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Abstract: Rembrandt van Rijn (1606–1669), the Dutch painter, printmaker and portraitist, is frequently listed as being among the greatest of all visual artists. His portraits, in addition to their undeniable technical virtuosity, seem to be illuminated by an
extraordinary light that evokes a spiritual dimension. This article explores what can be
extrapolated from Rembrandt’s empathetic portraiture with a view to positively impacting the spiritual care encounter. It describes Rembrandt’s ongoing process of introspection and his concomitant ability to bear witness to his sitters, as evidenced by his
compassionate portrayals of their vulnerable humanity. A contemporary insight into
the empathetic reading of faces, as reflected in portraiture, is demonstrated through a
comparative analysis of several portraits from the 2020 “Portraits for NHS Heroes” project during the COVID-19 epidemic.
Keywords: spiritual care, self-reflection, attunement, suffering, witnessing, portraiture,
Rembrandt’s light

Introduction
Three aspects of a skilfully executed portrait resonate with the spiritual
care encounter. First, the portrait should capture the sitter’s distinctiveness
– the way in which they differ from other people – yet it should also evoke
the background from which they come. In the spiritual care encounter, the
practitioner strives to discern the uniqueness of the individual, and also
to understand the context of their life. Secondly, a well rendered portrait
should depict something of the interiority of the sitter as well as their physical aspects. The practitioner, too, aims to be attentive to the less visible,
spiritual aspects of the individual’s life. Finally, a “good” portrait will reflect
the artist’s engagement with the sitter. The spiritual care encounter, too,
1. Elizabeth Topper M.A. is a certified spiritual care provider. Email: topper.scp@gmail.
com
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requires the forging of a connection between the participants. This article
explores Rembrandt’s empathetic ability to connect with his sitters, and to
see the inwardness as it is reflected outwardly. It draws parallels between
the artist and the spiritual care practitioner, in order to consider how empathetic connection might inform spiritual care practice.
Rembrandt’s Light
During World War I, an ultra-orthodox rabbi from Eastern Europe spent
three years in England as the spiritual leader of a devout Jewish congregation in the East End of London. Rabbi A. I. Kook, who was a scholarly
genius in Jewish religious literature and law [Torah], spent most of that
time expounding the Torah. However, it transpires that he used to visit the
National Gallery in London, repository of one of the most encyclopaedic
collections of art on earth. This seems a most unconventional pastime for
an ultra-orthodox rabbi. Melnikoff (1935), a contemporary Jewish sculptor,
reported that Kook spent his time there mesmerized by the paintings of
his favourite artist, Rembrandt van Rijn. Kook, who was also a mystic and
a poet, and whose corpus of writings includes many allusions to light, told
Melnikoff that he saw in Rembrandt’s works an emanation of Divine light.
Rembrandt is famous for his mastery of the technique of chiaroscuro.
Translated as “light-dark” (from Italian: chiaro – bright or clear; and scuro
– dark or obscure), the term refers to the use of extreme contrasts between
light and dark, employed to enhance the illusion of three-dimensionality.
Rembrandt used his artistic gift to create a visual illusion in which the luminous subject seems to emerge from a dark background. In most cultures,
including the Judeo-Christian traditions, light has been used since antiquity
to evoke spirituality in its manifold forms (Gershman, 2014). It seems that
Kook discerned a spiritual light within Rembrandt’s portraits.
Soloveitchik (2017) submits that the source of the light that attracted the
deeply humanistic Kook to Rembrandt’s work emanates from depictions of
fragility and finitude, within which, he suggests, lies humanity’s true moral
grandeur.
That grandeur, the source of the beauty of human life, lies precisely in its imperfections, its struggles and strivings, its potential for failure and even for decay:
the same inescapable attributes that also give rise to human courage, fortitude,
and fidelity. (Soloveitchik, 2017)

Unlike his predecessors, whose masterpieces emphasized youth and beauty,
Rembrandt made no attempt to embellish the outward appearance of his
© Equinox Publishing Ltd 2022
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sitters. Hughes (2006) describes Rembrandt’s portrayals as having “a documentary truth”. Concordantly, Schama (1999) notes that Rembrandt did not
attempt to “edit nature”:
[F]or Rembrandt, imperfections are the norm of humanity. Which is why he
will always speak across the centuries to those for whom art might be something other than the quest for ideal forms; to the unnumbered legions of damaged humanity who recognize, instinctively and with gratitude, Rembrandt’s
vision of our fallen race, with all its flaws and imperfections squarely on view, as
a proper subject for picturing, and, more important, as worthy of love, of saving
grace. (Schama, 1999, p. 699)

Some of Rembrandt’s most poignant portraits, including his self-portraits,
are those in which the encroaching mortality of his less-than-beautiful
subjects is on full display. He portrayed the wrinkles of age, an emaciated
face, watery eyes, an unsightly nose, broken teeth, gnarled or veined hands
in the most authentic manner. Schama (2015, 11:27) suggests that Rembrandt embodies the spirit of Terence, the Roman playwright: “I am human,
and I think nothing human is alien to me.” Rembrandt did not see these
imperfections as a blemish on the innate nobility of those sitting before him;
rather, that an attentive portrayal of these features would be the true artistic
homage to that nobility. The empathy with which he painted suggests that
he did not highlight imperfections in order to shame his sitters, but rather
because he saw truth as beauty.
Rembrandt’s portrait Bust of an old woman at prayer (1629) depicts his
sitter’s sunken eyes and hooded eyelids, her wrinkled face, sunken upper
lip and broken teeth. Her left hand is wrinkled, the loose skin falling in
folds at the wrist. The frailty of declining years is not glossed over, yet there
is nobility in her bearing and a spiritual light seems to illuminate her face
(Figure 1). The artist’s Study of an old man with a gold chain (1632) depicts
a man whose wrinkled face also displays the physical decline wrought by
age. His fixed and downcast gaze, the trace of moisture in his eyes and the
set of his lips, as well as a slumped posture, betoken sorrow. Rembrandt did
not detract from his sitter’s nobility while depicting his advancing years
and the suffering etched on his face (Figure 2). Particularly in his depictions
of the elderly, Rembrandt elicited both the distinctiveness of each sitter,
as well as the universality of suffering and the inevitable mortality that is
part of the human condition. His use of warm lighting against a dark background, the soft edges on his brush strokes, and the aura of calmness that
seems to envelope his sitters, evoke a tender recognition of their humanity.
Rembrandt’s portraits bear no trace of judgment for the age, vulnerability,
sickness, sorrow or poverty of the sitters.
© Equinox Publishing Ltd 2022
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Figure 1: Rembrandt, Bust of an old woman
at prayer, 1629, Residenzgalerie, Salzburg.
Wikimedia Commons. License under CC BYNC-SA by copyright: Ulrich Ghezzi.
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Figure 2: Rembrandt, Study of an old man
with a gold chain, 1632, Museumslandschaft
Hessen Kassel. Wikimedia Commons.
License under CC BY-NC-SA by
copyright: Gemäldegalerie Alte Meister
(Museumslandschaft Hessen Kassel).

Between 1665 and 1667, Rembrandt painted art historian and fellow
artist Gerard de Lairesse, who suffered from the congenital syphilis that
would later leave him blind (Figure 3). Rembrandt’s rendering can be compared with de Lairesse’s self-portrait (Figure 4). In both, the “saddle nose”
is discernible. However, Rembrandt’s rendition focuses attention on de
Lairesse’s large, dark, glistening eyes with puffy lids and a sad expression.
The sitter is portrayed with a hesitant set to his parted lips; there is the trace
of a sparse moustache that adds to the impression of youth or immaturity
(he was then in his mid-twenties); his face is pale. He holds a paper at his
knee, and his stance hints at insecurity. In contrast, in de Lairesse’s selfportrait, painted about four years later, his eyes stare impassively out of a
more florid complexion; his lips are firmly shut; his chin is tilted in a selfconfident bearing. He holds his hand in a deliberate and confident manner.
Of the two portraits, Rembrandt’s elicits more connection and empathy. It
does not embellish the flawed face of his subject. It seems that Rembrandt
was transmitting the emotions that he detected. He was a master at sensing his sitters’ vulnerability, dignifying their flaws and depicting their inner
struggle to such an extent that it resonates with the viewer.
While Rembrandt produced celebrated landscape and history paintings,
more often he chose to focus on depicting human subjects, with all their
© Equinox Publishing Ltd 2022
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Figure 3: Rembrandt, Portrait of Gerard
de Lairesse, 1665–1667, Metropolitan
Museum of Art. Open access. Robert Lehman
Collection, 1975.

Figure 4: Gerard de Lairesse, Self-portrait,
1670, Uffizi Gallery, Florence. Wikimedia
Commons. Source/photographer: https://
rkd.nl/explore/images/267951.

imperfections and frailties, proffering each individual as worthy of respectful attention. Two consistently resurfacing themes in his oeuvre include the
frequent portrayal of his own face, and depictions of the poverty-stricken
and homeless in Amsterdam and its environs. At that time, societal mores
fostered scorn and disdain for the poor and the downtrodden. While Rembrandt’s peers reflected this in their artwork with derogatory depictions of
the disenfranchised, Rembrandt produced extremely empathetic sketches
of them (Figure 5).
In 1631–1632, and again in 1651, Rembrandt produced “study sheets” –
etchings in which he juxtaposed his own face with the obscured faces and
bodies of beggars. In his Sheet of studies including head of the artist, a beggar
couple, heads of an old man and a woman (c. 1632), there is a distinct separation between Rembrandt’s face and the beggars he depicted. His face is
confident and his gaze is directed to that of the viewer (Figure 6). However,
in Sheet of studies with the head of the artist, a beggar man, and woman and
child (1651), Rembrandt’s face has aged and his gaze no longer meets that of
the viewer. Here, the figures meld with Rembrandt’s face – the separation
has disappeared (Figure 7). These etchings, separated by two decades, suggest that Rembrandt’s perception of “self” evolved in relationship to others
(Fowler, 2018). The proximity of visual planes in the later etching hints at
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Figure 5: Rembrandt, Beggar man and beggar woman conversing, 1630, Metropolitan
Museum of Art. Open Access. Gift of Mrs. Fred S. Walter, 1981.

Figure 6: Rembrandt, Sheet of studies
including head of the artist, a beggar
couple, heads of an old man and a woman,
c. 1632, National Gallery of Art, Rosenwald
Collection, Washington, D.C. Open access.

Figure 7: Rembrandt, Sheet of studies with
the head of the artist, a beggar man, and
woman and child, 1651. National Gallery of
Art, Rosenwald Collection, Washington, D.C.
Open access.

an emotional convergence and an integration of the other in Rembrandt’s
search for the self.
Rembrandt’s extraordinary ability to bear witness to others might stem
from his religious beliefs. He is thought to have belonged to a sect similar
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Figure 8: Rembrandt, Simeon in the temple,
1669, Nationalmuseum, Stockholm, Sweden.
Public domain. Photo: Erik Cornelius/
Nationalmuseum.

Figure 9: Rembrandt, The return of the
prodigal son, 1669. Hermitage Museum, St.
Petersburg, Russia. Public domain. https://
rkd.nl/nl/explore/images/40809.

to the Dutch Quakers. They held an inherent belief in the religion that is
embodied in each of us, accompanying us in everyday life. For Rembrandt
– who depicted the ordinary people among whom he lived – we all carry
the possibility of spiritual transformation within us. Testament to this is
the way in which his biblical scenes are peopled with ordinary figures with
commonplace faces: Simeon in the temple is depicted as an old, blind man
with a tired, resigned face, while the infant Jesus whom he cradles, and from
whom the light radiates, is an ordinary-looking, chubby baby (Figure 8);
the prodigal son has a shorn head, an emaciated frame and lacerated feet
(Figure 9) (Schama, 2015, 59:00–1:01:44).
In his study of the painting The return of the prodigal son (1669) (Figure
9), Nouwen (1991) suggests that this painting, which was completed at the
end of Rembrandt’s life, incorporates elements of the artist’s own spiritual
journey. Nouwen posits that Rembrandt depicted the three main protagonists – the father, the elder son and the younger, prodigal son – from a
profound place of having experienced something of all three characters’
different realities.
Nouwen suggests that initially, Rembrandt was similar to the arrogant,
sensual, spendthrift prodigal. The self-portraits painted during his late
twenties and early thirties reveal a man hungry for success, who liked to
dress up in extravagant costumes. When he was 30 years old, he portrayed
© Equinox Publishing Ltd 2022
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himself, with his wife, Saskia, as the prodigal son in a brothel, in a painting
that seems devoid of any hint of interiority.
However, the period of fame and fortune did not last, and in its wake
came tragedy and financial ruin. Rembrandt and Saskia, his much loved
first wife, lost three babies in infancy. Saskia died the year after the birth of
their fourth child, Titus – their only child to survive into adulthood. Rembrandt’s life was riddled with pain and difficulty. He became embroiled in
an acrimonious dispute with Geertje Dircx, Titus’s wet-nurse, with whom
Rembrandt lived for six years. Following a lawsuit, Dircx was confined in a
mental institution. Nouwen describes Rembrandt at this time as bitter and
vengeful, and detects a resemblance between the artist and the resentful,
angry, elder son.
Rembrandt’s success waned and he became bankrupt. Rembrandt’s
second, beloved, common-law wife, Hendrickje, predeceased him, as did
one of their infants. Five years later, Titus also died. However, as Rembrandt aged, he began looking inward and became free of the earlier quest
for glory, wealth and popularity. He would die a pauper (and be buried in an
unmarked grave). Nouwen submits that the focus of the painting is the compassionate father, whose son had been lost to him, and whom Rembrandt
came to depict with such empathy after his own life of suffering. Nouwen
suggests that it was Rembrandt’s own story that enabled him to paint this
scene in such a powerful way.
Rembrandt’s lifelong process of self-observation seems to have paralleled
an empathetic ability to understand and “be with” his sitters. Arriving at
the realization of his own vulnerability and humanity enabled Rembrandt
to bear witness to that of others.
Parallels between the Portraitist’s Encounter with his Sitter, and
that of the Spiritual Care Provider with the Patient
Looking at Faces
Perry Chapman (1990) notes Rembrandt’s search to plumb the inner depths
of the sitter, relying on the face as the main source of expression. Koerner
(1986) observes that in the visual arts, the human face evokes an interiority,
“as if behind the painted image the whole depth and experience of a human
subject lie”. Rembrandt’s sitters are usually portrayed in a contemplative or
relaxed pose, yet their features attest to a depth of experience beyond the
immediate manifestation of any particular emotion.
Rembrandt was almost certainly influenced by Karel van Mander (1548–
1606), an artist and author of a treatise in Dutch on the art of painting, who
© Equinox Publishing Ltd 2022
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described the eyes as the “mirrors of the soul” and the “messengers of the
heart”; and the forehead and brows (specifically, the wrinkles and furrows
on the brow that denote “a sorrowful spirit”) as “cues” to reading the human
spirit. These non-verbal cues are timeless and universal.
In 2020, as a response to the COVID-19 pandemic, British artist Thomas
Croft initiated the “Portraits for NHS Heroes” art project, in which professional artists volunteered to paint portraits of NHS frontline workers (Croft,
2020). While the portraits are stylistically dissimilar to Rembrandt’s seventeenth-century portraits, the artists share a common aspiration to reveal the
humanity and the inner turmoil of their subjects. The empathetic portraits
depict a range of emotions experienced by the NHS workers, and the eyes,
especially, convey the depths of these.
Patrick Morales-Lee painted Dr. Matt May wearing his protective facemask, which is pressing into May’s unshaven cheek. Only the eye area is visible, but the emotion is unmistakable: the solemn gaze, the worried frown
between the eyebrows and the dark shadows beneath the eyes betray concern and exhaustion (Figure 10). In Mark (2020) by Ange Bell, the artist has
conveyed both the ambulance crew member’s fatigue and the sorrow in his
worn face, pink-rimmed eyes and unsmiling mouth, as well as the determination of his steady gaze (Figure 11). Staff Nurse Scarlett Brannigan (Figure
12) described the period of the COVID-19 pandemic as “pretty bleak”, and
James Crowther captured this in the expression of her sad eyes and the set

Figure 10: Patrick Morales-Lee, Dr. Matt
May, 2020, from the “Portraits for NHS
Heroes” project. With permission of the
artist, © Patrick Morales-Lee.
© Equinox Publishing Ltd 2022

Figure 11: Ange Bell, Mark, 2020, from
the “Portraits for NHS Heroes” project. With
permission of the artist, © Ange Bell.
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Figure 12: James Crowther, Scarlett
Brannigan, 2020, from the “Portraits for
NHS Heroes” project. With permission of the
artist, © James Crowther.
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Figure 13: Jane Clatworthy, Dr. Will Hunter,
2020, from the “Portraits for NHS Heroes”
project. With permission of the artist, © Jane
Clatworthy.

of her lips. Jane Clatworthy’s tender portrait Dr. Will Hunter (2020) shows
the young doctor, whose face, propped up on his hands, is vulnerable, weary
and sad (Figure 13). In Pausing for breath – Dr. Mike Rafferty (2020), Caroline de Peyrecave portrayed the doctor outside; his lips are slightly parted
as he catches his breath after working in the intensive care unit. His eyes,
looking into the distance, reflect his profound exhaustion, while the deep
marks furrowed on the bridge of his nose and cheeks after long hours wearing his mask, hint at commitment and dedication (Figure 14).
As spiritual care givers, before we engage in dialogue, we will most likely
have looked instinctively at the face of the person in front of us, to search
for visual cues. Even when the face is not animated by emotion, the residual
lines and creases traced there often offer insights into the emotional history
of the individual.
Affirmation of the Spiritual Dimension
Rembrandt has been described as “the supreme depictor of inwardness”
(Hughes, 2006), and his subjects are defined by their spirit rather than by
their physique. In the “Portraits for NHS Heroes” project, many artists
describe their quest to reach beyond the physical depictions and convey
their subjects’ emotional and spiritual attributes, such as “tender patience”,
“strength”, “warmth”, “humour” and “calm serenity”, among many others
© Equinox Publishing Ltd 2022
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Figure 14: Caroline de Peyrecave, Dr. Mike Rafferty, 2020, from the “Portraits for NHS
Heroes” project. With permission of the artist, © Caroline de Peyrecave.

(Croft, 2020). The challenge is to elicit a connection with the sitter, in order
to be able to discern and evoke these intangible attributes skilfully. Likewise,
spiritual care is enhanced when the provider is able to forge a connection,
and perceive and affirm the patient’s emotional and spiritual attributes.
Rembrandt evoked a spiritual dimension in his subjects with his use of
light and darkness. Schama (2018, 52:31) notes Rembrandt’s ability to see
that which is not visible, which he calls “the brightness that lives in darkness”. This parallels the search for the spiritual dimension in the darkness of
crisis and loss. The spiritual care provider is called upon to be with patients
in their time of darkness, and to accompany them in their search for a spiritual dimension that might admit some light. The care provider helps them
to embrace the duality of darkness and light.
Self-Reflection
Rembrandt portrayed his own likeness at least 75 times, over more than
40 years. In his painting The raising of the cross (1633), he inserts himself
centrally and unambiguously as one of the henchmen who raised the cross,
depicting himself anachronistically dressed in 17th century garb and wearing his identifiable blue painter’s beret (Figure 15). In The stoning of St. Stephen (1625), Rembrandt’s likeness appears in the guise of two or possibly
three of the saint’s tormentors. One of the traditional functions of such
“participant self-portraits” was as a pictorial signature that spread the artist’s fame and preserved his image for posterity. However, Perry Chapman
© Equinox Publishing Ltd 2022
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Figure 15: Rembrandt, The raising of
the cross, 1633. Alte Pinakothek, Munich.
Wikimedia Commons. Source/photographer:
www.uni-leipzig.de.
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Figure 16: Rembrandt, Self-portrait,
1628–1629. Rijksmuseum, Amsterdam.
Wikimedia Commons. Source/photographer:
Web Gallery of Art.

(1990) suggests that these participant self-portraits derived from Rembrandt’s emotional engagement in the events that he depicted. He seemed to
be able to imagine himself as “Everyman” and appeared in different guises:
as both sinner and saint; as the prodigal son and the Apostle Paul; as outcast
beggar and wealthy burgher.
Each relentlessly honest self-portrait, from the smallest etching to the
most formal portrait, echoes Rembrandt’s life-long self-reflective process. A
progression of profound change is discernible. One of Rembrandt’s earliest
self-portraits depicts a simply dressed, pensive young man with shadowed
eyes, dishevelled hair and no clear identity (Figure 16); there follow romanticized and self-confident depictions, often clothed in exotic costumes
(Figure 17); and finally, the self-portraits of an old man with a lonely gaze
who faces his own mortality (Figure 18).
Rembrandt’s profoundly personal self-portraits, especially those of his
later years in which his pain and vulnerability are on full display, invite us
not only to look closely at them, but also at how they resonate with us and
invite us to experience our own humanity.
The provision of effective spiritual care mandates that care givers should
be self-aware and know what they bring to the encounter. Ostaseski (2017,
p. 116) suggests: “It is the exploration of our inner lives that facilitates us in
forming an empathetic bridge from our experience to theirs.” He submits
© Equinox Publishing Ltd 2022
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Figure 17: Rembrandt, Self-portrait
aged 34, 1640. National Gallery, London.
Wikimedia Commons. Source/photographer:
National Gallery.

Figure 18: Rembrandt, Self-portrait, 1669.
National Gallery, London. Wikimedia
Commons. Source/photographer: National
Gallery.

that the awareness of our own vulnerability enables us to reach others, and
that we serve them better when we bring our whole self, including our brokenness and blemishes, to the encounter.
Rembrandt seems to have honed the ability to enter into his sitter’s inner
world, beyond the physical trappings. Holyoke and Stephenson (2017), in
their study of hospice programmes, suggest that not all care providers need
to be “expert” in spiritual care, neither with years of study of religious and
spiritual issues behind them, nor followers of a particular faith tradition.
However, the authors do recommend that all care providers should be prepared to respond – to listen attentively and to be willing to bear witness –
when a spiritual issue arises. In one study, hospice nurses reported mixed
feelings about their ability to provide existential and spiritual care – conversations about religious issues could evoke feelings of inadequacy (Tornøe et
al., 2014). Speck (2004) discusses how the spiritual care encounter requires
of both patient and care provider a willingness to enter together into the
experience and explore, without knowing the outcome. The concomitant
uncertainty presents a challenge to both sides, but especially to care providers, if they have not wrestled with the existential issues in their own lives,
even without obtaining all the answers. Speck recommends that in order to
be effective, care providers must engage with these issues and address their

© Equinox Publishing Ltd 2022
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own personal agenda. The visual format of Rembrandt’s self-portraits seems
to chart a similar introspection.
Acceptance
Rembrandt’s empathetic paintings, particularly of the vulnerable and
downtrodden, bear no traces of judgment or rejection. He also portrayed
anti-heroes such as Judas, Haman and the prodigal son, setting them, strikingly, at the centre of the visual drama and depicting them as complex and

Figure 19a: Rembrandt, Judas returning the thirty pieces of silver, 1629. Wikimedia
Commons. Source/photographer: Private collection, England.

Figure 19b: Rembrandt, Judas returning the thirty pieces of silver, 1629. Close-up of Judas.
© Equinox Publishing Ltd 2022
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ambiguous (Hammer-Tugendhat, 2015). Thus, in his painting of Judas
returning the 30 pieces of silver (Figure 19a and b), the eye is drawn to
Judas – the arch-betrayer – who kneels within the circle of light, and who
appears grief-stricken, tormented and remorseful.
Nouwen (1991) submits that Rembrandt’s painting of the prodigal son
does not categorize the sons according to “good” (the elder son) and “evil”
(the younger). Rembrandt seems to withhold judgment on “good” and
“bad”, recognizing the complexity of the human condition. In a practical
parallel to this pictorial device, Underwood (2002) notes the importance
of suspending critical judgment in the spiritual care encounter. Intimating
criticism, even covertly, impedes full and open dialogue with the patient.
Creating Sacred Space
A special aspect of portraiture is that the artwork is usually based on one
or several sittings in which the artist and the subject encounter one another
in a physical space. Unlike the artist’s model, whose identity is “irrelevant”
to the final painting, the sitter’s unique identity is important. Rembrandt’s
portraits evoke a sacred space in which his sitters are received and honoured. From the spiritual care perspective, Roseman and co-workers (2016)
note the importance of providing a non-judgmental, caring space in which
patients can say whatever they need to say.
Turning Towards Suffering
While painting his portraits, Rembrandt was in dialogue with his sitters. He
depicted the fragility of his sitters’ lives reflected in their faces – a fragility
he experienced himself. His self-portraits reflect the vicissitudes of his own
life. It does not tax the imagination to perceive Rembrandt as a man deeply
affected by loss.
Rembrandt sees the faces of his sitters, naked and vulnerable, seeking a
witness whom they can trust. The empathetic witnessing, which is manifest
in Rembrandt’s portraits, turns towards their suffering, rather than fleeing
from it or attempting to “whitewash” it. The “Being with Dying: Professional Training Program in Contemplative End-of-Life Care” (BWD) was
devised for healthcare professionals to enhance their skills in the psychosocial and spiritual aspects of caring for dying people. One of its four main
themes is the “power of presence”, which refers to “the capacity to be fully
there with a quality of attention and authenticity that informs relationships
and actions” (Hylton Rushton et al., 2009). Participants in the programme
noted that, as opposed to the “fixing” mode that has prevailed in modern
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medicine, being present with suffering patients and their families and bearing witness becomes a healing act in itself.
Creative Witnessing
Some art historians perceive an unbridled egotism in Rembrandt’s preoccupation with his own image. Schama (1999) submits that the creation of
so many self-portraits is evidence of the opposite. He believes that they
represent Rembrandt’s “experimental dissolution of his self into countless
other personae”. Thus, Schama suggests that Rembrandt produced “a paradigm of the human condition, encased in his own likeness”, and adds that
he “encompasses the entire theatre of what it is like to live in a human skin
… what it means to be human and how it is to live in the world” (Schama,
2015, 1:14:58–1:17:16, 1:34–1:35). Maybe this explains Rembrandt’s profound
capacity to be present to his sitters and to discern the spiritual attributes
beyond their physical appearance. He was able both to elucidate the unique
aspects of each sitter, and to convey the universal manifestations of being
mortal with which the viewer can identify.
Maleuvre (2016) submits that “portraiture is a matter not just of aesthetic proficiency but also of moral and psychological attunement”. Skilful
portraitists enter into their sitter’s “subjectivity” in order to acquire a sense
of who sits before them, and deeper still, how it might feel to exist as that
person. Using their imagination to achieve some sort of attuned perception
regarding the sitter, portrait artists engage in “creative witnessing”, in order
to capture the likeness of the individual.
Maleuvre continues that at the heart of Rembrandt’s portraiture is an
insight into “the commonality between being and being depicted; between
… identity and portraiture”. He hears the person in the portrait saying, “I
am here because I have been seen. I exist because I have been painstakingly
acknowledged to exist” (Maleuvre, 2016, p. 21). He extends this statement
to the world outside the portrait gallery, where someone’s humanizing gaze
validates the personhood of another.
In the framework of a healthcare encounter, this mandates seeing the
person behind the diagnosis. Studies have demonstrated that an approach
that encourages patients to tell their “story”, and practitioners to listen
to it, provides insights that directly increase the likelihood that patients
will receive more appropriate care that better serves their values (Clarke,
Hanson & Ross, 2003; Matthews, Suchman & Branch, 1993; Platt et al.,
2001).
Byock (2016, p. 292) takes this further. He suggests that the point at which
a patient’s suffering persists, even after the best protocols have been applied,
© Equinox Publishing Ltd 2022

226 Elizabeth Topper

is when imagination is required – without which true empathy is not possible: “The difference between sympathy and empathy is a willingness and
ability to imagine the experience of the other.” Byock suggests that “imaginative alignment” – the ability to see the world through another’s eyes, to tell
their story as they would tell it – offers a powerful therapeutic tool to seek
what might still be feasible, so that patients can find meaning in the life that
they have.
Holding the Darkness Together with the Light
Rembrandt was clear-sighted in seeking the truth without embellishing it;
he portrayed the light in the darkness – not by a dazzling glow of beauty
that obscures the truth, but rather by a more steadfast glow that illuminates
it. His portraits, which hold both light and shadow together, in their mutual
complexity, create a place of repose.
Care providers, too, are called upon to hold the darkness together with
the light, to embrace the totality of the situation, even when it is beyond
words. Saunders, a pioneer of hospice care, summarized her philosophy of
caring for the suffering in three words, “Watch with me” (Saunders, 2005,
p.8). These words resonate in Rembrandt’s portraits, in which the person in
front of him was studied attentively and respectfully. Saunders notes, too,
that sometimes silence is called for. Vincent van Gogh (1885) said of his idol,
“Rembrandt goes so deep into the mysterious that he says things for which
there are no words in any language”. When life is difficult, the mystery at
its heart becomes increasingly manifest; questions may be unanswerable
and words may offer no solace. Spiritual care providers are frequently called
upon to be present with those for whom they care, in the mystery beyond
the words.
Rembrandt was a profound and empathetic student of humanity. His
ongoing process of introspection fostered an imaginative alignment with
his sitters. He modelled the witnessing presence that is fundamental to the
effective spiritual care encounter.
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