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To mark the centenary of the birth of Salvador Espriu, the poet
who has accompanied | compartir | since the outset, in this issue
we explore the contribution of two poets who, like Espriu,
walked the pathways of mysticism: St. John of the Cross and
Emily Dickinson.
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The title was a response by Dr Espriu to the title of one of the books by his poet brother,
who had died ten years before. Mrs. Life echoed Mrs. Death by Salvador Espriu. Was it a
riposte? No, not at all. And so Josep Espriu worked into his book all the poems included
by his brother Salvador in Mrs. Death. It was no riposte, but a complementary vision: the
contemplation of death, the awareness of pain, as the ultimate motivation of all actions
undertaken by Dr Espriu, in that health care gives life, a better life, to all patients. To those
who have over the years benefited from the structures of the health cooperative movement.
The author of Mrs. Life and Mrs. Death lived together under the same roof. One in solidarity
and one in solitude. Salvador’s poetry was seen by his doctor brother as the spur, the inspiration, the driving force of his life at the service of patients. Because efforts addressing the
dignity of individuals are mysteriously tied to poetry.
Salvador Espriu’s work has featured in our magazine since the outset. In each issue we
present readers with one of Espriu’s poems, introduced by a modern poet or academic.
We have always felt that the best way to pay homage to the poet of Sinera was to read his
work. And so as events are staged to mark the centenary of his birth, we felt that the best
approach was to continue reading him. To continue serving up his works to our readers,
eschewing any facile cliches in favour of their full complexity. A complexity borne out of
a whole lifetime’s spiritual research. The stories, novels, poems and plays of Espriu ceaselessly dig in the same direction: further down, further within, more radical and more direct.
Readers of Espriu’s works increasingly emphasise his religious concerns and his connections with biblical tradition and Jewish mysticism. Out of this unwavering research other
dimensions of his work emerge: research into peace and collective reconciliation following
the Civil War, the desire to save the expressions of his threatened language, contemplation
of pain and suffering, hope seen always through a lens…
We felt that one good way to re-read Espriu was to place him alongside other classic
writers. Classics of all time, because poetry is timeless. We chose two poets who likewise
step inside poetry, each of them in their own tradition, along the pathways of mysticism,
one in Castile and another in the Connecticut Valley: St. John of the Cross and Emily
Dickinson The contrast between the three is striking, and evokes sparks of meaning. Three
poets for any kind of reader: we simply invite you once again to read them.

EDITORIAL

Our

founder, Dr Josep Espriu, in his later years set out his life’s work in a
book. In it he recounts his experience in medical care and his personal
relationship with patients, for him a sacred moment in human relations. A moment at which he was particularly concerned to ensure both, doctor and patient,
were treated with the utmost dignity. The realisation that health care structures needed
to be created to offer the very best conditions to doctor and patient guided every step by
means of which he progressively created, first in Barcelona and then throughout Spain,
the structures of health co-operativism. Dr Espriu’s book ends with the global beginnings
of the cooperative movement and the assumption of this mission by the International
Cooperative Alliance What title did he give to the book in which he recounted his life’s
work? Mrs. Life.
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Ménière’s disease, named after of the French doctor
who first identified it in 1861, also goes by other names
which perhaps do not give much information about
it, but do describe the nature of the condition, such as
labyrinthine hydrops. This refers to to the labyrinth, a
structure of the inner ear which contains the sensory
organs for hearing and balance. Ménière’s disease is
specifically characterised by symptoms involving a
malfunction of these organs, particularly attacks of
vertigo, a sensation of instability and displacement,
giving the impression that everything is spinning, or
that the sufferer is himself spinning, as a result of a

that sufferers will feel very unwell, often without
those around them fully understanding what is going
on, which further heightens their state of anxiety. It
is therefore desirable for relatives to know how the
attack develops, along with the measures which can
be taken to help overcome it. A typical attack of the
disease will have a sudden onset, at any time of the
day or night, and for no apparent reason. The sufferer
will generally first notice a sharp buzzing or whistling
sound which clearly does not really exist. He will then
be overcome by a sense of spinning vertigo, creating
the impression that either he himself is spinning or

The intensity of the sensation of vertigo varies, but it can be very extreme, and is
often accompanied by other symptoms, such as a feeling that the affected ear is
swollen, nausea, vomiting, profuse sweating or headaches.
change in the organ of balance, as well as by tinnitus
or buzzing, and also poor hearing or deafness, due to
a hearing organ disorder. It is one of the most common causes of intense vertigo which, although it may
occur at any age, typically affects those aged between
30 and 50, and is more common in women than in
men. The source of the disease is unknown. We do
know that attacks are the result of a sudden build-up
of endolymph, the fluid which flows inside the membranous labyrinth, which is made up of a number of
semicircular channels arranged on the three spatial
planes, which contain sensory receptors. These are
displaced by the movements of the fluid when you
move your head, constantly informing the brain of
your position and allowing it to make the necessary
adjustments in order to maintain balance. This fluid
is normally produced and reabsorbed in proportional
quantities, which means that the volume flowing inside the labyrinth is fairly stable. In this case it seems
that there is a sudden increase in the quantity inside the labyrinth because of a defect in reabsorption.
This affects the functioning of the organs of balance
and hearing, resulting the sudden appearance of the
symptoms described above. Fortunately, shortly after
an attack has begun, typically after a few hours, the
endolymph returns to its normal level, and the symptoms thus disappear. The disease is not in itself dangerous, although attacks express themselves so violently

everything around him is. The intensity of the sensation of vertigo varies, but it can be very extreme,
and is often accompanied by other symptoms, such
as a feeling that the affected ear is swollen, nausea,
vomiting, profuse sweating or headaches. Finally,
once the vertigo has taken hold, then deafness in the
affected ear typically follows. The order in which the
symptoms appear varies as does their intensity. The
duration of the attack is also variable, from a few minutes to a whole day or more, although it will typically
last for just a few hours. During the attack the vertigo
is usually so intense and the sufferer has to remain in
bed, completely still and with his eyes closed, or the
symptoms would get worse. These gradually subside,
and the individual recovers. Once the attack has passed the hearing capacity enjoyed before the onset is
then restored. However, while all the symptoms will
entirely disappear after the first attack, it is unlikely
to be an isolated episode. New attacks will typically
occur, with similar characteristics, over a period of
years. They vary considerably in their frequency, and
can be either months apart or almost daily occurrences. Although the length of the periods of respite
cannot be predicted, it is quite common for there to
be a couple of months between successive episodes.
Nonetheless, as the sufferer will never know when
the next attack could arise, they often feel anxious
that a new attack might happen. If the attacks are
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frequent, the anxiety they cause can even prevent
sufferers from going about their everyday business.
As the disease evolves, the attacks typically
become more frequent

In such cases the alterations suffered by the sensory
structures of the inner ear may no longer be transitory, but result in permanent lesions. And so while in
the early stages the hearing in the affected ear is fully
restored after each attack, as the disease progresses
the deafness becomes persistent and increasingly intense, to the point at which it can ultimately become
complete. Meanwhile, if the organ which controls balance is permanently damaged, the sense of vertigo
will gradually become more moderate or could even
disappear, as the anomalous stimuli giving rise to the
sensation of vertigo are no longer triggered. In any
event the ability to keep one’s balance is not overly
affected, as the healthy ear and the nerve structures in the brain compensate for the function of the
damaged ear. While there is no specific treatment
to cure the disease, since its root cause is unknown,
therapy can be applied to alleviate the symptoms of
the attacks, while a number of measures can also be
taken in an attempt to avert further episodes. For
example, during crises the symptoms are typically
less acute if the sufferer remains completely at rest
from the beginning to the end of the episode. They
should stay in bed, or any comfortable place, with
their eyes closed and in as much peace and quiet as

possible. A number of drugs can also be employed,
such as sedatives or medication to alleviate the vomiting, and this can help resolve the episode. On occasion, though, the attack is so acute that hospital
admission will be needed and a salt-rich drip applied, which can to reduce the quantity of endolymph
in circulation and shorten the episode. It is important to note how the attack is evolving, and to call
for medical assistance if it seems to be which can.
During episodes of calm, treatment can be applied
in an attempt to reduce the possibility of a repeat
attack, or at least to delay the event. One of the procedures involves following a low-liquid and low-salt
diet, while also taking diuretics. It is also advisable
to control a number of factors which are believed to
prompt the emergence of an attack, such as arterial
hypertension, smoking, alcohol and stress. In those
cases where the illness is already highly evolved,
or when attacks are more frequent and debilitating
and do not respond to pharmacological treatment,
then surgery may be used. A wide range of surgical
techniques is available, with the choice depending
on the progress of the condition and the characteristics of each case. Some methods serve to eliminate
the vertigo attacks without altering the functionality
of the hearing organ, so as to avoid any loss of prior hearing levels. If the disorder affects one sense
only and hearing has already been highly impaired,
then the labyrinth may be entirely eliminated, providing a definitive cure to the disease. Dr. Adolf Cassan
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The Radical Peritoneal Carcinomatosis Treatment
Unit at Barcelona Hospital
At Barcelona Hospital there is a multidisciplinary team
offering an integrated approach for patients diagnosed
with peritoneal carcinomatosis (PC). The team, headed by Dr Pedro Barrios, provides these patients with a
complex and innovative radical surgery and peritoneal
chemo-hyperthermia treatment known as the Sugarbaker Technique. In medicine, and in most scientific
disciplines, we have for some time seen a particularly
high level of specialisation. Some professionals focus
their knowledge on increasingly specific areas, establishing working systems which employ multidisciplinary teams focused on channelling and coordinating all available information in an efficient manner.
At present, within the field of medical oncology the
treatment of patients with advanced neoplasic diseases represents a scientific and professional challenge
which has led to the creation and specialist dedication
of a number of professionals. The spread of tumours
within the abdominal cavity or peritoneal carcinomatosis (PC) is an advanced manifestation of cancer considered to be a terminal phase, and typically associated
with poor patient quality of life. Recent understanding
of the tumoral physiopathology of the peritoneum
has allowed new radical treatments to be developed,
achieving in certain groups of patients and types of
PC clinical benefits (survival at 5 years) which have
not been described with the conventional, palliative
treatments previously employed. Barcelona Hospital
has a multidisciplinary team made up of oncological
surgeons, oncologists, an anatomopathologist, a readiologist and an internal medicine specialist who, with
support from the pharmacy, nutrition, anaesthetic, intensive care and nursing services, offer patients diagnosed with PC an integrated approach. These patients
are evaluated by the Oncology Liaison Committee, and
those who meet the conditions for a treatment which
could potentially cure them are offered the combined
use of radical surgery and hyperthermic intraperitoneal chemotherapy (RS + HIPEC), a procedure also
known as the Sugarbaker Technique. This complex
treatment requires the right facilities and technology.
In clinical practice it must be performed by surgical
teams with experience and within the context of clin-

Dr Pedro Barrios, head of the PC team at Barcelona Hospital

ical studies and protocols backed up by specialist programmes and the scientific community. Dr Pedro Barrios, the head of the PC team at Barcelona Hospital,
has more than 20 years’ experience as an oncological
surgeon in the radical treatment of PC. He is currently
head of the General Surgery Department of the Integrated Health Consortium which manages Hospitalet General Hospital and Moisès Broggi Hospital in
Sant Joan Despí in Barcelona, and is also the head of
the Carcinomatosis Programme in Catalonia. He received his basic training in the radical PC technique
with Dr Paul Sugarbaker (the world leader in this procedure) at the Washington Cancer Center. Dr Barrios
has performed the Sugarbaker Technique treatment
on more than 400 patients with different types of PC,
one of the largest series of patients operated on by the
same surgical team anywhere in the world. The results
achieved in this series of patients correspond to those
published in the reference groups, both in terms of
complications in the treatment and the survival rates
achieved (see table).
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Survival months 		
(Conventionals Treatmens)

Survival after 5 years
RS + HIPEC

Gastric CP			

3-7 months (No SV 5 years)

22-42 % (SV 2 years)

Colo-rectal PC			

9-21 months (No SV 5 years)

30-58 %

Ovary / Fallopian PC			

14-21 months (7-10 % SV 5 years)

43-60 %

Peritoneal mesothelioma

7-11 months

38-65 %

Peritoneal Pseudomixoma

		

		

20-40 % 5 years

65-100 %
		

(mean SV 16 years)

Postcode: Peritoneal Carcinomatosis
RS + HIPEC): Radical Surgery and Hyperthermic Intraperitoneal Chemotherapy
SV: Survival

RS + HIPEC or Sugarbaker Technique

The Sugarbaker Technique combines three treatment
procedures in one single act: surgery, chemotherapy
and hyperthermia. It begins with surgery, which includes the excision of the peritoneal surface and visceral resections in order to completely to eliminate all
the visible cancer within the abdomen and pelvis. Following surgery, hyperthermic chemotherapy forms an
integral part of the surgical procedure. This combined
approach involves conceptual changes in the route
and timing for administration of chemotherapy. The
intraperitoneal perioperative approach guarantees a
very high concentration of chemotherapy agents on
the peritoneal surfaces and better distribution thanks
to their manipulation during surgery, which enhances the cytotoxic effect. Regional heat (intraperitoneal
temperature of 42-43° C) is used to increase and enhance the intra-tumoral penetration of the chemotherapy agents. HIPEC serves to eradicate any microscopic vestiges of the tumour (which always exist
following PC surgery) or minimal vestiges (no larger
than 2 mm), reducing complications in the use of late
post-operative peritoneal chemotherapy.
Over recent years numerous working groups specialising in the treatment of malignant diseases of the
peritoneum at some 230 international centres have
confirmed the role of RS + HIPEC in managing such
conditions. There are currently 11 institutions in Spain
performing this type of radical treatment, all of them

members of GECOP (the Spanish Peritoneal Carcinomatosis Group).
A number of publications and multi-centre studies
have for the first time made reference to 5-year survival rates of up to 50% of patients treated with carcinomatosis of colorectal origin, 65% for malignant
peritoneal mesothelioma, 60% for carcinomatosis of
ovarian origin and some 90% in cases of peritoneal
pseudomixoma (mean survival rate of 16 years) Despite the complexity and aggressiveness of this treatment, these results are achieved with very acceptable
morbidity indices (24%) and peri-operative mortality of between 4 and 1%, or even as low as 0%, as described in a number of extensive series of patients. At
present indications for RS + HIPEC are established
for peritoneal pseudomixoma, peritoneal mesothelioma, peritoneal carcinomatosis originating in the
appendix and colon, and primary cancer of the ovary
or recurrent cancer with peritoneal dissemination. It
is recommended in PC of gastric origin (under very
strict inclusion criteria) and for some types of very infrequent primary tumours of the peritoneum.
The full benefit of RS + HIPEC is beginning to
produce results, and an increase in the effective use
of this complex mode of treatment, with early referral
of patients with PC to centres with specialist teams,
are the aims still to be consolidated in this emerging
treatment. Daniel Romaní
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The role of the
rehabilitation doctor
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Medicine is a science in constant evolution, and traditional specialisms have given rise to others serving to
treat current illnesses in a more specific manner. One
of the examples of such evolution is the specialism of
Physical Medicine and Rehabilitation, which emerged
in the 1960s and is responsible for the diagnosis and
treatment of temporary or chronic conditions causing some form of disability. The role of the rehabilitation physician is, then, to prevent, diagnose, evaluate,
quantify and treat the disability and its after-effects.
The most well-known medical activity in this
specialist field is perhaps that responsible for conditions of the locomotive apparatus comprising the
musculo-skeletal system, the joints and nerves. Over
the years, though, the sphere of action has gradually
extended, with rehabilitation being applied to other pathologies such as respiratory conditions (emphysema, chronic obstructive pulmonary disease...),
cardiac disease (cardiac insufficiency, post-surgical
rehabilitation...), neurological conditions (multiple sclerosis, stroke...), oncology (post-operative after-effects, lymphoedema...), vestibular pathology
(treatment of vertigo), rehabilitation of the pelvic
floor (urinary incontinence) and sports injuries.
Rehabilitation physicians treat the patient as a
whole, with a general overview of the individual in
order to achieve recovery to the fullest extent possible of his or her physical and functional condition so
as to enhance quality of life. This involves an evaluation of the significance of any after-effects derived
from all the aforementioned illnesses, as they could
lead to difficulties in walking, communication, manipulation and even independence. It is vital to inform patients and encourage the involvement of
both the individual affected and the family. The ultimate aim must be to achieve the highest level of
physical, emotional and functional well-being in
those suffering any temporary or chronic disability.
The procedure followed by a rehabilitation physician includes personal contact in order to establish the diagnosis, guidelines for pharmacological
treatments and the prescription of rehabilitation
treatments. Over the course of the whole process the
individuals affected are responsible for taking care
of themselves and following the guidelines given to

Physical medicine and reputation
This specialism is responsible for
diagnosing and treating temporary
and chronic conditions causing some
form of disability. The role of the
rehabilitation physician is to prevent,
diagnose, evaluate, quantify and treat
the disability and its after-effects.

maintain their condition. Assistència Sanitària and
Asisa provide the rehabilitation sessions required
in order to achieve the greatest possible recovery
and stabilisation. Maintenance physiotherapy, in
the case of stabilised chronic conditions, is excluded from the cover provided, although if there is a
worsening then policyholders will in all cases have
access to rehabilitation services in order to recover.
It is vital to have access to the tools offered by Physical and Rehabilitation Medicine in order to achieve the
greatest possible recovery and a better quality of life.
Assistència Sanitària and Asisa include within
their medical lists specialists in Physical Medicine
and Rehabilitation, and institutions where qualified
physiotherapists deliver treatment. At these rehabilitation centres patients will be seen by the doctor
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Rehabilitation

prescribing the treatment, receive the services of the
physiotherapists responsible for implementation,
and the facilities required in order to undergo the
process. The physiotherapists have access to all the
elements they require in order to do their job: beds
to increase patient mobility, devices to apply electrotherapy techniques, instruments for performing
physical exercises... The patients, who may be young
or old, men or women, are referred to this service
following injuries caused by sporting pursuits, falls,
any other accident, or those resulting from illnesses or post-surgical recovery. Typical treatments include injuries of the knee, back, hip, elbow and hand
caused by fractures, sprains or tendinitis (inflammation of the ligaments), and also the spinal column,
for the treatment of hernia, lumbago, cervicalgia,
arthritis, rheumatic conditions and traffic accidents.
Physiotherapy treatment is intended to alleviate and improve injuries and their after-effects to
the fullest possible extent. The specialism also relies very heavily on new diagnostic techniques (echography, magnetic resonance...). As for treatment,
physicians may prescribe medication by mouth or
by injection where necessary, while also employing

Assistència Sanitària and Asisa provide
Physical Medicine and Relocation specialists
and the service of centres with qualiﬁed
physiotherapists who apply the treatment.
Both organisations offer rehabilitation
services for temporary and chronic
pathologies to achieve the greatest possible
level of recovery and stabilisation.

the techniques specific to Physical Medicine, such
as those connected with electrotherapy (ultrasound,
magnetotherapy, analgesic currents or electro-stimulation currents); cryotherapy (using the application of cold); thermotherapy (infrared, microwaves
or high-frequency with a deep heat effect, paraffin
baths); hydrotherapy (hydromassage, contrast baths);
manual techniques (stretching, massage therapy,
manipulation) and kinesitherapy (specific exercises
for each pathology). Another of the responsibilities
of the rehabilitation physician is to prescribe technical aids, walking aids, prostheses for amputees,
wheelchairs and orthopaedic devices. Dolors Borau
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Putting a foot wrong
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When things turn out badly, we talk about putting a
foot wrong. I now know what that means. My fifteenyear-old son went off one Saturday to play a football
match. He set off happy and full of enthusiasm, as the
sport is one of his real passions. He must have put a
foot wrong, though, because while performing his defensive duties he blocked an opposition ball and twisted something: he immediately felt a sharp and intense
pain. Although he continued playing, he was unable to
finish the match.
After a while, when his knee began to swell heavily,
we took him to casualty. They took a few x-rays and
used a syringe to remove fluid from the knee, as a vessel had burst.
They then applied a bandage to immobilise the
joint. With so much inflammation it was difficult to
establish a diagnosis: there was no broken bone but
the ligaments seemed to have been affected. He had

to take anti-inflammatories, wait for a few days to pass
and make an appointment with a specialist. The traumatologist confirmed the suspicions: he had ruptured
his anterior cruciate ligament. The operation would
have to wait for a while until the bruising and inflammation had abated. My son was devastated.
- When will I be able to play again? - he asked.
- The important thing is to make a good recovery
and then you will be able to play just as normal. It takes
time.
How right the doctor was! It certainly did take
plenty of time. To begin with he could not train. Once
the inflammation had died down, they performed the
operation. As the tendency these days is to mobilise
people at an early stage, in the hospital, to evaluate
the condition of the joint, they got him to bend his
knee. After two days he was discharged with his leg
wrapped in a compression bandage, a pair of crutches

What to do?
At the rehabilitation centre the physiotherapists put him through a whole circuit: exercises
to recover muscle tone in his leg; electro-stimulation currents applied to the muscle; flexion
exercises in bed or using devices to flex the knee; ultrasound to reduce inflammation; a good
session on the bike...

Recovery
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One year later he now feels no after-effects. If the doctor had told us that he would spend six
months in rehabilitation, we would have felt it was the end of the world, but these centres, and
the physiotherapists who treat you, also have a lot to teach you. You learn that rehabilitation is
possible, and that everyone needs time and effort to improve.

and a prescription for medication. He would need to
take anti-inflammatories again, together with stomach
protection, as is standard practice. Meanwhile, in order to avoid any circulatory complications caused by
his lack of mobility, as he was unable to place weight
on his foot for the first week, he was injected with an
anti-coagulant.
When the stitches were removed they gave him a
splint to support the joint as the muscles in his leg had
been weakened by the lack of activity. With his splint
and the crutches he began his physiotherapy sessions.
At the rehabilitation centre he followed the instructions of the physiotherapists, who gave him a whole
circuit to do. He began with exercises to restore the
muscle tone in his leg, performed in bed with his sheets
or rubber bands, with weights and also the system of
pulleys used in the Rocher cage. This was followed by
20 min of electro-stimulation current supplied to the
muscle and flexion exercises in bed or using devices
to flex the knee and gradually help gain a few degrees.
He was given ultrasound to reduce inflammation, and
spent a good session on the bicycle. After two months
the splint was removed and he could start to leave his
crutches behind. As patients typically put on weight
because of the lack of physical activity, he was worried
about getting fat. And so he was very keen on using the
bike and starting to walk.
After going to the centre every afternoon for more
than two hours during six months, he was delighted
to be discharged, as it meant he would have his afternoons free to study.
The truth is, though, that the rehabilitation centre had become a familiar place where every day or

week they would all meet up like a big family, who
all knew and encouraged each other. We met an old
lady there who had broken her wrist falling in the
street; a gentleman with a knee replacement who
would spend his time reading as he pedalled his bike.
There were two people with hip replacements who
were also there for post-surgical rehabilitation. There
were a number of patients performing exercises for
tendinitis and back injuries; a kid who had injured his
ankle playing basketball; a young dancer who needed to do flexibility exercises, and the curious case of
a man who fell out of an aeroplane on the ground
because the passenger ladder had not been properly
fitted, and miraculously suffered nothing more than a
compressed vertebra. Everyone there had their own
story to tell. Some were in pain, others not. From
time to time one of them would feel a little down,
while another would be given a boost by beginning to
note an improvement. Contact with all these patients
of widely differing ages and conditions all sharing
the aim of recovering, and dedicating their efforts to
achieving this, created a network of support which
is hard to explain.
For a few months he would occasionally feel a
strange sensation when making certain movements in
bed. Little by little he returned to training, and one year
later he now feels no after-effects. If the doctor had told
us that he would spend six months in rehabilitation, we
would have felt it was the end of the world, but these
centres, and the physiotherapists who treat you, also
have a lot to teach you. You learn that rehabilitation
is possible, and that everyone needs time and effort to
improve. Dolors Borau
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Over 50 publications to consult in our newspaper library.
Over a hundred other healthcare co-operativism websites to visit.
Over 2.000 pages to share with you.

www.fundacionespriu.coop

on-line
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STEAMED MUSSELS
WITH SESAME
AND CRUDITÉS
ingredients:
(per a 4 persones)

> 600 g of mussels
(150 g per person)
> 1/2 green, red and yellow pepper
> 1 fresh onion
> 1 clove of garlic
> parsley
> 1 spoonful of sesame seeds
Edmon Amill

Both bones and their connecting joints and muscles which allow us to move are subject
to illnesses, sporting injuries and fractures.
Rest and even immobilisation may last several weeks, and during this period diet
plays an important role in minimising recuperation times, scarring of the wound and
subsequently avoiding any relapse. Pain, loss of mobility and boredom all prompt us
to give in to the temptation of fast food, but it is just as important to know what you
should be eating as what you should be avoiding, since while some foods stimulate the
absorption of calcium, others lead to decalcification when eaten in excess.
Consumption of fizzy drinks, sugar and caffeine should be reduced. Caffeine trebles
the excretion of calcium for three hours after drinking, while excess sugar doubles the
amount of calcium eliminated in the urine.
Calcium is found in sesame seeds, nuts, except for chestnuts, green, leafy vegetables,
such as cabbage, and in skimmed dairy produce, above all in yoghurt because of the
presence of the amino acids glycine and glutamine required to fix calcium and vitamin
D. 70-80% of calcium in milk is assimilated.
Magnesium should always be taken with the calcium to avoid constipation. Calcium causes constipation while magnesium is a laxative, and together they act as mild
neuromuscular relaxants. Foods rich in magnesium include wholegrain rice and dark
legumes. A diet deriving protein from eggs, chicken and above all salmon, mackerel,
sardines and oily fish eaten twice per week, extra virgin olive oil and walnuts contains
the polyunsaturated fatty acids EPA, DHA and GLA, which prevent cellular rigidity
and act as anti-inflammatories.
Vitamin C plays a role in the formation of collagen, cartilage and bone marrow. It
helps give flexibility to muscles, tendons and strength to bones; it acts as a painkiller
and anti-inflammatory, and prevents over-infection of the scar. It can be found in citrus
fruits, red pepper, cherries, kiwi fruit, broccoli and strawberries.
Vitamin A is needed for the formation of chondroitin sulphate.
Vitamin E, as an antioxidant, reduces oxidative stress and inflammation. It can be
found in wheatgerm, olive and sunflower oil, peanuts, almonds, grapes, spinach and
broccoli.
Vitamin K is needed for the carboxidation of osteocalcin, the protein in bone marrow, and it has been established that a shortage in oral anticoagulant patients somewhat
delays the stabilisation of bone callus.
Industrial jellies, if they do not contain excessive sugar, provide an easy source
of hydrolysed collagen rich in essential amino acids (hydroxyproline, hydroxylysine,
glycine and proline), which help the regeneration of joint cartilage, providing strength,
tension and resistance.
Mussels contain iodine, potassium, calcium, selenium, zinc and magnesium, which
means that they are a recommended food for athletes and those suffering injuries in
order to protect joints, reduce inflammation, combat fatigue and contribute to bone formation. They also help counteract anaemia, by providing iron, vitamin B12 and folates.
Their antioxidant properties are derived from the selenium, vitamin C and vitamin E,
which have a considerable capacity to neutralise free radicals. They provide protein of
high biological value (12 g/100 g). A helping of 150 g of muscles contains as much iron
as a fillet steak, without the cholesterol.
I recommend them to everyone, but above all athletes and those on weight-loss
diets or with limited mobility. They can be eaten fresh or packaged, as they do not lose
their qualities when processed. Perla Luzondo

HEALTH > FOOD

Post-trauma diet

Clean the outside of the mussels and
remove the beards. Place in a saucepan with a finger of water and dash of
vinegar. Cover and cook until the shells
have opened. Roast the sesame seeds
in a frying pan. Chop the vegetables,
garlic and parsley and sprinkle over
the mussels. Drizzle over extra-virgin
olive oil and a few drops of lemon juice.

Staff
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4th ASISA Photography Competition,
a visual tour of unseen places
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Every year ASISA holds an International Photography
Competition with the aim of promoting culture and
art. It is now in its 4th year and this time the winners
in each category were: Sebastián Liste Vicario (Open
Category), for Urban Quilombo ; Thierry Bouët (Maternity and Chartered), for Première Heure, and Ángel
Gutiérrez Aguirre (Nature), for Aletargados. Each of
them received a cheque for 5000 euros and the Gold
Medal of the CEF (Spanish Photography Confederation). In addition to these prizes, ASISA also awarded
300 euros to a further 22 entrants whose photographs
it purchased (10 in the open category and six in each
of the other two categories). Overall the 4th International Competition handed out 21,600 euros in prizes,
with the work being exhibited first in Madrid and then
at ASISA Group clinics.
At the opening ceremony 50 photographs were
on display selected from 1540 submitted by 187 photographers and ASISA President, Dr Francisco Ivorra, reminded those present that “ASISA has a strong
commitment to creativity, culture and talent”. He emphasised that this international competition has established itself as one of the most important events on
the national photography calendar. Dr Ivorra also said
that ASISA will maintain this commitment in future so
that the ASISA International Photography Competition will be a fixture on the European artistic calendar
and be recognised as an unmissable yearly event.
The competition was set up in 2009 with the aim
of promoting culture, art and talent through photography, establishing a in archive to share with ASISA patients by means of travelling exhibitions which would
visit its various clinics. The photographs selected take
viewers on a journey to different countries and cultures, thrilling them with the first expressions of a
newborn infant or depicting the suffering of the natural world in the harshness of winter.
The jury which considered the works and made the
awards comprised Josep M. Ribas i Prous, Gabriel Brau
Gelabert, José Benito Ruiz, Fernando Flores Huecas
and Mamen Marí Ayala, all of them leading lights on
the national and international photography scene.

(Left to right): Manuel Viola, Secretary of the competition jury; Dr.
Francisco Ivorra, President of ASISA, and Josep M. Ribas i Prous,
jury president.

«ASISA maintains a strong commitment
to creativity, culture and talent.»

(On the right-hand page, from top to bottom)
Première Heure, by Thierry Bouët.
Urban Quilombo, by Sebastian Liste.
Aletargados, Ángel Gutiérrez Aguirre.
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Jerez Clinic awarded Advanced Quality Certification
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The Andalusian Healthcare Quality Agency awarded
ASISA Group’s Jerez Clinic a certificate and badges as
accreditation of its advanced level of quality. This was
in recognition of the work performed by all the staff at
the hospital to guarantee compliance with the strictest
quality and safety standards in patient care.
The badges and certificate accrediting advanced
level quality were presented after two years of hard
work. The process of obtaining accreditation began
with recognition of the Jerez Clinic as a Basic General
Hospital in August 2011 by the Directorate-General for
Quality, Research and Knowledge Management. This
recognition led to a thorough transformation of working and administrative processes at the Jerez Clinic,
thanks to the hard work and dedication of all the staff,
which led to an improvement in the care delivered by
the hospital to its policyholders.
Subsequently, on 25 September 2012, Jerez Clinic
received the Decision of the Andalusian Healthcare
Quality Agency Certification Committee, granting it
Advanced Quality Certification, after it successfully
fulfilled the standards defined in the Quality Agency’s
Institutional Accreditation Programme. This accreditation process demanded hard work over the course of
two long years, during which a specific programme defined by 280 quality programmes or standards which
analysed and measured the quality of Jerez Clinic’s
services and also established areas of improvement for
improvement in order further to enhance care. These
standards are divided into a number of blocks valuing
quality with the user at the heart of the system and
cover the organisation’s patient-focused activity, with
a particular emphasis on safety.
The accreditation process also analyses the systems involved in the development and training of
professionals, the Information Systems structure and
outcomes. The programme is also certified by the ENA

(Left to right): Ángel Acuña, Provincial Social Welfare
Representative of the Andalusian Regional Government
for Cadiz presents the quality accreditation to ASISA CEO,
DrEnrique de Porres, and the Medical Director of Jerez Clinic,
Dr Antonio Amaya.

(National Accreditation Body), giving even greater value to the award.
Research into excellence in health care
During the award ceremony, Dr Enrique de Porress
emphasised the importance of the certificate for the
entire group because “research into excellence is the
hallmark of what we do in the ASISA Group, from care
for policyholders to the most complex medical procedures undertaken at our clinics. Accreditation by the
Andalusian Healthcare Quality Agency of Advanced
Quality level reached at the Jerez Clinic confirms that
we are going about things the right way in terms of our
research into excellence, and asks that we continue
our efforts to deliver the highest levels of quality in all
our procedures”.

ASISA receives Best Radio Ad award at the Smile Festival
ASISA campaign “wherever you need us (Doctor)” was awarded the Best Radio Ad award at the 2013 Smile Festival, the
European Festival of Advertising and Humour. The award
recognises the creativity of the campaign which ASISA, and
the agency Orbital Proximity, ran last summer to mark the
London Olympic Games.
For years now the insurance company has been sponsoring the Spanish Synchronised Swimming Team. So, in order
to publicise the support they give the team, they decided to
launch an advertising campaign which would take advantage
of the high-profile games and the fact that the swimming team
was competing there, and indeed later won two medals. The

aim was to link the values of synchronised swimming (effort,
ambition, teamwork...) with those of the company itself.
To this end, the Commercial and Marketing Department
and the agency worked to develop the idea that: “We are in
London too whenever you need us’ reflecting the fact that
wherever their policyholders might be, ASISA is there to support them. So a radio ad was created which used humour to
link health and sport. The best way to do this seemed to be to
show someone who had been inspired by the swimmers’ performance, and tried to copy them but ended up at the doctor’s
as a patient.
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The City of Granada
awards its Gold Medal to
the Inmaculada Clinic
Granada City Council has awarded its Gold Medal to
the ASISA Group’s Inmaculada Clinic. The clinic will
soon be celebrating its 40th anniversary having been
in Granada since 1975 during which time it has become
the leading private hospital in the province.
The award ceremony took place on 1 February and
was attended by the leading local and provincial dignitaries, along with ASISA’s provincial representative
for Granada, Francisco Anguita, the Medical Director
of the clinic, Francisco Martí, and its Administrative
Director, Fernando Cuevas.Fernando Cuevas received
the Gold Medal on behalf of the clinic and thanked the
council for the award.
In celebration, ASISA put on a concert by the Albéniz Foundation’s Óscar Esplá String Quartet, who
performed works by Haydn and Mendelssohn. The
concert, introduced by ASISA President Dr Francisco
Ivorra, was held in at the Auditorium of Granada’s Caja
Rural savings bank, and attended by leading figures
from medicine, public institutions and culture.
The Óscar Esplá group is made up of young musi-

19

The President of ASISA, Dr Francisco Ivorra; the insurer’s provincial representative
for Granada, Francisco Anguita, and other company executives and local dignitaries,
together with the Óscar Esplá string quartet

cians at the Reina Sofía School of Music at the headquarters of the Albéniz Foundation, and it has been
sponsored by ASISA in a partnership agreement with
the Foundation sinced 2006.
Over the past few years, the Inmaculada Clinic has
invested substantial sums in a programme to modernise its equipment and infrastructure.

ASISA opens a new centre to serve its more than 80,000 policyholders in Alicante
The ASISA provincial office in Alicante has opened its
new premises at Carrer Díaz Moreu, 4. This new, more
modern and better-equipped office, joins with the Vistahermosa Clinic, the Sant Carles Clinic in Denia and the
company’s medical centres in Alicante (Vistahermosa,
76, and Avinguda de la Constitució, 14), Elche, Ibi and
Alcoi, consolidating ASISA’s leading position in the health insurance sector in Alicante.
Located in a central and well-connected district, the
new ASISA provincial office has the latest technology in
order tomeet the needs of more than 80,000 policyholders in terms of health provision and administration.
The opening ceremony was presided over by Dr
Francisco Ivorra Miralles, President of ASISA, who was
accompanied by Luisa Pastor Lillo, President of the Alicante Provincial Authority, and Dr Federico Ballenilla
Antón, ASISA’s provincial medical representative. Dr
Ivorra stressed the importance of being in a position
to offer accessible, personal and high quality healthcare, beginning with central offices which has the latest
technology.

(Left to right): ASISA
President Dr Francisco
Ivorra Miralles,
accompanied by the
President of the Alicante
Provincial Authority,
Luisa Pastor Lillo, and Dr
Federico Ballenilla Antón,
ASISA provincial medical
representative.

Growing presence of ASISA in Alicante
The new provincial office underpins the company’s
presence in Alicante, where the ASISA Group already
has a hospital, the Vistahermosa Clinic, equipped with
the latest technology and facilities, and is recognised
as the leading maternity and infant hospital in the
province.

Moldovan delegation visits Barcelona
COOPERATIVISM. ASC / ASISA

titutions and get information about some of those who
belong to either the public or private sectors or are on
contracts. Barcelona Hospital gave a presentation on
the various distinctive features of the organisation
for the delegation, which was made up of eight health
professionals including the WHO representative in
Moldova. Dr Martí, Dr Sanz and Dr Delgado covered
issues such as the hospital’s structure and activity, the
monitoring of quality and the system for the payment
of professional staff. Ms Basurte, President of SCIAS,
and Dr Humet, Medical Director of Barcelona Hospital, were also at the presentation..
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Dr Martí and Dr Guisado pose with American students.

Barcelona Hospital is the first hospital to be owned by
a users’ cooperative and therefore a clear example of a
health cooperative. It is also a flagship for health administrators worldwide because of its model of governance
and its excellent medical outcomes.. As a result of the interest it generates, members of the medical community
make regular visits to the hospital.
In February a delegation of health administrators
from Moldova visited Barcelona Hospital during a trip
to the city. Accompanied by Dr Pujante, Director of
the Institutional Representation Office at the Health
Department, they visited in order to learn at first-hand
about the Catalan health care They also wanted to hear
about the organisational model used by healthcare ins-

Barcelona Hospital gave a presentation
on the various distinctive features of the
organisation for the delegation from the
Eastern European country, which comprised
eight health professionals including the WHO
representative in Moldova
The success of the SCIAS model has been studied
and analysed by visiting overseas healthcare professionals. This shows that the system is an inspiration to
healthcare workers abroad and can be applied in other
countries. O. C.

Assistencia Sanitaria awards this year’s health professional bursaries
For the fifth consecutive year, Assistència Sanitària has renewed its commitment to the medical and university community through its health professional bursary programme.
This time around funding of 30,000 euros is available for policyholders to help with study, listed doctors and their children.
The student bursaries cover 50% of the fees for third-cycle training programmes in the field of health at any Catalan
university: the University of Barcelona (UB), the Autonomous
University of Barcelona (UAB), Pompeu Fabra University
(UPF), Ramon Llull University (URL) and the International University of Catalonia (UIC), or any of their affiliated
centres. The programme covers a total of close nearly 500
masters and postgraduate courses. The deadline for applications is in April 2013, with full information available on the
Assistència Sanitària website (www.asc.es).
Under the four previous awards a total of 105 students have

been given bursaries amounting to more than 103,000 euros.
450 students have presented applications for the grants since
2008, most of them for nursing and medicine. Since it began,
the initiative which came from Assistència Sanitaria’s desire to
promote scientific progress and research and doctors’ and nurses’ qualifications, has had the support and recognition of Catalan universities and of the medical community. Oriol Conesa
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TV3 telethon raises over 10
million euros with support
from Assistència Sanitària
Every year Assistència Sanitaria gives its support to La
Marató on TV3 and the most recent programme raised
10,113,152 euros to go towards new cancer treatmentsthe
main cause of death among those aged between 35
and 70. The success of this fund-raising event is a record in the programme’s history and individually people
have given more money than for any other programme
worldwide.
Assistència Sanitària and its Cancer Support Programme were fully involved in La Marató, and took a
part in the TV programme to raise awareness in the
2,028 grassrootsevents which were organised to promote solidarity and encourage participation. This meant
that members of the organisation manned the phones
at the event’s headquarters in Barcelona to help take
some of the 80,861 calls.
Also featured in the programme were presentations
by specialist doctors and information about the new
cancer treatments at Barcleona Hospital, with a live
demonstration in the studio by Dr Barrios. The cancer
speciliast explained in a way that could be easily understood how cancer surgery has evolved over recent
years, emphasising the need to promote a holistic and
multidisciplinary approach to the disease, including the
recording of tumours, oncology day clinics, treatment
protocols and standardised surgery, as well as the implementation of new treatments. The investment of the
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funds raised by La Marató 2012 in research will provide
new possibilities in cancer treatment. Over the coming years research will help to discover new methods
to prevent, diagnose and understand the behaviour of
malignant cells better in order to make for more effective treatments. TV3’s La Marató telethon has an outstanding track record of funding 594 biomedical research
project over 20 years. Once again it has been successful
in raising awareness of an illness that affects thousands
of people and in supporting research with the money
raised. O. C.

Barcelona Hospital treated 143,894 cases in 2012
As usual, the level of activity at Barcelona Hospital has been
analysed, and a now that the figures are in covering the calendar
year, a balance sheet has been drawn up under various headings.
Figures showed that activity during 2012 were simily to those
of the previous year reflecting current trends in health care.
Overall activity regarding hospitalisation, outpatients, ER and
the SUD home emergency service increased by 1.9%.
Walk-in surgery without the need for hospitalisation, a
growing trend over recent years, expanded by 10%. This figure
is the result of the policy of transforming traditional hospital
activities into an increasingly outpatient-based approach, with
the aim of maintaining the effectiveness of care while improving efficiency. 64% of scheduled surgical procedures are now
performed on an outpatient basis, making operations more
convenient for patients. Overall Barcelona Hospital treated
143,894 cases, including SUD home visits (67,428), visits to the

ER service (46,261) and hospital admissions (30,205).
Surgical operations, performed by around one thousand
surgeons from the Assistència Sanitària medical lists, included
a wide range of specialisms, scheduled to reflect the urgency of
each case. Particular mention should be made of cancer surgery,
surgery which is dealt with within a week under the Assistencia
Sanitaria Oncology Plan. The Maternity and Infant Department,
one of the mainstays of Barcelona Hospital’s health care services,
was also particularly busy.
As well as surgical and health care tasks, also worthy of note
are the substantial improvements in the quality of clinical safety,
the investments made in facilities and equipment and the results
of the ISO certification programme. Also worth highlighting is
the work performed by the Teaching Commission and user service satisfaction surveys. O. C.

The history of a vocation in social medicine
HEALTH CO-OPERATIVISM

The biography of Dr. Espriu was presented at Barcelona Hospital
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A vocation: social medicine. A business method and
existential philosophy: co-operativism. A gradually
increasing sphere of action: from Barcelona and the
surrounding province to the whole of Spain and beyond, presenting a concept which could be applied
internationally. These are the three central stands of
a hugely interesting biography of Josep Espriu i Castelló, subtitled ‘A vocation in cooperative medicine’.

The first three chapters tell the life story of Dr Espriu, and the next three chapters are dedicated to his
great lifelong project: his health co-operative movement, the creation of Assistència Sanitària Col·legial, SCIAS and ASISA, of the Espriu Foundation and
the pioneering workcarried out at the International
Co-operative Alliance. At the outset of this central part
of the book, Santos Hernández lists the seven princi-

On the left, commemorative event at the Palau de la Música to mark the twentieth anniversary of the founding of the Social
Participation Division. (Source: Espriu Foundation archive.) On the right, presentation the 1998 Txemi Cantera Award. (Source:
Compartir archive.)

We are particularly proud that it has been published in the “Catalan Cooperativists” collection of the
Roca Galés Foundationwith the publisher, Edicions
Cosetania, adding to its list of books about different
sections of the cooperative movement, one about the
healthcare cooperatives by way of a biography of Dr
Espriu. The author, Santos Hernández Benavente, is
known for his articles and books analysing the cooperative phenomenon from numerous angles. Throughout the book we see not only the friendships and the
many partnerships made by Dr Espriu, but also the
author’s main focus on the ambition of Espriu’s work:
to establish health co-operative structures which
could offer everyone, doctors and patients, quality
medical care based on the principles of justice, participation and self-administration.

ples setting out the basis for dialogue between doctors and patients in order to provide better healthcare.
The first four are medical and personal requirements:
free choice of doctor; payment for each medical intervention; private rooms in hospitals and the right to a
companion. The other three are financial and admin
requirements: partnership based on mutual assistance;
absence of personal financial gain; and a self-administered, participatory structure.
The final chapters tell of the ongoing struggle with
the overall structure of medical services which does
not allow the government to see that the health cooperative movement, like Social Security, should be part
of the social economy. All this in order to escape from
the situation described as follows: “The private insurance sector in Spain is the only one in Europe which
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Espriu worked towards better health
for all and in his life each step he took
was towards this goal
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competes with public health care... It is ridiculous to
have six-month waiting lists at some centres and not
to cooperate with others, in the private sector, which
have the experience, beds and professionals,” asserts
Dr Orce in the closing pages of the book, saying today
what Dr Espriu said many times throughout his life.
Many pages highlight the deep-seated democratic
aspirations of Dr Espriu and his desire to encourage
debate based on a humanist concept of medicine. A
desire which led him to contribute for many years to
the journal Destino in the section “A Doctor’s Advice”
(under the byline Cianófi lo).Years later, as soon as the
Espriu Foundation had been set up, he founded the
journal ¦ compartir ¦ for the same reason. He wanted to
publish articles about health, social and cultural issues
and news about the Espriu Foundation’s organisations,
ASC, SCIAS and ASISA, and to promote the health
cooperative movement locally and internationally.
Santos Hernández’s book summarises in about
hundred pages every aspect of Dr Espriu’s life, and
also focuses on details which help us to understand
his character and tenacity and the scope of the work
he did. The author shows this when he writes about
the intimate conversation Dr Espriu had with his poet
brother when he described his proposal for.a health
system based on the social economy, written in a way
that clearly distinguishes the personalities of the two
brothers Josep and Salvador Espriu.The photographs
with their captions also help to do justice to such a full
life: from the initial photo of the five Espriu siblings
as children to the end of the book, at a meeting on
the top floor of Barcelona Hospital, with the whole
city spread out towards the horizon: a horizon ofbetter
health for all, towards which Espriu directed every
step in his life Carles Torner

The biography of Dr Espriu has been issued as part of the collection
“Catalan Cooperativists” published by the Roca Galés Foundation and
Edicions Cossetània. The author, Santos Hernández Benavente, is
well known for his articles and academic studies on the cooperative
movement.

Barcelona Hospital achieves 15% cheaper
responsible waste management
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Barcelona Hospital is a pioneer in waste management
and caring for the environment and it supports ecological awareness and respect for the natural world.
It has achieved savings of up to 15% in its waste management budget, going beyond the current legal requirement following a thorough analysis of its refuse
systems.
As Maria Delmar Fernandez, Head of the Waste
Management Service explains, “more than 15 years
ago recycling received no support from public authorities and was far from cheap. We However decided to
begin separating out plastic, cardboard... and little by
little we included the separate processing of fluorescent lightbulbs, batteries, power cells... with Barcelona
Hospital covering the cost involved in proper waste
management”. Today more than 6 tonnes of waste are
handled per year within the 4 groups generated at all
health centres (Groups 1 and 2 are non-hazardous;
Groups 3 and 4 are hazardous waste), classified into
13 categories. According to Mavi Moré, Environmental
Technician at the hospital, “of all these tonnes of waste
more than half are repurposed through recycling or
reuse, and we even generate revenue from cardboard
and paper”.
In partnership with the external auditor Expense
Production Analysts, Barcelona Hospital found in its
analysis that there was already support for a high level
of environmental awareness, with well defined waste
circuits in terms of separation and avoiding unneces-

sary contact which could lead to contagion. Nonetheless, savings of 15% were achieved on the overall cost
of waste management, through improvements in the
price negotiated with suppliers. Innovations were also
made in the field of paper and cardboard recycling already in place at Barcelona Hospital, with this waste
now being handled by a waste recovery manager which
buys the materials from the hospital for a fee. O. C.

Second pregnancy pathology seminar in progress at Barcelona Hospital
On 7 June Barcelona Hospital will host the second seminar
on pregnancy pathology, organised by the Internal Medicine
and Neonatal Departments, and supported on an annual basis by Assistència Sanitària. The sessions focused on obesity
and premature births and were delivered by specialists from
a range of disciplines. They were targeted at medical professionals working in the areas of maternity and infant medicine
and gave a comprehensive view of the issues and the most
recent developments in this field.
The seminar was divided into two roundtable events for
obstetricians, midwives, paediatricians, neonatal and internal
medicine specialists and for others from related disciplines

such maternity and infant nursing. The positive response to
last year’s seminar (on hypertensive disorders and diabetes)
made Assistència Sanitària decide to repeat the format. The
subject area this year arose from an interest in the causes of
morbidity and mortality in perinatal medicine and Assistència
Sanitària wanted to encourage professionals to update their
knowledge from a multidisicplinary perspective.
Obesity is one of the most common pathologies in
pregnant women, and may occur during gestation and/or
subsequently. Also, premature birth may lead to the child
developing specific characteristics or problems. O. C.
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Health co-operatives in the Philippines
First Quarter of 2013 at SCIAS Social
Participation Division
During the first quarter of 2013 the Social Participation Division launched the new activities which had
been announced in the previous edition of the magazine. The usual activities also continued, such as: the
Opera Forum, which looked at such major operas as
Le Comte Ory, by Gioacchino Rossini; cinema, with
pre-releases such as Ellas and the Lana Turner series,
with the famous film of The Three Musketeers; cultural conferences, such as the presentation given by the
writer Maria Barbal on “Building a Novel. My narrative experience”; and health conferences, including a
particularly interesting session on Nephritic Colic and
Urinary Lithiasis, given by Dr Josep Maria Urmeneta
Sanromà. The cultural visits also continued, ‘with one
particularly popular trip repeated to offer more members the chance to visit the Provincial Grand Lodge
of Catalonia, where the Social Participation Division
members received a wonderful welcome. Outings also
provided a source of entertainment, such as the trip to
La Bisbal d’Empordà.

Maria Barbal gave a talk on
Building a novel.
My narrative experience.

The Social Participation Department
continues to arrange new activities
to offer to all SCIAS members, both
young and old, those already involved
and those who have not yet taken
part, a wide range of events to enrich
and improve the mind, body and spirit.
In March the St George’s Day Short Story Competition was held, an event organised for members
aged between 11 and 18 (in two separate categories) to
encourage them to pursue and develop their creative
writing skills. This year entries could be submitted by
e-mail, making it easier for members to compete for
an award which is traditionally handed out during the
St George’s Day festivities on 23 April. In May there is
a one week break in the activites of the Social Participation Division while the SCIAS preparatory meetings
are held. O. C.

Roberto Nebrida and Dr. Guisado met at the Espriu Foundation.
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Healthcare co-operatives are an organisational model, at both the business and social levels, which can be applied in different spheres and
contexts. Major healthcare companies providing services to millions of
users, including such key examples as Unimed in Brazil, Health Partners in the USA, or the institutions of the Espriu Foundation in Spain,
demonstrate the solidity of the model. Small-scale projects, though, also
benefit from the advantages of the co-operative movement.
One particularly telling example of this is to be found in the Philippines, where the joint efforts of the National Co-operative Federation
and the NGO PHANSUP have set up a co-operative to provide maternity and infant health services and healthcare training for underprivileged families.
Roberto Nebrida, one of the project managers, visited the Espriu
Foundation’s headquarters in Barcelona on 12 March to meet up with
Dr. José Carlos Guisado, the Foundation’s CEO and President of the
IHCO. His aims was to learn at first hand how the health co-operatives
operate under the aegis of the Espriu Foundation function, and to look
at the way they are organised in order to adapt it to help co-operatives
to operate better in his own country.
The project is know as EVAcoh after Eve, the first mother recorded in the Bible. It aims to improve access and increase the uptake of
by the most underprivileged sectors of the population in the Philippine
region of Eastern Visayas.
According to Mr Nebrida, the region is the 5th worst area in the
Philippines to become a mother, with almost 300 mothers dying from
every 100,000 babies born, while it also has the second highest number
of child pregnancies and under-5 mortality rates.
These figures demonstrate that the current Philippine health system, which depends on the government and on the private sector, is
not coping. The EVAcoh project supports public-private partnership
and promotes the so-called “third arm” of the system which is made
up of co-operatives. The project’s vision is to bring together a network
of social health enterprises, managed and governed by co-operatives.
The Philippines is a country with a co-operative tradition, particularly in the financial sector. There are over 20,000 co-operatives and
eight per cent of the population are associated with one of them.
They contribute 4.2% to the Philippines’ GDP and provide employment to more than 103,000 people. J. P.
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Co-operatives in the year 2020: the vision
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The international co-operative movement has committed itself to a joint project for the current decade,
which it has named “decade of co-operatives. At the
most recent assembly of the International Co-operative Alliance (ICA), held in Manchester in November 2012, the Blueprint for a Co-operative Decade
was agreed upon. The resulting document set out
the ‘2020 vision’ which is that in ten years’ time the
co-operative business model will have become, and be
recognised as, a leader in economic, social and environmental sustainability. It is hoped that it will also be
the fastest-growing business model and the one that
people prefer. Following the debate in the assembly,
the ICA put the contributions together in a document
that was recently published.
This document takes advantage of the interest
generated by the 2012 International Year of Co-operatives declared by the UN General Assembly and states
that there is now a historic opportunity for co-operatives. While the political institutions in many countries
are struggling to keep abreast of a rapidly changing
world, it is vital that citizens should show increasing
initiative, enterprise and a co-operative vocation in
dealing with the inevitable social and environmental
challenges affecting our global community. Seldom
have the arguments in favour of co-operatives been
as relevant as in 2012. Numerous facts and figures illustrate that the way in which co-operatives engage
in their business activities is better than the system
which is currently failing. However, if progress is not
achieved over the coming years, then the moment will
have been lost.
The strategy for embarking on the co-operative
decade involves on 5 critical and interrelated issues:
participation by members, the sustainability of enterprises, co-operative identity and values, the influence
of the legal framework, and capital.

Blueprint for a Co-operative decdde, recently published by the ICA.

Democratic participation by members
The members of a co-operative are its owners and
have a stake in its management through democratic
processes. This is one of the most well-known characteristics of the co-operative model. ‘As well as being
customers, workers or producers of a co-operative its
members are entitled to information about the company’s progress, can register their opinions and take part
in decision-making through representation. This kind
of participation encourages members’ involvement
and commitment. Their involvement as customers
in consumer co-operatives also contributes to social
development and to reducing inequality. Members of
co-operatives who are workers typically have a great
level of commitment to their work and this helps the
decision-making process to be more efficient. Also, according to the ICA document, participation becomes
an end in itself, a form of response to the accumula-
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The ﬁve elements of the 2020 Vision.

tion of power in the hands of a small elite, allowing
citizens to influence issues affecting their lives. The
initiative encourages members to look at innovative
ways of working and to encourage participation by
younger members.
Social, economic and environmental sustainability
The dominant business model seen today prioritises
financial profits over human needs, short-term gains
over long-term viability. It is a model which aims to
privatise profits and socialise losses, without taking
into consideration sustainability, which is the responsible management of resources which takes into
account enviromental, economic and social issues.
Co-operatives, however, have traditionally developed
business practices geared to the best interests of the
many rather than increasing profits for the few.
Co-operatives have historically shown themselves
resistant to economic crises. During the most recent
financial crisis, co-operative banks and credit co-operatives showed that they perform better than other
types of institution, and in fact have increased their
market share in the mortgage sector. However, this resilience does not only apply to the economic sphere.
The sustainability of co-operatives offers social benefits, such as jobs. Without these jobs, there would be
a negative effect on government budgets. Meanwhile,
the diverse composition of the grassroots of co-operatives prevents other interested parties from imposing
decisions which would have negative consequences
for the environment.
Identity-based values
Companies have in general increasingly adopted language connected with corporate social responsibility, and define themselves as social enterprises, using
the words and phrases of co-operatives. However, in
setting themselves apart co-operatives draw on one

vital asset: co-operative principles. Co-operatives do
not seem different because of their public image but
because they genuinely are different in their basic
principles. These principles and values give a distinctive shape to their structure of ownership, their system
of corporate governance and the way they engage in
business. The co-operative movement wants to ensure
that its identity is fully understood so that people can
make in informed choice when choosing beween a
co-operative and any other kind of business.

Recognition within the legal framework
In order to move towards the “2020 vision” and to encourage growth of the co-operative business model,
national legal systems need to be adapted to its individual features. The International Year of Co-operatives placed such organisations on the agenda of politicians and lawmakers, helping them to understand
their intrinsic differences and the social benefits they
offer. An appropriate legal framework, which justified
separate treatment for co-operatives in taxation and
competition regulation, would be to the benefit of nations generally.
Stable capital
One of the major challenges faced in the Blueprint for
a Co-operative Decade is access to capital. Co-operatives, like any enterprise, need stable, long-term financial capital to fund their operations. The profits which
a co-operative can offer investors are not comparable
to those potentially offered by a capital stock company.
This means that, in economic terms, an investment in
a co-operative is not as attractive for investors.
The co-operative movement needs to find ways of
accessing capital to provide business stability. It also
has to attract savers in such a way that the efforts of
members to govern an organisation in accordance with
co-operative values will not be undermined. Jose Pérez
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US university visits Barcelona Hospital
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Universities in the USA are offering their students, the
business leaders of the future, the chance to consider
new ways of viewing healthcare so they can develop
efficient and effective solutions to the crisis which has
developed in the US healthcare system. With this in
mind, Taylor University, Indiana, contacted the Espriu
Foundation to arrange a visit to Barcelona Hospital by
its MBA students, giving them the chance to find out
about the health co-operative model at first hand. “The
US healthcare model is broken,” declared Evan Ward,
director of the MVA. “That is why we want to show
our students how hospitals work in other countries,
and how cultural differences influence the provision of
health services”.
Barcelona Hospital welcomed the MBA students on
Monday, 11 March, at an information session chaired
by Dr. Gerard Martí, Deputy Medical Director at the
hospital, and Dr. José Carlos Guisado, CEO of the Espriu
Foundation and President of the International Health
Co-operatives Organisation, the IHCO.
The Espriu Foundation’s representatives gave a
presentation illustrating the distinctive features of Barcelona Hospital, given its status as a co-operative, and
explained to the American students its ownership and
governance structures and that of the SCIAS co-op-

Dr Martí and Dr Guisado pose with American students.

erative. The President of the IHCO also explained the
interrelationship between the hospital and the other institutions belonging to Grup Assistència and their connection with the Espriu Foundation. This presentation
was followed by a question and answer session which
showed the students from Indianapolis to be very interested in the Espriu model of healthcare.

IHCO embraces social networks

According to a leading global Internet traffic monitoring company, of the 15 most visited websites in the world, 5 belong
to what are known as social networks, such as Facebook and
Twitter. What is more, according to a report by Nielsen, a

multinational engaged in market research, people dedicate
20% of the time they spend logged on to the Internet via a
computer on social networks. In the case of mobile devices,
such as telephones and tablets, the percentage rises to 30%.
These figures corroborate the decision by the Council of
the International Health Co-operative Organisation (IHCO)
to expand and promote the organisation’s profile on the internet, and in particular on social networks, as a strategy to
increase international public recognition of health co-operatives.
The organisation has therefore completely renewed its
website (ihco.coop), giving it a modern and engaging design
to showcase the activities and projects undertaken by IHCO
members. Meanwhile, within the context of a global communication plan, a Facebook portal has been designed (www.
facebook.com/IHCO.Health.Coops), along with a profile on
Twitter (twitter.com/IHCO_coophealth) and a digital newsletter, with the aim of establishing open and direct communication with all those who have an interest in learning in greater detail about the global reality of health co-operatives. J. P.
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Cooperatives Europe Assembly & Conference
On May 6th and 7th cooperative enterprises and cooperative organisations from all over
Europe will meet in Istanbul, Turkey. The first day will be dedicated to Cooperatives Europe
General Assembly, the European body of International Cooperative Alliance. On the second
day two thematic workshops and a leadership roundtable will be organised. The workshop
will be devoted to EU advocacy for cooperatives and cooperative development in South
Eastern Europe.

10/14
june

8th Global Conference on Health Promotion

12/15
june

ICA Global Research Conference

2013

2013

1/4
july
2013

24/26
october
2013

2
november
2013

The 8th Global Conference on Health Promotion will be held in Helsinki, Finland, jointly
organised by the World Health Organization (WHO) and the country’s Ministry of Social
Affairs and Health. The Conference aims to evaluate the achievements made in the promotion of health worldwide since the conference held in Ottawa in 1986. The Conference also
wants to facilitate an exchange of experiences and to suggest ways in which “health in all
policies” can be promoted effectively.

The ICA Global Research Conference will bring together academics and experts from industry in the three-day conference focused on how the financial crisis has affected the cooperative sector. The conference, «Co-operatives during crisis and post-crisis periods», will
be held at the European University of Cyprus, and try to assess the management of cooperativesduring crisis. It will also also examine government policy-making regarding co-ops.

4th International Conference on Social Enterprises
The conference, which will be held at the University of Liège, Belgium, will bring together researchers connected with the social and solidarity economy, to debate such issues
as social innovation, its social impact, hybrid organizations, social franchises and venture
philanthropy, among others.

CIRIEC International Social Economy Research Convention
The 4th CIRIEC International Social Economy Research Convention will be organised by
CIRIEC Belgium, in close partnership with the University of Antwerp, on 24-26 October
2013. The conference, entitled “The social economy in motion... at the crossroads of structural
change and regulation” aims to stimulate academic debate and participation worldwide. It
presents a multilingual forum for debate involving different disciplines, addressing numerous
levels and methods of analysis with a broad and ambitious perspective. Current developments
in research into the social economy will be made visible through solid analysis. A critical view
will be taken of the structural changes and possible responses to the challenges in society
prompted by the social economy and its wide range of actors.

IHCO General Assembly
International Health Cooperative Organisation General Assembly and a workshop will be
held in Cape Town, South Africa, together with ICA Global Conference. This will be the first
time in its history that IHCO will hold its general assembly in the African continent.

Toni Catany

Word and transcendence
Over the years poetry has been and remains, for many poets a way of reflecting upon experiences and issues such as death,
exile, war, social injustice, love, power, freedom... In this issue of | compartir | we turn to three poets who have reflected at
length on the experience of God, transcendence, spirituality and about doubting one’s faith: “I believe and disbelieve a hundred
times an hour, which keeps believing nimble,” said Emily Dickinson (1830-1886), one of the greatest North American poets
of her century, on a par with Poe and Whitman. Alongside Dickinson, the other poets featured in this monograph section are
the Spanish writer and church scholar St John of the Cross (Juan de Yepes y Alvarez, 1542-5091, canonised in 1716) and the
Catalan poet Salvador Espriu (1913-1985), who is the subject of numerous events this year marking the centenary of his birth.
The reflections we set out in the following pages, as well as a reading of many of their poems, serve to confirm that poetry is
one of the best tools to use for exploring the tortuous pathways of spirituality.

BLAISE PASCAL WROTE BACK IN THE 17TH CENTURY THAT “DENYING, BELIEVING AND QUESTIONING ARE TO MANKIND
WHAT GALLOPING IS TO A HORSE”. POETS WHO EMBARK ON SPIRITUAL EXPLORATION THROUGH THEIR POETRY ARE
PRECISELY THE OPPOSITE OF RELIGIOUS PROPAGANDISTS BECAUSE IT IS ON THE GRINDING STONE OF TEMPTATION AND
DOUBT THAT POETS HONE THEIR TOOLS: METAPHOR, SYMBOLISM, HUMOUR, IRONY...

Mysticism and poetry
St John of the Cross, Emily Dickinson and Salvador Espriu
JOSEP MARIA FERREIRO

AGUSTI PONS HAS JUST
PUBLISHED A MAGNIFICENT
BIOGRAPHY OF SALVADOR
ESPRIU.
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Mysticism places the emphasis on the inner
experience of someone seeking God and the
knowledge of love which this search entails.
Poetry written about this search cannot avoid
any step along the way. It is in the deepest
depths of the dark night, as St John of the
Cross bears witness, that the poet’s voice takes
flight. The mystic must continue forever along
the pathway. In poetry there is only one condition for those embarking on a spiritual quest:
thou shalt not fall silent. However difficult
the trials you must endure may be, you must
not resign yourself to silence at the end of the
quest. Because then there would be no poem.
Modern-day thinking is dominated by the idea
that religious experience is not spoken about
because if cannot be explained completely in
terms of reason, is best not spoken of. The poets we address here assert through their work
that poetry is entitled not to fall silent when
a something cannot be spoken about. No, the
poet does not fall silent: his verses progress
one after another along the pathway he has
chosen. It is clear that an approach which sets
out from the sensibilities of the 21st century
needs to begin by stripping bare the pamphlets of the illuminated mystic poets, reading with the naked eye those classics which
have been handed down to us. Without prejudice. In the ironic words of Emily Dickinson,
a complex and passionate writer whose passion was shared with we know not whom, the
traveller who never left her home: “I believe
and disbelieve a hundred times an hour, which
keeps believing nimble”. The centenary of Sal-

vador Espriu’s birth should provide an opportunity to re-read his work without returning
to the cliches of the past, work that academics
have described as linked to Jewish mysticism.
The many translations of Emily Dickinson
which have been published over recent years
in Spanish and Catalan have made her poems
increasingly available in this country. St. John
of the Cross, meanwhile, is a poet who has always been relevant: one of the recent editions
of his Spiritual Canticle includes a foreword
by Gemma Gorga. The magnificent musical
version, sung by Amancio Prada, has brought
the Canticle’s words to the ears of many new
listeners.
THREE POETS WHO WRITE FROM SECLUSION

The three poets we focus on in this monograph section wrote whilst in seclusion. But
these were very different types of seclusion.
St John of the Cross spent almost a year in
the dark cell of a monastery prison because
his Carmelite brothers wanted him to renounce the reform he had begun. In our interview with her, Professor Gemma Gorga
explains the process he followed composing
and memorising the first lines of his Spiritual
Canticle. Emily Dickinson, renounced public
life: she first shut herself away in her house
in Amherst, in the valleys of Connecticut,
before confining herself almost entirely to
her room, writing emotive poems which she
never intended to be published or even read,
and which were not seen until after her death.
Emily Dickinson’s seclusion is a particularly

“When Espriu uses the word ‘anathema’ it shows us the extent
to which a contradiction between faith and reason was alien to his
worldview... Quite the opposite: the quest for light, for the wisdom
which can bring man closer to his Creator, must be pursued
without ever denying reason: “Nothing outside of reason!”
unusual one. She took the decision at a certain
age not to leave home. She even wrote letters
to her sister-in-law, who lived on the same
plot of land, some fifty metres away. She in no
way lived in isolation: she received five or six
newspapers every day at her house, and her
bedroom window looked out onto the main
street of the city of Amherst, a street she never
crossed. No, Emily Dickinson simply chose
to renounce public life. To turn her gaze inwards: She looked after her relatives, tended
the garden, lived immersed in the cycle of nature and jotted her poems down on little slips
of paper. This choice of seclusion from which
a spiritual quest took flight through her poetry is clearly described in the article by Jaume
Subirana: a visit to Emily Dickinson’s house.
And in the letter written by Dickinson to her
friend Abby Root which we here publish,
clearly stating the desire born out of her pain:
“when trial grows more, and more, when the
dim, lone light expires, and it’s dark, so very
dark, and we wander, and know not where,
and cannot get out of the forest - whose is the
hand to help us, and to lead, and forever guide
us, they talk of a “Jesus of Nazareth”; will you
tell me if it be he?”
SALVADOR ESPRIU:
NOTHING ABOVE REASON, EXCEPT FOR GOD

Salvador Espriu’s seclusion was an “inner exile”. This was how he referred to the experience of seeing his country devastated by the
Civil War, freedom of expression eliminated,
no possibility of publishing his books, his language outlawed... An inner exile which led
him into seclusion: heading to the furthest
reaches, in order to build up his literary work
from there piece by piece, guided by his thorough exploration of the experience of the

Jewish people and the wisdom born from it.
He began this work by giving up his career
as a brilliant pre-war prose writer so that he
could concentrate on poetry. It was because
of his seclusion that he was able to write and
his poetry could be read, in spite of the Franco
regime’s censorship, within small gatherings.
Espriu blended the Christian tradition into
which he had been born and which accompanied him throughout his life with Egyptian mythology, Greek wisdom, Jewish mysticism and
an unshakeable respect for reason. We read this
for the first time in the First Story of Esther:
“Anathema should be directed at one who
only has instincts and sentiments since these
are against the empire of reason, the leading
light of God’s love in the darkness of man.
Nothing outside of reason, nothing in conflict
with reason, except for God!”
When Espriu uses the word ‘anathema,
it shows us the extent to which a contradiction between faith and reason was alien to his
worldview. Quite the opposite: the quest for
light, for the wisdom which can bring man
closer to his Creator, must be pursued without ever denying reason: “Nothing outside of
reason!” Professor Rosa Delor, in her research
into the links between Espriu and Jewish
mysticism, has clearly demonstrated how the
poet of Sinera began his poetic investigation
from the boundaries of reason itself. Espriu,
the heir to a great Jewish spiritual tradition,
is aware that human language, in order to
advance in its knowledge of God, has access
to many means of expression. A tradition in
which symbolism, analogy, humour and paradox are channels of knowledge. The Book of
Biblical Wisdom has an affirmation very typical of Espriu: “He who grows in knowledge,
in pain.”
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AT A POETRY READING THE PRESENTER ASKED POET GEMMA GORGA TO CONSIDER ALL THE WORLD’S POETRY AND SUGGEST
ONE POEM SHE WOULD HAVE LIKED TO HAVE WRITTEN. SHE GAVE IT NO SECOND THOUGHT: “I WOULD LIKE TO HAVE WRITTEN
THE SPIRITUAL CANTICLE OF ST JOHN OF THE CROSS”. WE ASKED HER TO EXPLAIN WHAT SO THRILLS HER ABOUT THIS 16TH
CENTURY POEM.

Interview with Gemma Gorga

“St. John of the Cross shows the
upmost poetic bravery.”
TEXT: CARLES TORNER
PHOTOS: JOSEP MARIA FERREIRO
Gemma Gorga is Professor of Spanish
Medieval and Renaissance Literature
at the University of Barcelona. Her
poems are translated in Six Catalan
poets (Arc Publications).

Why did you say you would like to have written the Spiritual Canticle?
Because it has everything. It is a poem I have
been going back to for years now, and I always
find something new. The poem demands an effort from the reader, it is not a poem which just
opens itself up to you, which reveals its meaning. There are other aspects to it and there is
no single meaning. I always go back to it and
so at the reading with Xuan Bello, when the
presenter asked me I spontaneously said that
I would like to have written the Canticle of St
John of the Cross.
Are you particularly drawn to religious poetry?
No, let’s talk about poetry without adjectives.
Do we refer to other poetry as “love poetry”?
The Spiritual Canticle is the in its highest form
poetry. It needs no qualification. Like all the
classics it can be read on many levels. I refuse
to believe that a reader cannot simply enjoy it
without the need for footnotes. The mysticism
is quite straightforward. In fact sometimes too
much knowledge is a barrier to this experience,
because you turn to the work with too heavy a
burden. History shows that a great mystic can
be illiterate.
What does St John of the Cross share with
your way of writing or your worldview?
St John of the Cross demands the utmost responsibility in the humblest of words. He does
not write inaccessible poetry: he uses words
which are easy to understand, the syntax is also
quite simple. A world away from Góngora, for
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example. And yet he fills these humble words
with the utmost potentiality.
Why do we feel him to be so close, so contemporary?
One very contemporary aspect of St John of
the Cross is his reflection on language. He
constantly tries the boundaries. ‘How much
can I say without language breaking down?’
he asks. There are points in the Canticle when
the syntax, the concordance is under strain, as
if language were about to break down. But it
emerges. The mystics create language because
they go to the boundary and then step a little
further. And their gift to us is those few yards
of language they have gained. From that point
onwards that is territory open for all of us to
walk on.
What is special about the St John of the
Cross’s experience of love?
That is open to many readings. One of them
is the exempt reading: we read it as a poem of
profane love, not mystical love. This seems to
me an exaggeration; it makes no sense to read
the Canticle in such a way when the context is
so clear: he wrote a poem within his religious
setting. Why does Christian mysticism so disturb us? And yet the mysticism of Hinduism
and Buddhism does not? No one would sit
down to read Rabindranath Tagore divorced
from Hinduism. Why, then, is there this obsession with reading St John of the Cross divorced
from his own tradition? Why is there a St John
of the theologians on the one hand, and a St
John of the poets on the other? I believe that
is a mistake.

Can one, though, read him without necessarily sharing his faith?
A student in class once warned me, before talking about the poem: “I’m not a believer”. I told
her it didn’t matter. When we studied Garcilaso I didn’t ask my students which of them was
in love, nor would I ask who shared St John’s
religious feelings. Because I believe that mysticism goes far beyond any individual faith,
dogma, institutionalised church... Mysticism is
an experience of love, and of breaking through
boundaries.
Was it inevitable that St John of the Cross, or
earlier Fray Luis de León, would suffer for
breaking those boundaries?
They are the great transgressors. Transgressors of language and the experience of faith.
It is not the pathway of theological science,
but the pathway of experience. Like St Theresa of Avila, or Miguel de Molinos. The word
“experience” is often in his vocabulary. A nun
excused herself before St John, saying that
she did not have the theological learning to
understand him. St John’s reply was that one
arrives at understanding not through intelligence but through experience. This is another
of the bridges which provides us today with a
simple point of entry into St John of the Cross.
Because everyone, in their own way and to a
differing extent, shares that experience of love.
Both St John and Fray Luis de León experienced difficulties and were imprisoned
for their writings derived from the Song of
Songs in the Bible. This great erotic poem is
paradoxical, because it forms a part of the
biblical canon but has always generated dispute. Why did both of them feel so attracted
by the Song of Songs?

“The poet’s inspiration is the most important thing
to understand, as with the Song of Songs in the
Bible, which is also allusive and elusive. Theologians
don’t know where to begin with it, while poets feel
entirely at home.”
Because they are poets. They have lived
through a religious, mystical experience, but
they are also poets. And the Song of Songs conceals a poetic power which makes it impossible to resist its appeal. I think it also fascinated
them because it allowed them not to lose themselves in abstractions, in theological concepts.
The language of love in the biblical Canticle is
everyday language. Both Fray Luis and St John
pursue the language of experience, rather than
of reflection. Notice how St John of the Cross
later writes commentaries on his poem in
prose. Why did he do that? We still don’t know.
Maybe he needed to write them in order to
explain to himself that part of the Spiritual
Canticle which was incomprehensible, which
eluded even him. St John’s commentaries are
ultimately a little tiring. The poet’s inspiration
is the most important thing to understand, as
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“The lines of the Spiritual Canticle were not written
but memorised. It is the descent of a human being to
the depths of hell. His anguish is his opportunity. He
sinks to the very depths to take off into mystic flight.”

with the Song of Songs in the Bible, which is
both allusive and elusive. Theologians don’t
know where to begin with it, while poets feel
entirely at home.
What is the great difference between St John’s
Spiritual Canticle and the Song of Songs in the
Bible?
St John strips the Canticle of the more orientalist, exotic elements, while enhancing its sensual, sensory and erotic aspect. There is no other
poet in the tradition dating back to Petrarch
who says: “Let us pleasure ourselves, beloved”.
And what is more in St John, it is the woman
who says it! It is she who invites the man, who
takes the initiative, with no form of ambiguity.
Bear in mind that in the context this was the
same as saying: “Let’s make love!” And it is the
first line in the stanza! The whole of St John’s
Canticle is sensual: touch and taste are ever
present. “The mulled wine”: you can breathe it,
smell it, that hot wine seasoned with cloves and
cinnamon. Or “the juice pressed from pomegranates”, a heavy, sensual drink.
Is St John’s poetry linked with popular ballads?
There is evidence for it. When St John of the
Cross died they began to gather evidence for
his beatification. One of the Carmelite brothers
told the story of Brother John’s imprisonment,
when he was locked up in a cell for close on
a year. And that cell overlooked the River Tagus, and according to the witness Brother John
heard a child singing a ballad by the riverbank:
“I die of love, my darling, what shall I do? Die
then, die”. According to the Carmelite brother
who recounted the episode, it was this ballad
which served as the inspiration for the first few
lines of the Spiritual Canticle. This must all be
taken with a pinch of salt, of course, because
when it comes to St John of the Cross there
is plenty of myth mixed into the story of his
life. It is a nice story though, and it is plausible
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that the inspiration for it all could have been
a popular ballad, because the Carmelites gave
great importance to music and popular song. I
am sure that Brother John was highly receptive
to such poetry.
How do you explain the way in which the
poem emerged out of this context of imprisonment?
Locked up for practically a whole year. Remember that he had no paper or pencil to write
with. He was in the dark. And so he didn’t write
the lines of the Spiritual Canticle, but memorised them. It is the descent of a human being
to the depths of hell. Brother John likened it to
the belly of the whale. He is Jonah, the beast
has swallowed him, and in the darkness, isolation and solitude he feels the poem emerge. His
anguish is his opportunity. He sinks to the very
depths to take off into mystic flight.
How do you imagine the experience of St
John of the Cross imprisoned in that cell?
Memory is important. We would be amazed if
we could understand their capacity for memorising things. It was another world. Our memories are highly limited, we write things down
straight away so as to remember them. But at
that time much of literature was oral, and even
more so in popular literature. We spoke earlier
of the Song of Songs in the Bible: Brother John
knew it off by heart! Thanks to that memory,
locked up in his cell in the dark, Brother John
was alone, and yet was not. We would feel lonely, because we couldn’t remember such things.
But he had all that poetry he had learned, had
internalised. It gave him company in his solitude.
Did he find it very easy to compose, then?
St John of the Cross had his poetic metre fully
internalised, as did Fray Luis de León. They
made use of those metres, made them their
own. And so they composed and learned, com-

posed and learned, creating a canticle of great
musicality. The repetitions, the distribution of
accents, the alliteration. He did not work on a
white page but with sound itself. His poetry is
first and foremost vocal, rather than visual.
How did this poem, composed and memorised in the darkness of a cell, reach us?
After a few months in captivity his guard was
changed, and the new guard was a compassionate man who gave him a notebook and pencil.
That allowed Brother John to write down the
Spiritual Canticle and other verses he had composed. With his notebook tied around his neck
he escaped, running and jumping, to seek refuge in a Carmelite convent. We do not know
how the Canticle was subsequently written
out, how many years it took him to finish it. He
seems to have written it in stages.

Why does it have such an original structure?
Look at the stanzas. Each is a separate world.
This atomised, fragmented structure suggests
that the stanzas were written at different times.
The logic is minimal: it begins with the absence
of the beloved, and journeys towards wealth
and fulfillment. The itinerary can, though, be
rearranged. You can pick it up at any line and
start there. If you read other contemporary poets you will find that their compositions have
a very clear, mathematical structure. But not
the Spiritual Canticle of St John of the Cross:
and that is why the poet says it seems a slip of
the pen, a nonsense. And mysticism is, in fact,
the land of the mad. Ramon Llull talks of The
Madman when referring to himself and St Theresa speaks of the holy lunatics. That makes St
John very modern: he forces you to accept perplexity. You have to accept and feel comfortable
with a sense of “I don’t understand”. Something
which is very difficult in the academic world,
makes some people very nervous. No, the Canticle eludes us, experience goes beyond comprehensibility. We should not worry too much
about whether we understand it or not: just let
ourselves be carried along by the Canticle, let
it flood over us.
How do you learn to read in perplexity?
Being adrift is a typical St. John concept: freeing yourself of everything. Letting go. The first
thing you have to do is to slip your restraints.
Cross the wilderness. Brother John was travelling with his fellow friars and said to them:
“Brothers, we travel not to see, but to not see”.
Avoid distraction. Even beauty is a distraction
for an ascetic like St John. You need to gaze
within. This is one of the apparent contradictions in his poetry that makes it so interesting:
the extreme sensuality (the blooms, the scents,
the colours) and the similarly extreme austerity
(travelling not to see what is out there, but to
head further inwards).
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Silent music,
sonorous solitude
We read with Gemma Gorga five verses of the
Spiritual Canticle of St John of the Cross. Her
comments provide an insight into the poem.
(1)
TRANSPARENCY
“This stanza is one of the culminating points of
the poem. It is of great imaginative complexity.
The woman gazes into the well and sees herself
reflected in the water. We immediately think
of the myth of Narcissus, but this is something
different. Because the eyes which are to take
shape on the silvered surface of the well are
not her own but those of another: the eyes
outlined within her.
She wants to see the eyes of her beloved... but
where are they drawn? In her memory, in
her heart? She gazes into the well to see the
eyes of another outlined on her, as if she were
transparent! The eyes of her beloved are so
powerful as to make her transparent”.
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(2)
FUSION
“Originally these captions were not included.
They have been added over the years by
tradition, inserting “bride”, “bridegroom”,
“response of the creatures”, etc. There is a
problem with the Spiritual Canticle of St John:
as people have failed to understand it, they
have tried to give it other meanings. To the
copyists, the poem seems too disjointed, that
they included captions to give it structure:
now the bride speaks, now the bridegroom.
It makes it seem like a work of theatre. But St
John is writing an intimate dialogue, a dialogue
between two voices which merge. The mystical
experience is fusion, and the roles of the male
and female beloved become blurred. This verse
is a flagrant example, because the copyist has
split asunder two halves of the original line:
“I am on the wing. Return, my dove”. And by
splitting the line he also shatters its musicality.
And its poetic sense! Up until this point the
lovers were separated, and then all of a sudden
we find both voices in one single line! His
irruption is so dramatic that the lovers come
together
in one
and the same line”.
MONOGRAPH
| compartir
|

The bride
O crystal well!
(1)
Oh that on Your silvered surface
You would mirror forth at once
Those eyes desired
Which are outlined in my heart!

Turn them away, O my Beloved!
I am on the wing.
The bridegroom (2)
Return, My Dove!
The wounded hart
Looms on the hill
In the air of your flight and is refreshed.
The bride
My Beloved, the mountains, (3)
The solitary wooded valleys,
The strange islands, (4)
The roaring torrents,
The whisper of the amorous gales;

(3)
TEN LINES WITHOUT A VERB
“The copyists changed this line, writing “my
beloved is the mountains” or “my beloved is
like the mountains”. They could not accept two
whole verses, ten consecutive lines, without
any verb. What was the supposed meaning of
“my Beloved the mountains”, followed by a
flood of landscape images, as if from a bird’s
eye view? They were disturbed by their lack
of comprehension, and so decided to amend
the text by adding a verb. St John, meanwhile,
is inviting us to break with the traditional
habits of language. There is no verb because
everything is plenitude, there is no room
for action. My beloved is all that. Ten verses
without a verb in the 16th century: what
daring!”

(5)
PARADOX
“These are paradoxical formulations. What
makes the paradox? A constant challenge to
understanding. There is no logical decryption:
how can music be silent? How can solitude be
murmurign? As soon as you think you have
understood the poem, its meaning slip through
your fingers and says to you: keep reading, keep
letting yourself be caught up by these beautiful
paradoxes. St John of the Cross summons us onto
another stage of reading: beyond logic”.
The tranquil night
At the approaches of the dawn,
The silent music,
The murmuring solitude, (5)
The supper which revives, and enkindles love.

Our bed is of flowers
By dens of lions encompassed, (6)
Hung with purple,
Made in peace,
And crowned with a thousand shields of gold. (7)

(4)
STRANGE INSULAS
“The word ‘insula’, meaning ‘island’, was already
an archaism by the 16th century. It is, though, a key
concept in the works of chivalry. Because it is the
place of wonder. Don Quijote promises Sancho that
he will govern an island, having drawn the idea from
books of chivalry. The word was no longer in use
in the era of St John of the Cross. Why did he not
simply write the conventional form, ‘isla’? Because
“insula” still evokes magic, marvels, ancient texts.
Magic which becomes progressively disembodied
over the course of the lines: we move from the land
(mountains, solitary valleys) to the water of the
islands and the rivers, from water to the amorous
gales, from the tranquil night which strikes no fear,
and then on to music, solitude, dinner and the love
which revives all”.

(6)
SYMBOLIC EYES
“We must read the Canticle with other eyes.
More intuitively. With symbolic eyes. Symbol is
the language of St John of the Cross, and also the
language of dreams. You cannot perform a precise
decryption of a symbol, that would be nonsensical.
What do the tranquil night, the supper, the den,
the wine all mean? There potentiality explodes
language. We may be the sons and daughters of
Cartesianism and logic, but symbols are powerful
and enduring creatures. What is said with
symbols cannot be said any other way, because
then we enter into paraphrase, which is poetic, or
exegetic, terrorism”.

(7)
INFINITY
“We even have to mistrust the comments made
by St John the Theologian about St John the Poet.
With his knowledge of the Scriptures he attempts
to shed light on the poem, but then he reduces it.
Because his poem is greater than his own attempt
at comprehension. He constantly says this in his
prose works: I cannot say it, I would not know
how to say it, my language is too impoverished
to accommodate it. Because of an inadequacy of
language, which is a finite, limited, human tool,
which cannot speak of unlimited experience. The
infinite cannot be framed within the finite. St
John of the Cross could have remained silent, but
he chose not to do so. And so he speaks in poetry”.
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“We should not be surprised at the image of eccentricity which has attached itself to Dickinson. She describes
herself in a letter as a kangaroo amid the beauty”, says the writer Jaume Subirana, WHO TAKES US ON A JOURNEY
TO THE HOUSE WHERE SHE SPENT MUCH OF HER LIFE, AND FROM WHICH, FROM A PARTICULAR POINT ONWARDS, THE NORTH
AMERICAN POET NEVER EMERGED.

Dickinson in Amherst: frost and bee
TEXT: Jaume Subirana
PHOTOS: DENIS HASS

—I—

Emily dickinson, Amherst,
Massachusetts, (1830-1886).

We are in Amherst, in the Connecticut Valley, some fifty miles west of Boston, on a cold,
sunny morning in early November. We have
a little while to wait before the guided tour of
the Emily Dickinson Museum begins, in the
house where the writer spent much of her life,
and I decide to step outside from moment. We
have come to see the city, the house and the
room where the writer spent so many days in
apparent seclusion, but it is the garden more
than anything which will stick in my memory:
the tall trees alongside Main Street, the fence,
a splendid magnolia, the frost of so many of her
poems which now crunches underfoot as you
step over the fallen leaves, the lawn, the tiny
saplings.

— II —

Emily Dickinson’s poetry invites us to read
the author’s biography. Born in Amherst in
1830 into a well-to-do and well-read family,
the daughter of a lawyer and politician (“her
heart was pure and terrible,” wrote her father),
Dickinson received a strict upbringing in the
Calvinist tradition of New England and her academic schooling (first at Amherst Academy,
later at Mount Holyoke Female Seminary, in
South Hadley, Massachusetts, where she studied Latin and English literature) was formally interrupted by health problems which led
her father to decide that his middle daughter
should return home. This did not, however, halt
her literary readings (Thoreau, Ruskin, Dickens, Shakespeare) or her interest and training
in intellectual and current affairs: the family
home had seven newspapers delivered, and
there were regular discussions with guests and
friends (one of whom, Benjamin Newton, introduced her to the works of Ralph Waldo Emer-
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son, which turned out to be an enlightenment).
Having settled back at home Dickinson learnt
what a girl of her class and era needed to know,
as she readied herself for marriage... which never came about. And here begins the blend of
truth and myth, or reality and cliche, which our
image of Emily Dickinson throws up. Because
the fact is that she did gradually isolate herself
in the family home (enclosed within the garden, a small farm and the surrounding fields,
although over the years her isolation ultimately
saw her living almost as a recluse in her own
bedroom), she renounced not only marriage
(and hence motherhood), but also the outside
world (except for a brief visit to Washington
and the odd medical appointment in Boston), she began to write hundreds of poems
which she herself transcribed and bound in
hand-stitched notebooks, but never published
(except for five unsigned works which were
released, out of a total of 1,789 writings), she
preferred not to receive visitors, but became
a compulsive letter writer (to her sister-in-law,
who lived fifty metres away, to her literary
and spiritual mentors)... Dickinson is the embodiment of the spiritual and artistic journey:
a static journey to the universe, without ever
leaving her backyard (a similar case to Gaudí,
in fact). And now, in the great age of travel, it
turns out that her cloistered and local (or rather localised) work is constantly expanding and
resonating worldwide. One could say that the
most domestic poet has ended up being one of
the most universal, or you could turn the expression on its head and argue that this universal poet turns out to be the most radically
domestic. Because there are few cases where
as with Dickinson the locus is little more than
a house (or two, to be fair) and its surroundings.
The sights to be seen in Amherst with some
connection to the poetess are barely a couple
of hundred yards from one another: her house,
the train station which her father helped bring
to the city, the First Congregational Church
(where her family worshipped, although she
did not), the wide meadow which the family

owned on the other side of Main Street, the
sad double “modern” statue intended as a homage to Dickinson and Robert Frost which has
them speaking next to one another, Amherst
Academy (where she studied from 1842-1847),
Pleasant Street, where she lived for 15 years
in a house which has since been torn down,
overlooking the cemetery, the grave beside
the rest of the family. When we talk about the
writer’s house then we are really referring to
two houses: the first is Homestead, built by her
grandfather in 1813 (and at the time one of the
largest in the town), later sold during financial
difficulties, and repurchased by her father: the
Dickinsons moved back there when Emily was
24 (with misgivings on her part, as she found it
too remote), and it was there where she would
write almost all her poetry, where she died and
where her sister Lavinia continued to live. The
other house is known as Evergreens, built in
1856 next to Homestead as a home for her elder brother Austin, and his family: this is the

contemplation, rather than dazzling speed; of
personal judgment, rather than tradition or the
leading lights of the day... “I taste a liqueur never brewed,” says Dickinson, with the image in
her mind of a tipsy young girl lying on the floor.
Religious or spiritual poetry (for me, of a mysticism with out a community), but also spirited,
a poetry of joy but also of doubt and perplexity,
lyrical and amorous poetry free of conventionality: the poetry of a luxurious virgin (“Wild
nights should be / Our luxury! »). All in all, life
and poetry, we should not be surprised at the
image of eccentricity which has attached itself
to Dickinson. She presents herself in a letter as
a kangaroo amid the beauty: so there you have
it. In our modern era which so exaggeratedly
celebrates movement and change (with travel
representing both), Emily Dickinson represents
a fascinating anti-model. In her own era, which
revered its models, she chose not to be like any
of them: “Apart from Shakespeare, Dickinson
reveals greater cognitive originality than any

house which today retains more of a sense of
the era, preserved by Martha Dickinson, the
writer’s niece and one of the protagonists of the
drama which arose upon her death out of the
publication of the poet’s writings, initially commissioned by Emily’s sister from Susan Todd,
the official lover, so to speak, of Martha’s father.

other Western poet since Dante,” wrote Harold
Bloom. “Fame is a bee,” she writes in a famous
poem which is buzzing in my ear. And, like the
bees, she has a song, she has a sting and, of
course, a wings. And as I slowly walk about in
November two centuries later, she returns: “Did
we abolish frost, the summer would not cease”.
Emily Dickinson was (and is) frost and bee, and
found both of them without going any further
than the place where she had been born and
where she had learnt to observe those things
closest at hand. Her poetry grows inwards, full
of wings and stings, it evaporates and re-emerges with each new reader and each new reading.
All she needed was a garden without end. The
garden where we tread the frost she trod and
imagine the song of other bees to be the bee
of her Fame. The garden which simply invites
us to open one of her books, something which
would never have happened (neither the invitation nor the book) while she was alive. Long
live, then, her Death.

— III —

The two houses, Homestead and Evergreens, now make up the Emily Dickinson Museum (which has a good website at www.emilydickinsonmuseum.org). Natalia Ginzburg wrote
in an article about the visit that this is the place
her eyes saw. And so it is. It is in fact practically the only place they saw, and it was here that
she learned to think, observing flowers, birds,
frost, insects... and to write window ledge or
the wooden floor, to think and to write in verse
about God and about the world with an art born
of reiteration, rather than novelty; of arrested

Left:
The greenhouse where the
poet spent so many hours no
longer exists, but her readers
have filled the space which it
formerly occupied with plants.
Right: Emily Dickinson’s house
on Amherst Main Street. Her
room was on the first floor,
the far left-hand window.
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Tears are my angels now
A letter from Emily Dickinson to Abiah Root*

Amherst, 7 and 17 May 1850
To Abiah Root
Dear Remembered,
The circumstances under which I write you
this morning are at once glorious, afflicting,
and beneficial -glorious in ends, afflicting in
means, and beneficial I trust in both. Twin
loaves of bread have just been born into the
world under my auspices -fine children- the
image of their mother -and here my dear
friend is the glory.
On the lounge asleep, lies my sick mother, suffering intensely from Acute Neuralgia
-except at a moment like this, when kind
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sleep draws near, and beguiles her, here is
the affliction.
I need not draw the beneficial inference
-the good I myself derive, the winning the
spirit of patience the genial house-keeping
influence stealing over my mind, and soul,
you know all these things I would say, and
will seem to suppose they are written, when
indeed they are only thought. On Sunday my
mother was taken, had been perfectly well
before, and could remember no possible imprudence which should have induced the disease, everything has been done, and tho we
think her gradually throwing it off, she still has
much suffering. I have always neglected the
culinary arts, but attend to them now from necessity, and from a desire to make everything
pleasant for father, and Austin. Sickness makes
desolation, and “the day is dark, and dreary,”
but health will come back I hope, and light
hearts, and smiling faces. We are sick hardly
ever at home, and dont know what to do when
it comes, wrinkle our little brows, and stamp
our little feet, and our tiny souls get angry,
and command it to go away. Mrs Brown will
be glad to see it, old-ladies expect to die, as
for us, the young, and active, with all longings “for the strife”, we to perish by the roadside, weary with the march of life” no-no my
dear “Father Mortality,” get out of our way if
you please, we will call if we ever want you,
Good-morning Sir, ah Good-morning! When I
am not at work in the kitchen, I sit by the side
of mother, provide for her little wants -and try
to cheer, and encourage her. I ought to be glad,
and grateful that I can do anything now, but I
do feel so very lonely, and so anxious to have
her cured. I haven’t repined but once, and
you shall know all the way. While I washed
the dishes at noon in that little “sink-room” of
our’s, I heard a well-known rap, and a friend
I love so dearly came and asked me to ride in
the woods, the sweet-still woods, and I wanted
to exceed-ingly -I told him I could not go, and
he said he was disappointed- he wanted me
very much -then the tears came into my eyes,
tho’ I tried to choke them back, and he said I
could, and should go, and it seemed to me unjust. Oh I struggled with great temptation, and
it cost me much of denial, but I think in the

end I conquered, not a glorious victory Abiah,
where you hear the rolling drum, but a kind of
a helpless victory, where triumph would come
of itself, faintest music, weary soldiers, nor a
waving flag, nor a long-loud shout. I had read
of Christ’s temptations, and how they were
like our own, only he didn’t sin; I wondered if
one was like mine, and whether it made him
angry -I couldn’t make up my mind; do you
think he ever did?
I went cheerfully round my work, humming a little air till mother had gone to sleep,
then cried with all my might, seemed to think
I was much abused, that this wicked world was
unworthy such devoted, and terrible sufferings, and came to my various senses in great
dudgeon at life, and time, and love for affliction, and anguish.
What shall we do my darling, when trial
grows more, and more, when the dim, lone
light expires, and it’s dark, so very dark, and
we wander, and know not where, and cannot
get out of the forest -whose is the hand to help
us, and to lead, and forever guide us, they talk
of a “Jesus of Nazareth,” will you tell me if it
be he?
I presume you have heard from Abby, and
know what she now believes -she makes a
sweet, girl christian, religion makes her face
quite different, calmer, but full of radiance,
holy, yet very joyful. She talks of herself quite
freely, seems to love Lord Christ most dearly, and to wonder, and be bewildered, at the
life she has always led. It all looks black, and
distant, and God, and Heaven are near, she is
certainly very much changed.
She has told you about things here, how
the “still small voice” is calling, and how the
people are listening, and believing, and truly
obeying -how the place is very solemn, and
sacred, and the bad ones slink away, and are
sorrowful- not at their wicked lives -but at
this strange time, great change. I am one of
the lingering bad ones, and so do I slink away,
and pause, and ponder, and ponder, and pause,
and do work without knowing why –not surely
for this brief world, and more sure it is not for
Heaven— and I ask what this message means
that they ask for so very eagerly, you know of
this depth, and fulness, will you try to tell me
about it?
It’s Friday my dear Abbiah, and that in
another week, yet my mission is unfulfilled –
and you so sadly neglected, and don’t know the

reason why. Where do you think I’ve strayed,
and from what new errand returned? I have
come from “to and fro, and walking up, and
down” the same place that Satan hailed from,
when God asked him where he’d been, but
not to illustrate further I tell you I have been
dreaming, dreaming a golden dream, with
eyes all the while wide open, and I guess it’s
almost morning, and besides I have been at
work, providing the “food that perishet”, scaring the timorous dust, and being obedient, and
kind. I call it kind obedience in the books the
Shadows write in, it may have another name.
I am yet the Queen of the court, if regalia be
dust, and dirt, have three loyal subjects, whom
I’d rather relieve from service. Mother is still
an invalid tho’ a partially restored one –Father
and Austin still clamor for food, and I, like a
martyr am feeding them. Wouldn’t you love to
see me in these bonds of great despair, looking around my kitchen, and praying for kind
deliverance, and declaring by “Omar’s beard”
I never was in such plight. My kitchen I think
I called it, God forbid that it was, or shall be
my own –God keep me from what they call
households, except that bright one “faith”!
Don’t be afraid of my imprecations, they
never did anyone harm, and they make me
feel so cool, and and [sic] so very much more
comfortable!
Where are you now Abiah, where are your
thoughts, and aspirings, where are your young
affections, not with the boots, and whiskers;
any with me ungrateful, any tho’ drooping,
dying? I presume you are loving your mother,
and loving the stranger, and wanderer, visiting the poor, and afflicted, and reaping whole
fields of blessings. Save me a little sheaf –only
a very little one! Remember, and care for me
sometimes, and scatter a fragrant flower in
this wilderness life of mine by writing me, and
by not forgetting, and by lingering longer in
prayer, that the Father may bless one more!
Your aff friend,
Emily.
It’s a great while since I’ve seen your cousins,
they were all very well when I did. When will
you come again –Speedily, will you?
Vinnie is still at school, and I sit by my lonely
window, and give bright tears to her memory.
Tears are my angels now. (…)

NOTES
* Abiah Palmer Root studied with Dickinson at Amherst Academy during the year 1843-1844, and later left for Springfield. The two maintained their friendship by correspondence, although it faded after Abiah married the Rev Samuel W. Strong in 1854. 1. Her sister Vinnie,
who more than anyone took care of the household, was studying at the Ipswich Female Seminary. Austin was the writer’s brother. 2. At
the time the country was experiencing a powerful wave of religious conversions which extended to Emily Dickinson’s family. But not to
her: she was the only member of the household not to attend weekly service.
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THE JEWISH TRADITION ESPOUSED BY ESPRIU IS THIS: ANY RELIGIOUS AFFIRMATION IS PRECEDED BY A PERHAPS,
OR ACCOMPANIED BY A QUESTION MARK. A SET OF PARADOXES WHICH MAKES A READING OF HIS SETMANA SANTA
[EASTER WEEK] SO VERY INTRIGUING.

A pair of eyes that have loved so much
TEXT: CARLES TORNER
CALiGRAPHY: Keith adams

XXXVIII
Perhaps you find
trustworthy at all
a pair of eyes
that have loved so much?
The old fountain
clamors for thirst?
Along the strait
the voice of ancient
chants grows silent.
I see nothing at all
lying before me,
at the edge of the abyss.
Yet I understand
we must have
lucid, whole,
unlimited love
never again
subdued by fear,
by the weight
of authority’s reason
deeply rooted
in a solid bottom,
the free right
of wanting to know.
Salvador Espriu
(translated by Sam Abrams)
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Our reading of a poem changes over the years.
If a poem contains such a powerful claim as the
“free right to question”, then it is inevitable that
readers will read it in one way or another depending on the question they have in mind.
Espriu, though, raises this right to question
at a very specific point. The poem here considered is the anti-penultimate in the collection ‘Setmana Santa’ (Holly Week). The reader
reaches this point having already traversed the
thirty-seven previous poems in which Salvador
Espriu takes us through each of the scenes of
the arrest, trial, torture, sentencing, crucifixion
and burial of Jesus of Nazareth. In an atmosphere highly typical of Espriu, with lit torches
by night and the processions of Easter week,
we have witnessed the betrayal of Judas, the
trial by Pilate, during which the poet three
times answers his question “What is truth?”.
We have counted one by one the denials of
Peter, have felt the trembling earth at the foot
of the three crosses and the fading light of the
thunderbolt, have accompanied the women on
Easter morning as they head to the sepulchre
of Jesus. We have followed them, in Espriu’s
words, “to the mystery / of the threshold”.
Just before the poem which here concerns
us, the poet’s gaze on that Easter morning accompanies the mystified women who have
found the sepulchre of Jesus bare, and have
seen them return to the city. Mary Magdalene
is left alone, weeping and tirelessly seeking out
the hiding place of Jesus’ body. The poet, however, remains by Magdalene’s side, and dedicates these lines to her in poem XXXVII:
Yet the one who loves him best
feels a subtle, sudden pain
when she forfeits, seeing him before her,
even her stills of solitude.
She who most loves him, then, is no
longer alone. In the Gospel of St John the
meeting between Mary Magdalene and the
resurrected Jesus is recounted as follows:
“And as she wept, she stooped down, and
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“We are today well aware that Espriu said “I call myself an agnostic
out of humility, but I do unquestionably have a deep-seated and
substantial religious interest”; an agnosticism, then, understood as
extreme humility in speaking of God.”

looked into the sepulchre, and seeth two angels in white sitting, the one at the head, and
the other at the feet, where the body of Jesus
had lain. And they say unto her:
– Woman, why weepest thou?
She saith unto them:
– Because they have taken away my Lord,
and I know not where they have laid him.
And when she had thus said, she turned
herself back, and saw Jesus standing, and
knew not that it was Jesus.
Jesus saith unto her:
– Woman, why weepest thou? Whom
seekest thou?
She, supposing him to be the gardener,
saith unto him:
– Sir, if thou have borne him hence, tell
me where thou hast laid him, and I will take
him away. Jesus saith unto her:
Mary.
She turned herself, and saith unto him:
– Rabboni, which is to say, Master.
Jesus saith unto her:
– Touch me not; for I am not yet ascended
to my Father. But go to my brethren, and say
unto them: I ascend unto my Father, and your
Father; and to my God, and your God.
Mary Magdalene came and told the disciples that she had seen the Lord.”
The look exchanged by Mary Magdalene
and the resurrected Jesus is the fulcrum of
this Gospel story, because it takes place in two
stages: Mary Magdalene first sees him, but it is
only subsequently that she recognises Jesus,
when he calls her by her name. In considering
this look, Espriu asks the question:
Perhaps you find
trustworthy at all
a pair of eyes
that have loved so much?
Espriu does not, though, answer the question but speaks of the strait: the strip of sea
separating the land of the living from the land
of the dead. He speaks of the abyss: the precipice of death where the voice of the ancient
chants grows. And he proclaims the right to
question without accepting any authority.
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When it was published, in the final days of
the Franco era, taking advantage of the fact
that Espriu defined himself as an agnostic,
this “free right to question” without accepting
any authority was, in general, understood as a
rejection of dogma and avowed faith. Today,
though, new generations of critics and poets
have re-read Espriu with a particular emphasis
on his interest in the Bible and Jewish mysticism. We are today well aware that Espriu
said “I call myself an agnostic out of humility,
but I do unquestionably have a deep-seated
and substantial religious interest”; an agnosticism, then, understood as extreme humility in
speaking of God. We now know how uncomfortable Espriu felt in the face of attempts to
read his work while glossing over its religious
echoes, and this “free right to question” reveals
his other side: no rationality can prevent us
from asking that question about Mary Magdalene’s gaze. In other words, the question as to
whether one should trust the experience of the
disciple who has met the resurrected Christ.
Aware of the fluctuations involved in reading, and that either side might wish to appropriate his work, Espriu advised his readers in the
foreword to the book: “It is around her figure
[that of Death], the axis as ever of all my work,
that ‘Setmana Santa’ revolves, without descending, I would venture, into the proven genre of
the religious pamphlet. Nor am I concerned that
anyone will take it upon themselves to rejoice
or despair at any phantasm of my “conversion”.
I do, though, believe that we enjoy the free, fundamental and irrevocable right to question and
examine, without ever giving in to the coercion
of any claimed authority, of whatever hue, regarding all kinds of issues and questions.kinds”.
Mary Magdalene announced to the disciples: “I have seen the Lord”. Espriu asks:
Perhaps you find/ trustworthy at all/ a pair of
eyes/ that have loved so much?, and does not
answer the question. Espriu wishes to leave
the matter open, allowing the reader to reply,
without accepting any authority, even that of
Espriu himself. And so this reader who here
addresses you may, in the manner of Espriu,
answer the poet’s question with a further question: why should one not trust eyes which love?

ESPRIU’S WORK CREATES ITS OWN DISTINCT AND UNMISTAKABLE WORLD. WE HAVE SELECTED TEN EMBLEMS PRESENTING
A PANORAMIC VISION OF THIS LANDSCAPE. TEN LANDMARKS, AS IT WERE, WHICH VISITORS TAKE ON BOARD AS THEY
POPULATE THE STREETS OF ESPRIU’S CITY.

Ten emblems of Salvador Espriu
Josep Maria Ferreiro

—I—
Sinera
“Through the gateways of Sinera
I walk, picking up the grains
of old memories”.
“I am from Sinera, “ said Espriu. His Sinera is not
simply an anagram of Arenys de Mar, but represents pre-Civil War Catalonia. The lost country
which might have been were it not for the defeat
of the Republic in 1939. Espriu explained that in
truth Sinera was a fragment of homeland “based
on memory and desire”. He also wrote that it was
“a poetic transposition of my childhood memories”. Sinera is the land of childhood, the continent of memory. Memory of the past, but also
memory of the future which the poet could have
imagined during his youth, seeing himself as a
university lecturer, a researcher, perhaps an archaeologist. A future, both personal and national,
which the war destroyed forevermore.

— II —
Sepharad
“Listen Sepharad: men cannot be if they
are not free”.
The Sepharad of Espriu’s poems – Sepharad
is the name given to the Iberian Peninsula by the

Jews expelled in 1492 by the Catholic Monarchs expresses a desire. The poet seeks reconciliation
between the victors and vanquished, dispelling
war forever. This, though, is not possible unless
the Spain of the victors listens to the voice of the
losers. He placed his hope in the future generations who would be called upon to overcome the
huge mistake of the war, a shadow which pursued him eternally. His profound spirituality was
rooted in that of the expelled Jews.

— III —
THE LABYRINTH
“And I become lost and I am, without any
message, alone,
beyond the song, amid the forgotten ones”.
Espriu was a restless man: reading Greek, Jewish
and Latin authors, books of mythology, of philosophy, of ancient history, esoteric works. Greek
mythology is present throughout his work. The
myth of the labyrinth provides a metaphor for
Espriu’s relationship with his work and with his
life as a man and a writer. The labyrinth may represent a spiritual quest, the thread showing the
way being poetry. The Minotaur is violence, the
imposition of death, war.
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— IV —
The Ship of Horus
“Awake, it is a new day,
the light
of the rising sun, our old guide
down quiet pathways of smoke”.
Espriu dreamt of becoming Professor of
Egyptology at the Autonomous University established during the Second Republic. The war,
however, frustrated his professional career. His
fascination with Egypt nonetheless remained
with him throughout his life. The myth of the
ship of Horus sailing the firmament frequently
appears in his poetry. It is the Wheel of Time in
his songs. In his poems the dawn signifies not
only the birth of the day, but also a rebirth. The
spiralling progression of life and death makes it
on occasion impossible to draw boundaries between one and the other: at the peak of noon, the
poet sings a “Song of Resplendent Death”.

—V—
The destroyed temple
“Now the only temple destroyed,
we became rare in exile”.
Espriu connects everyday life with Jewish
literature: the Old Testament and also the Kabbalah, the Mishnah and the Talmud provide the
backdrop to many poems. The destroyed temple
means exile, including the internal exile he himself experienced. Espriu compares the suffering
of his people with that of the expelled Jews. The
Catalans, like the Jews, in order not to disappear
as a people must find refuge in hope born out of
austerity and study. Espriu sought the inspiration
of ancient Jewish wisdom. His approach to the
Kabbalah of Jewish mystic tradition should be
understood in terms of this deep-seated identification with the secular destiny of the people
of Israel.

In the Songs of the Wheel of Time written by
Espriu and sung by Raimon, the reader follows
the journey of the ship of the sun through the
day and night.
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— VI —
The garden of the five trees
“Golden sun on the ivy
of the garden of the five trees”.
The garden of the five trees is the world of childhood, a refuge obsessively illuminated by the
sun, even the setting sun in winter. He longs for
childhood, his family and his mother, with whom
he had a very strong relationship. The roses of St
George which appear in his poems are an evocation of his mother’s hands. The garden of the
five trees exists: it is the garden of the family’s
summer house in Arenys, which Espriu turns
into a mythic landscape of childhood.

— VII —
Mrs. Death
You will not exhaust all the names of death.
Remember only
that it is called the old walker, and also the wall,
as I who speak and you who listen”.
Espriu said that his work was a reflection on
death, in order to keep it ever present, with a
calmness of spirit. Death is the central figure, his
entire oeuvre is a meditation on death, because
Espriu never averted his gaze, he lived in its
presence. Espriu turns his poetry into an Easter
procession, his words are “lights in this parade
of walking death”.

— VIII —
Perhaps
“Do you perceive on the pathway
the uncertainty of dawn?
Perhaps, perhaps not”.
The poet repeatedly uses the word “perhaps”
when considering God. It is an approach to the

Christian faith from the threshold of the ineffable. The “perhaps” becomes the place where
one can consider the question of God and intuit
replies. Espriu never utters theological affirmations, because he is too respectful of faith to do
so. He is so austere that he cannot reduce faith
to a discourse.

— IX —

The company of poetry
“Tired of so many poems that offer no company”.
For Espriu, poems make sense only if they accompany us; he wants his poetry to be approachable, to
be shared. This is a compassionate Espriu, showing empathy for both individual and collective
suffering, close to the illness and the pain of others.

—X—
The shattered mirror
“Consider that the mirror of truth was
shattered
in the beginning into tiny fragments, and
each piece nonetheless contains a
grain of true light”.
The poet is obsessive in his pursuit of truth: “What
is truth? / Shattered glass, scattered / To the four
corners of the city”. The thinking of the Kabbalah
which inspired Espriu views knowledge as a path
of asceticism, of ceaseless quest, in order to reconstruct the unity which was lost in the beginning: to
gather up the fragments of the shattered mirror.
This is a spiritual quest which takes on a literary
form for the poet of Sinera: his works were fragmented between short stories and theatre, novels
and a host of poems, each of these fragments of
work nonetheless containing a grain of true light.
He said in an interview: “My work is not finished,
and is absolutely planned. If I live long enough,
then by the end I hope my work will have a meaning, the meaning I have tried to give it”.
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Let us rejoice, O my Beloved!
Let us go forth to see ourselves in Your beauty,
To the mountain and the hill,
Where the pure water flows:
Let us enter into the heart of the thicket.
SAINT JOHN OF THE CROSS
(T ranslated by David Lewis)

I taste a liquor never brewed -From Tankards scooped in Pearl -Not all the Frankfort Berries
Yield such an Alcohol!
Inebriate of Air -- am I -And Debauchee of Dew -Reeling -- thro endless summer days -From inns of Molten Blue -When “Landlords” turn the drunken Bee
Out of the Foxglove’s door -When Butterflies -- renounce their “drams” -I shall but drink the more!
Till Seraphs swing their snowy Hats -And Saints -- to windows run -To see the little Tippler
Leaning against the – Sun!
EMILY DICkINSON

What price? Your own life.
If you were willing to pay,
you could save yourself.
SALVADOR ESPRIU
(Translated by Sam Abrams)

Gemma Gorga

MAR AGUILERA

(from The Book of Minutes, 2006)

CULTURE > PAUSE

Do you remember the seraphim in the
Romanesque frescoes we viewed in the
Master of Pedret room? They stared at us,
their hands upright, as if they refused to
die from the effects of depigmentation that
made them fade from the kingdom of light.
They, symbols of love —hosanna, hosanna,
hosanna—chipping and falling from the
passage of time. You took the life of angels
from me and left me with memory’s painful
foresight: my wings are covered with eyes,
sleepless eyes that think of you, know and do
not know you.
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Morocco
A LAND OF GREAT CONTRASTS
José María García
José María García, an active member of the new Malaga Photographic Society,
is enthralled by Morocco. He has travelled to the North African country on seven
occasions, by jeep and even trail bike, allowing him to decide his own route and
reach the most remote locations rarely featured in travel guides. At one moment he
has been on a snow-covered mountain pass, shivering in sub-zero temperatures,
only to find himself a few hours later roasting in the middle of the desert at over
forty degrees, having travelled through imposing canyons and lush palm groves,
driving along almost empty highways with cedar woods either side.
Morocco is indeed a land of great contrasts, a number of which (the landscape,
the colours...) are magnificently captured by José María García’s camera. To
experience other contrasts, though (temperature, scent...), you have to go there.
Daniel Romaní

REMEMBERING SALVADOR ESPRIU | Josep Maria Ferreiro
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Salvador Espriu’s English calligrapher
Keith Adams has opened an exhibition of his calligraphy work of Salvador Espriu’s poems at the Calisay
centre in Arenys de Mar. We congratulate him on the
show, as these works came about within the context of
our magazine. For a decade the beautiful and thoughtfu
letters of Keith Adams, their lines sometimes austere,
sometimes full of emotion, have accompanied each
of the readings of Salvador Espriu’s texts published
as a series in | compartir |. Taken together over the
course of the years these illustrations reveal an astonishing beauty and richness. The Salvador Espriu Centre
in Arenys, impressed by the power and range of these
works, decided that they should be exhibited as a way
of marking Salvador Espriu’s centenary. This is particularly meaningful since it links art with poetry and also
places the poet’s words at the heart of the exhibition.
Keith Adams is an artist who uses a wide range of
calligraphic traditions in his work. In talking about the
exhibition he explained some of the origins of his calligraphy, from the sinuous symbols derived from his
study of the 13th century manuscripts of the notaries
of Tortosa, to the mediaeval script accompanying Nicolau the bear.
The calligraphers’ implements can be seen in a
display case: quills, brushes, burins, inks, pigments...
Thanks to these tools each work of calligraphy illuminates the poem, revealing its hidden depths, enhancing
its meaning or casting a shadow from classical Greek,
Jewish or Egyptian manuscripts, a shadow of ancient
wisdom which would particularly have pleased Salvador
Espriu.

Adams uses ink and many other elements in his calligraphy.

Keith Adams visiting the exhibition.

The exhibition is at the Calisay Centre in Arenys de Mar (Barcelona).

From left to right and top to bottom:
Oració en la teva mort: Les hores, 1952
Cançó de capvespre: El caminant i el mur, 1954
Psalms d’aquests vells cecs, 1967
El caminant i el mur, 1954
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