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“It is the attempt to separate intellect from emotion that is 

monstrous, and I suggest that it is equally monstrous – and 

dangerous – to attempt to separate the external mind from 
the internal” (BATESON 1979/2000: 470). 

 

“Mere purposive rationality unaided by such phenomena as 
art, religion, dreams, and the like, is necessarily pathologic 

and destructive to life.” (BATESON 1972/2000, 145-146). 

 

Introduction 
Bateson's quotes above mirrors a highly contested topic at the 

2019 AGEM conference on the “Aesthetics of Healing” 

which this volume reflects. Its aim was to contribute to the 
understanding of different forms of healing from an 

experiential, sensory, aesthetic perspective. The conceptual 

framework I am after needs to encompass both analytical and 
applicable knowledge and skills in clinical settings because I 

“fieldworked” as an anthropologist, a group therapist, an 

educator and an artisan in Dutch medical contexts. Tender 

skills in crafting artifacts with groups of psychiatric patients, 
in learning groups of students/therapists, I will argue, are 

indispensable too to my argument and validation of such a 

framework (BOAS 1955, BATESON 2000: 128-152; 
DISSANAYAKE 1982, VAN BEKKUM 2018). 1 

 

My arguments, concepts and one of my art pieces in this 
paper emerged from ten years (1983-1993) of clinical 

fieldworking in artisinal group therapeutic contexts in clinical 

psychiatry (VAN BEKKUM 1994, 2018; VAN BEKKUM et al. 

1996) and from 25 years (1993-2018) of educational 

 
1 “Tender skills” is a concept we developed together during our 30 years of running 

an intercultural consulting and training practice. Tender skills are utterly human and 

we all practice them in our fragile familial and social webs of relationships. How can 

we cherish our family relations and friendships as safe, loving and beautiful? How 

can we transfer/translate these tender skills to co- creating transitional spaces in 

clinical psychiatry and in co-educating family therapists turned out to be a long 

learning process? Approaches like “radical empathy” (cf. Koss-Chionio 2006), 

“open dialogue” (SEIKKULA et al. 2018), and “being moved together” (BRATEN 

2007, BRUSCHWEILER-STERN et al. 2018; KINOUANI 2020) are validated therapeutic 

practices and examples of “operating tender skills.” You may find HERE a selection 

of my tender skilled artifacts (www.anthropo-gazing.nl). Still in sensory healing....'it 

has to be broken it to mend it..dying makes space for life'. 
 

fieldworking in group training and co-educating groups of 

mental health and youth care professionals in the Netherlands 

and less frequent in Germany (DE VOOGT 1988, VAN 

BEKKUM 2006, VAN BEKKUM et al. 2010, VAN BEKKUM & 
LIMAHELU 2017). 2 
 

Taking aesthetics of healing in anthropology and working 
with the senses seriously means for me sailing in deep 

epistemological waters. 3 To arrive at our anthropological 

destination, our cutlery making is, for some decades now, out 
of sync. We need three missing epistemological reference 

points to develop our navigation procedure.  

1)  bring ethnography from medical pluralism/indigenous 

rituals “home” to (Dutch) clinical contexts (TURNER 1969, 
TURNER 2012, DOUGLAS 1996, SPECK & ATTNEAVE 1973, 

GONE 2011, VAN BEKKUM et al. 2010),  

2) integrating “the senses” in (Dutch) therapeutic contexts: an 
experiential (body-mind) shift from participant observation 

into total participation in collective settings (TURNBULL 

1990; STROEKEN 2008; VAN BEKKUM 1994, 1986; 2018) and  

3) an experiential (epistemological) shift to perceive living 
beings on earth, and thus ourselves, as “running on 

aesthetics.” This means to understand the conception of  

“aesthetics of healing” as ”learning to think how nature 
works” (BATESON 1979, 1990, 2000;  BATESON & BATESON 

2010) 

4) to see wholes science needs to be aided by art, religion, 
dreams etc. That's why Dirck's artifact "The Eyes of Horus" 

(see Appendix 1) is an indispensable part of this paper and 

served to 'see' the 'wholing' of the senses in healing 

(BATESON 1972/2000; KOSUTH 1975, BEUYS 1970/1977; 
DISSANAYAKE 1982; GANDY 1997; WITZGALL 2006; 

WALTERS 2010; JORDAN 2016; VAN BEKKUM 1987; 2018). 

 
2 Fieldworking” in this text denotes “doing theory”. It’s an epstemological procedure 

of developing theory from daily practices in which “scholarly parsimony and 

artisinal aesthetics” are “done” at the same time (Van Bekkum 2018). This 

fieldworking method emerged by integrating my anthroplogical and clinical 

experiences, reflections and observational data collection. This epistemology is 

based on Peircian, Jamesian and Deweyian pragmatism. This pragmatism is 

conceptualized by Wiener (1973) as: ‘Common to this substantial core of 

pragmatism is an opposition to the absolute separation of thought from action, of 

pure from applied science, of intuition or revelation from experience or experimental 

verification, of private interests from public concern—concrete applications of older 

philosophical problems concerning the relation of universals to particulars. It will 

also be evident that each alleged historical example of pragmatism shows a wide 

variety of individual ways of resolving these problems, especially when we include 

the outer fringe of those calling their very personal effusions “pragmatic.” (Wiener 

1973 551) During and after my anthropological studies I started to make artifacts to 

express experiences in my fieldwork for which I could not find words/concepts. If 

anthropological theories, and those in other social sciences, are models to understand 

our worlds and aesthetics of healing it is a fruitful starting point in this special issue 

of Curare to walk a daring path into parsimony. BATESON's parsimony, also called 

the “Occam's razor,” points to the “preference for the simplest assumptions that will 

fit the facts” (BATESON 1972: 353; BATESON 1979: 30). Such parsimonious models 

of our worlds generate an aesthetic quality; they are beautiful and have grace. 

Manufacturing artifacts bring about aesthetic experiences which are both similar and 

different than parsimonious aesthetics by creating mental models in scholarly work, 

combining artisinal and scholarly approaches (Van Bekkum 2018). 
3 The sailing metaphor is intentional while “learning to think how nature works” 

(central to our epistemological position) is a quest leading to the understanding of 

different forms of healing from an experiential, sensory, aesthetic perspective. The 

metaphor contextualizes my positionality in this paper and my clinical and 

educational research on which it builds. I come from a blacksmithing and a (crafting 

yachts) sailing family heritage. 
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The last two points are rooted in a “sacred epistemology” 

(BATESON & BATESON 1987). From these three reference 

points a conceptual clinical/educational framework is 
proposed. BATESON suggested, leading by thinking example, 

“to learn to think as nature - humans and all other living 

being as a macro web of interacting ecosystems – works.” 
Therefore, scientific thinking and human language needs to 

be complemented by humour/self-irony, art, play, dreaming, 

and ritual (cf. BATESON & MEAD 1942; BATESON 1990, 
2000: 128-152, 2017).  

 

I argue in this paper, based on the fieldwork mentioned above 

and on the proposed conceptual framework, that 
anthropologists and practitioners, among others, should open 

up to, and integrate all, their senses in their work (cf. VAN 

BEKKUM 2018). My interpretation of “aesthetics of healing” 
is a framework which integrates a) ecosystemic thinking 

(BATESON 1991), b) total participation in liminality 

(TURNBULL 1990), and c) practicing plural reflexivity in 

transitional (liminal) spaces (TURNER 1969, 1979, 2012; VAN 

BEKKUM et al. 2010). During these transitional moments, 

transformation and healing, partly individually and partly 

collectively, may be facilitated for individual 
clients/professionals and their familial/social networks.  
 

We present two cases from Dutch therapeutic contexts. Case 
1 is about Wout (19) running into several psychotic episodes. 

He attended group therapy in clinical psychiatry in which I 

was therapist, artisan and anthropologist. Case 2 is about 

Annass (16) and Kareef (14), adolescent “troubling/trouble” 
sons in an extended Iraqi refugee family (ecosystem) 

diagnosed/treated within a (Dutch/Frisian) transcultural 

family therapy context.  
Experiential Shifts: Ecosystemic Thinking, Total 

Participation, and Plural Reflexivity 

During and after my graduate anthropology studies I worked 
as an artisinal group therapist. For ten years I was part of the 

Dutch medical mental health system studying about 500 

drafted young men (and their families) who were being 

hospitalized in the clinical psychiatry department of a 
military hospital (VAN BEKKUM 1994, 2018). This placed me 

in a triple outsider position. An anthropologist and artisan in 

psychiatry, a therapist and artisan in anthropology and an 
artisan having no position in the art world. This quest suited 

my longing and ambition. Wanting to become a “clinical” 

anthropologist meant I was doing more than participant 

observation research. TURNBULL's conception of  “total 
participation” (1990), based on TURNER's conception of 

liminality (1969), offered answers for this “going native at 

home.”  
It took decades of recurrent rethinking of BATESON's 

ecosystemic (ecology of mind) approach and twining it with 

TURNER's ritual approach (communitas, liminality and plural 
reflexivity) to arrive at a cohesive “clinical' frame.” I found 

support for my multiple outsider position with KOEN 

STROEKEN. He performed extensive fieldwork on healing 

rituals in Sukuma (Tanzania) divination (ibid. 2010, 2018). 
Becoming an apprentice in divinational practice he needed, 

like me, “clinical” concepts to understand what he had been 

through during his education to become a healer (ibid. 2012). 

STROEKEN found support in BATESON's “experiential - 

cognitive-sensory - frame” (BATESON 2000: 271ff) to 
understand how divinatory healing is aesthetically shaped 

(STROEKEN 2008). The moments of healing and 

transformation in divination rituals resembles the practice of 
co-creating transitional spaces and communitas in therapeutic 

and educational contexts (STROEKEN 2010: 50ff, 205ff, 2018: 

174ff; VAN BEKKUM et al. 2010).  
Only recently, in the year of our conference (2019), the above 

mentioned positional and epistemological muddle 

disentangled itself. First I had to realize that all my fieldwork 

was group focused; the group was the healing agency. To my 
understanding, in medical anthropology, research in this 

domain is scarce (cf. DE VOOGT et al. 1988, Braten 2007; 

Van Bekkum etal. 2010; Gone 2011; Seikkula et al. 2018). 
Most related literature on healing and psychotherapy focuses 

on individual healing in psychotherapy and within the group 

(BASU et al. 2017, HINTON & KIRMAYER 2017, KURZ 2017).  

Another revelation to me was that I had to acknowledge that 
during my ten years of artisanal therapy fieldwork we, groups 

of young men and me, co-created numerous times “aesthetics 

of healing in working with the senses in therapeutic contexts” 
(cf. VAN BEKKUM 1994, 2018; VAN BEKKUM et al. 2010). 

This is demonstrated in the exemplary case with Wout. 

Further, during 25 years co-educating professionals in mental 
health and youth care practices we, students, co-therapists, 

co-educators, frequently had been co-creating transitional 

(deep learning) spaces in which “aesthetics of healing in 

working with the senses in therapeutic contexts” occurred 
(VAN BEKKUM et al. 2010, VAN BEKKUM & LIMAHELU 

2017). This is demonstrated in the exemplary case of Annass 

and Kareef in the refugee family.  
 

Ecosystemic Thinking How Nature Works 

“I hold to the presupposition that our loss of the sense of 
aesthetic unity was, quite simply, an epistemological 

mistake” (BATESON 1979: 18). 

 

If we perceive that all living creatures - as parts of, and 
participating in, our universe - operate by aesthetics, as 

BATESON claims, we need to learn to think how nature works 

(BATESON 2010; cf. DISSANAYAKE 1982, HOFFMEYER 2008, 
CHARLTON 2008, HARRIES-JONES 2016, CHANEY 2017). 

BATESON developed his thinking practice and conception of 

ecosystemic thinking as a “sacred epistemology.” This was 

posthumous published in a co-authored book with his 
daughter MARY CATHERINE from his marriage with 

MARGARET MEAD (BATESON & BATESON 1987). His 

starting point is: humans are out of sync with how nature 
works (ibid. 2010). To get back on track, according to 

BATESON, we have to learn to perceive our (individual) 

selves as parts of aggregates of organisms in permanent 
adaptive communication with our environments, as 

cybernetic ecosystems (BATESON 2000).  

 

Cybernetic means: self-generating, self-organizing, and self-
correcting (groupings of) organisms. Both individuals and 



collectives are, at the same time, highly autonomous and still 

deeply interdependent. These complex webs of 

interdependencies operate in a hierarchical order. Individual 

ecosystems are more determined by more comprehensive 
aggregates-organisms-environments (families, communities, 

populations, nations and species). A necessary 

(adaptive/systemic) change into more comprehensive 
ecosystems takes several generations and a lot of  “clustering 

of changing” individual organisms.  

 
Cybernetic systems operate by endless fluxes (waves) of 

information exchange (cf. EICHER-CATT 2003). These 

extremely complex waves of floating information within and 

between (aggregates of) organisms are “patterned” […] that 
is habituated. Adaptive communication processes are a 

“coupled” entity between organism and environment and, for 

BATESON, operate through the senses and for a large part 
outside of what we call “our cognition.” 

 

We are, as individual organisms and as aggregates of 

organisms, very fragile, cybernetic ecosystems. Double 
bindings (BATESON 2000: 271ff) and “runaway 

communication patterns” (CHANEY 2016) do occur 

frequently in all organic ecosystems and nature has ways to 
prevent and eliminate these potentially damaging patterns 

(see case 2 of family Shakir). BATESON conceptualizes the 

integration of sensory messages into “beautiful wholes as 
“sacred” (non-conscious and incomprehensible) but also as a 

“pattern that connects patterns” which is, from a multi-

generational perspective, easily to disrupt (ibid. 2000: 128-

152,  BRIER 2008). Recent studies confirm the complexity 
and importance of BATESON's approach and of his conceptual 

framework as a way of learning/knowing how nature works 

(cf. VARELA et al. 2001, CHARLTON 2008, WEBER 2013, 
HARRIES-JONES 2016).  

 

Total Participation: Working with the Senses 
“[...] without some method, the cross cultural comparison 

falls to the ground and with it the whole interest of this 

exercise. If we cannot bring the argument back from tribal 

ethnography to ourselves, there is little point in starting at 
all.” (DOUGLAS 1970: xxxvi) 

BATESON's epistemological adagium of  “learning to think 

how nature works” fits and fuels my quest for a number of 
years. Still, it did not offer a way out of my “positional 

muddle” of being an artisan, a group therapist and a clinical 

anthropologist all in one. In my fieldwork in clinical 

psychiatry as artisinal group therapist I was doing something 
beyond participant observation (VAN BEKKUM 2018). What I 

learned to do was a kind of systematic trial and error to 

improve my efforts as a therapist by recurrently ploughing 
back my experiences and reflected observations into my daily 

practice (cf. CHAVERS 1972, 1980, 1984a, b).  

 
I took it as an endeavour to also theoretically question 

conceptions in mental health and youth care in Netherlands, 

especially regarding the context of migration. (Here note 3) 

To integrate anthropological and therapeutic approaches we, 
clinical anthropologists, created the conception of “migration 

as transition” (cf. VAN GENNEP 1960, TURNER 1969). To 

grasp the complexity of young men's (and their families') 

group dynamics and avoid an individualistic - dominant 

psychological - approach we found the 'systemic' conception 
to see social relations as 'balancing of, sometimes conflicting, 

loyalties' (cf. BOSZOMENYI-NAGY & SPARK1984, VAN 

BEKKUM ET. AL. 2010). This completed a compatible frame 
of 'healing' (making whole again) found in borderlands of 

anthropology and psychiatry. As will become clear later on 

this (therapeutic) making whole again is located in states of 
liminality during co-creating transitional spaces (cf. 

WINNICOTT 1953, TURNER 1969, VAN BEKKUM ET. AL. 

1996). 

 
Developing his concept of “total participation,” 

ethnomusicologist and anthropologist COLLIN TURNBULL 

(1990) refers to the importance of, and goes beyond, 
TURNER's concept of liminality, criticizing the latter's 

approach of participant observation. He redefines “liminality” 

according to his experiences throughout healing rituals 

among the Mbuti people in Congo (TURNBULL 1965). Based 
on his insights, SZAKOLCZAI and THOMASSEN (2019) develop 

their perspective of a shift from “fieldwork” as “participant 

observation” to field experience as “total participation,” and, 
therefore, as a major breakthrough in social theory. It would 

be a “substantial renewal of anthropological methods” and an 

“intensive involvement” where the “experience of being 
present” includes that researchers are not only part of the 

activities but that these “fill [our] whole being” (ibid. 193). 

TURNBULL (1990: 51), accordingly, states:  

“What we have lost is the awareness that our ability to 
participate fully, to become emotionally as well as 

intellectually involved in another culture, in no way detracts 

from our objective, rational, intellectual analytical ability. On 
the contrary it provides a wealth of data that could never be 

acquired by any other means, which of course is our very 

argument for entering the field in the first place.” (ibid.)   
 

TURNBULL ends his seminal paper with the importance of 

working with the senses by total participating in fieldwork. 

This supports an individual and collective reflexive data 
collection in therapeutic and ritual healing contexts from an 

experiential, sensory, aesthetic perspective. Total 

Participation, during liminal states in healing rituals, 
according to him, ...“[...] provides the perfectly integrated 

point of view that enables those who can move freely in and 

out of the liminal state with the ability to make rational 

judgments that seem infinitely wise because they are so 
infinitely effective and functional. It is indeed well perceived 

as holy, as a timeless state of grace.”  (ibid. 80) 

 
Plural Reflexivity  

VICTOR TURNER (1969) and EDITH TURNER (2012), with 

their conceptions of liminality and communitas emerging 
during rituals, illustrate dynamics of collective “mental” 

states in which temporarily several dualisms like individual-

community, or mind-body dissolve. These mental states 

resemble BATESON's (2000: 128-152) ecology states of mind 
in frequently re-enacting the unities of organisms-



environment and of mind-nature into states of grace. 

CAMPBELL (1959) described similar liminal and ecosystemic 

takes on the communal transformations of Aranta boys' 

initiation rituals to get biologies in sync with nature: 
“The system of sentiments of the local group, however, has 

been constellated not primarily, or even secondarily, to 

gratify the crude wishes of the growing adolescent for sensual 
pleasure and manly power, but rather in the general interest 

of a group having certain specific local problems and 

limitations. The crude energies of the young human animal 
are to be cowed, broken, re-coordinated to a larger format, 

and thus at once domesticated and amplified. Hence, 

although the rites certainly have a psychological function and 

must be interpreted in terms of the general psychology of the 
human species, each local system itself has a long history 

behind it of a particular sort of social experience.” (ibid. 90). 

Adolescents’ disruptive actions, both as individual and in 
peer-groups, could be taken as signals that a rite of passage is 

needed as CAMPBELL (1959) outlines (cf. VAN BEKKUM 

2017). Boys' initiation marks not only their transition into the 

adult male/female worlds. Their individual coming of age, 
like a wedding and a funeral, reshuffles all positions and ties 

in the webs of kinship of their families and bring about 

changes in inner (material/biological) and outer 
(minded/mental) worlds. For TURNER this liminal state is a 

collective experience and these rituals heal affliction, loss, 

and trauma within the community. He also claims that during 
the experience of communitas, a plural - collective – 

reflexivity is developed. This perspective resembles 

BATESON's approach regarding “feedbacking” - self-

generating, self-organizing, self-corrective abilities of 
ecosystems. TURNER describes theses states of plural 

reflexivity as: “occasions on which a society takes 

cognizance of itself,” (1969: 167). I will come back to this 
aspect when discussing JUDITH LIMAHELU's approach as a 

transcultural family therapist in Case Study 2 on the Shakir 

family below. At this point I just want to stress that TURNER's 
descriptions of systemic changes during rites of passage 

resemble the practice of drawing genograms (kinship 

diagrams) in family therapy to explore and map disguised and 

neglected pain, traumata, and blocked or fractured patterns of 
interaction (cf. MCGOLDRICK 1995).  

 

These two key conceptions, total participation and plural 
reflexivity, constitute the backbone of our proposed sensory 

perspective on the aesthetics of healing. It complements the 

experiential frame of “co-creating transitional spaces” as 

initiated and developed between 1996-2018 from the idea of 
“migration as life-phase-transition” (cf. VAN BEKKUM et al. 

1996). Let me briefly introduce this knowledge producing 

process. 
 

Transitional Spaces in Therapies 

The idea of transitional space, as a contextualized place of 
transition, transformation and healing, emerged during co-

writing a chapter for a Dutch handbook on cultural psychiatry 

twenty-five years ago. Four clinical anthropologists, 

including myself, developed this conceptual frame of 
“migration as transition,” from our experiences in working 

with clients/families with migration/refugee histories (VAN 

BEKKUM et al. 1996). It reframed the migration experience as 

a depathologizing narrative which created a shared context 

for both client and therapist. Migration and seeking refuge 
are troublesome for any ecosystem while it has to deal, 

personally and as a family, with (too) many changes in a 

relative short period of time. Most of our clients and students 
in our practices recognized this “systemic wisdom” fairly 

easy.  

 
This idea formulated in the borderlands of anthropology and 

psychiatry became in limited use for the last two decades in 

Dutch mental health and youth care practices (TJIN A DJIE & 

ZWAAN 2019, 2021). It opened up a horizon of potentialities 
because it integrated VAN GENNEP's and TURNER's ideas on 

rites of passage, transition and liminality in therapeutic 

contexts. And it turned out to be compatible with BATESON's 
ecosystemic thinking of ecologies of minds. By combining 

the anthropological idea of transition with concepts of 

transitional objects and transitional spaces, widely accepted 

in western child psychotherapies (WINNICOTT 1951) it 
became even more applicable in diagnosis and treatment. The 

child psychiatrist DONALD WINNICOTT (1951) refers to 

transitional objects when it comes to bridging painful periods 
for the infant during the absence of the mother. The child 

copes with this absence by holding on to a “bridging - 

soothing – object,” like for example a cuddle toy.  
 

WINNICOTT observes that good parent-children’s 

relationships also foster transitional spaces which are full of 

potentialities and in which children build personal 
relationships with persons and objects beyond the nuclear 

family. For WINNICOTT (1967) transitional spaces are filled 

with sensory play, joy, imagination, longing and fantasy. 
They are spaces where cultural experiences are located and 

created. The conceptual frame summarized above made it 

possible to invite clients to share narratives on what kinds of 
rituals their families, their culture, their religion employs in 

order to deal with “too many changes in a short period of 

time” like birth, death and marriage. Ritual practice, 

therefore, became an asset in therapeutic contexts (VAN 

BEKKUM et al. 2010).  

 

The following two case studies are selected as exemplary for 
a number of fieldwork contexts I/we worked in for over four 

decades. In these contexts, I was not only practising 

participant observation but also intended to be an active 

changing agent in the contexts I studied. By doing so it 
fuelled my ambition to make sense of 'out of place' 

experiences in my own family and in the wider Dutch 

context. The case studies will serve as a base to illustrate my 
theoretical reflections and conclusions.  

The first case is my “minded” sensory encounter as an 

artisinal group therapist with Wout, hospitalized in a clinical 
psychiatry during a series of psychotic episodes around 1987. 

The second one is a “composed” case of an Iraqi refugee 

family trying to create/make a home in the Netherlands.  

 
Case study 1: Wout 



Context 

It was a regular artisinal group therapy (two hour) session as 

part of a diagnostic and treatment program in a psychiatry 

department of a Dutch military hospital. I was part of a 
multidisciplinary team of psychiatrists, psychologists (as 

psychotherapist), nurses, and three non-verbal therapists: a 

creative, a drama and an artisinal therapist (me). During the 
artisinal therapy session coffee breaks were held in which 

their designing/manufacturing processes were discussed. The 

initiating activity was designing and crafting an artefact in 
their personal program which I developed with them. My 

workshop was in a small separate building in the middle of a 

beautiful hospital garden with ancient trees. It had taken me 

two years to create both a material and mental space in which 
the clients could feel at ease away from the stressful open and 

closed wards. I used my “therapist authority” during intakes 

with every new member of the therapy to make clear that 
everybody in my workshop was rather vulnerable, including 

me. I made clear that making artefacts helps them to recover 

from their affliction and how being nice and respectful to 

each other is part of this. These were preconditions to enable 
co-creating transitional spaces. 

 

The Therapy Session and Wout's Story 

It was a Wednesday afternoon at three o’clock in the middle 

of the therapy session with six patients at work in my 

“smithy” workshop. I knew from staff meetings that Wout 
had been in psychosis for several days and was slowly 

recovering. Due to his anti-psychotic medication his fine 

motor skills were disturbed. It took Wout, therefore, much 

more energy to craft his artefact than in his normal bodily 
state. He liked coming to occupational therapy because of 

escaping confined space of the ward. Wout was a drafted 

soldier brought in our department several weeks ago with a 
psychosis. In one of the later therapy sessions, recovered 

from his psychosis, he told me what happened. With his 

platoon Wout was in a “bivak” - bush training - in his first 
two weeks in the army.  He was exhausted and sleeping with 

his fellow soldiers in the open. The whole day they were 

fatigued in combat training in the field. It was dark with low 

temperatures and they had been awakened several times to 
exercise again. At one moment he started screaming, jumped 

up and started running around with his (not loaded) rifle in 

his hands. Within seconds everyone was up and the sergeant 
found him while hiding behind a tree, crying. The medics 

arrived, brought him back to the barracks and five hours later 

he was hospitalized at our ward in Utrecht. Diagnosed and 

strongly medicated he was edgy, mistrusting most of the 
(male) nurses. He was constantly moving around in the 

closed ward. He stayed by himself, and appeared to be deeply 

afraid of something. I will share here some of my 
observations and experiences from my notebooks of that 

afternoon to later on reflect on them: 

“Looking from the corner of my eye I saw Wout standing 
close to the window, his heavy metal file lifted up in the air 

directed to the glass. From his posture and appearance, I saw 

he intended to break it. I was standing at the other side of the 

workshop and […] terrified. Three big workbenches between 
me and him. No time to walk or talk to him. The situation 

was ridden with both anger and anxiety. I sensed that the 

other five soldiers present in the workshop were keenly aware 

of the emerging crisis. They stood still and watched us both. 

The safe therapeutic atmosphere in my workshop was 
threatened. Tension, even anger and aggression were alright 

for me as the therapist but I couldn’t accept destruction. Wout 

was in a psychotic state. What to do? No time to think. 
Something within me, I do not know what, took over. I didn’t 

look in his direction again. My fear became anger and I 

started mentally visualizing myself jumping over the benches 
at the same time calling to him: ‘if you break that window, I 

throw you out through that window’. No one moved. It 

seemed to take a lot of time (could only have been seconds) 

and I barely could stand the tension. I hadn’t moved an inch 
after seeing his arm lifted high with the tool. I blinked, 

looked in his direction, catching him in the corner of my eye. 

His hand was back beside his body and slowly moving back 
to his bench. I carried on with my own activities. Then after 

twenty seconds I heard a noise added to the sound level in the 

workshop. I looked up and at Wout and saw him using the 

file reworking the piece of iron in the bench vise. And while 
his head bowed forward clearly a smile was on his face. The 

tension in the room slowly disappeared. Not a word has been 

spoken throughout what happened.”  
No one present ever mentioned again what had happened that 

day but two months later in a conversation with Wout I 

returned to the event. His psychosis was cured and his 
medication discontinued. When I asked him if he could 

remember the incident he smiled. Here I quote his comment 

from my notes:  

“Oh yes, I do exactly. At moments, even with those drugs, I 
had so much Angst (anxiety) that I had to do something. On 

the ward the atmosphere was so strict and tense that I didn’t 

dare to scream, throw something or challenge the nurses in 
other ways. But with you in the workshop I felt more relaxed 

but then the Angst came and I had to do something. When 

you have psychotic moments, you feel so open, so 
unprotected. You sense and feel everything what is and 

happens around you and all this is getting into your system. 

That’s why I liked the crafting work with you. But at some 

moments it came back and I had to do something. And that’s 
why I wanted to smash the window.” 

He stopped. I asked what he had felt or seen in those minutes. 

He smiled again and said: 
“I felt and saw your anger; I saw it as a green light around 

you. And I knew that if I had broken the window, you would 

have thrown me out. But I saw as well that you respected me 

and more important you saw my anxiety. That’s what most 
nurses and doctors are afraid of. To feel my Angst.” 

 

Reflection  

I was shocked, and touched, that he knew what I had thought 

and felt but also that he needed no confirmation from me as if 

he had correctly “read” my non-verbal message and body 
language. On a “deeper” level I was not surprised and told 

him that he had seen right through me. We shook hands, 

thanked each other and never mentioned the event again. This 

conversation was not shared with the other staff members in 
the department but Wout and other patients helped me to trust 



my communicative “instincts.” By “being moved together,” 

we co-created a transitional space in which a sensory (non-

verbal) way of perception took place. The fear I felt was not 

only about smashing windows or how the other men would 
react. It was Wout's fear of mentally falling apart that I 

sensed and I could only know this by “doing total 

participation” (cf. TURNBULL 1990). By voluntarily 
interconnecting our “minds” I partly decomposed mentally 

with him. This mitigated his Angst and he got back to his 

stabilizing and “sense-integrating” work.  
In the years to come I felt much more confident to navigate 

on my inner compass in tricky or tense situations within 

therapy sessions. The feedback from Wout taught me that 

balancing between firmness (sometimes even anger) and 
tender skills (“resonating,” cf. Wikan 2012) when "being 

moved together” (cf. Braten 2007) helped these young men 

and me to co-create transitional spaces. This is only possible 
by, temporarily, giving up your “potentially dominant” 

position and “individual ego” state in order to enter states of 

communitas in which all tensions, inequalities, animosities 

and differences temporarily disappear (cf. TURNER 1969).  
How transitional spaces are co-created is not easy to 

generally describe as it is very contextual: time/place bound. 

Every time and place require another “choreography” to 
facilitate participants, their intentions, issues and ambitions 

entering liminality. Based on numerous experiences we 

developed a preliminary cluster of active ingredients from the 
perspective of the facilitators: 

“a) never start without a clear intention and purpose of the 

session 

b) as facilitator you don't know what's going to happen. This 
means that the group process is leading us. Facilitators guard 

individual/collective intentions and the deep-safe character of 

transitional space.  
c) create a circle and a centre to work in (offer food, drinks, 

humour, a few minutes of silence, etc.) 

d) opening and closing transitional spaces in a collective 
mindful way is crucial for success. 

e) prepare and facilitate participants to feel at ease to become 

more mindful on what's going to happen  

f) invite participants to become emotional part of the purpose 
of the session by telling fitting stories (for example events of 

previous sessions)  

g) invite participants to express and verbalize their 
expectations towards the session (if there is reluctance in the 

group express your own aims for what to happen) 

h) clarify that emotional surrender determines the longed for - 

individual and collective-outcomes 
i) make clear that in transitional spaces feeling and 

communicating any emotion or thought is alright if done with 

a 'good heart'. 
j) when sensed or needed 'mark' (put the group process on 

hold) transformative and epiphinal moments to help 

participants become aware what's happening.” 
Thomas Scheff (1979) developed a conceptual frame which 

resembles what we call transitional space. To understand 

dynamics of collective tension release in rituals demands a) 

an “emotional surrender to our senses,” b) that emotions are 
aroused together by singing, joking, laughing, crying, 

dancing, drinking and eating “with all our senses.” He 

conceptualizes the individual and collective key activity, 

which makes participating in the ritual effective, as 

“distancing”: “the simultaneous and equal experience of 
being both participant and observer” (ibid. 60). This 

description recalls TURNBULL's conception of “total 

participation. “ 
 

Within the theoretical framework of this article, I 

conceptualize my encounter with Wout as follows: the 
making of artisinal objects in group (therapeutic) contexts 

reunites “mind and body” (and maybe other aspects of “self”) 

on an individual level (cf. VAN BEKKUM 1994, 2018). All 

senses are involved and my “total participation” facilitates a 
potential “aesthetic healing environment.” The setting 

(material/mental) of the workshop encourages Wout and me, 

within the group, to co-create a “minded” transitional space. 
This opens up to a “collective state” beyond words (cf. 

WIKAN 2012) and beyond empathy (cf. KOSS-CHIOINO 

2006). We are all in a state of liminality. Our cognition 

lowers, our everyday thinking stops and the senses take over. 
We enter a level of “ecological minded” communication 

“living in each other's minds” (cf. BATESON 1979).  In both 

the event and in our later encounter Wout and me practice 
plural reflexivity and “feed-backed” systemically: both 

individually as collectively. 

 
Case Study 2: Refugee Family Shakir 

Educating/learning context 

This case study exemplifies a transcultural - system - therapy 

approach that has been put into practice for several decades 
and taught to many family therapists (cf. VAN BEKKUM et al. 

2010), also by me for 15 years (2003-2018). We attend 

families and communities with children in 
(psychiatric/educational/behavioural) distress, focus on the as 

"self-healing systems” in order to cope with “too many 

changes in relative short periods of time” and with layered 
disruptive “unprocessed” events from the past like e.g., birth, 

death, migration, divorce, domestic/sexual violence etc.  (cf. 

VAN BEKKUM et al. 1996). This specific case study 

developed from ten interview sessions (2016-2017) by me 
with my former student, and now colleague, JUDITH 

LIMAHELU.  She guided the Shakir family. The case has been 

extensively described in VAN BEKKUM & LIMAHELU (2017).  
However, the educational context of the case already begins 

with a three-year education of JUDITH (2010-2011) as a 

transcultural system (family) therapist at the Marjon Arends 

Institute in Amsterdam. There were always two 
teachers/senior therapists present: one permanent and one 

specialized in the “topic of the day”. The groups in these 

courses usually consisted of 90% women, and 50% of 
participants had a migratory background. All courses were 

designed and programmed as multi-level learning processes. 

During these years, a professional learning level was 
intertwined with a personal level learning process of retracing 

and rediscovering the students' own family and cultural 

history. This multilevel learning can be addressed as 

practising both total participation and plural reflexivity in 
which experiential shifts may occur on both individual and 



collective level. The basics of this kind of reflexive learning 

was already formulated in a “transcultural” feminist paper by 

(DE VOOGT  et al. 1988). The “intersectional” influence of 

the therapist's - personal, family, gender, class, white, 
colonial, migration, ethnic and cultural - background had to 

be acknowledged and to be accounted for in the therapeutic 

process:  
First, each training day has a “theme” integrated in the whole 

of the course. Second, we work in a circle of chairs with a 

“ritual centre” in the middle, in shape of a coloured cloth 
with flowers, candles, food and several representational 

objects which interconnect learning days with the 

participating students (see picture 1). Third, each day “opens” 

and “closes” with a “mindful ritual” by verbalising an 
intention/wish for this specific day/event and lighting and 

extinguishing a group candle. Individual students can light a 

candle with their own, verbal or non-verbal wish/story. 

 
Picture 1: example setting of educational fieldwork student 

group 

 

Every day the theoretical introduction is followed by the 
presentation of a case prepared by two students relating to 

their practical experiences. Teachers facilitate a learning 

space in which the group deals with and reflects on individual 
resonating/expressed emotions of participants, emerging from 

collectively discussing cases and theory. The aim of this 

educational process is synchronizing a) learning from clinical 
cases of troubled children within (ethnic/religious/national 

backgrounds of) their families with b) learning by reflecting 

on issues from our own families' histories. The ground work 

for this systemic teaching of transcultural family therapy is 
rooted in feminist family therapist supervision groups in the 

1980s (cf. DE VOOGT et. al. 1988, MCGOLDRICK et al. 2005) 

and anthropological approaches regarding ritual practice (cf. 
KLUCKHOHN & STRODTBECK 1961, TURNER 1969, BATESON 

2000, VAN BEKKUM et al. 1996, SIDDIQUE 2011). 

 

Treatment context 

The family Shakir consisted of two parents and eight 

children: four sons and four daughters. Two adolescent sons, 

Annass (16) and Kareef (14) of this extended Iraqi refugee 
family (1,5 years in the Netherlands at the time of the 

therapy) were both troubling in different contexts and firmly 

troubled in their coming-of-age process. For months they 
“played truant” and committed minor criminal acts to finance 

their abundant “mind-blowing” marihuana and gaming 

addictions. All interventions from school, attendance officers, 

police, and numerous sessions with youth care professionals 

did not have the targeted effects. Different youth care 

workers were not able to establish a successful working-
relation with the parents and perceived both parents and 

children as unmotivated to cope. Ultimately the responsible 

probation officer proposed to outplace the male adolescents 
from their family into state custody. As a last resort 

transcultural system therapist JUDITH LIMAHELU agreed to 

step in under the condition that 1) the outplacement 
procedure of the boys before would be interrupted until she 

would finish her therapy trajectory, and 2) she could work 

with the family in terms of home visits.  

Judith started her home visits, interacting as a common guest, 
with whoever was at home while chatting and drinking tea 

with the hospitable mother. The younger children and the 

girls slowly got interested once Judith appeared twice a week. 
With the children she played “family stories quartet game” - 

designed/published by herself - to initiate playful 

question/answer communications (cf. LIMAHELU 2010). 

Judith used the game to facilitate narrating family stories 
through which she could develop a contextual “picture” of 

this family. Her “instrumental method,” sooner or later, 

touched the issues of the two sons in trouble. During one of 
her visits, she saw an old lady on the sofa in the living room. 

Judith asked who she was and the children told her: “that's 

grandma (Oma), she lives with our oldest brother Abbas two 
blocks away.” Involving the, before unseen, third generation 

changed the hierarchical and, thus, the parental and gendered 

contexts. With her visit Oma checked Judith's influence on 

the family. Her approval defrosted the stuck (double binded) 
situation between the family and the involved state care 

institutions: youth care, forensic psychiatry, police, and 

school. Oma's visit set a systemic process in motion which I 
interpret as a certain aesthetic configuration of healing. 

 

Reflection 

In our original extensive discussion of this case study (cf. 

VAN BEKKUM & LIMAHELU 2017) we demonstrated that 

every family member plays an indispensable role in keeping 

the “ecosystem” moving, and, therefore, also adapting to 
changed environments. By facilitating deep-safe moments, 

what she learned to call “co-creating transitional spaces,” 

Judith patiently mapped - during a number of home visit 
sessions - afflictions, trauma's, kinship ties in the family's 

migration history and integration processes in Dutch 

contexts. She complemented her data collection by the family 

stories game with drawing “genograms” (kinship diagrams) 
together with the family which is a common procedure in 

family therapy (cf. MCGOLDRICK 1995). She used the 

experiential frame model of “migration/refuge as transition” 
(cf. VAN BEKKUM et al. 1996) to map the 

fragmenting/dividing effects on their life in the Netherlands. 

She carefully differentiated the effects of the migration 
process and experience from the trauma's due to the years of 

mass violence (war) in their home country. Both clusters of 

experiences - war traumas and migration/refuge - had 

destabilizing influences on the gender complementarity and 
transgenerational continuity.   



The resulting recovery of this family also took place on a 

different level. The family had to synchronize their own 

cultural/religious/regional Iraqi/Islam bounded patterns 

“systemically” with a Dutch, regional Frisian, cultural 
environment. An important part of the intervention strategy 

was the co-creation (with families) of transitional (deep-

safe/ritual) spaces facilitated by Judith as the transcultural 
system therapist. Judith repeatedly co-created “communitas” 

experiences (cf. TURNER 2012) and “plural reflexivity” (ibid. 

1979) within the family by a) resonating with her own 
emotions with those of the client-system (total participation) 

and b) bringing in, at the right moments within the right 

mirroring content, her own family stories of migration, 

seeking refuge and creating a new home in the Netherlands 
(cf. PEUTZ 2012, WIKAN 2012). The Shakir family system 

reflected on herself and “feed-backed” on itself. This way, 

she initiated a self-correcting “wholing” process in which 
generational and gender issues were negotiated and resolved.  

 

Important aspects of Judith's specific competences and 

interventions only became visible during our interview 
sessions. Most of her co-creating transitional spaces and the 

“fitting interventions” were outside of her “everyday 

awareness” (cf. HALL 1990: 24ff). These “tender - soft - 
skills” are somewhat common sense in many therapeutic 

professions but difficult to practice and communicate in 

terms of plural reflexivity among colleagues. Further, 
combining them intentionally, reflexively and applying them 

in collective setting during home visits is a rare practice (cf. 

JUDE 2016). I argue that related dynamics of “being moved 

together” is comparable to ritual healing, no matter if located 
in medical pluralistic and/or (indigenous) community 

contexts (cf. TURNER 1969, 2012; STEEGSTRA 2004, 2009; 

STROEKEN 2018). From the perspective of a conceptual 
framework of “migration as transition” (cf. VAN BEKKUM et 

al. 1996) an ecosystem like the family Shakir from Iraq can 

be interpreted as temporarily “liminal vulnerable” in making 
a new home in a foreign country like the Netherlands and in 

which their children (born before and after the transition) can 

thrive. As I have learned in decades of clinical practice, 

migrant/refugee families may not only develop instabilities 
due to their transition from home to host culture. Another 

unseen burden are incongruencies between subsystems 

(gender generational worlds), exemplified here with the 
separation of Kareef and Annass from their original extended 

family setting. The formational “protective wrapping” (Tjin 

A DJIE & ZWAAN 2021) for the, liminal vulnerable, 

adolescent sons in a wider system of father (older 
brothers/uncles/grandfathers) and mother (older 

sisters/aunts/grandmothers) positions had been lost. This 

wholeness of the family was due to the loss of the extended 
family in their homeland and to both unseen massive changes 

throughout migration. The complementary and hierarchical 

levels of generations and gender relations in the Shakir 
family system are confused.  

In the course of somewhat transitional/transformative 

ritualized practices and moments, parents, children and 

grandparents are facilitated to surrender and integrate 
ancestral systemic wisdom of patri- and matrilateral origin. 

Gaining this knowledge and integrating it into current 

contexts, provides this three/four generation family systems 

with the agency to reshape their collective lives and to 

resolve issues in raising their children and preparing them to 
move on. The family Shakir revitalizes and restores by 

reconnecting to their self-corrective ecosystemic capacities.  
 

Concluding remarks 
I have outlined - with the examples of a) Wout in a Dutch 

artisinal group therapeutic context, and b) Annass and Kareef 
in a family (systemic) therapeutic context – different 

modalities of “healing with the senses”. They illustrate fluid, 

fleeting, (w)holistic healing instances in terms of “being 

moved together.” These may turn out to develop systemic 
changes (e.g., of the ecosystem) in which a co-creation of 

transitional spaces reunites material (natured/organism) and 

immaterial (minded/mental) ingredients. My argument is that 
we need related aggregates of minds and tender skills to 

grasp what is needed to facilitate systemic changes in 

afflicted individuals and their (social) environments.  
 
We started our navigated quest to “contribute to the 

understanding of different forms of healing from an 

experiential, sensory, aesthetic perspective” and proposed to 
add three epistemological reference points: 

 

1) bring ethnography from medical pluralism/indigenous 
rituals “home” to (Dutch) clinical contexts. 

 

2) integrate sensory aspects into (Dutch) therapeutic contexts 

to shift engagement on both perceptual and experiential 
(body & mind) levels from participant observation to total 

participation in collective settings. 

 
3)” learn to think how nature works by using a sacred' 

(experiential) epistemology” (BATESON & BATESON 1987) to 

“perceive our living earth and cosmos, as running on 
aesthetics.” 

 

4) According to Bateson seeing wholes in science it needs to 

be aided by art, religion, dreams etc. In 1986 Dirck couldn't 
put into words what he and Wout experienced in their deep 

'plural reflexive' communitas. By dreaming/crafting the 

minded artifact "The Eyes of Horus" Dirck grasped 
artistically what turned out to be indispensable part of this 

paper. In that creative process he 'saw' the 'wholing' of the 

senses in healing' (BATESON 1972/2000; DISSANAYAKE 

1982; VAN BEKKUM 1987; 2018) 
 

By outlining key conceptions, we grasped processes of co-

creating transitional spaces within the frame of our clinical 
and educational fieldwork. We thus composed a conceptual 

framework to contribute to the understanding of “aesthetics 

of healing” from the perspective of our therapeutic practices. 
 

 We facilitated total participation and plural reflexivity, and 

doing so, we co-create transitional spaces in which 

experiential shifts occurred. Coping with these “systemic 
complexities,” from my perspective, covers what YOUNG 



(1991) called “re-enacting the sacred.”  

 

These experiences are extremely difficult to verbalise, to put 

into words, let alone to put it into written language. Four 
millennia ago, Lao Tzu stated: “The Tao that can be spoken 

is not the eternal Tao.” This gap of communication and 

perception might be bridged by what we may coin as “tactile 
knowledge” (POLANYI 1958) and/or as “tender skills” (VAN 

BEKKUM 2017). 

 
With this conclusion we stumbled upon a new question: how 

to express and communicate what can or cannot be said and 

written about the aesthetics of healing and the related “work 

with the senses?” In his sacred epistemology BATESON 

(1987) claims that rigorous science, self-irony and artistic 

imagination should go hand in hand. His texts are loaded with 

bitter, grace- and joyful irony and with poetic references to 
art.  

 

Individually we live, communicate and learn through our 

senses in our daily lives. Still, most of us need being moved 
together in transitional spaces to see how to find our ways 

“home” (cf. MCGOLDRICK 1995) in a navigated quest guided 

by the sacred (BATESON & BATESON 1987, BATESON 2017, 
VAN BEKKUM 2018) 
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Appendix 1      EYE OF HORUS 
..an ancient Egyptian cognition that integrates five senses.... 

....Thought itself is the sixth sense which the modern world does not acknowledge. In the ancient Hindu philosophy of Vedanta 
found in India, thought is the sixth sense of a human being that corresponds to all other senses and is stimulated by what we 

consume through the other five sense organs. Encoded within the ancient Egyptian symbolism of the “Eye of Horus” (see 

Picture 1) we discover the same six sense system as that of the Indian Vedanta. Both ancient systems understand that the 
vibration of thought can become artificial if the other five senses are poorly treated. This demonstrates one interpretation of the 

age old saying “you are what you eat.” But it is through the eyes and ears that a large portion of thought vibrations can be 

distorted. We become so busy within our thoughts that we end up identifying with the thoughts rather than the one who is the 
witness of the thoughts. We pacify the sense of thought through the artificiality of external influences that hypnotize us with a 

belief that we are what are coming through the senses...(Source: Jason Gregory 2013 see also HERE) 

 
Picture 1 EYE OF HORUS (forged iron wit brass disk) 

This 'minded artifact' was forged in 1987 by Dirck van Bekkum/Squinted Hawk during his fieldwork as clinical 
anthropologist/artisan/arts & crafts group therapist. Measures: height 60 cm, width 75 cm. Material: steal '37', 4 mm square 

and hammered brass sheet 2,5 mm. 

 
This silver pendant (picture 2) of the larger Eye was manufactured (made by the hands) as a 'minded 

artifact' in 1987 by Dirck van Bekkum/Squinted Hawk in the same fieldwork period. Since then, 

Dirck wears it every day as an 'reminding amulet'. (3 x 2 x 0,2 cm) 
 

Picture 2 EYE OF HORUS (sawn silver pendant to wear on necklace) 

 
Symbolic 'minded' artifacts, like the 'Eye of Horus', borrowed from ancient Egyptian 

culture/mythology, are carriers of a potentiality of different meanings. In rituals and transitional 

spaces..in being moved together..the longed meaning fitting to the intention, redemption, healing or 

solution of that context/moment may become  aware to the participants. Dirck evolved, recurrent and 
subsequent, Eye of Horus meanings epiphanical as a son, father, artisan, anthropologist, clinical anthropologist.... 

1) the Son (Horus) sacrifices his right eye, in an eternal struggle with Seth (Chaos) to save his Father (Osiris) who is 

slaughtered by Seth. Then his mother Isis (life giver/healer) make her spouse Osiris whole again so he may travel forever 
among the stars. 

2) every year when the Nile overflows the banks a sowing ritual is held, in the Djed is re-erected. The father Osiris sacrifices 

himself to make room for the new virility of his son Horus to fertilize the earth. 
3) the Sixth Sense meaning. Ancient Egyptians had a sixth sense in addition to the five that we Europeans know. Parts of the 

Eye make up five senses (see picture). The top overarching arch represents that sixth sense. It is a form of collective thinking, 

a culture-bound cognition, which unifies all our sensory experiences. The six senses are interconnected the Egyptian 

mathematical - astrological - system.  
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