform biopsies on the
structures in the upper part of the
chest cavity. The procedure cannot be
performed without specific equipment,
which in the case of the SCIAS hospital
has been completely renewed. The most
advanced techniques in this specialist
field can now be applied with what is a
practically non-invasive technique. | O. C.
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Barcelona Hospital Cancer Care Program uses
previously untried pleural cancer treatment
procedure
The team headed by Drs Pedro Barrios, Joan A. Moya and Eugeni Sagí
was the first in Spain to use the Sugarbaker technique to treat malign
pleural mesothelioma. Although this
complex form of treatment is the
standard for certain types of cancer,
such as pseudomyxoma peritonei,
peritoneal mesothelioma and colorectal and appendicular carcinomatosis, it
is being used for the first time for very
specific cases of cancer of the chest
cavity. The benefits seen in selected
groups of patients have encouraged
its use at a growing number of international centres, and it is now considered as accepted for certain types of
pleural cancer. The Barcelona Hospital
Cancer Care Programme promotes a
holistic and multidisciplinary approach
to the disease, using tools such as tumour records, the oncology day clinic,
treatment protocols and standardised
surgery, while facilitating the implementation of new treatments.
The Sugarbaker technique is a
combined treatment used with a radical intent which combines within one
single treatment event radical surgery
and chemotherapy associated with hyperthermia (at temperatures of 42.5°),
administered directly within the cavity containing the tumour (abdomen,
and now also thorax). This intensified
treatment has proved effective on advanced tumours, which had previously
been treated with palliative measures
offering limited clinical results. For

some types of PC, the combination of
CRS and HIPEC can achieve survival
periods in excess of 5 years. A number of international health agencies
recommend that, given the technical
complexity of the treatment, it should
be performed only at specialist centres
with proven experience and appropriate skills, and which can also guarantee rigorous selection of patients and
continuous evaluation of results.
The conceptual basis of this abdominal treatment was recently used
to extend application to the treatment
of tumours located in the chest cavity,
such as pleural mesothelioma. These
rare tumours can benefit from the use
of such a combined treatment, achieving survival rates higher than those
described through the application of
other conventional approaches. It is
very important to apply strict selection of patients and of the histological
tumour type before prescribing such
a complex treatment, a selection process which must be performed within
the context of a specialist multidisciplinary committee.
The aims of the Barcelona Hospital
Cancer Care Programme are: to promote a holistic and coordinated approach in handling neoplastic patients,
to ensure protocol-based application
of treatments and of the tumour records, and to facilitate and encourage
the implementation of new treatments
for which there is published evidence
of their benefits and clinical outcomes.

Barcelona Hospital has for 3 years now
been successfully applying the Sugarbaker treatment to patients with malign conditions of the peritoneum. This
experience and the positive clinical outcomes described have allowed application of the technique to be extended
to patients affected by malign pleural
mesolthelioma (chest cavity). Pleural
mesolthelioma is typically diagnosed at
an advanced stage, and is often associated with poor quality of life and very
short survival times. Most of the people developing this condition have been
exposed to asbestos. Although it is a
far from common disease at present,
studies suggest that it will become
more frequent over the next 20 years.
Barcelona Hospital is the first private health institution in Spain, and
one of only a very few worldwide, to
apply this new treatment, under the
supervision and tutelage of the Oncology Liaison Committee. The hospital’s
Cancer Care Programme tackles diagnosis and treatment of the disease
through a programme based on coordination of all the professionals involved. The team performs integrated
decision-making as to the treatment
strategy and application on the basis
of the best scientific evidence. The
protocols for the Cancer Department
serve to avoid variation and are regularly updated to include new treatments and drugs of approved indication, while offering patients the very
latest resources. | O. C.
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Royal Household shows support for
co-operative model
| Jose Pérez
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Within the context of the International
Year of Co-operatives, HRH The Prince
of Asturias on 25 September granted
an audience at the Zarzuela Palace
to representatives of the Spanish cooperative sector. The event allowed the
Royal Household to lend its weight to
the recognition afforded by numerous
institutions and social agents over the
course of 2012 to the co-operative
enterprise model, a model which has
been experiencing an upturn during
the current economic crisis.
Accompanied by the Minister of Employment and Social Security, Fátima
Báñez, and the Director-General for
Self-Employment and Social Economy,
Miguel Ángel García, the delegation

Prince Felipe greets Dr. Guisado at the
cooperative leaders audience.

of co-operative leaders informed His
Highness of the circumstances of the
co-operative movement in Spain and
the enterprise and social values which
characterise this model.
The co-operative representatives, in-

cluding Dr. José Carlos Guisado, trustee and Chief Executive of the Espriu
Foundation, explained to Prince Felipe
that the cornerstones of the co-operative enterprise model are job creation
and stability, wealth redistribution, the
reinvestment of profits, social cohesion and regional rootedness.
The Prince registered his explicit
support for the co-operative model
of enterprise in generating jobs and
establishing local ties rather than relocation. He likewise appreciated the
capacity which co-operatives have demonstrated during this period of crisis
in limiting job destruction and encouraging the commitment and dedication
of individuals to an enterprise project.

Convention of Unimed health co-operatives in Brazil
«There are clear parallels between Unimed and the Espriu
Foundation, perhaps because the driving force behind the creation of both institutions is essentially the same». Those were
the opening words delivered by Dr. José Carlos Guisado, President of the International Health Co-operatives Organisation
and trustee of the Espriu Foundation in the address he gave on
13 September at the 42nd National Convention of Unimed Cooperatives in Brazil.
During his speech, entitled «Health Co-operatives Around the
World», Espriu Foundation’s CEO dealt with the current situation of health co-operatives from different perspectives, in accordance with their profile and the socio-economic, legislative
and political contexts within which they operate. He likewise set
out a detailed analysis of the strengths and weaknesses of the
co-operative health model in its various forms, along with a summary of key experiences worldwide.
In discussing the Spanish model represented by the Espriu
Foundation, Dr. Guisado stressed its similarities with the Brazilian Unimed model, stating that “both societies are based on a
social service vocation and the practice of quality, satisfactory
medicine for both professionals and users”.

Dr. Guisado addresses
attendees in Unimed
Convention

Under the slogan “Maturity, Transformation and Future Construction”, the convention, staged between 10 and 14 September
on the south-east Brazilian island of Florianopolis, brought together more than 1700 co-operative members who took part in the
range of seminars and round tables discussing various aspects
of the administration of Unimed health cooperatives and health
plans. The event served to reassert the dedication of the health
co-operative to stimulating debate among its leaders.
Unimed Brazil is the largest private healthcare network in the
country, with a presence across 83% of the nation. Founded in
1967, it currently comprises 371 co-operatives made up of 110,000
doctors providing health services to more than 17 million users
and 73,000 companies. | J. P.
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Central Nacional co-operative of Brazil,
new member of IHCO
The Council of the IHCO bid its
welcome to a new member, the Brazilian co-operative Central Nacional
Unimed, during its meeting held in
São Paulo.
The International Health Cooperatives Organisation, chaired by
Dr Jose Carlos Guisado, met in São
Paulo, Brazil, on 25 July. Organised
by the Brazilian health co-operative
Unimed, the gathering was preceded
by a conference entitled “Economic
prospects for the health sector in
Brazil”, delivered by Sergio Bechelli, an expert in public health, who
presented a macroeconomic analysis of key aspects for health care,
highlighting the fact that Brazil is the
second-largest market for private
medicine, behind the United States.
The central event of the Council
meeting, which involved representatives from Spain, Brazil, Japan and
Argentina, was the inclusion of Central Nacional Unimed as a full member of the IHCO. Its president, Dr Mohamad Akl, said it was “an honour to
join the IHCO and to have the chance to take part in debates about the
health co-operative movement at
the international level”. The organisation over which Dr Akl presides
counts more than 111,000 doctors
among its co-operative members,
who in the year 2011 treated more
than 18 million users.
The debate also focused on issues
such as collaboration with the World
Health Organization (WHO) and progress in the process of achieving
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IHCO’s President Dr. Guisado and Central Nacional’s President Dr. Akl, sign the adhesión of
the Brasilian cooperative to the IHCO.

consultative body status with this
international organisation.
The members of the Council undertook to promote the use of new
technologies and social networks as
a tool for communication and promotion of the health co-operative
movement, encouraging interaction
among IHCO members via web services such as Twitter, Facebook and
LinkedIn.
Dr Eudes Aquino, President of
Brazil’s Unimed, presented a detailed report on the position of health
co-operatives in Brazil, stressing the
fact that they currently treat more
than 38% of health plan users, and
that 29% of Brazilian doctors are
members of the Unimed co-operati-

ves. He also highlighted the consolidation of its own hospital network,
the second-largest in the country,
with plans to open four new centres
by 2014.
Dr Ricardo López, President of
FAESS, the Argentine Federation of
Solidarity Health Entities, explained
to the Council the legal issues facing
Social Economy entities in Argentina which provide health services,
as they are considered equivalent
to other commercial companies. He
likewise presented a pair of initiatives, one for the development of the
ICOS Health Co-operative Institute,
and another for the launch of a campaign in Argentina to prevent cardiovascular risk. | J. P.
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IHCO members visited
Unimed Hospital in Sorocaba

IHCO members visit the Unimed Hospital
in Sorocaba
28 |

A delegation of representatives from
the organisations belonging to the International Health Co-operatives Organisation (IHCO) paid a visit on 26 July to the
Sorocaba Hospital run by the Brazilian cooperative Unimed. The visit to the hospital,
located in the city of Sorocaba some 100
kilometres west of São Paulo, was one of

the activities organised in connection with
the meeting of the IHCO Council.
During the visit, the President of the
IHCO and Espriu Foundation trustee Dr.
José Carlos Guisado, declared that “Unimed is a fine example of how health promotes development. We view health as a
holistic project. A hospital like this in So-

rocaba spurs development throughout
the region and promotes development
in various sectors of society”.
Sorocaba Hospital caters to some
140,000 users, has 944 partners, a
monthly average of 1000 admissions,
and performs 95,000 laboratory tests
per month. | J. P.

Argentina’s health co-operatives march
towards integration
«Integration to guarantee the future». That was the
watchword of the forum held on 3 August in Buenos Aires
by FAESS, the Argentine Federation of Solidarity Health Entities, during the 2012 Argentine Co-operatives Congress.
At this event, Argentina’s health co-operatives showed their support for forming a social economy network but they
opposed a strategy aimed at simply changing the negative
effects of recent legislation in Argentina. The Prepaid Medicine Regulation Act was not welcomed by solidarity-based
health organisation, who do not feel they should be treated
the same as commercial health firms. They believe that
the legal basis, corporate purpose and over two and a half
million service users fundamentally different from those
of commercial enterprises. They will therefore call for the
law to be completely repealed instead will therefore call for

the law to be repealed.
The president of the FAESS, and Board Member at the
International Health Co-operatives Organisation (IHCO),
Ricardo López, announced that the sector was working
towards the creation of Unisol (Solidarity Union Network).
This network would be “a collective safety net” providing
greater protection than a federation, would extend prevention campaigns and offer an improved service to those
individuals overlooked by commercial healthcare. “How
many commercial enterprises engage in prevention? We
are not part of the “sickness business,” asserted Dr. López.
The forum was attended by Dr. José Carlos Guisado, Espriu Foundation’s Trustee and IHCO’s President, who spoke about the current situation of the co-operative health
model in Spain and its connection with public health. | J. P.
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The health co-operative movement,
a genuine option in response to the crisis
The question “Is fairness at risk?”,
was addressed by a debate on the health co-operative movement held on
4 October by the Espriu Foundation
and the Gaspar Casal Foundation.
The conclusion reached was that cooperatives do have an important role
to play as a genuine option in responding to the cutbacks caused by the
economic crisis.
The session, which was held at the
headquarters of the Press Association
of Madrid, had contributions by Teresa
Basurte, President of the Espriu Foundation and the SCIAS co-operative;
Enrique de Porres, trustee of the Espriu Foundation and CEO of ASISA, and
José Carlos Guisado, President of the
International Health Co-operatives Organisation and Chief Executive of the
Espriu Foundation.
An introduction by the Professor of
Applied Economics at Barcelona University, Joan Rovira, was followed by
an interesting debate including, among
others, the journalists Emilio de Benito,
of El País, Alipio Gutiérrez, President of
ANIS (the National Association of Health Reporters), and Javier López Iglesias, Editor of the journal Voces. Prof.
Rovira reflected on the policies which
should be adopted with regard to the
private insurance provided by health
co-operatives, and said that it might
be possible to promote them using tax
breaks, given the savings they offer
the public health system.
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Left to right: Alipio Gutiérrez, Emilio de Benito, Teresa Basurte, Javier López, Joan
Rovira, Enrique de Porres and José Carlos Guisado.

Dr. de Porres highlighted the recognition given to the co-operative movement by the United Nations in declaring 2012 to be International Year
of Co-operatives, and set out some of
the characteristics of this type of enterprise, such as trouble-free labour
relations and the low levels of job loss
in periods of economic crisis. Dr. de
Porres said that health co-operatives
represent a “formula for organisation,
self-management and dialogue betwe-

en the individuals at the heart of medicine: doctor and patient”.
Teresa Basurte highlighted the
importance of the healthcare user’s
perspective in decision-making, together that of the professionals, while Dr.
Guisado stated that the Espriu Foundation’s system of institutions is admired
and copied around the world, which
demonstrates not only its resilience
but also its flexibility in adapting to
numerous contexts and situations.| J. P.
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One needs to live simple
so others can simply live

1 in 4 children live below the poverty line.
In order to improve their situation, we have
supported and provided services for more than
1.500 children and families during 2012 at the
Jonathan Livingston Seagull Foundation.
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For more than 33 years we have been working
in the Raval neighborhood in Barcelona, so we
can make this a reality and not just a slogan.

You can help us. Would you like to do so?
Jonathan Livingston Seagull Foundation - Nou de la Rambla, 39-41 - Barcelona - 93 442 66 83
www.centreobertgavina.org


By making a much needed donation today you will join Jonathan Livingston Seagull Foundation in our work to
improve the situation of unattended children, teenagers and families. Please donate today.

You can send us your contribution at the following account number of the Jonathan Livingston Seagull Foundation:
2100 - 3063 - 92 - 2200049350 “la Caixa”
If you would like a tax deduction certificate, please send your personal details to Nou de la Rambla, 39-41 - 08001Barcelona or by email: info@centreobertgavina.org
Full name .....................................................................................................................................................................................................................
Address .........................................................................................................................................................................................................................
Town/city ......................................................................................... Postcode ...................... Country ..............................................................
Phone .............................................................. email .................................................................................................................................................
NIE/Passport ...............................................................................................................................................................................................................
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PROGRAMME OF ACTIVITIES
2012

International Year of Co-operatives
The United Nations has declared 2012, International Year of Co-operatives. The international
co-operative movement will therefore be organising a large number of activities in many countries across the world with the aim of increasing awareness of co-operatives as enterprises
made up of people and for people and competing efficiently in the market. Co-operatives offer
their members and society in general added value, such as the creation of sustainable, decent
employment and social iintegration.

12

International Health Co-operatives Forum
The International Health Co-operatives Forum held in Quebec on 12 October, 2012had as its theme,
the aim being to show how the world’s health co-operatives can provide inspiration in developing
solutions to meet public need. Organised jointly by Health Care Coop Federation of Canada, La
Fédération des Cooperatives de Services à Domicile et de Santé du Québec and the International
Health Co-operatives Organisation (IHCO), it involved, among others, the President of the IHCO
and CEO of the Espriu Foundation, Dr. José Carlos Guisado, and Dr. Rüdiger Krech, Director of the
WHO Department of Ethics, Equity, Trade and Human Rights.
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IHCO Council meeting
The meeting of the Council of the International Health Co-operatives Organisation (IHCO) was held
on 13 October. The meeting was held in Québec, Canada, and chaired by Dr. José Carlos Guisado,
CEO of the Espriu Foundation
Extraordinary Assembly of the ICA
The International Co-operative Alliance held an extraordinary assembly in Manchester. The meeting
had the following key objectives: to decide on a legal structure for the organisation in accordance
with Belgian law following its relocation to Brussels; to establish a new strategic plan to take effect
from 2013 onwards, and to adapt the member subscription formula to new requirements.

ICA Expocoop 2012
This year, the 3rd International Co-operatives Fair is taking place in Manchester. It features a whole
range of products and services offered by co-operative enterprises, with the aim of strengthening
the image of co-operatives and offering opportunities for business and mutual co-operation.

World Associated Labour Co-operatives Day
Within the context of International Year of Co-operatives, the CICOPA, the International Organisation
of Industrial, Artisanal and Service Producers’ Cooperatives, and the French labour co-operatives organisation CG Scop, are staging World Associated Labour Co-operatives Day in Marseille on 16 November
2012; a day full of exchanges about the diverse models and practices employed by labour co-operatives
worldwide, along with debate and analysis as to the urgent challenges raised by the current crisis, and
the solutions put into practice in terms of corporate transformation, labour networks and clustering.

International Health Promotion Forum
The International Alliance for Health Promotion, a body with the mission of catalysing and coordinating the actions of civil society worldwide in the field of health promotion, will on 19 and 20
November be holding the 2nd International Health Promotion Forum in Geneva.
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Hopper, beyond painting
Edward Hopper.
Self-Portrait, 1925-1930.

as this year draws to its close, edward hopper (1882-1968) has been
the centrepiece of a major exhibition at the Museo thyssen-bornemisza
in Madrid. the same show will be on display until late January 2013 in
paris, the city where the revered american painter lived for some time.
What hopper offers us are not “realistic images of the united states” but
“compositions of reality as a means of capturing the intangible, fears,
sadness, uncertainties and loneliness, and of exploring the fragilities
inside himself, which ultimately are the same fragilities we all share,”
according to the article by ernest farrés Junyent in this publication. it
should, then, come as no surprise that so many writers have reflected
on the contribution of a figure who is undoubtedly one of the finest
american artists of the 20th century. Many of these reflections are
covered by this monograph section of compartir, in which we reproduce
a number of hopper’s works, a true delight in themselves... and also an
invitation to ponder.

Like Walt Whitman, Hopper also seems to want to “become the casualty”. Like him, the painter
also refuses to ask his characters how they feel; in every painting he becomes one of them.

Leaves of Grass
Josep M. Lluró

Josep M. Lluró is a high school
history teacher and essayist. During
his educational career he has been
the principal of the Aula European
School, and focused in particular
on the didactics of history. He was
a member of the coordinating team
on the study Together in the Classroom?
(Bofill Foundation, 2012). As a writer
he takes a particular interest in issues
connected with the links between
history and memory, the artistic
representation of the great disasters
of the 20th century, and how they
represented a decisive cultural shift
in the West. He was the coordinator
of the book on this topic History,
memory, testimony. A legacy for Europe
(Lleonard Muntaner, 2011).
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th-century American painting is the art of silence.
From Hopper to Motherwell, these paintings seem
to aim to be the opposite of the bustling streets
of the nation’s cities, the great splendour of
the spoken image in classic US film, its powerful popular music, born out of the mountains,
the fields, the windswept prairies, the mines
and factories. One could, though, propose another theory. In the radical individualism revealed by these paintings, of which the works
of Hopper are the supreme example, we also
find a trace of the silencing shadow of one of
the Founding Fathers of what was then the
young nation of the United States, by which
I mean the end of the 19th century, when the
set of artistic expressions which we would call
American art were first forged. My argument
would be that in Hopper’s work we find a reaction to the creative, founding flood of the poems written by Walt Whitman. Not only Hopper seems to react to this. Reading Whitman
whilst gazing at the paintings of the United
States’ great 20th-century masters can be a
fruitful experience. As if the forceful voice of
the creator of Song of Myself, a voice which Whitman himself says “contains multitudes”, had
driven the likes of Rothko, Motherwell, Pollock
and Hopper to free their pallets, painstakingly,

slowly, of those multitudes, pushing them towards a silent and radical isolation.
Harold Bloom wrote in the foreword to the
150th anniversary edition of Whitman’s great
collection Leaves of Grass: “if you are American,
then Walt Whitman is the father and mother of
your imagination, even if you have never written a single verse”. With such symbolic and allpowerful father figures capable of describing
with their words the whole universe of a nation
under construction, what space in the universe
of the spirit is left for their sons to populate?
Probably none. It will be the generation of their
grandsons, those of Hopper, who was born in
1882, ten years before Whitman’s death, which
will attempt to create a possible world for itself,
inevitably in the shadow of the “great father and
mother of all Americans”. I believe that in order
to flee from the shadow of the Great Father and
his torrential and prophetic words, Hopper and
others sought out light and silence. But in Hopper, at least, light and silence retain, in their own
shadowy way, a homage to Whitman. Hopper
throughout his artistic output would paint, time
and again, and as often as he could, the leaves of
grass of the human prairies of North America.
And if Whitman sings the American man as a
power, as a possibility, as a programme, Hopper illustrates him as a finished act, finite, that
which remains beyond hopes and dreams.

Edward Hopper. Two Puritans , 1945.

“I believe a leaf of grass is no less than the
journey work of stars,” Whitman writes in
fragment 31 of his song. Hopper would give
up the ambition of his “grandfather”. The
journey work of the stars is far removed from
the humble life of the grass, and every human
being is simply dust in the wind. “And the narrowest hinge in my hand”, Whitman continues, “puts to scorn all machinery”. And Hopper
must respectfully demonstrate the limitations
of the poet’s assertions, teaching us how all
“machinery” of which the megalopolis, the
technological city, is the most complex expression, puts to scorn and dehumanises each
of the leaves which are the characters in the
painter’s works. But Hopper has also learnt
from the author of Song... one essential thing,
and in representing them he more than compensates these silent and solitary, anonymous
figures, always lost in the morass of events,
seeking shelter at the corner of the counter in
a bar, in the overwhelming impersonality of a
motel room, in the neatly aligned garden of a
terraced house, and he shows us their essential, irrevocable dignity.

Like the poet, Hopper seems to want himself to “become the wound”. Like him, the
painter refuses to ask his characters how they
feel; in every painting he becomes one of them.
It is not hard to think of Hopper painting another as if he were painting himself. Or to put
it better, perhaps, moved to pick up his brushes in the conviction that by painting another
he filled himself with meaning.
As Whitman says:
That I could forget the mockers and insults!
That I could forget the trickling tears and
the blows of the bludgeons and hammers!
That I could look with a separate look on 		
my own crucifixion and bloody crowning!
These lines seem to provide the motif for
an early painting by Hopper, heavily inf luenced by Munch. It is entitled Soir Bleu. On
the terrace of a bar overlooking a lake or the
seaside, decked out as if for a soirée, we see
a bourgeois couple sitting at a table, looking
disapprovingly at a clown, presumably a part
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Edward Hopper. Blackwell’s Island , 1928.

of the entertainment, still dressed in his costume, who has sat down to smoke a cigarette
at a table at which another two men sitting.
A woman, dolled up to the nines, also stands
nearby, haughtily looking down on him. The
clown, a pierrot, has red diamonds painted
over his eyes, his face covered in ghostly white
make up. His cigarette hangs from his lips. He
is absorbed, as if reading a menu, or studying
the hand he has just been dealt in a game of
poker. Although we do not know for certain,
we immediately see that the painting speaks
of an individual who has seen people smile,
laugh and laugh at others (himself, for example) on many nights of his life. Maybe he has
also heard the joking insults hurled at him by
audience members. It is a theatrical painting,
as one would expect of the rather expressionistic style and the subject matter. But the solitude of he who is “crucified” by others, by the
gaze of others, by being marked as different, is
quite real. The recurrent theme of the pagliaccio
who is no such thing is stripped by Hopper of
its melodramatic charge to underline the everyday dimension, the: “you know, I just do this
to make a living. When I was young I wanted to
be something else,” so typical of a certain type
of North American film noir.
The Hopper exhibition shown at the Thyssen Museum in Madrid also featured a series
of his early engravings. The main motifs of his
paintings are already there, although not fully
refined: the isolated, sinister houses, with their
strange reminiscences of times not long since
past, but which seem so distant; the disturbing presence of a window alongside a bed, or a
table, through which death could arrive at any
time; sexuality repressed or choked by the ab-
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sence of love; the loneliness of the seamstress,
of the farmer; the fragments of highway that
lead nowhere.
No, in Hopper’s paintings there is no one
alongside his characters except for the impotent Hopper himself. The couples he depicts
do not give one another company; on the contrary, they are stifled in their isolation. Like
the man and woman in the garden of their
house in Cape Cod Evening: he sits in the doorway playing with an apparently unenthusiastic
dog, while the woman, leaning against a wall,
seems distracted and distanced from the whole
interaction between man and dog. In paintings
like this we admire Hopper’s ability to suspend
in time, and to hold it there, the retreat of
American vitality of which Whitman sang.
In Morning Sun, a woman, the same one
we see naked in another painting, Morning in
the City, sits on her bed in a nightdress, looking out of the open window as the sun rises.
While in the painting Morning in the City there
is a tense eroticism, in the other painting the
rising sun discreetly illuminates the face of
the woman who gratefully receives the light of
morning after a long night: the room is filled
with a light which also suggests dusk. Hopper
seems to be suggesting that there is no difference between morning and evening for this
woman, alone, fragile.
Alone, fragile? Is there no one watching
her, other than ourselves? The painter himself,
of course, but perhaps someone else. Do we not
find in the attitude of these two popular, contemporary Venuses (an updated transposition
of the classic theme of the naked and clothed
Venus) a bold decision, a challenge from the
window, exposing themselves to others, to

Edward Hopper. Morning sun , 1952.

nosey parkers aiming to capture the trusting
defencelessness of their neighbours; do we not
find in their two attitudes, of the naked woman who has just showered or masturbated, and
of the woman in her nightgown greeting the
vitality of a new day, their own determination
of being? Of course in these two magnificent
paintings the determination is that of the admiring Hopper as he paints. Admiration for
the woman, for his wife.
Whitman was the poet of America’s young
democracy. Hopper is also a democratic poet.
His pallet produced paintings reflecting the
frustrated hopes of the white middle classes. It
is a world which Whitman saw emerge, and of
which Hopper intuited the extinction. But his
paintings are not elegies. Sheltering in the fading light and the silence which characterised
many of his paintings, protected from the excessive shadow of the Great Father, Hopper, despite it all, takes the witness stand and shows
us characters who, like the women in his paintings who boldly stand before a window on the
world in the morning light, give their response
to the Master’s exhortation:

Long enough have you dream’d
contemptible dreams,
Now I washed the gum from your eyes,
You must habit yourself to the dazzle of the
light and of every moment of your life.
Long have you timidly waded holding a 		
plank by the shore,
Now I will you to be a bold swimmer,
To jump off in the midst of the sea, rise
again, nod to me, shout,
and laughingly dash with your hair.

Hopper also painted seascapes, and sporting scenes, such as his brilliant white sailing
boats gliding over the sea. Laughingly dashing.
Viewed overall, Hopper’s work records light and
also its shadow. The swift boat on the sea, on
a windy morning under clear skies; and at the
same time the lonely men and woman in any
old 24-hour diner, waiting like nighthawks for
their prey to appear. That particularly famous
painting of Hopper, Nighthawks, was not included in the Thyssen exhibition. But the fearful
shadow of the American dream was well represented. “I wish to paint the solitude of the city,”
the painter said in an interview. That solitude is
the opposite of Whitman’s communal individualism. It is no contradiction: for Whitman the
walker walks alone, and on the way finds companions. For Hopper, as we see in Nighthawks,
those who emerge from the loneliness of their
room to plunge into the city simply find others
wandering like themselves. There are, then, no
fellow travellers.
And yet the path exists. It is to be found in
the new morning as it dawns, we perceive it in
the gesture of folding a note announcing a sudden departure forcing the woman in the painting Hotel Room to wonder what she will do from
now on, and we see it in the defiant pose of the
black woman in the painting Morning in South
Carolina, painted in 1955, on the very eve of the
civil rights struggle which would ultimately see
an end to the legal discrimination suffered by African-Americans. In the figure of this woman from
South Carolina we specifically find, despite all the
solitude caused by the voracious capitalism which
has characterised the history of the United States,
that boldness which Whitman encouraged, that
invitation to dash laughingly through the waves.
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“I was not aiming to write a conventional essay about Hopper’s painting, or his biography.
I wanted to take hold of him, approach him, understand him, lead him to the land of description, of
narrative, to explain him and explain both his pictorial and personal evolution,” says Jordi Coca,
author of the book Hopper’s Landscapes (1995).

JORDI COCA

“Often, both in painting and in writing,
and also in life, the profound meaning
of things does not lie in the action.”
Daniel Romaní
During the interview a warm
evening light spills in as far as the
end of Jordi Coca’s office. The result
is a classically Hopper image. The
Catalan writer and dramatist Jordi
Coca (Barcelona, 1947) began his
literary career in 1971 with the novel
Un d’aquells estius (Els Lluïsos). He has
published dozens of works (novels,
short stories, poetry and plays). Of
particular significance are his novel
La japonesa, which won the Josep Pla
Award and Under the Dust, a Sant Jordi
Award winner. In 2012 he published
the novel En caure la tarda. His
narrative works have been translated
into Spanish, English and French.
Coca also holds a doctorate in the
Performing Arts.
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Why did you decide to explore the work of
Hopper?
I have always had an interest in the world of
art. Well into the 1970s people were still debating whether modernity was to be found only in
abstract art, or could also exist in figurative representation. It was a strawman argument, and
then later there followed a third element: conceptual art. It was as if the 20th century could
only be the century of abstract painting and
conceptual art. Naturally, this approach was
derived from a concept of modernity based on
the avant-garde movements of the past, when
in fact we in fact the origins of modernity are
to be found by going back at least to Baudelaire,
and then the symbolists. Alfred Jarry’s Ubu Roi
was born out of symbolism, not Dadaism, and
Maeterlinck, who exhibited for the first time
in 1890, was a symbolist and quite evidently
a precursor of Beckett. Hopper offered me the
opportunity to raise these issues which for me
were, and continue to be, fundamental. I do not
recall when I discovered Hopper’s work, but I
do know that it interested me straight away,
because it was figurative and undermined the
idea that in the 20th century only abstraction and conceptual art were of value. It was
not simply figurative: it was descriptive, but
not in accordance with photographic convention. It was, meanwhile, strongly rooted in its
region, in the world of the USA, New York and
the great landscapes of inland America; great

landscapes which had been discovered by the
North American painters of the 19th century
and which Hopper was revisiting from a different perspective. And then I would add another
reason why I found Hopper captivating: his
work is radically honest.
What did you mean by “radically honest”
work?
Hopper does what he knows how to do, and
does it well. He never bites off more than he
can chew, and is always moving forward . He is
no imposter. And there are plenty of them, of
imposters, in the art world. The vast majority of
works over recent years that seemed important,
and that are now in contemporary art galleries,
have absolutely no value. And the vast majority of successful novels seem outdated after a
decade. Success is dangerous because it causes
you to lose your critical sense. I always try to remember the words of Joan Brossa: “If you hear
the buzz of the flies, there must be some shit
around”.
There must be quite a few works by these artists you call imposters still hanging on the
walls of prestigious galleries...
They will have to take them down soon, but of
course the business of art is powerful. Not as
much as the business of war, but not too far off
either! Consider, though, how Hopper’s work
has consolidated its standing over the years.

Daniel Romaní

The exhibition at the Thyssen in Madrid, which
can now be seen in Paris, demonstrates that
there is a growing interest in his work. Hopper
received an academic training, and then went
off to study the Impressionists at first hand in
Paris from 1906. He studied the pallet of the
great masters of Impressionism, the colours
they used, their compositions... And he also saw
the force of advertising, from which he made
his living, and as I mentioned earlier, studied
the great North American landscape painters
of the 19th century. All of that helped to define
a highly personal style. And these background
factors come into play when you look at the
work of Herbert Pullinger, for example, who
like Hopper painted houses, coastal landscapes,
urban landscapes, railways... He lacks Hopper’s
grandeur, but is worthy of consideration. Hopper strives to forge a personal path which eschews universal images. He paints not the anecdote but the category: And when he shows us
a street in New York, or the inside of a cinema,
or of a theatre, he is talking to us of the soul, of
solitude, of a society whose values we can clearly identify, for good and for ill. I have always
felt that we should avoid repetition, which does
not mean that we should not understand and
recognise the past. But repetitive discourse is
empty discourse. Most people, in matters of art,
and also in life, as always, prefer to follow the
trail of success and pre-digested indications. I
wrote my book about Edward Hopper between

“The vast majority of works
over recent years that seemed
important, and that are now
in contemporary art galleries,
have absolutely no value.”
1992 and 1994. It was published in 1995. No
one was speaking in praise of Hopper at the
time, at least not here.
What are the main themes explored by Edward
Hopper?
Big city streets, people on their own or surrounded by other people but clearly alone, the
warmth of certain spaces which temporarily
provide these individuals with shelter: hotel
rooms and lobbies, concert halls, restaurants,
bars... In New York Room, for example, there are
two figures present, but while the man is reading his newspaper, the woman across the table
is looking away at a piano. Each in their own
world. The contrast between light and shade
should also be stressed in many of his works,
as a forerunner of what he painted in his final
stage: light. Buildings are also very important,
great lonely farmhouses atop a hill, lighthouses, seascapes and the great landscapes of North
America, urban gardens, people at rest, as if
time had stopped...
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“Hopper always goes beyond the anecdotal:
He speaks to us of the fragility of the
human condition, the extent to which we are
ephemeral. And it is precisely because of this
that nothing much happens in his works.”

You had the opportunity to visit some of the
scenes painted by Hopper, didn’t you?
Yes, in 1992 I was invited to the University of
Berkeley, California, as a visiting professor. I
spent seven months there and took the opportunity to travel around Hopper’s geography, as
I had already done two years earlier for seven
weeks. I looked at Hopper’s work and stepped
inside the world he had painted. Even before
those trips I knew that I was not aiming to write
a conventional essay about Hopper’s painting, or
his biography. No, I wanted to take hold of him,
approach him, understand him, lead him to
the land of description, of narrative, to explain
him and explain both his pictorial and personal
evolution. But let me go back to what you asked
me to begin with, the reasons why I decided to
explore Hopper, because there is another one: In
the early 1980s I had a real interest in a Belgian
author writing in French: Maurice Maeterlinck.
I translated some of his works into Catalan. In
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those works everything is apparently real, but
the reality he shows us is false, is simply an appearance, a mask behind which is death, certainty which is uncertainty, the weight within us of
the unknown, the power of things unfamiliar...
Maeterlinck also speaks of solitude, and I find a
certain parallel between the reality which Hopper shows us and the false reality of Maeterlinck.
The woman sitting on a hotel bed, the woman
on her bed looking out of the window, the people sunbathing, the figures on a train or in a
hotel lobby... All those works by Hopper are also
in a way a false reality.
False? I ﬁnd it all quite real!
It seems so, but Hopper’s painting does not attempt to be a true and detailed reproduction
of anything. What we find in Hopper is a clear
desire to go beyond Mannerism. He is not a
Mannerist painter, but one who distils reality,
who shows us its essence. Hopper always goes

Aina Coca

beyond the anecdotal: He speaks to us of the
fragility of the human condition, the extent
to which we are ephemeral. And it is precisely
because of that that nothing much happens in
Hopper’s works. There is a French writer who
is little known here, Jean Philippe Toussaint,
the heir of the nouveau roman, who writes short
novels in which little happens (they are a real
delight, but when he begins theorising he is a
disaster). Flaubert had already said that he aspired to write a novel in which absolutely nothing happened. Often, both in painting and in
writing, and also in life, the profound meaning
of things does not lie in the action. For me, say,
between writing a novel about a murder and
about the widow’s grief, there is no question.
The second option would always win out.
A number of your novels have an intimist
tone; generally female characters overwhelmed by loneliness and uncertainty... All
in all they are highly reminiscent of certain
paintings by Edward Hopper.
And the world of Flaubert in A Sentimental Education, the world of Maeterlinck, the characters of Camus, and the good vibrations of the
French nouveau roman...

It is not easy to “explain” pictorial works in
writing. Were you not tempted to include a
reproduction of the paintings which appear
in your work Hopper’s Landscapes?
No, I never felt that was necessary.
What is the “mission” of the book Hopper’s
Landscapes?
I don’t know, but then my answer would be the
same about everything I’ve done. It is a part of
my evolution as a person, one of the things
which has interested me. It forms a part of my
emotional biography. I’ve never written anything with a didactic intent. I was quite friendly with Joan Brossa. I will quote him again: he
used to say that the act of creation “must break
out from the inside”. That is what I try to do.
Do you have in mind any work similar to Hopper’s Landscapes, about another artist?
I wanted to do the same thing with The Death of
Marat, by Jacques-Louis David, but then I found
that someone had already done something very
similar, more in an essay style, and so it never
got off the ground.
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Gail Levin: The Poetry of Solitude . A Tribute to Edward Hopper. The author had set about
collecting a number of poems written in response to Hopper’s paintings by Amercan poets
of different origins and generations.

The poetry of solitude
Carles Torner

I

had seen it on benches in Central Park:
plaques affixed to the green wooden slats,
commemorating the good times shared by
a couple (the plaque read simply Debbie’s
and Ken’s bench), or a declaration of love (Sara,
will you marry me? Love, Drew - August 2004), remembering a beloved grandparent, a child who
used to play on the grass in front of the bench,
a dog that frolicked in the park. I had also, it
is true, on occasion come across plaques dedicated to the view enjoyed by those sitting on
the bench: “At the end of a life well lived, Nancy
and Morley Cho liked to sit here and watch the
world go by...”. But I had never sat down on one
of them. Whenever I came across the plaques I
had said to myself, “another sign of the American obsession with putting personal memorials in public spaces”, and I had never stopped
to look more closely.
Until the day I came upon this plaque, at the
exact spot where the Pilgrim Fathers aboard the
Mayflower first made landfall, at the entrance to
what is now Provincetown, in 1620. The coastline, the marshes, the breakwaters, the lighthouses: the view of the bay stretched out before
me. And at my feet, the letters carved into the
slab on which I stood said simply: “To my friend
Bob McLenahen, who loved this view”. I raised
my eyes very slowly, gazing over the rocks and
blueness, the view Bob loved. United by friendship, someone remembered Bob looking out at
this landscape. And now I, with my gaze superimposed over Bob’s, found the experience a moving one. What did Bob see there? The horizon?
Infinity? Friendship? Solitude?
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A few days later in a bookshop I came across
a book by Gail Levin: The Poetry of Solitude. A Tribute to Edward Hopper. The author had set about
collecting various poems written in contemplation of Hopper’s paintings by American
poets of different origins and generations. The
painting featured on the cover of the book, the
legendary Nighthawks, was described in six poems, each of them very different. In the poem
by Samuel Yellen, “The place is the corner of
Empty and Bleak,/ The time is night’s most desolate hour,/ The scene is Al’s Coffe Cup or the
Hamburger Tower,/ The persons in this drama
do not speak”. David Ray’s lines focus on the
man sitting with his back to us: “He sought the
smoothest counter in the world/ And found it
here in the almost empty street,/ Away from
everything he has ever said./ Now he has the silence they’ve insisted on./ Not a squirrel, not an
autumn birch,/ Not a hound at his side, moves
to help him now./ His grief is what he’ll try to
hold in check./ His thumb has found and held

Edward Hopper. House by the Railroad , 1925.

his coffee cup.” Two female poets, meanwhile,
Sue Standing and Joyce Carol Oates, are drawn
to the woman in red. For Oates her story is:
“This time/ though she isn’t going to demean
herself—/ he starts in about his wife, his kids,
how/ he let them down, they trusted him and
he let/ them down, she’ll slam out of the goddamned room/ and if he calls her Sugar or Baby
in that voice,/ running his hands over her like
he has the right,/ she’ll slap his face hard, You
know I hate that: Stop!/ And he’ll stop. He’d
better.” Sue Standing, meanwhile, imagines
that the girl has gone to the bar alone: “She
minds her cheap gardenia perfume,/ her tight
red dress./ The way this reflection goes,/ she
sees only her angular arms/ and the drugstore
counter;/ neon blots out the rest, except for
fragments/ of her dress mirrored on the coffee
urn./ The men can’t figure why she comes here,/
night after night./ They haven’t seen her room
and won’t./ She wonders why she can’t leave/
the harsh light of this town, wonders/ if every
town contains only two stories.”
Gail Levin assembled this collection of poems about Hopper’s empty halls and rooms at
night, containing couples, each of them lost in
their own world, and the man sitting on the
edge of a bed with a half-naked woman, from
the back, and an open book, and also the actors bowing to the audience after their performance (just as the women playing themselves
in New York cafes seem to bow to greet us), and
the light gilding lonely houses, and the unperturbable lighthouses on the horizon... Out of all
of them, I would choose Edward Hirsch’s poem

about the painting House by the Railroad, from
1925, because I re-read it there, facing the rocks
and the blueness, where Bob’s friend had left
the inscription recalling his love of that American landscape. What does it mean, to love a
landscape?
In this disturbing poem about the house
alongside the railroad, Edward Hirsch contemplates the painter Edward Hopper in the act of
painting, and sees him as pitiless, harsh as sunlight, convinced that the house he is painting
has committed some horrible act against the
people who lived there in days gone by, which
is why it has been left desperately abandoned;
perhaps the house has even committed a crime
against the world, he says. “Now the stranger
returns to this place daily/ Until the house begins to suspect/ That the man, too, is desolate,
desolate/ And even ashamed./ Soon the house
starts/ To stare frankly at the man./ The empty
white canvas slowly takes on/ The expression of
someone who is unnerved,/ Someone holding
his breath underwater./ And then one day the
man simply disappears.” Hirsch describes in his
poem the painter’s appearance: he becomes a
shadow moving between the tracks, and also
describes for us the other works he will paint
in the future, the other abandoned houses, the
cafe windows, the gas stations in the middle of
nowhere... All these landscapes, asserts Hirsch
in his poem about Hopper, he will paint with
the same expression, with “The utterly naked
look of someone/ Being stared at, someone/
American and gawky./ Someone who is about to
be left alone/ Again, and can no longer stand it.”

october november december 2012

43

Edward Hopper. Room in New York , 1932.

Hopper: from painting to poetry
Ernest Farrés Junyent

Ernest Farrés is a journalist
and writer, working for the La
Vanguardia newspaper. He has
published five books of poetry
Clavar-ne una al mall i l’altra a
l’enclusa (1996), Mosquits (1998),
Edward Hopper (2006), winner of
the 2005 Englantina d’Or award,
and translated into English and
Italian; Els efectes imprevisibles dels
camps magnètics (2011) and Blitzkrieg
(2011). He is also the author of
the anthology of modern Catalan
poetry 21 poetes del XXI. Una antologia
dels joves poetes catalans (2001).
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E

dward Hopper is known as a painter
for his sunlit rooms, railways, open
landscapes, hilltop lighthouses, isolated human figures highways and
lonely towns. The influences of one of North
America’s leading 20th century artists are to
be found in Europe, in pictorial Impressionism
and Symbolist poetry. At first glance one might
imagine that what Hopper serves up realistic
prints of the United States. Listening, though,
to his own explanations, we find that his disconcerting and captivating work was instead
an attempt to represent himself artistically. Taking his wife, nearby landscapes and objects as
his models, he created compositions of reality
as a way to capture the intangible, fear, sadness, uncertainty and solitude, and to explore

the fragilities inside himself, which ultimately
are the same fragilities we all share.
Because Edward Hopper’s life was, above
all, calm, peaceful, orderly, just like the conventional lives lived by most people in fact. Born
on 22 July 1882 in Nyack, close to New York, he
dedicated his years of education to the study
of art, illustration and painting, travelling on
three occasions to Europe at this time and working as an advertising artist and illustrator. In
1913 he moved to New York, settling at number
3, Washington Square North. At the age of 42
he became a professional painter and married
Josephine Nivison, also a painter. From 1933 to
1934 the couple built a second home on Cape
Cod, where they would spend their summers.
Hopper dedicated the remainder of his days to

Farrés Junyent has written fifty poems based on oil paintings by Hopper, addressing the
reader as if he were the American painter himself explaining an experience in his own life,
with plenty of aspects in common with the typical lives of most people.

painting and travelling North America, while
building up his own reputation and garnering
himself a host of awards. He died at the age of
84, on 15 May 1967, in his studio: a whole life
given over to painting. One year later, his wife
passed away.
The idea of writing a book of poems inspired by Hopper’s life and paintings arose out of
the way I was struck by a black and white archive photograph taken in Vienna on an unknown date of Franz Kafka (1883-1924), in which
the author of Metamorphosis transmitted, quite alone in the middle of what appeared to be
a cobbled town square, draped in his overcoat
and hat, a chilling realism, as if he were alive
and were gazing directly at me through time.
In the manner of the literary reincarnations so
beloved of the American critic Harold Bloom,
I thought to myself that if Kafka could be a
reincarnation of Goethe, then why could my
own poetic self not be “literarily reincarnated”
as an artist from the past who I particularly
admired? It was the poet and journalist Walt
Whitman (1819-1892) who then gave me the
idea of author as character, because when Walter wrote his poetry, he became transformed
through the fiction of his verses, slipping inside the skin of an alter ego named Walt. Having
reached this point, I then thought of Edward
Hopper: I was not interested simply in his work
but the chronological, biographical coincidences which made this literary game “plausible”.
That is how I set about transfiguring fifty oil
paintings into poems, addressing the reader
as if I were the American painter himself (a
literary device which is inevitably laden with
irony, but nonetheless effective), recounting an
experience in his own life which would have
much in common with the conventional lives
lived by most of us, including of course myself.
Because that is what, inverting the order of
priorities, I aimed to express: That the extraordinary is to be found not simply in the complex

lives of “tormented” artists, but also in those
lives which are not apparently extraordinary,
such as Hopper’s.
Over the following years I went and sought
him out at the Thyssen-Bornemisza in Madrid.
At the Tate Modern in London. At the MoMA
and the top floor of the Whitney Museum in
New York, where his canonical self-portrait is
on permanent display, giving me the starting
point for my collection of poems and the cover
design. I also visited his house on Washington
Square North.
Edward Hopper witnessed over the course of
his life the great historic events of the modern
era: the First World War, the rapid industrial
and urban development of Western cities, the
Second World War and the Cold War, and yet
he never depicted these arresting changes in
his paintings, but rather excerpts (likewise striking) of his inner world. The choice of his art as
my motif of inspiration allowed me to poeticise the intangible, fear, sadness, uncertainty and
solitude. Jordi Coca reflects in Hopper’s Landscapes (1995): “He scarcely spoke but preferred to
present us with the moments after suffering,
rather than the painful event itself. This is true
whether we are alone in a hotel room or gazing
at the distant horizon of a peaceful prairie. Hopper works with the memory of things, with a
memory which at times is so faint that it can
scarcely be made out; he shows us the imprint
of an injury which, as it forms a very part of us,
is at the same time our soul and our flesh”. This
verdict provides a summary which combines
two key aspects of Hopper’s art: the recurring
theme of disenchantment or desperation, and
the pictorial expression of this in the form of
the marks it leaves behind. In short, he reproduces nothing at the point of occurrence, but
rather later, as if he were showing us the effects
of the atomic bomb on Hiroshima.
My working method was based on selecting
the paintings to the extent that they suggested
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useful themes in giving shape to Hopper’s universe, and so I avoided a chronological order:
some canvases prompted me to write about
youth, maturity, frustrations, artistic vocation, life as a couple, living life to the full... To
give one example: the poem “Night Windows”,
1928. The canvas (a number of open windows in
a building at night, through which we see a female figure) brings to mind Alfred Hitchcock’s
Rear Window. The solitary observer, Hopper
masterfully combines in this work voyeurism
and discretion: the impulse to nose around (the
inherent voyeurism of the artist) and a huge
tendency to conceal what we imagine must be
happening in the scene we are presented with:
the fact that in his paintings what prevails is
what is suggested, rather than what is seen, becomes ultimately an invitation to take part. The
painting inspired in me a poem written from
the perspective of the Observer (Hopper? Myself? The reader? An anonymous city dweller?):
“Night Windows”, 1928
The right to turn on the lights in the room,
at night, and to stroll about half naked
without drawing the curtains or lowering the blinds
and, incidentally, to watch her from some way
off through the window.
	The urge to know what will
become of her many years from now when
each of us is “another”.
An excuse to stand quite still behind the
windowpanes, triggering no change,
putting nothing in order.
The gravity of “seeing” without “knowing”.
Does she know Lady Chatterley’s Lover? Does 		
she go to the theatre?
Try to be happy? Suffer depression?
The inclination to imagine her as a cunning sylph
stretched out in classical vein on the cool 		
ground of a cloister,
almost poeticised by Pere Serafí.
The advantage of being struck by emotion
furtively, in exchange for a certain
disenchantment.
Straining to hear a murmur, when no sound can 		
be heard,
to perceive movement within nothingness.
The fear of gazing as one stares at
corpuscles, birds, satellites, receiving no reply.
The propensity to believe all one sees when 		
everything,
as a rule, stinks of fakery.
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Edward Hopper. Four Lane Road , 1956.

The extraordinary is
to be found not simply
in the complex lives of
“tormented” artists, but also
in those lives which are not
apparently extraordinary,
such as Hopper’s
In another poem, “Nighthawks”, 1942, I
stitched together a dramaticised conversation
between the man and woman featured in the
hugely famous painting of the same name,
through a compilation of snatches of overheard conversations between other people or
on the street. In “Hotel Room”, 1931, I fantasise in a somewhat ironic vein about the future
awaiting the girl we see sitting in the hotel.
In “East River”, c. 1920-1923, meanwhile, the
subject of the river leads me on to a range of reflections about Siddhartha and the industrial
past of my home town of Igualada.
The collection Edward Hopper was published
in Barcelona by Viena Edicions in February
2006. The launch was held at the Catalònia
bookshop around St George’s Day. Towards
the end of the same year Lawrence Venuti, a
professor at Temple University, contacted me.

Hopper works with the
memory of things, with
a memory which at
times is so faint that it
can scarcely be made
out
Venuti (Philadelphia, 1953), one of the leading
figures in modern translation theory and a
translator from Romance languages such as
Italian, French and Catalan into English, told
me that he was interested in translating my
poem “Cape Cod Evening”, 1939. Over the course of 2007 he set about translating more poems,
which were published in American journals
such as The Nation, Boston Review, Words Without
Borders, Zoland Poetry, World Literature Today, Calque and Two Lines, until little by little he ended
up translating the whole of Edward Hopper. In
2008 he commissioned a work from me: a poeticisation of Hopper’s watercolour Sedentariness
for Princeton University’s catalogue of artworks. And that same year, Lawrence Venuti’s
still unpublished translation won the prestigious Robert Fables Translation Prize, which
led to a bilingual English-Catalan edition of

the book being published by Graywolf Press.
It came out in the United States in October
2009, while Carcanet issued a British edition
in January 2010. Both editions were identical,
the covers the only difference.
It has also been translated into Occitan,
Spanish, German and Italian, in the latter case
courtesy of Emanuela Forgetta, and published
by Edizioni Nemapress in 2011. Meanwhile, the
collection also prompted a touring work of theatre entitled Edward Hopper’s City. The idea arose
out of CaixaForum, and took the form of eleven poems dramatised by the La Lliga company,
made up of Kevin Martos, Xavi Núñez, Vanesa
Vidaurrázaga and Laura Llimona. The work was
premiered on 6 October 2007 at CaixaForum in
Barcelona, followed by performances in such cities as Palma, Madrid and Igualada.
In 2010 I was given the opportunity to
present the English edition of the book at the
PEN World Voices literary Festival in New York.
The event was held on 30 April at Scandinavia
House and comprised a discussion and tête-àtête poetry reading with Edward Hirsch, writer
and president of the John Simon Guggenheim
Memorial Foundation, moderated by Gail Levin, Hopper’s biographer. The day before the
presentation, Carles Torner, Head of Literature
of the Institut Ramon Llull, Jadranka Vrsalovic (IRL bureau head in New York) and myself
had the honour of meeting them in person at
Hirsch’s office on Park Avenue.
Hopper dedicated his life to what he enjoyed: art and painting. He did not consider other
forms of expression (cinema, literature, music),
but remained true to painting and a concept of
painting which he viewed as valid, along with
the reality which it was his lot to experience.
Many artists have fled their surrounding reality
in search of artificial paradises, parallel worlds
(the Symbolists: absinthe; Toulouse-Lautrec:
Montmartre; Gauguin: Polynesia...). Hopper,
though, is true to what he has: painting, his
family, the place where he felt at home (New
York-Massachusetts). Whether Hopper was happy living such a life is a biographical detail
which we neither know for certain nor, I believe, is of any great importance, just as we do not
know the degree of personal satisfaction which
Picasso felt living the way he chose to live. What
really matters is that Hopper’s way of being and
acting serves as a lesson: trust and faith in oneself and one’s own reality, whether it is satisfactory or not. What could be resignation in many
circumstances, I would in the case of Edward
Hopper call self-confidence and pragmatism,
and it was a virtue which lent him immortality.
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El debat sobre el copagament sorgeix a causa de les dificultats creixents per controlar la
despesa sanitària en el conjunt dels països europeus. Algunes experiències, com les noves
fórmules de gestió de cinc àrees de salut de la Comunitat Valenciana, desenvolupades per
agents privats entre els quals s’inclou ASISA, demostren la bondat d’una nova relació de

J. M. Ferreiro

col·laboració entre la sanitat pública i privada per afrontar aquest repte.

Josep Maria Ferreiro

Cape Cod and Hopper’s Lighthouses

H

opper teaches us to look out of the
window. You have climbed the five
f loors of the lighthouse’s spiral
staircase. The horizon encircles you.
You turn your gaze through 360° and fix your
eyes on a sign:
“From this window the original site of the
lighthouse can be seen, marked by a wide rock
bearing an engraved plaque. The lighthouse was
pulled back some four hundred and fifty-three
feet from the edge of the cliff, which was increasingly eroded. When the original lighthouse
was built there were five hundred feet of land
between it and the sea. Erosion caused by wind,
rain and waves gradually ate away between one
and three feet of the coastline each year. That is
why the shrubs and grass which grow at the top
of the cliffs are so important: their roots help
slow down the process of erosion”.
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The initial traces of that edifice, known
as Highland Lighthouse, dating back to 1797
when it was first built, lit by the wicks of
twenty-four oil lamps to guide ships and alert
them as to the dangerous shallows around
the coast of Cape Cod. The writer Henry David
Thoreau had, as early as the mid-19th-century,
noted the considerable erosion suffered by the
cliff: he made two visits half a year apart, and
was able to measure the considerable inroads
into the beaches and the cliffs on both sides of
Cape Cod, the famous hook sticking out into
the Atlantic Ocean at the southernmost end
of the state of Massachusetts. In his era, at the
height of the sailing age, more than a hundred ships passed by the lighthouse each day.
It was around then, in 1857, that the current
lighthouse was built, along with its annexes
and the lighthouse keeper’s cottage.

J. M. F.

J. M. F.

Highland Lighthouse, painted by Hopper

The lighthouse was not moved until the
1990s, as a result of the incessant erosion. In
a magnificent feat of engineering it was dragged one hundred and forty metres further
inland on seven joists before coming to rest
on its new foundations.
Right here, where you are standing now.
Look up. You are the top of the lighthouse,
your eyes gazing out like a beam of light. You
see the shrubs and the grass at the edge of the
cliff, run your gaze over the flat rock marking
the original site and imagine the lighthouse
still standing there, a hundred and forty metres right in front of you, perpendicular to the
line of the watery horizon. You imagine it just
as Hopper painted it: the lighthouse keeper’s
cottage, with its grey timber walls, the workshops and sheds with their red roof tiles and
the tower of the lighthouse stretching vertically upwards to the great lamp and circular
window. You see the ocean, the wild Atlantic,
the horizon dotted with sails. And in your
imagination, you also look down to your left:
in a corner, half hidden behind the bushes,
stands Edward Hopper’s easel as he touches
his brush to the watercolour. It is 1930.
Of the eighty-four summers of his life,
Hopper spent forty of them in Truro, a tiny village perched on the thin strip of land which
runs around the outer side of Cape Cod. The

lighthouses, the sailing ships, the hillocks,
he painted countless pictures of them all. But
he also painted the villages, seemingly fallen
from the sky onto landscapes of icy solitude.
And the houses, the roadways, the railways
with their seemingly abandoned freight cars...
The dawns and the dusks over the houses of
Cape Cod, with their isolated couples, their
lively dogs which, as they run, make the desolate gaze of their masters all the more visible,
the women leaning out from the porches of
the houses hoping to see their gaze returned,
and the girls twisting their torsos to catch the
sun: the light of Cape Cod, the broad, open
sky, constantly sucking in one’s eyes. Petitions
and campaigns crop up from time to time
to save Hopper’s landscapes, but today, on
the unspoiled peak of the hill known as the
Camel’s Hump (of which there is a painting of
the same name, dated 1931), the view which
Hopper would have seen from his studio is dominated by a block of luxury apartments. The
petitions call for the landscapes to be preserved just as they appear in the artist’s works.
What a strange nostalgia, that seeks to preserve in a landscape the image of a painting! All
the more so if the artist was himself depicting
landscapes undergoing transformation, urban
civilisation spreading out over the prairies, the
lost gaze of its populace behind a window...
All these thoughts run through my head
while I am at the lighthouse, gazing at the
cliff’s edge. The leaflet handed out to visitors
by the Cape Cod National Park Service emphasises the point: the view of the lighthouse is
still very similar to that painted by Hopper.
It was precisely for that reason that they

J. M. F.

«What a strange
nostalgia, that seeks to
preserve in a landscape
the image of a painting!»
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moved the lighthouse and transformed the
landscape, to keep it looking like the image
captured by Hopper. Building memory, nostalgia, block by block. Are we so sure, though,
that Hopper’s paintings were not themselves
fantastic monuments to nostalgia back when
they were painted?
The lighthouses have become an icon of
Cape Cod, depicted on the doors of the tourist
minibuses and the licence plates of cars. All
around the cape the lighthouses are pieces
of nostalgia. Such as the Three Sisters, three
diminutive lighthouses, one next to another,
which in days gone by stood atop the cliff
overlooking Nauset Beach. Their triple signal
shone out to alert sailors that they had reached the halfway point along the cape. As they
continued to do up until 1911, when they were
left behind by the combined effect of evolving
lighthouse technology and the erosion of the
coastline. In 1918 they were moved, and now
the three little siblings can be visited by tourists, lost amid the woodlands: you can tell
that they do not know how to find their way
home, and are not content to be denied their
sea view. Look at them carefully, I think, and
then look at the beach, as a small gesture
of compassion to the sisters lost in the pinewoods, and make the effort to reconstruct
those three lighthouses in your imagination,
back in their proper place, ready to tell the
great whaling ships that they are close to port.

Two of the Three Sisters, the former lighthouses of Nauset
Beach, now in the middle of the woods.

The same fate has been suffered by some of
the lighthouses from the northern end of Cape
Cod, which used to brave the crashing waves
and are now surrounded by sand and marsh.
Or the Hyannis lighthouse: it stands surrounded on all sides by houses, which you must tear
down in your imagination if you want to imagine it as it used to be, when it guided the fishing
boats and millionaires’ yachts into the bay.

J. M. F.

idiom of the avant-garde, and clung to the old
masters. At times in the mid-20th century,
with his transcendental realism, Hopper held
in his eyes the same solitude as the characters
who fill his canvases. He knew he was isolated.
But his work withstood the erosion of history,
and now stands before us, uncluttered, majestic, meaningful. Between the time when
they were painted and the great exhibitions
held today, the landscape in Hopper’s works
has shifted beneath his feet, of that can be no
doubt. But it still stands proudly. And if we
cannot take our eyes off it it is because, atop
the cliff, it also gazes at us and guides us like
the beam of a lighthouse in the perilous night
off a treacherous coast.

J. M. F.

I have now descended the spiral staircase,
have left the lighthouse behind me and stand at
the edge of the cliff. I think of the coastline beneath my feet, and how it is constantly eroded.
I think about the titanic efforts made by mankind to preserve, in the landscape, the signs of
our time on earth, of our history, of our identity
as captured in the images of great artists.
Artists of the stature of Hopper. He learned
from the light of Vermeer, aimed to continue
the tradition of Rembrandt, of Manet, but to
do so from the dingy docksides of his native
America, from the cats rolling in the snow to
the chaotic yards of Greenwich Village, the
offices of Upper West Side New York and the
windblown light of Cape Cod. He spurned the
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Edward Hopper.
New York Pavements,
1924 o 1925.

It inevitably strikes one as paradoxical that the painter par excellence of contemporary solitude should come from the country
which was the driving force behind our contemporary mass society. This is the central theme of Edward Hopper, in whose
work situational portraiture is a constant.
His paintings reflect situations of contemporary life in North America, in particular in the first half of the 20th century:
a meeting in a hotel lobby, lunch in a busy restaurant, one for the road in the city centre bar...
His scenes are those of mainstream society, a socialised human society in crowded spaces over which, paradoxically,
absolute solitude reigns. An emptiness derived not from lack of communication, in the sense of an inability to express oneself,
but the impossibility of being heard, of listening to what is being said.
Time, ultra-codified, makes our daily existence rush by. And predatory social relationships, in which a person’s value
depends on what he or she can produce, lead the subjects in this pictorial narrative to experience in solitude, whether alone
or in company, the heady pace of their social context.
Jaume Roure
As Eugeni d’Ors made quite clear in his Oceanography of Tedium (1918),
the best way to ensure that nothing happens is the
many things to happen, the most effective means of papering over the existential void: “I do not think. Therefore, I am”. Sergi Rodríguez
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PAU S E
| Laia Noguera i Clofent
Little by littlewoke up in my house.
I was a caterpillar. I was the inching
pace of leaf in stone.
Something has broken
and a tiny voice
has joined the heartbeat.
Slowly, an impulse,
route: a chink
of sunshine, a little wind,
the strangest scent of dew.
Little by little I have walked
along the slender stalk.
I have found it too short and,
perceived gravity,
the love which moved me to break.
And I have opened my eyes.
I have seen the bird, which came to sample
the tender caterpillar.
The opening of blue and green.
And I was as vast as the sky
and as the earth.
And then I let myself go
and entered the heartbeat.
The heartbeat.
From the book Caure (Falling), Barcelona, Ed. 62, 2011

Mar Aguilera

Translated from the Catalan by Sam Abrams

| 53

NORTH VIETNAM
Mention Vietnam and one immediately thinks of the war the American film
industry has made us so familiar with. But if you visit the country, what you find
there is quite unconnected with any such images. It is today a prosperous country
experiencing an economic boom, teeming with motorbikes and friendly, smiling
people who live much of their lives out on the streets, where they eat, shave, trade
and even cook. The cuisine is one of the most enchanting features of this culture,
with exotic and unexpected dishes which are guaranteed to delight and surprise.
Another great attraction is the landscape, with its exuberant tropical vegetation,
the amazing greenery of the miles of paddy fields, the wonder of the natural world
that is the bay of Halong, with its hundreds of limestone pinnacles rising out of the
water, and scenery such as Tam Coc, the Perfume River, the Valley of Mai Chau and
so many others.

The photos in this reportage were taken in two areas in the north of the country:
the paddy fields of the Mai Chau valley and the mountains of Sapa, home to many
of the country’s ethnic minorities, who preserve their traditional ways of life
and costumes. The images aim to reflect the different aspects of daily life in the
countryside, and the magnificence of Vietnam’s beautiful landscapes.

Jesús Montero
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The song is sung always in a
strangled voice
All of a sudden, on an enclosed day, when the rain
Brings to you, just to you, the breath of the flowers,
And slow ships are lost on seas of uncertain perils,
And strange time lies like an old, tired dog,
After dropping you at the feet of the Hunter,
You hear down the long pathways of your wounds,
Beyond the closed teeth of your dead,
In a resigned solitude the arrival,
From the depths of your slight rebellion,
A clear, full and humble acceptance.
Then you will say: “Yes, all is just”.
But not before, never before, only with the advent,
With silent waters, of the breath of the flowers.
Salvador Espriu, Final de laberint

In the hands of a transforming truth
|Ignasi Boada
tience and great silence. That is how
it can express such essential matters.
The origin of the poetic word is not to
be found in the mere synthesis of impressions. Poetic language does not
inform us of anything. Instead, the
words of this poem are derived from a
great silence and a great mystery. We
know that there are stars in the firmament, but the light of day prevents us
from seeing them: one must plunge
oneself into a great darkness in order
to make them out. We know that flowers breathe, but the hustle and bustle
of the world prevent us from hearing
them: we need the silence of life in order to listen to them.
It has for some time seemed to me
that the work of Espriu is not simply
a meditation on death, as I believe he
tended to claim. His work is also (and
just as much) a meditation on the possibility of redeeming life. Redeeming it
through poetry. Redeeming the hours
of solitude, the moments of fear, the
oppressive darkness of dissolute hours,
the “uncertain perils”, the long paths
of those wounds... At times I think that
art in general, and poetry in particular,
cannot be disassociated from religion.
I am well aware that in today’s cultural
context what I have just said clashes
with the urge to define such an important creative field as poetry indepen-

dently of religion. That is not, though,
of any great importance, as I believe
it forms a part of more less transitory
cultural needs. And of course a misunderstanding which would be fairly
simple to resolve. Poetry and religion
share the urge felt by mankind to save
our existence. As I suggested, Espriu
illustrates in this poem the need for
redemption and for salvation, and I believe that means reaching the incomprehensible point at which we receive
the revelation that “Yes, all is just”. It
is a moment the access to which cannot be improvised. It is a revelation
preceded by a journey which leaves
behind rebellion, restlessness and the
pain of having understood nothing that
has happened to us. And ultimately it
all culminates in “a clear, full, humble
acceptance”.
There is a further point to be made,
though, in order to avoid any misunderstanding. Because for all those for
whom to an extent our understanding of events is based on history, on
the daily experience of opacity, “acceptance” can be reached simply by
means of a corrupt behaviour. And
behaviou with very significant moral
and political consequences. Because
how could we honestly say that “all is
just” when what prevails in our historic and personal experience is the dis-
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I would venture to say that Espriu’s
poetry, like that of any great poet, is
not simply a game of forms, nor simply a stylistic game, however important the formal construction may be,
the choice of a metre and phonetic
devices, the use of a metaphor or
symbol in weaving the textual fabric.
It seems to me particularly clear that
Espriu’s poetry is an example of how
language can ultimately express a
understanding of reality transfigured
by a spiritual force. A force which
has found its way slowly and silently
into the poet’s life, like a hand working night and day on his soul, almost
imperceptibly. In order for language
to register this privileged moment,
it must be disciplined and ordered.
And not only that, in order to create poetry then language must be
concentrated. Along with existence:
existence is poeticised when it is concentrated. Espriu’s poetic language
is based on his poetic existence. I do
not mean the importance of being familiar with the details of the author’s
biography in order to understand the
text. What I mean is that, as we read
the text, we hold in our hands, we are
overtaken by an impression that such
a poem could not be derived from a
dissolute life. I believe that this poem
is the product of a great life, great pa-

order of riches and happiness, when
we see how often in history the innocent suffer and the guilty simply wash
their hands? It is in history that the
norm is very often power and moral
imbalance. Who could say “all is just”
in the light of the huge suffering in the
past and present, in the light of the
constant humiliation endured by the
downtrodden and poor, and even the
pain in each of our lives? Should we,
then, believe that the poet is a cynic?
Or to go further: would the assertion
that “Yes, all is just”, not mean pardoning ourselves in a unilateral and incomprehensibly frivolous manner of all the
terrible things we may have done over

the course of our lives? I am not talking about any morbid bad conscience.
I recall here the particularly striking
words which Shakespeare puts in the
mouth of Hamlet: “I am myself indifferent honest; but yet I could accuse me
of such things that it were better my
mother had not borne me”. Is it that
we should view Espriu, when he says
that all is just, as revealing himself as
an irresponsibly self-condescending
individual?
I do not believe that the two possibilities referred to above give us the
key to understanding the poem. The
poem is the expression neither of a
cynical nor of an irresponsible writer.

It is, rather, the acceptance of the inherent reality of a mystic: one who,
immersed in infinite love, has understood a transforming truth. On one
occasion Meister Eckhart, an author
whom Espriu held in high regard, said:
“Anyone who does not understand
this text [in this case it could be applied to the poem], need not have a
troubled heart. For as long as mankind
is not like this Truth, he will not understand this text”. The poetic word is the
summary of concentrated existence.
In order to understand it we need
more than a degree of abstract intelligence; we need to place ourselves in
the hands of a transforming truth.
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