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After suffering the trauma of his separation from Freud, Jung made this assertion in his memoirs: ‘I had the feeling that I was in the land of the dead, the atmosphere was that of the other world’ (Jung 1965: 181, in: Memories, Dreams and Reflections).  In his Red Book (2009) in the chapter from Liber Primus on the Descent into Hell in the Future (p.237), Jung wrote: "….the air was filled with many voices. A loud voice called: I am falling; others cried out confused and excited: Where to? What do you want? Can I entrust myself to this confusion?  I shuddered. It is dreadfully deep.” He goes on and writes: "…. the spirit of the depths opened my eyes and I caught a glimpse of the inner things, the world of my soul, the many-formed and changing.""I see a gray rock face along which I sink into great depths. I stand in black dirt up to my ankles in a dark cave. Shadows sweep over me. I am seized by fear, but I know I must go in. I crawl through a narrow crack in the rock and reach an inner cave whose bottom is covered with black water. But beyond this I catch a glimpse of a luminous red stone which I must reach. I wade through the muddy water. The cave is full of the frightful noise of shrieking voices. I take a stone; it covers a dark opening in the rock. I hold the stone in my hand, peering around inquiringly. I do not want to listen to the voices, they keep me away. But I want to know. Here something wants to be uttered. I place my ear to the opening. I hear the flow of underground waters. I see the bloody head of a man on the dark stream. Someone wounded, someone slain floats there. I take in this image for a long time, shuddering. I see a large black scarab floating past on the dark stream.”  “In the deepest reach of the stream shines a red sun, radiating through the dark water. There I see - and terror seizes me - small serpents on the dark rock walls, striving toward the depths, where the sun shines. Thousands of serpents crowd around, veiling the sun.  Deep night falls. A red stream of blood, thick red blood springs up, surging for a long time, and then ebbing. I am seized by fear. What did I see?"
On reading this text from the Red Book I immediately felt carried away by a wave of emotions, images and associations, which I recognize so well from my analytic work with post-trauma patients: The voices, the fall, darkness, confusion, the dreadful fear, and the sense of mud, water and blood; all these brought back the dramatic scenes of traumatic memories: The dissociated self-dialogue, the de-realization and de-personalization phenomena, so well known to those who treat and escort trauma victims on their journey to and from the land of the dead. 
One of the most intricate questions in the analysis of post-trauma is how to connect with the traumatized soul, shielded by the splitting of the psyche and protected, by what Donald Kalsched (1996) described as "encapsulation of the inner core of the self."
The analysis proceeds under the assumption that at the moment of trauma, a healing energy is set into motion. Thus, the potential cure is embedded within the wounded and dissociated soul.  The journey to reintegration must pass through the carved ‘Land of the Dead’. This is a harrowing journey that involves recreating the patient's experience of Dionysian dismemberment, along the opening of a gateway for the transcendent function. In the case of post-trauma, transcendence might mean that re-integration of the dissociated psyche is a compensatory healing mechanism, rooted both in the psyche and the soma.
The journey at times may generate wear and tear in the body-mind connection, affecting the therapist as well as the patient. The emotional-physical experience of confronting the dissociative defenses of their emotionally torn patients elicits physical sensations and powerful emotional experiences among therapists as well. Often these sensations and experiences are essential to the growth of new tissue to help heal the wounds of trauma.

Although some survivors were able to overcome the devastating experience of trauma by themselves, most traumatized patients need the containment of the therapeutic Temenos in order to regenerate the re-integration dynamics of the healing archetype.
While Jung assisted by his ingenuity, creativity and active imagination, was able to descend and ascend into and from hell alone, Talma
, a 30-year-old woman, could not. She started analysis a couple of years after she became victim of a terror attack by a female suicide bomber. In her second year of therapy, she made the following remarks: "I was in the land of the dead. I smelled it already, and I saw the green and yellow colors flowing there in the puddles together with body parts scattered all around me. I stepped on a piece of flesh and I came back from there. But it has all remained inside me”.

Trauma victims feel a sense of depersonalization. They experience a separation from their bodies and observe what happens from the outside; they see their own decapitated body and are left numb without physical sensations. Depersonalization is a feeling of being cut off and detached from reality of the physical body; the experience of being the victim outside the envelope of skin containing the body. 
Patients sometimes describe the extreme and frightening sensation of not belonging to their bodies. Talma felt she could not identify her face in the mirror and that she no longer ‘belonged’ to her body.
In one of the sessions she recounted waking up one night:"I still remember the most shocking things. My husband found me in the shower, and I felt I didn’t have a head. I was standing in the shower. I knew I had no head and could not see. I have no idea how this must sound, but there was someone there without a head, without a neck, and I kept looking for my head, screaming and crying. I lay down on the floor …. I kept looking around searching for my head and it wasn’t on the floor or in the shower, and I screamed and wept. Then, as if in a dream, I heard my husband calling me. I looked up and saw my little daughter standing in front of me crying, and when I looked in the mirror again, I saw the head was where it was supposed to be . . ."

Such cases prove that there is a fundamental connection between body and psyche and that psychological damage is expressed physically and vice versa. Therapeutic efforts to reintegrate the body and the psyche are likely to run up against compensatory reactions that might deepen the split to the point of intensifying somatic symptoms, sometimes endangering the patient’s health. It is the psyche that displaces the traumatic experience in the body. Sometimes, years after the original traumatic incident and without any occurrence of new trauma, the psyche, by responding to attempts of reintegrating with the body, can cause actual damage to body tissues (Maoz and Arbit, 2011).
Dissociation is an elusive and delusory syndrome. On one hand it guards the survivor from further painful and frightful experiences. On the other hand it takes violent control and prevents integration. Setting out on a Jungian approach, the assumption is that psychological trauma builds up as an autonomous complex, dissociated from the core ego of the trauma sufferer. In Jung's words: "…Hence, one could easily represent the trauma as a complex with a high emotional charge, and because this enormously effective charge seems at first sight to be the pathological cause of the disturbance, one can accordingly postulate a therapy whose aim is the complete release of this charge" (Collected Works vol.16 par. 262).

From this perspective the effective healing is to be found inside the complex which is embodied in the trauma archetype, potentially containing the blueprints for both destructive and healing psychic energies. At times the process is accompanied by fear, anxiety and pain, resulting from the encounter with powerful daimonic images rising up from the unconscious. Dionysian symbols of dismemberment and images of tear and split direct the progress of analysis as they appear in the patient’s narrative which lies at the core of the trauma complex. During analysis, dreams, fantasy and creativity represent symbolically the struggle between the splitting forces and the attempts to metaphorically re-assemble psyche and body. Merging the patient’s personal idiom of trauma images and symbols - in dreams and other manifestations of the personal unconscious - with their collective meanings, enables to bypass the dissociative defenses and to penetrate the core of the complex. Working through these images may achieve gradual relief and lead to the healing of the post- traumatic symptoms.

In the collected works vol. 16 Jung wrote: "Abreaction by itself is not sufficient to resolve dissociation. If the rehearsal of the trauma fails to reintegrate the autonomous 
complex, then the relationship to the doctor can so raise the level of the patient’s consciousness as to enable him to overcome the complex and assimilate it." (Jung 1928: par. 273).
It seems, then, that the transference relations and overall analytic techniques are the Temenos in which the Dionysian drama of the post-traumatic patient is reenacted. In my experience the analysis of traumatized patients also means the enhancement of the transcendent function through the implementation of dream and expressive art work. 
Dreams and nightmares should be carefully monitored and patients are encouraged to express them in whatever form or image that suits their tastes and abilities. The specifics of timing, depth of exploration and use of active imagination or other post-trauma therapeutic techniques, are beyond the scope of this paper. It is essential, however, that the analyst be aware of adhering to the somatic aspects emanating from the patient's verbal and non-verbal expressions. Thus, analyst and patient must scan together for the signs and symbols of the body's trauma narrative, which can be reflected – literally or symbolically - by the patient's verbalization and vocalization, body posture, facial expression, breathing and movement, as well as by dreams and other creative expressions. They should be acknowledged and explored as to how and where are they sensed in the body of the patient who should be encouraged to transform these sensations into other modalities, as for example in writing, drawing or other expressive forms.
Irit, a woman of 30 suffering from complex childhood trauma, began treatment of symptomatic de-personalization disorder (out-of-body experience) and de-realization (feeling out of reality). She was the youngest of seven children whose father was 
killed in a road accident when she was 3 years old. Six months later her eldest sister became ill and died. She remembered both incidents only dimly. The mother had barely time for her and her older sister acted as surrogate parental figure. During the first months of analysis Irit worried she would be found psychotically ill. She had murderous fantasies of strangling her child with a pillow, shredding its body and grinding the pieces in a blender. After several months of treatment she recounted the following dream:

"I'm in a dental clinic with other people, all with dentures and crowns on their natural teeth.  I, too, have such crowns which cause terrible pressure in my mouth, and I'm waiting for my turn for removing them, but I feel  I must get rid of the pain at once and start to remove them myself. Suddenly I swallow one by mistake and I'm frightened".

      In her first dream Irit symbolizes through a somatic narrative the main issue to be dealt with in her analysis: The need to release the protective yet confining shield of dissociation. Irit’s destructive fantasies were a symbolic and violent re-enactment of her childhood dissociation which served the purpose of defending by attack against an intolerable emotional pain. In her adult life, whenever anxiety set in, the same defense mechanism would enter into action and throw her into the dissociative fantasies of dismembering her son.
Dissociation has a thousand masks and may appear in many forms and camouflages. It can be benign and within normal range of behavior, or severe and dysfunctional. In extreme instances it will involve somatic aspects along with psychic ones. Thus it is essential that the analyst monitor gradually and carefully the patient’s dissociations as 
they appear, either in sessions or through dreams, art and other manifestations. Working through these dissociations may energize a re-integration process, leading gradually to the patching up of the split. 
Mira, a forty-four year old patient, a childhood victim of abusive parents, suffering from alcohol abuse, recurrent depression and suicide attempts, had the following dream in her fourth year of psychotherapy:

“A catastrophe fell upon the earth. A demon took over the sun and it was going out. The earth became dark and cold and people went wild looking for food. Fights and havoc were everywhere. I picked up my children and tried to get away from the mob, looking for food and shelter for them. At last a miracle took place: a new sun from another galaxy appeared and replaced the decaying one. Everything became ordinary again and people returned to behave in a civilized manner and I and the children enjoyed ourselves in the renewed nature”. 

As part of the work we did with this dream Mira made two paintings (Fig.1)
 where depicting two main scenes of the plot. 
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Fig. 1

Both paintings reveal the evasiveness and multi-faceted nature of dissociation. In the black painting, expressing the catastrophic scene of her dream, one can see the take-over of the sun by the demon and its turning into a black sun" (Sol Niger).  Stanton Marlan, in his book The Black Sun (2005: 79) relates to the alchemists’ view that at the heart of the alchemical process lies the Nigredo. The blackening phase of the process implies a gloomy time of depression, darkness, evil, suffering, guilt and death. Mortificatio - death - in alchemical symbolism, is the act of dismemberment and experience of defeat in the service of rebirth and individuation. The black color in the drawings of trauma patients represents an effort to understand and grasp black as an entity, or as illuminated darkness embodying a motif of destruction and reconstruction. Art in black provides new ways for understanding the process of death, also described by the alchemists through the paradoxical image of a black sun. It is also an attempt to describe nothingness and abstention. Therefore, without entering into the psychological experience of death – of Nigredo and Mortificatio - no transformation seems possible.’ 

Through Mira’s black paintings we can detect signs of a prospective transformative process in describing the mother and her children. The quality and dimensionality of the figures on the left side stand out distinctly in relation to the other human figures on the right portion of the drawing. 

In the colored painting (Fig. 2) describing the miraculous emergence of a new sun, it is possible to witness a transformation from traumatic death experience to potential renewal. Still, despite the optimistic colors hinting at eventual integration, the shadows of dissociation are still visible in the scenery. 
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Fig. 2

After nearly four years in therapy Talma recounted a dream: In talking to an orthopedic surgeon she was acquainted with, she gave a meticulous and second-by-second account of the horror she experienced after the suicide bomber detonated the bomb. Waking up, she was amazed to realize that for the first time she could describe the full event without even skipping the most terrible parts of it. She was astonished at her own relatively cool and factual behavior in describing that traumatic event and woke up of her dream calm like never before. It may be assumed that in the patient's dream, the dismemberment and re-integration processes were personified through the incision and mending symbolism embodied in the therapeutic image of the doctor. 

Walking the paths of trauma and dissociation may take its toll physically and mentally from both patient and analyst, and occasionally patients will seem to regress and descend into the ‘land of the dead.’ Yet, Irit, Mira and Talma have been recovering, and their every-day functioning is improving. Albeit their suffering they were resolved and confident in following their analyst on an apparently terrifying journey.  As conceptualized by Jung years ago, the relationship between patient and analyst remains the most basic feature of treatment, which together with appropriate analytic work may eventually accomplish the mending and healing of the shattered psyche of post-trauma victims.
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