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“One thing I learned when I started teaching yoga,” my friend Rachael began over 

afternoon coffee, “is that teaching several classes over the course of a week is really great.” I’d 

just landed my second class at a studio nearby, and I was excited about making the switch to full-

time teaching. “If one class goes bad, if your sequence isn’t quite right, if no one shows up, or if 

it just isn’t clicking for some reason, you don’t spend the whole week obsessing about it—was it 

you, was it them. You just keep moving to the next class.” Years later, when I started chaplaincy, 

I imagined something similar would be true: while I wouldn’t stack up clients or patients like to-

do items, having dozens of people I could check in on would make the refrain of Thanks, no 

thanks that they’d give me easier for me to swallow. What I didn’t know about the set-‘em-up-

knock-‘em-down suggestion is, instead of letting the not-quite-right visits roll off my back, they 

stick to me, burrs of missed opportunity that I have to deliberately try to pluck off and blow 

away when my ego pokes me with them. I remember K, the 38-year-old Black man who was 

diagnosed with liver failure. He was a poor candidate for a transplant because a bullet lodged 

somewhere in his body made him too great a surgery risk. The doctors were sending him home 

to die. I sat in his room and tried to get him to talk to me, to name how angry, sad, scared he was. 

He had a look on his face that I can only describe as a look I’ve seen on the faces of Black men 

who are trying really hard not to cry, not to feel or show emotions the world has taught them it 

isn’t safe to feel or show. How could I have made it safe for him to trust me? I remember the 

Spanish-speaking Catholic woman with mouth cancer who was recovering, and how I could not 

understand her, nor do I think she could understand me as I prayed the Our Father for her, at the 

request of her family, and how scared I was of the sounds that came out of her: they weren’t 

Spanish, I recognize Spanish; they were the sounds of a woman who is struggling to breathe and 
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to speak because half her face is gone. How could I not have let my fear run the show? I 

remember James. 

James was a white man in his sixties on the cardiac care unit with congestive heart 

failure. It was Saturday night, and he was alone in his room. Approaching the door is still hard 

because I am so new at this. Does he still want to talk to me? The nurse said he’d had a tough 

day—what’s his mood? The time between a patient request and a chaplain visit is elastic 

sometimes. It can be five minutes, or fifteen, or seventy-five. If their mood has changed, or if 

they’re in pain, or any host of reasons that has nothing to do with me, I might find myself 

summarily dismissed. People are always coming and going in a hospital. Nurses: efficient, 

overworked, stressed, and assessing eleventy jillion things at once; doctors: moving fast, talking 

fast, diagnosing, ordering, interpreting, or turfing; nutritionists, physical therapists and the like: 

trying to remember this patient, their need/progress/goals and already thinking four patients 

ahead; and support staff like physician assistants, custodians, security, dining, etc. who go 

largely unseen by most folks, delivering or collecting trays, emptying receptacles, and trying to 

stay out of the way and finish their shift in time to see their kid off to school. It’s easy for a 

family member to get lost in this cacophony of movement and activity. The job of the chaplain is 

to be a calm, non-demanding presence for a patient or family member; it feels like moving 

upstream, like we stroke against hallways teeming with action. We attempt to be sensitive, 

approachable, kind, and grounded, positively countercultural. I imagine looking down the 

hallway of a unit, all linoleum tile and eggshell paint on cinder blocks and room numbers and 

echoes of machines. I see myself in this hallway looking for someone who is thinking about what 

I’m thinking about—where is God in all of this? can I feel God in this frenzy? Can I represent 
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God to the person in the room I’m about to enter? Can I be still? Can I breathe deeply with them? 

What do they want or need from me? Am I up to it? 

Like ink on a letter left out in the rain, the hospital hallway in front of me melts away, 

gradually at first and then swiftly. I am standing in an empty room, dark, but there is light from 

overhead. I hear a swish, swish, swish that gets closer. I turn around, and there is a woman. Short, 

in heavy, dark wool, a skirt that puddles into the darkness of the floor, a dark jacket, modest, 

plain, though the sleeves, hems, and collar are trimmed in velvet. Her hair is covered by some 

kind of wimple or headwrap. She is a white woman, with flat blue eyes, a weak chin, and a thin 

face. Her hands are red, her lips dry, and I can tell by the sound she makes as she walks toward 

me that her feet are bare. Julian of Norwich. Her voice sounds far away, as if she is talking 

through layers of blanket or fabric, but I can see her touching the tips of her fingers, her small 

hands dry and red at the joints and knuckles, as if she is thinking and talking through some kind 

of itemized list. Her voice is growing clearer: “…our lord Jhesu sheweth by love his blisseful 

hart even cloven on two, enjoying—”1  

I shake my head and stammer, I—I’m sorry, Dame, I don’t know—I don’t quite 

understand— 

Dame Julian makes eye contact with me, and without skipping a beat, she continues, “In 

the thirteenth showing, I realized that our Protector God wants us to appreciate and understand 

Divine achievement: how perfectly all things are made; the excellence of human beings, and the 

infinitely valuable work that has bridged our separation from God, turning all our guilt into 

 
1 Nicholas Watson, Jacqueline Jenkins, and of Norwich Julian, The Writings of Julian of Norwich: A Vision Showed 
to a Devout Woman and A Revelation of Love, Brepols Medieval Women Series (University Park, Pa.: Pennsylvania 
State University Press, 2006), 123. 
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nothing but endless worth.”2 She pulls up a chair that has materialized, and sits down across from 

me, finding myself also suddenly seated. Julian crosses one ankle over the opposite knee in a 

quotidian, almost crass, gesture that doesn’t fit her bearing. When I teach this posture to my 

students, I call it Figure-Four pose; maybe Julian has tight hips.  

She looks at me again. “God forbid that you should say or assume that I am a teacher, for 

that is not what I mean—”3 

Sigh. I can’t control the eye-roll, even in this moment, and she sees it. She laughs softly 

into her sleeve, and then holds up a finger at me, her face suddenly serious. 

I am moved to tell you about [my theology] by love, for I wish God to be known and [you,] helped, as 
I wish to be helped myself, so that sin shall be more hated and God more loved. Just because I am a 
woman, must I therefore believe that I must not tell you about the goodness of God, when I saw at 
the same time both his goodness and his wish that it shall be known?4 

She arches an eyebrow at me, her own forehead wrinkled in a dare. In that one expression I am 

humbled. She continues, “You will see that clearly in the chapters which follow, if they are well 

and truly understood.”5 

Julian knows something that I don’t:  she knows about the experience of suffering as one 

that draws us closer to the Divine. She knows this in an experienced way, and by her own telling, 

it is a source of joy. It is easy to believe that joy and suffering are disparate sensations, are 

different emotions, but the look in Julian’s eye now tells me that maybe they aren’t so different. I 

wonder if Julian might assert that joy and suffering are precious gifts, are in fact the same gift 

with different qualities, the way that strawberry and chocolate ice cream have more in common 

 
2 Ellyn Sanna, All Shall Be Well: A Modern-Language Version of the Revelation of Julian Norwich, First edition 
(Vestal, N.Y: Anamchara Books, 2016), 20. 
3 Revelations of Divine Love (Short Text and Long Text), Penguin Classics (London ; New York: Penguin Books, 
1998), 11. 
4 ibid. 
5 ibid, emphasis added. 
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with each other than either of them has with steak. In Julian’s texts, the first book ever written by 

a woman in English, she tells the story of herself suffering an illness, and how it transformed her 

while she was sick and afterward. The illness, even the suffering, are not the great thrust nor the 

gift of the text; the gift is the theology she discovers through the suffering of her illness. “God 

wishes us to know that he safely protects us in both sorrow and joy equally,” she writes, “our 

Lord gives generously when he so wishes and sometimes allows us to sorrow; and both come 

from the same love.”6 For a lesson to enter the body, sometimes that lesson enters as joy and 

sometimes as disgust, sometimes as rest and comfort, sometimes as fear and distress. Julian has 

learned the lesson of love, which entered her body via pandemic illness. 

Let us agree that Julian suffered. Born English, unfettered by some of the bonds of 

oppression that were common to women in 14th century Europe, free from indentured servitude 

or slavery, born into a family of some financial privilege for the time—she was an educated 

woman, after all, in a time when education among women was rare or exceptional—and 

practicing a religious tradition that by her own accounts she enjoyed, still Julian experienced loss 

and illness. Loss and illness are realities and eventualities of being human, and regardless how 

much or little power or privilege any of us has, they come for all of us eventually. Whatever the 

travails of her day-to-day life, the suffering borne of Julian’s illness was something she sought 

out: she prayed for suffering. “I wanted this bodily sickness,” she writes.7 Despite this, Julian’s 

narrative and her message are not dominated by suffering, but by experiencing the love of God 

through that illness. Her illness became a vehicle for understanding and teaching the love of God 

that has continued to provoke and encourage spiritual seekers for centuries. Julian wrote A Vision 

 
6 Julian, 63–64. 
7 Julian, 4. 



6 
 

Showed to a Devout Woman fifteen years after her vision, and A Revelation of Divine Love, 

which she finished more than forty years later8. She didn’t just write about what hurt, what 

sucked, what was difficult, but what God was teaching her through it. She experienced and then 

relayed a theology of God that made God Love, that made human existence borne of God-as-

Love. God was the sole motivator for her: she writes that despite how strong her own faith was, 

bolstered by “the teaching of the Holy Church,… I longed to be shown [Jesus] in the flesh so that 

I might have more knowledge of our Lord and Saviour’s [sic.] bodily suffering… I wanted to… 

suffer with him.”9 In the Long Text her objective is similarly noted: “As for the first [of three 

gifts], it seemed to me that I could feel the passion of Christ to some extent, but I yet longed by 

God’s grace to feel it more strongly.”10 She offers herself up as a vessel for illness so that she can 

know and experience the suffering of Jesus and of the community of friends and followers who 

were with him at his execution. “I wanted this bodily sickness to be to the death, so that I might 

in that sickness receive all the rites of Holy Church, that I might myself believe I was dying and 

that everyone who saw me might believe the same[.]”11 

Julian sits across from me, her hands in her lap, and raises her eyebrows in expectance. I 

wonder about this desire for illness unto death. What happens to Julian, to any of us in 

communities of the Church, when we have received every last sacrament that the Church can 

offer us, and there is nothing between us but the at-once vast and instantaneous distance between 

us and God? The Church of Julian’s time—before the apocryphal nail was hammered into the 

Wittenberg Cathedral door, but after the Orthodox/Catholic split—was, perhaps unhappily, 

unified. Julian gives the impression that she has a deep respect for the Church: “I never 

 
8 Julian, 1. 
9 Julian, 3. 
10 43. 
11 4. 
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perceived anything in [my vision] that bewilders me or keeps me from the true teaching of the 

Holy Church,”12 she posits.  

Really, Dame? Did your priests speak to you of this same radical, boundless love that 

Christ offers in your visions? I can’t tell if this is good denominational politics, or if she really 

means it. I hear an echo of Teresa of Ávila in some of this language: being a woman of faith at 

this moment in Church history feels like risk. It might not matter whether these women are 

playing politics or honestly bearing witness to the power of the Church in their lives, so long as it 

keeps them from being burned at the stake. What did it mean to Julian to belong to this 

institution, and what did it mean to her to ask her curate to bless her, receive her dying words and 

then surrender her to the hands of God and turn his back? 

She chuckles at me, and I realize I’ve answered my own question. The distance between 

Julian and God becomes impassable for me and the rest of us who live, but for her, who thought 

she was dying, there is no distance. Julian frames her desire for “illness unto death”, and her 

naming of the way she is set adrift on the raft of sacrament toward God, as a gift to others: “I 

[named it as the day of judgment] because I wanted them to love God better and set a lower 

value on the vanity of the world…”13 Jesus is with her, so close to her in this moment, set free as 

she is, by the Church: “[W]hat comforted me most in the vision was that our Lord is so familiar 

and courteous.”14 When I get sick, I make a lot of tea. I turn to plants, some of which Julian 

likely used while others were caring for her in her illness—licorice, marshmallow—some of 

which she may not have known—triphala, ashwagandha. I put warm oil in my nasal passages. I 

take hot showers. When I can’t fix the problem myself, I turn to doctors. I don’t pray to become 

 
12 11. 
13 12. 
14 11. 
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so sick that I think I’m dying. I don’t consider how my illness might be a gift of faith and 

encouragement to others. I’ve never prayed for an illness-borne vision that I can write up and 

effect the course of Christian theology. I’ve been around when the doctors have said to or about 

someone, there is nothing more medically we can do for you. It’s time for us to discuss your 

“options,” that sanitized euphemism for you’re dying, and we’re scared to say it aloud. We need 

to know how you want to die. There are all kinds of death, but I haven’t yet witnessed someone 

die with such generosity and peace, as if they have something to give those that come after them. 

Julian is a medieval bodhisattva. I cannot touch her, yet with her words, she reaches through time 

to teach me about the radical love of Christ and how it can transform my ministry and my life. 

What a strange and brave, almost unbelievable thing, that this woman would seek such suffering 

so she could communicate with me, six hundred years later through race, culture, and nationality, 

our shared faith our strongest tether, so that I might draw closer to God. I am touched and she 

can see it. She places a cold, small hand on mine as I use the other to wipe hastily at my eyes.  

I think about the rites of the Holy Church that Julian wanted to receive, and I wonder if 

her priest would have made a good chaplain: is Extreme Unction a generous and brave and 

present commending of a soul to God, or is it the Catholic church’s version of washing its hands 

of someone’s soul? Julian can hear what I’m thinking. We are standing in a dark room now, and 

there is a younger version of her, sweaty, bluish-gray in the face, underneath blankets on a pallet. 

A small fire is going in a fireplace in a corner of the room, and an older woman squats on a stool 

beside the bed. The room smells close and dank, and there’s a heavy burning smell. Sage? 

Rosemary? The woman presses a gray rag to the young woman’s gray face and sighs.  
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“My parish priest was sent for to be present at my death, and by the time he came my 

eyes were fixed and I could not speak.”15 Julian is whispering to me, explaining what’s 

happening. Sure enough, there is a tall man with narrow shoulders standing at the foot of the bed. 

He’s in a black cassock and surplice, and he is muttering softly in Latin. Julian’s voice continues, 

“He set the cross before my face and said, ‘I have brought you the image of your Maker and 

Saviour. [sic.] Look upon it and be comforted.’”16  

I don’t know if this moment shows her priest to be a strong chaplain. He is certainly 

carrying out his ritual, sliding now beside her bed, brushing a bundle of herbs which he dips 

repeatedly in a small bowl over parts of her body. Her breath is coming in small, labored puffs. If 

he had a cross to show her, I can’t see it, but the Julian in bed has her eyes fixed at a point in 

space. The priest sets down his bowl, folds impossibly long fingers over his heart and recedes 

into the darkness. I want him to stay, to sit vigil with her, but all she wanted was the sacrament. 

The fire is gone, the older woman is gone, the smell is gone; it is just us three: thirty-year-old 

Julian, sweating, muttering, lying in bed panting ragged breaths; older Julian, her face a web of 

compassion and remembrance; and me, confused, attentive, frightened, trying not to run away. 

This is what Julian wanted, right? To think she was dying, not because she wanted to 

endure the suffering at the threshold of life, but instead she wanted to receive the final sendoff 

from the Holy Church. She has been released now, and though her suffering still comes and 

clings to her, she is on her own, surrendered fully to God. “[U]ntil I become one substance with 

him, I can never have complete rest or true happiness; that is to say, until I am so bound to him 

that there is no created thing between my God and me,”17 she says to me in a firm voice. Her 

 
15 Julian, 44. 
16 ibid. 
17 47. 
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younger self is whimpering softly in bed, but the woman beside me, decades her senior, has a 

jaw set with resolve. Perhaps it is easy before we are sick, or after we have recovered, to want to 

surrender ourselves to so complete a suffering that it makes us one with God. In its throes, it is 

harder to do. It is bewildering and terrifying. This makes me more compassionate for Young-

Julian on her sickbed, less afraid of her. Young-Julian is like my patient R, who is so in love with 

her husband and grown children, and she is afraid to die and leave them. Young-Julian is like 

James. This is the moment, where no created thing is between Julian and God, and it’s a lot for 

her to hold. I’m listening because I want to understand the love, the radical, whole-making, 

miraculous love that Lord Jhesu shows her. I believe it is real. I need her to teach me. Also, I see 

the smallness of Julian in this moment, confronted as she is by encountering her own mortality 

this way. There is some spark of devotion in Young-Julian that has ripened to fruition in her 

elder self. 

Julian’s devotion doesn’t feel accessible for me. I have longed for devotional and 

immanent experiences of God throughout life. I remember a time of bleak frustration—what the 

desert mothers would call, “spiritual dryness”—in my twenties, during which I imagined being 

in conversation with Jesus at my dinner table, at my bedside, on the road home from school or 

work. Julian wants me not to feel that she’s such a bastion of mental wellness and spiritual 

fortitude, for she says, “I was left to myself, oppressed, weary of my life, and so disgusted with  

myself that I could hardly bear to live… [I]n the moments of sorrow I might have said with 

Peter, ‘Lord save me, I perish.’”18  I turn back to her and nod as the darkness blots out her 

sickbed and it is just us two. I have known the longing for death, my mental illness or physical 

exhaustion so profound that death seemed the only thing that would free me from it. Julian 

 
18 Julian, 64–65. 
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doesn’t hesitate to tell me the truth; she places a hand on my sleeve and again, looks me in the 

eye, “…if you love God better [for this teaching], it is meant more for you than for me… I am 

saying it [to you] who are ignorant, to support and comfort you: we all need support.”19 

Will Julian’s revelation allow me to relax into that comfort? I am thinking of the people I 

minister to, the witness I bear to their illness, their crisis, their loss, their death. I wonder if her 

theology can penetrate the suffering of others that I accompany. Can it penetrate my own 

experience with illness and crisis, what I have sacrificed in brushes with medical care, and what I 

have lost in so doing? I will take her hand and we will go together, through her teaching, through 

the hospital, through my own body, and see what God teaches me through her. 

* 

James had put in a consult for a chaplain. Given both the demographics of the city and his 

own identity as Roman Catholic, I wondered if he was expecting a white man in a Roman collar. 

My own anxieties about his expectations aside, he seemed grateful to have someone from 

Spiritual Care visit. In my memory there is blue in his room—accents of color on the walls? 

Shadows cloaking the corners of the room? Julian and I are standing in one of these shadows 

watching me enter his room, tentative. jess has her hands folded in front of her sternum. I 

remember thinking this gesture felt pastoral, and I laugh as I hear myself say in a shaking voice 

I’d hoped was steady and warm, “James? Hello, I’m jessica.”  

jess pulled up a chair beside his bed and began to listen. James was sad to be in the 

hospital, he said. He was a father with grown kids, divorced from his wife, but he wanted to be 

able to spend time with his family, to go over to his kids’ houses and help them fix things, take 

 
19 Julian, 53–54. 
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care of his grandkids. But he is here, too sick to recognize himself. “I just feel like God is 

punishing me,” he said. “I mean, I’m a good Catholic, I know I’m divorced, and I don’t go to 

mass every week, but I do my best—I don’t understand why this is happening to me.”  

Lesson One for spiritual care providers: our work is not to fix. Lesson Two: first learn 

Lesson One. Despite wanting to assuage James’s guilt, that’s not why I’m there. I struggle with 

this fact, particularly when someone’s perception of God contradicts my own. Again, Julian can 

hear me thinking. Standing in the shadows of my memory, I hear and feel her whispering over 

my shoulder. “Here saw I a gret oning between Crist and us, to my understonding. For when he 

was in paine, we ware in paine… Thus was our lord Jhesu noughted for us, and we stoned all in 

this manner noughted with him, and shalle do tille that we come to his blisse, as I shalle sey 

after.”20 

It's gotten easier for me to understand her British patois. It comes and goes, but right now 

it’s lilting and curvy in the air between us, a kind of music that makes this memory easier to 

bear. A great one-ing: Julian believes that James’s suffering is not just his share of Christ’s 

suffering but is a means by which Christ is experiencing intimacy with James, an opportunity for 

them to be made the same and also One. James doesn’t appear to feel close to Christ or vice 

versa; all he can see is the failed transaction on God’s part. He goes to mass, he was confirmed, 

he’s trying his best. Why is he suffering this way? 

Julian and I listen. jess asked, “You think God is punishing you. I hear some guilt, James. 

Is that Who you think God is, that God would punish you with this illness?” 

He nodded. This old chestnut, theodicy: why does God allow bad things to happen? How 

you answer this question depends on Who and What, or if you even think, God is. As hard as it is 

 
20 Watson, Jenkins, and Julian, The Writings of Julian of Norwich, 185, 187. 
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to know, as much as my memory self or my current self might want to, it’s not my job to move 

James out of a vantage point of God-as-punisher; it’s my job to climb into the pit of James’s guilt 

and be with him.  

Julian whispers to me,  

…God showed all this most gloriously, with this meaning, “See that I am God. See that I am in 
everything. See that I do everything. See that I have never stopped ordering my works, nor ever 
shall, eternally. See that I lead everything on to the conclusion I ordained for it before time began, by 
the same power, wisdom and love with which I made it. How can anything be amiss?”… Then I saw 
truly that I must comply with great reverence, rejoicing in God.21 

I turn to her, feeling both grateful and confused. I appreciate that Julian doesn’t say that this 

relationship with Christ will be easy, that discipleship is no guarantee of feel-goods, even as 

“everything which naturally exists is of God’s making[.]”22 I know that in this moment jess in 

the chair beside James is thinking about Julian. We are thinking about the reality that following 

God does not spare us from suffering loss or grief, about illness as an experience of intimacy or 

revelation. But the fact of God being in suffering with James is in order, is not amiss? I don’t 

think I can say this to him. No one wants to hear it in their suffering. It sounds hollow, and it 

feels like spiritual bypassing. I don’t doubt Julian’s theology in this moment, and I don’t know 

how her theology serves James. Does releasing James from his guilt move him closer to God or 

further away? I look in James’s face and wonder, even as I tried to abide with him, how he might 

experience this time differently if his God weren’t a punisher, but instead was with him in all 

things as an expression of love. I can’t say this to James, because James thinks, and so does a 

part of me, that being loved by God means that he shouldn’t have to suffer. Love means God 

should give him a chance to go spend time with his grandkids and complete the home 

improvement projects for his daughter. It doesn’t mean that he should be here, naked, alone, 

 
21 Julian, Revelations of Divine Love (Short Text and Long Text), 59. 
22 ibid. 
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frightened, and sad with an apprentice chaplain who’s doing her best to dwell with him and not 

to make it worse.  

* 

My first unit of CPE I served in a large hospital in New England with a famous name. 

Though it served a diverse population of clients, by far most of the patients and families I met 

and accompanied were white Catholics, as were the staffers. Any one of us CPE interns on call 

would get a page or a message from a nurse somewhere in the monolith of that hospital asking 

for a chaplain, or sometimes even a priest, to come and do Extreme Unction, or what the nurses 

would call “Last Rites.”  

At this point in my training, I really enjoyed being on call. Though it is hard on the 

nervous system, it makes you feel alive. My first month or so, my heart would begin to race as 

soon as I got ready to head into work. I was incredibly anxious, always scared, particularly of 

what would happen on the overnight shift. When that pager started shrieking, 

BEEPBEEPBEEPBEEP!!, BEEPBEEPBEEPBEEP!!, my heart would jump, and my mind would 

start to race with questions. I would have no idea what I’m walking into: a fourteen-year-old boy 

put his hand through a glass window at a party, and while he’s being treated by the ED docs he 

has to translate for his grandmother—Mom is working the overnight shift—who only speaks 

Spanish; a drunk Red Sox fan who has been stabbed by a drunk Yankees fan needs stitches, 

while police officers attempt to keep them both from escalating; an undocumented woman holds 

her child as he bleeds out: all of these are pages that I or my colleagues received over the course 

of ten weeks in a summer. End-of-Life visits are among the most urgent calls we got. Catholic 

patients  often received a prayer and anointing called Sacrament of the Sick. But whatever the 
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specifics of the Extreme Unction are—confession, eucharist, or other sacraments—my 

administration of ritual only went so far.  

Julian took a similar set of rites when she became an anchoress at St. Julian’s church in 

Norwich. The woman stepped into a cell within the church, was walled into the structure of the 

building, and partook of a ritual that in effect made her dead to the world. She repeated the same 

wish she had for her own mortality when she was sick. Presumably when her priest was sent for 

to come and abide at her bedside as she died, he was coming to her to offer her the same 

sacrament. The priest “set the cross before [her] face and said, ‘I have brought you the image of 

your Maker and Saviour [sic]. Look upon it and be comforted.’”23 All of the people I saw in my 

CPE unit who were close to death, if they could see and hear what was going on around them, I 

couldn’t tell.  

They gave us a bottle of holy water to use for ritual. Babies need to be baptized with 

sterile water, you can ask a nurse for that24, one of the staff chaplains told us during training, but 

this holy water you should use anytime that you’re offering prayers and anointing for someone 

who has asked for it. It looked a little cheesy: a white, plastic, square bottle about the size of my 

palm, with the words Holy Water written on it in large gold painted letters, with a cross in the 

center. Still, an object is sacred because we decide it is. I carried that little white bottle, that 

chalice, with me all over the hospital whenever I was on call in case I needed to anoint 

someone’s head, hands, and feet with it, and I often did, and offered it to family members who 

sometimes joined me in anointing the body of their loved one.  

 
23 44. 
24 It’s worth noting that the babies we would baptize were in some kind of distress. Healthy babies are often baptized 
in the parish or community church of their parents or families. If a hospital chaplain is baptizing a baby, time is a 
major factor because the baby may not live long. This work is powerful. 
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I imagine myself beside an older Julian, Julian-the-writer and -spiritual-director, who has 

spent some years walled into the church, receiving communion from the small gap where the 

priests can reach her, teaching out her window to seekers who beg for intercession and guidance. 

I stand beside her as she stands beside herself in the long text, her older self looking at her thirty-

year-old self, sick, dying, and watching herself experience Christ’s suffering descend into her, 

and trying to explain it to herself and to me. Together we stand beside her bed and look at her 

looking at the crucifix that has been put in front of her. We can both hear what she’s thinking: “I 

wanted to look away from the cross, but I dared not, for I well knew that while I contemplated 

the cross I was safe and sound.”25 All three of us hear the “friendly voice” that she hears, 

feverish, eyes blazing: “‘Look up to his Father in heaven,’”26 the voice says, and the budding 

chaplain in me who is still afraid of death wants her to, wants her to reach out of the suffering of 

Christ to resurrection, wants to fix what is happening. 

First learn Lesson One.  

Elder Julian sits on the bed beside Julian-the-sick & dying. Her eyes are swimming with 

tears. I creep closer as I watch sick-Julian struggle to lift her head. Her red-rimmed eyes open, 

and her gray lips part. She whispers, her breath ragged, “No, I cannot, for you are my heaven.”27 

Her head lays back, but her eyes are unwavering.  

I throw shade sometimes at mystical narrative for valorizing suffering28, both within and 

outside the Christian tradition. Living on thirty grains of rice a day? Throwing one’s body on the 

 
25 Julian, Revelations of Divine Love (Short Text and Long Text), 17. 
26 ibid. 
27 17. 
28 Religious scholars who know more than me about this do too. The immediate questions about this shade are: 
who’s telling this story, who’s story is it? What work is it doing and why? My gratitude for Julian’s story is that she 
tells it herself. Whether I can trust it as truth—and I really want to—or not, I don’t have some male confessor-cum-
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altar of the church and pummeling it, cursing it as an obstacle to unity with God? Violent love of 

God that causes hemorrhagic fever? Gimme a break. But in this moment, watching Julian watch 

herself in the throes of potentially terminal illness, I see that there is nothing sanctified about this 

suffering. Julian is not holier for staying glued to the suffering of Jesus. She knows something 

that all the mental health professionals are shouting from the rooftops in the wake of our 

collective Coronavirus pandemic trauma: the only way out is through. 

Elder Julian’s voice is thick with tears. “[I]t has always been a comfort to me that I chose 

Jesus for my heaven in all this time of suffering and sorrow.”29 She turns to me, and her eyes are 

lit with the same fire as sick-Julian. “And that has been a lesson to me, that I should do so 

forevermore, choosing him alone for my heaven in good and bad times.”30 Her face softens. She 

puts her hand on my arms, which are crossed over my belly, and leans in quite close to me. The 

stiff fabric of her headwrap is papery and cool pressing into my forehead, as if she could press 

her voice into my skull. “I would rather have suffered until Judgement Day than have come to 

heaven otherwise than by him; for well I knew that he who redeemed me so dearly would unbind 

me when he wished.”31 Are you listening, jess? I think to myself. Suffering is not special or set 

apart; it is an honest and true part of being alive that Jesus knew, that Julian knew, and that I 

must come to know, continue to know, if I am to show up for myself or for anyone else in an 

honest and meaningful way. I nod slowly. I hear you, Dame.  

Dame Julian and I share a faith tradition, but the other tradition I practice—Tantra, a 

facet of the Dharmic traditions of South Asia mis-consolidated under the term “Hinduism”— 

 
writer who is mediating her experience. She recognizes the height of her stakes, and this makes me take her at her 
word. 
29 Julian, Revelations of Divine Love (Short Text and Long Text), 17. 
30 ibid. 
31 ibid. 
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characterizes suffering as dukkha—a heaviness, dullness, and inertia brought on by a 

misperception of ourselves, one another, all things. Suffering is what we experience when we 

forget who and what we are, in God, as-God. My home faith of Christianity is often defined by a 

duality distancing and separating humans from God. Tantra flies in the face of atonement 

theology and original sin: when we understand that our experience in its totality—our pain of 

loss or illness, our discomfort with change, our joy, our growth, our triumph and our failure, 

even our harm of self and others, and our contrition and forgiveness—are all God, God 

expressing God in us, with us, as us, we can experience suffering with the same ecstasy, or at 

least with the same equanimity, as we experience anything else. 

I think Julian might be into this idea. Who knew: a Tantrika walled into a Catholic church 

in 14th century England? The sickroom is gone again, and we are seated on either side of my 

desk. “For man beholdeth some dedes wele done and some dedes eville, and our lorde beholdeth 

them not so.”32  I can see that she really wants me to understand her, though I have no reply. She 

sighs, folds her hands on the desk, and begins again, “…it is easy to understand that the best 

deed is well done; and the lowest deed is done as the best and the highest; and all are done 

appropriately…”33  

I am tempted to ask what kind of ass-backward point of view that is, but there are plenty 

of people who think that my values are amoral or immoral. Should it be so hard to believe that 

my own puny point of view isn’t expansive enough to accommodate things I don’t understand or 

disagree with? I shrug my shoulders and feel like a moody teenager.  

 
32 Watson, Jenkins, and Julian, The Writings of Julian of Norwich, 165. 
33 Julian, Revelations of Divine Love (Short Text and Long Text), 59. 
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Julian sees it, and she won’t let me off the hook. “For ther is no doer but he,”34 she 

bellows, and I start. How did that sound come from her tiny body? “[T]her was nothing 

unknowen to him in his rightfulle ordenance fro without beginning. And therfore all thinge was 

set in order, or anything was made, as it should stand without ende, and no manner thing shalle 

faile of that point.”35 

I take a breath, and I can hear echoes of my teachers in the space around us: notice how it 

feels to be in the body today at this time. Practice gratitude for all of the decisions, opportunities, 

and circumstances that have led you to the present moment. God is in all those moments: the 

friends and family who have died, the jobs I didn’t get, the rejection and bullying, the diagnosis 

and imaging, the wound sliced open, and the organ carried away, the tears and grief, the 

loneliness, the illness. God was present in all of it, feeling it with me. Not delighting in my 

suffering. Suffering with me. And it has brought me here, wherever here is: not good, not bad, 

just here.  

Illness changes you. Just ask any of the folks who have transformed their lives in ways 

they previously thought impossible after receiving a cancer diagnosis. Ask any of us who are 

making big decisions and sweeping changes in the wake of the Coronavirus pandemic. But it’s 

not the fever that changed Julian. It’s the vision she had, the realization of the meaninglessness 

of “good” and “bad”, the intimacy she knew via her own suffering, shared with Christ’s 

suffering. The illness itself was just a vehicle for her communication with God. Is this the case 

for my patient, James, with his heart that is steadily losing its capacity to pump, who thinks God 

is punishing him? 

 
34 Watson, Jenkins, and Julian, The Writings of Julian of Norwich, 165. 
35 Watson, Jenkins, and Julian, 165. 



20 
 

Is this the case for any of the folks I met who are all at varying places acknowledging and 

living with their substance use disorder? Is it the case for me? Was my compromised 

reproductive fertility just a vehicle for God’s communiqué? Where does God’s voice announce 

itself in that journey, or now that all the treatment is done, and I must navigate my body in and 

through this world? 

I look at Julian, who has been waiting. Dame, the playwright August Wilson said that he 

wrote a short story called “The Best Blues Singer in the World.” Despite living centuries before 

August Wilson or blues, Julian holds my gaze and nods. The story goes, “The streets that Balboa 

walked were his own private ocean, and Balboa was drowning.” That’s the entire story. Wilson 

says that every play he wrote was him retelling that same story, over and over again. Are you 

telling the same story over and over again, Dame Julian? 

She smiles at me and is silent. There is something behind her watery eyes like a blend of 

compassion and joy. I’m closer to it now, the thing she has to teach me. I think of my own 

illness, of conversations with therapists, with other Black women, of unspoken conversation with 

family members, of the various moments I have told and retold, written and rewritten this story. 

We have both been telling the same story over and over. It seems finding God in her version has 

been easier than finding God in my own. 

* 

I remember getting my first period, around age 13, the same day I got my braces put on, 

so there’s this oblique connection in my adolescent body between an ache in my jaw and an ache 

in my low belly. There was a factual, antiseptic film about sexual reproduction in fifth grade, and 
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then I didn’t hear another word about it until a tablespoon of blood the color and texture of mud 

appeared in my underwear a few years later.  

When I told my mother, Ashley, that I’d gotten my first period, she responded as the 

paragon of practicality that I have known her to be. There was no celebration of womanhood or 

maturation, only a litany of facts and lessons. Plastic tampon applicators would scratch your 

vagina and could give you a yeast infection, so always buy the paper ones; you can generally 

wash dried blood out of underwear or denim with cold water, but don’t use hot because it will 

make the stain stay; always buy brand name when it came to what you stick in your vagina 

(which I maintain is good advice, unless you know exactly what’s in it). Ashley taught me to 

squirrel pads and tampons, what she discreetly dubbed “feminine products,” away in places—a 

makeup bag in my backpack, my locker, later my glovebox, a drawer at work—so that I would 

always have one or be able to share one, just like the white girls in the commercials, but to hide 

them so no one could see. She also gave me a brief but potent lecture about the consequences of 

unprotected sex infused with judgment and fear: “This house only holds two generations, Jessica. 

You get pregnant and you are on your own, you understand me?”  

My mother is not one of those Black women who lives in tune with Nature. She does not 

have an altar with ancestors on it; she does not feel the rhythm of the moon or read portents in 

flocking birds or tea leaves. She was too busy running from her own demons, whom she has still 

not escaped, to let herself rest and breathe and listen to the rhythm around her, the rhythm inside 

her. There was no chance that she’d have a cosmic understanding and embrace of her own 

womanhood to bequeath to me as a value. So wishing now that she’d known and been able to 

talk with me about cutting caffeine out of my diet to ease cramps or avoiding salt and taking 
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Evening Primrose oil to mitigate breast tenderness, or any of the other things I’ve learned about 

my body, is just wasted energy. 

Ashley had her hysterectomy when she was thirty-eight36. I was thirteen. Now Julian and 

I are standing beside my teenage self, who is sitting in a stiff plastic chair beside my father. The 

corners of his wallet, mechanical pencil, ink pens, pocket protector and work badge poke through 

his pockets into me, making his hugs hard and sharp. We are in a white hallway with linoleum 

tile, and now her body, limp under white sheets, is wheeling past my father and me to her 

hospital room. There are flecks of dried blood at the place where the medical adhesive tape holds 

plastic tubes into her skin. Ashley is gray—ashen, Midwestern January sky gray—I had never 

known that Black folks could turn that color. Her lips are purple. Teenage-jess bursts into tears. 

Julian takes my hand, and it’s only then that I realize that that low sound I hear is my own 

moaning.  

“I feel sick,” Ashley croaks. Julian and I watch, along with my father and teenage-jess, as 

the efficient clipboard-bearing resident puts this sad little kidney-shaped vessel on her chest. I 

can hear my own adolescent thought snark, what the hell is that little thing gonna do? Teenage-

jess was terrified that Ashley would vomit, and teenage-jess would have to sit there and look at 

it, look at her, and be a good daughter and not display her own horror and fear. I know that 

teenage-jess is actually afraid to see her mother—powerhouse, hurricane, life-of-the-party that 

 
36 That possessive pronoun is funny, her hysterectomy, as if it can (and in fact, does) differentiate from others’ 
hysterectomies. Black women are two to five times more likely to experience uterine fibroids, which requires 
hysterectomy, they are the top cause for this surgery in the United States, and women who are diagnosed with 
fibroids are likely to have sisters, mothers, or daughters who have them too. With that much overlap and given that 
the diagnosis and the surgery have both been experienced by women on both sides and across generations in my 
own family, distinguishing her hysterectomy from anyone else’s is reasonable. 
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she is—in such a vulnerable position. Teenage-jess would have to pretend she wasn’t shot-

through with fright.  

Julian squeezes my hand, and the hospital is gone, the doctor, my father, teenage-jess are 

all gone. Only Julian and I stand to one side of my mother’s ashen body. Ashley looks nothing 

like Julian, but if I squint I can see a similar helplessness, a push-pull inside my mother asking 

whether to surrender to this experience. Julian is talking, “…Before this time I hadde ofte grete 

langinge, and desired of Goddes gifte to be delivered of this warlde and of this life, for I shulde 

be with my God in blisse… [O]ftentimes I beheld the wa—”37   

The what? 

“The wa—” 

What is she saying? I’m sorry, Dame, the what? 

She rolls her eyes and sighs. “For I often saw the grief which is here and the well-being 

and bliss which is existence there.”38 Oh, woe, the woe! Julian takes my hand and pulls me closer 

to Ashley’s bed. I did not know then, and wouldn’t learn for several more years, that Ashley had 

miscarried before I was born and after I was born. This was the ‘90s: words like trauma, self-

care, or trigger were unknown in the zeitgeist. My mother never talked about her grief. She must 

have been racked with struggle, but she could not name it, chose not to try to talk about it, and 

more than anything wanted to hide it from her husband and teenage daughter. “[A]ll this life of 

distress which we have here is only a moment, and when we are suddenly taken from suffering 

into bliss, then it will be nothing,”39  Julian explains. This sounds a bit like my mother. She 

 
37 Watson, Jenkins, and Julian, The Writings of Julian of Norwich, 105. 
38 Julian, Revelations of Divine Love (Short Text and Long Text), 30. 
39 31. 
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would often say, in a flippant way, to be absent in body is to be present with the Lord. Still, she 

was not a woman who suffered gracefully, and rather than viewing God as bringing her into 

intimacy through her suffering, she viewed God as a(nother) male figure in her life who was 

trying to control her, her words. Part of me—the frightened, angry teenager who was scared of 

seeing her mom after that surgery, and who didn’t understand her recovery—wishes that my 

mother had at some point been able to share with me her grief about the children she miscarried, 

about whether she feels her relevance, her productivity, her life’s call, was compromised by not 

being able to have three children. I can imagine that it leaves a sour taste in her mouth, given that 

her only daughter speaks to her intermittently at best and almost never out of any reason other 

than obligation. She must have been suffering, and I wish she had told me about it. But her 

orientation to her own suffering likely made it impossible for her to talk to me.  

Prayer is not an exit ramp from a visit, my supervisor told us as we were training to see 

patients. Sometimes a patient will want to pray with you; sometimes they’ll want to talk. You 

might see that visiting pastors or ministers use prayer as a kind of parting gift, but that’s not 

what we do. I grew up in religious communities where prayer was performance: that is, I have no 

doubt that the men who prayed in the pulpit were sincere, were touched by the Spirit in the midst 

of their prayers. But there’s a particular way they prayed to God. Phrases like “precious and holy 

name,” “come before you,” “make a way out of no way,” were used frequently. Our prayer—as 

far as us listening in the pews were sharing in the experience of the man vociferating into the 

microphone—was propitiating. It was sad, thirsty, desperate. It needed grace. It needed help. It 

didn’t communicate the worst of us, emotions we might feel about God, but not want to share 

with God. I never heard a pastor say, God, I’m angry with you. God, where were you? God, how 

could you? God, how dare you?  
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I am not one of those faithful who believe that I can only go before the throne of grace40 

humbled and meek, with only songs of praise and gratitude. I frequently express these notes in 

my prayer, but I am not afraid to ask God hard questions with uncomfortable answers. I uttered 

prayers like these when I was providing care to folks. When I met family members who’s loved 

one was brain dead and who were waiting for him to die, we went to God this way: we don’t 

understand, God, we prayed. This hurts, this sucks; make it make sense. Take away this pain, 

and if you cannot, or you will not, then be here with us in this pain, because we cannot get 

through this on our own.  

James was not angry. He seemed bewildered, and afraid. My mother, Ashley, was angry. 

Still, perhaps Ashley has something in common with James. Like James, her body rebelled 

against her plans for life, and perhaps she wondered if God had His hand in it. She wanted three 

children she could raise to be impressive, high-capacity Black dynamos: a surgeon, a judge, and 

an African-American History scholar, all of whom would move with power and grace through 

the world, and would cause people to wonder, who is the amazing woman who raised such 

capable children? Ashley wanted grandchildren to spoil and take to museums and teach about 

Gee’s Bend and Alvin Ailey. She wanted a dynasty; instead, she got one daughter— a people-

pleasing, anxious, overachieving, stuck-up, self-involved vegan, part writer/storyteller, part 

spiritual care apprentice, part reproductive justice advocate—who is both so much like her and 

so different from her that it is maddening. What is she supposed to do with this person? What did 

Ashley do, God, to have her vision for her life go so awry? 

 
40 That’s another phrase I heard in prayer a lot. 



26 
 

When visiting James, I might have asked, “James, when you think about the possibility of 

God punishing you, how do you feel?” 

I would have been ready for James to answer, angry. I would be angry at God if I were 

James, and likely angry at God if I were Ashley, too.  

Instead, I am sure I heard him say, “Sad. Scared.” 

I take a deep breath. I don’t know if he has had a deep breath, or if he is even able to take 

a deep breath. “You feel sad. Scared,” I would have echoed. “What would you say to God if God 

were here right now?” 

I love this question. One of the things I am learning about chaplaincy is that we serve 

folks as a space onto which they can project what they need. In visits I can alternate between a 

stand-in for the person on the other end of a broken relationship: for organized religion, for their 

child, for God, which often is a projection of their parent.  

 “Let’s say that to God. Would you like to pray, James? What shall we pray for? We can 

tell God you’re scared, and sad, and what else shall we pray for?” 

 I’m sure we prayed an Our Father. I’m sure I said something about James’s kids. I’m sure 

we asked God to dwell with James in the midst, because presence is what Julian has taught me: 

if, as Christ told her, “[a]ll shall be well, and all shall be well, and all manner of things shall be 

well,”41 it is only well if Christ is present to us in our suffering. 

What would Ashley say to God? I wonder if anyone knocked on my mother’s door and 

introduced themselves as her spiritual care provider. I wonder if they sat with her and offered to 

 
41 Julian, Revelations of Divine Love (Short Text and Long Text), 79. 
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dwell with her in her own pit of rage and grief at God that he was now making it impossible for 

her to make the family that she dreamed of, the family that she wanted. I wondered if they 

offered her hollow consolation of her one healthy daughter, or if they created space for her to 

grieve her two miscarried pregnancies and the biological family that was no longer possible for 

her to have. My mother probably offered the chaplain a Thanks, no thanks, if they even stopped 

by. Her suffering was her own, and she was likely loath to let anyone in.  

We do not have the chance to make space for God in our suffering if we assume that 

there is no suffering in relationship with God. This is a radical truth of faith: believing and 

attending to the teachings of Christ are no guarantee of a life free of pain, illness, war, loss. 

When Jesus teaches, my yoke is easy and my burden, light, we delude ourselves if we believe that 

the human experience isn’t as hard if we follow his teachings. Following his own teachings got 

him executed as a prisoner of the state. No, perhaps the lesson is, as Julian teaches me, that we 

take the hand of Christ and allow him to accompany us into our suffering, and that we trust that 

through it, somehow, we are made one with Him, and it is made bearable, so bearable that it is 

well.  

For some of us this is deeply unsatisfying: it sounds like the words that people with 

power offer to those they oppress as hollow and insincere consolation. I hear it too. Its 

dissatisfaction notwithstanding, it may still be true. “Deeds are done which appear so evil to us 

and people suffer such terrible evils that it does not seem as though any good will ever come of 

them;”42 I hear Julian earnestly agreeing with me. “[W]e consider this, sorrowing and grieving 

over it so that we cannot find peace in the blessed contemplation of God…”43 Not only can I not 

 
42 Julian, 85. 
43 Julian, 85. 
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think on God or think of God, I feel far away from God when my experience of suffering—my 

own or others’—is too great. 

* 

I don’t remember my first pelvic exam. I do remember the pelvic exam I got on that 

January day at Chicago Women’s Health Center. I was never a woman who had easy periods. I 

was twenty-seven before I knew that fainting and anemia and impoverishing fatigue were 

atypical symptoms to experience during a menstrual cycle. I bled through clothes routinely 

despite my best efforts, I ate Advil like m&m’s, I carried drugstore aisles of Tampax in my 

luggage when traveling while on my period, and I thought it was all normal. That day, I was 

anxious, I had no idea what my body was doing, and an older woman named Louise Champlin 

with a voice like gravel wrapped in velvet called my name and led me into an exam room that 

had wonderfully tacky wood paneling and posters of fertility awareness charts. Louise looked me 

in the eye while I talked. She listened. She asked my permission. I peeled off my bright red parka 

and talked about my search for sustainable, affordable birth control—“not the pill, too many 

mood swings”—and my visit to Planned Parenthood which had left them confused—your uterus 

is really big, they’d said to me, without any explanation why, who says that to someone and then 

isn’t able to give her an explanation?—and left me confused and scared, and then I took my 

pants off and climbed on her exam table. I don’t remember the fabric gown—not paper—she 

gave me to wear, and I don’t remember her touch, but I remember that she knew instantaneously 

what was going on inside me.  

“Oh, you’ve got fibroids.” 
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The word “fibroids” were at once familiar and frightening. I played it cool and put my 

clothes back on and wrapped back up in my bright red parka and stepped out into the afternoon, 

changed. It was one of those frigid days in Chicago, where the sun is thin and the sky such a 

brittle blue that you think it will shatter into shards. The wind chaps your skin and pulls at the 

edges of your clothes and large gusts of it push you down the street. CWHC was in Wrigleyville 

at that time, on Sheffield Avenue in the shadow of Wrigley Field. My boyfriend, CP, had 

dropped me off and gone to get coffee at Peet’s on Clark Street. I started walking east, thinking 

about him. We’d been dating seriously for maybe six months. Neither of us was particularly 

young at the time. We weren’t just playing around, and commitment hovered on the horizon like 

something you weren’t sure was getting bigger or getting smaller. I liked this guy, though. I liked 

his writing, I liked his kisses. He was thoughtful, and he made me laugh and made me think and 

he listened. He taught me how to play. I felt so free with him, so seen and easy and real. He 

wanted to be with me, and he didn’t need me to be different. He wasn’t scared of me. He was the 

first man I ever met who wasn’t intimidated by me, who I didn’t have to shrink or mute myself 

or pretend with. No one had ever loved me like that before.  

At this point I would tell anyone who would listen that I wasn’t interested in being a 

parent. I was working against my family programming. When are you gonna start making them 

babies? my grandmother would ask over the phone, and I would laugh and tell her to bite her 

tongue. My male cousin was appalled when I at 24 told him I didn’t want to have kids. You’d be 

such a good mother, don’t you think that’s what you’re supposed to do, don’t you think it’s 

selfish not to have children? My mother didn’t believe me either when I told her I didn’t want to 

parent. I used to say that when I was your age, my mother would say. Mom, I was two years old 

when you were my age, I would reply. I wanted to travel, I wanted to live freely. I wasn’t 
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interested in being someone’s mom. So why, if I was so sure of this for so long, was it a blow to 

learn that my reproductive health was compromised by this condition? Why was I so sad about 

being diagnosed with fibroids? When I’d told my boyfriend I didn’t want to be a mom, it didn’t 

scare him off. But this was more serious, more permanent. Would this change things? 

Now I was turning down Clark Street, my eyes watering from the wind, thinking about 

the dysfunction of my body that made my periods so heavy and painful, thinking about my 

mother and how sick and sad and tired she had been because of her tumors, thinking that I 

thought I didn’t want to have a baby or raise a child, but that didn’t mean that I didn’t want to be 

pregnant someday, to maybe help someone else have a baby, and how all of that was going 

away. Somehow my reproductive future was just gone. Along with this great guy who would run 

for the nearest exit. I rubbed my belly through my bright red parka. A gesture often used by folks 

who imagine their future generation, a legacy taking root and staying warm in their wombs. That 

was not what was growing inside me. Whatever was growing, it was not fertile or generative.  

I stand in my own memory with Julian, like we stand in Julian’s memory, beside myself 

on Clark Street, watching myself hesitate to step into Peets and tell my boyfriend that I know 

now what’s going on with me, and how it will change my future, how it will mean I likely cannot 

have children, children I don’t think I ever wanted, until someone told me how hard it would be 

to conceive them. Julian and I stand beside me in Dr. Cohen’s office—Ari, a friend of my 

boyfriend who was just like every mediocre male gynecologist cliché you’ve ever heard, who 

makes me ashamed of being on my period during the vaginal ultrasound he gives me, and who 

talks too fast for me to understand what he’s telling me about my body; we stand beside me lying 

on a hospital bed, watching me ask CP for one more kiss before they wheel me into surgery. 

What do Julian and I think will happen? Might Julian see some element of “spiritual 
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understanding” that she missed the last dozen times we visited this memory? Might I this time 

see something of the gray fog on Dr. Cohen’s ultrasound machine that I pretended that I could 

see but actually couldn’t? Will we see something that will make it easier for either of us to 

believe that it will actually all be well? 

I watch myself push open the glass door, and a breath of dark roast blows into my face. 

My boyfriend is at the counter facing the window, reading a dog-eared copy of The Atlantic. I 

walk over to him, and he looks up. “How did it go?” 

What was he going to say? 

Relationships aren’t built on diamonds and furs, they aren’t built on luxury cars with 

bows on top or weekends away on some sparkling ocean; relationships are built on small 

moments of trust: moment by moment, when one of you says to the other, I’m sick, I’m insane, 

I’m scared, I need help, and the other says, I’m here, that sucks, I see you, let us go together. I 

stood in front of him feeling more vulnerable than I had on the exam table and tried to trust him 

with my body. I watch myself through the glass, talking too fast, eyes refusing to meet his, and 

wonder if the trust that I actually have to employ is not the cliché that my lover will leave me if I 

can’t bear his children; the trust I have to lean into is that whatever happens, whatever our future 

together or as individuals, whatever my reproductive and generative future, that God will be with 

me in it, and that I will be alright. 

 Julian, for the first time in this memory, speaks. “There is a deed the which the blisseful 

trinite shalle do in the last day… [T]he cause why he wille we witte it this is for he wille we be 
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the more esed in our soule and peesed in love, leveing the beholding of all tempests that might 

let us of true enjoyeing in him.”44   

She’s gotten less clear. What deed, what is she saying? It’ll be okay? I know what 

happens next. But has it all worked out? Am I eased and peaced? Or am I just resigned? 

 When I consented to the surgery and CP and I began to plan for it, I made a list of people 

I wanted around me: folks who would ritual with me and set intentions for the procedure, people 

who would visit  or bring something nice for the nursing staff taking care of me afterward. More 

than anything, I wanted someone who would be present with CP. I was afraid that he might have 

to make a difficult decision alone. The thought of him getting that talk from the surgeon and 

“weighing his options” without another there to sit with him, to say take a breath, to say jess 

trusts you, broke my heart. 

I remember the last kiss he gave me before the drugs kicked in and they wheeled me 

away from him—where am I going? the drugged voice inside my head asked, can CP come too? 

The nurse, a white woman with dark hair, said, “I need you to close your eyes, jessica,” and I 

did, against those big, round, white surgical lamps. I didn’t watch myself. I wasn’t floating above 

my body. Julian wasn’t with me. I can only imagine what she might have said to me while I lay 

before those doctors, opened so utterly. 

“[W]ith a glad face, our Lord looked into his side,”45  she might have whispered in a 

steady soft voice, patting my slack hand, while the surgeon, an Asian-American woman who, 

when we met, struck me as skillful, if impersonal, held a scalpel in one latex-gloved hand and 

sliced open my low belly from just below my navel to the top of my pubic bone. “[H]e led [me] 

 
44 Watson, Jenkins, and Julian, The Writings of Julian of Norwich, 223. 
45 Julian, Revelations of Divine Love (Short Text and Long Text), 76. 
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through the same wound into his side.”46  What would Julian have seen as she gazed inside my 

incision, my wound? “He revealed a beautiful and delightful place which was large enough for 

all mankind who shall be saved to rest there in peace and love.”47  There was surely not enough 

room for all of humanity to rest in peace and love within me, and likely not enough peace or love 

inside me for myself. Perhaps Julian could see all of the physical capacities I would have been 

able to realize—the advanced yoga postures my body could have practiced or perfected; the 

social occasions I could have attended because I’d have the energy to go, or to stay; perhaps 

she’d have seen the baby I would have happily carried for my brother- and sister-in-law, who 

wanted to give their daughter, my niece, a sibling, but were unable to without risking mommy’s 

health. Perhaps Julian would have seen Violet and Oscar, the imaginary Blasian twins CP and I 

would have conceived in some embrace of passion and birth control carelessness: Oscar with 

CP’s soul of a poet and affection for pop music, Violet with his stubborn mind. Maybe Julian 

could see all of the sins and mistakes I would have made in my wound, mistakes I would have 

repeated from witnessing my mother in my own childhood, mistakes I would have taught to a 

new generation of people in the intertwining of CP’s and my families. Would there have been 

something in my body that she’d have seen among the clamps and the gauze and the working 

hands, and yes, the blood and the water, that would have shown her that I am as loved by God as 

she is? “‘Look how I loved you. Look and see that I loved you so much before I died for you that 

I was willing to die for you; and now I have died for you, and willingly suffered as much as I can 

for you… How could it now be that you could make any request that pleased me that I would not 

very gladly grant you?’”48  

 
46 ibid. 
47 ibid. 
48 Julian, 76. 
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I don’t know what Julian might have seen, had she been with me then, to look into my 

wound. But I know what the surgical residents who assisted in my surgery saw, because one of 

them showed me.  

Hours later, I was in a room with CP, conscious but loopy, and the resident entered my 

room to check my vitals. She was my favorite of the two I’d met—a tall white woman with 

glasses and curly hair who seemed clever and warm and competent, in navy scrubs and holding 

something in her hand. She brought some pictures of my uterus taken during the procedure, she 

said, and asked if I’d like to see them. I don’t know that this is something that happens a lot 

during surgery—did anyone ask Ashley if she wanted to see pictures of her uterus from her 

hysterectomy? It occurs to me all these years later that though I’m sure I didn’t break any 

records, there must have been something remarkable to make someone take pictures. She stood 

beside my bed and held the photos out for me to see.  

I could make out the brown edges of my skin, my hips, and resting on top of my abdomen 

was this large, pink oblong, maybe about the size of a small watermelon. It was discolored and 

lumpy.  

I whimpered. “Oh, no, she looks so sick and sad.” 

The resident was puzzled. “Who are you talking about?” she asked. 

If it’s possible to slur sharply at someone, I did. “Who do you think I’m talking about? 

I’m talking about my uterus.” 

She gracefully picked up what I was putting down. “She was, but we took excellent care 

of her.” 



35 
 

Excellent care of a piece of me that they took away because leaving it inside my body 

was causing me too much pain and difficulty, because it would no longer be able to safely 

function. What became of that body part, my womb, the size of a five-month pregnancy that was 

misshapen by multiple hungry, parasitic leiomyomas? Dissected by Northwestern first-year med 

school students during an abnormal gynecology unit. Stored in a jar of formaldehyde. Incinerated 

in a medical waste furnace. Who knows? I’d signed the release form that teaching hospitals give 

you when they cut you open. It was none of my business anymore. 

* 

When I had my surgery, I had no idea who Julian of Norwich was. I did not have the 

experience that she had, of God placing a little thing in the palm of my hand that is all that is 

made, that “lasts and will last forever because God loves it.”  There were no sulfurous smells, no 

demons who tortured me; there was no shaktipath, no cosmic download of wisdom or theology 

from On High like Julian experienced via her body that I must spend the rest of my life thinking 

about, dreaming about, writing about in solitude. While Julian’s contemplative, anchoritic life 

appeals to me conceptually, I praise God for not being driven to willing solitary confinement by 

my need to make sense of a series of visions. I am not a strong enough person to sustain this way 

of life. But we’ve walked through her illness and through my own. Our memories fallen down 

around us like pored-over manuscript pages, like so many chart notes, she sits across from me at 

my desk. Her suit and headscarf are still impeccable, her blue eyes glitter. All things shall be well 

surrounds Julian like a halo of sound, like a chorus that echoes around her. One of the pivotal 

points of her theology is that our world is a teeming, wretched dumpster fire, but that in divine 

time and by divine act, God will “make all things well.” “‘You shall see for yourself that all 
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manner of things shall be well,’” Jesus says to her in her vision. I can hear it, harmonic whispers 

around us both as she looks at me, a small expectant smile on her face. 

I believe this too. The non-dual Tantric teaching I’ve received that echoes in my heart 

repeats her word: oneing. Still, even as this idea lives in many facets of our shared faith,  she is 

the first person to put it down to me in a way that takes root inside me. 

Where does this teaching leave James? Or Ashley? Or my unborn twins? 

 Julian hesitates, and then starts talking. “It appears to me that there is a deed which the 

Holy Trinity shall do on the last day, and when that deed shall be done and how it shall be done 

is unknown to all creatures under Christ,”49 she says. She’s trying again. Her voice has the casual 

tone of a fan making a prediction about the playoffs, but her eyes bore into me. We both know 

the power of an idea like this, particularly in our world, where there is so much suffering, so 

much violence, oppression, deceit. Whatever deed Christ is going to do, it better be big because 

we as humans our doing our best to ruin ourselves and one another. 

 “[H]e wants us to feel more ease in our souls and more at peace in love, rejoicing in him 

and no longer considering all the tumults which might keep us from the truth,”50  she says to me. 

This teaching that she tried to offer me before is now unfurling like tea leaves in water at the 

bottom of my bowl. I know that these tumults aren’t just obstacles like ego or ignorance, but are 

exclusivity, partisanship, self-righteousness, self-importance, judgment, and piety, those easy 

traps to fall into when I claim to be doing the work of God. They are the self-pity and regret and 

obsession with forks on my path that are no longer passable, or even visible. Those tumults are a 

greater danger to a minister than just the lethargy that makes it hard for me to get up for church. 

 
49 Julian, 76. 
50 ibid. 
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They seem massive, and these are just mine. What will be done for “all creatures under Christ”? 

She nods, understanding my confusion or reticence. “I wondered greatly at this revelation… our 

faith is grounded in God’s word, and it is part of our faith that we should believe that God’s word 

will be kept in all things;”51 I’m nodding with her. “Many shall be damned… Holy Church 

teaches us to believe that all these shall be condemned everlastingly to hell. And given all this, I 

thought it impossible that all manner of things should be well.”52 

 Impossible, yes! What do we do? 

She sighs, interlacing her fingers behind her head, and sits back in her chair. “I received 

no other answer from our Lord God but this: ‘What is impossible to you is not impossible to me. 

I shall keep my word in all things and I shall make all things well.’”53  

I groan in frustration. She lowers her hands to her lap and looks at me. Her voice is slow 

and loud. “Thus I was taught by the grace of God that I should steadfastly remain in the faith… 

and at the same time that I should firmly believe that all things should be well as our Lord God 

revealed on the same occasion. For this is the great deed that our Lord shall do, the deed by 

which he will keep his word in all things and shall make all well that is not well.”54 This is the 

great challenge of my faith: to remain steadfastly in the faith as a student of Christ. I must 

believe that Christ can and will make it all right in a world where we who are charged as the 

body of Christ regularly undermine and contradict his radical love, even when we think we are 

Christ’s exemplars. At the center of this faith is a willingness to trust and be vulnerable even 

unto death, as was Christ, our model, and to acknowledge that I don’t know. I have to trust. 

 
51 Julian, 86. 
52 ibid. 
53 Julian, 86. 
54 Julian, 86. 
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I will keep my word in all things. James in his blue hospital room is gone, Ashley on her 

gurney is gone, all the Julians are gone, and I am alone now, thinking of the small moments of 

trust on which my relationship with God is built. Put your life in mine, Christ whispered to 

Julian, whispers to me, feel your vulnerability, and trust that I will keep my word. Trust that I 

love you enough to make you one with me. I close my eyes and take a breath, and I can hear her 

voice still: “Lorde, thowe woote whate I wolde. If it be thy wille that I have it, graunte it me. 

And if it be nought they wille goode lorde, be noughted displesede, for I wille noughted botte as 

thowe wille.”55 

  

 
55 Watson, Jenkins, and Julian, The Writings of Julian of Norwich, 65. 
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