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God at an Impasse: Devotion, Social Justice, and the

Psychoanalytic Subject
Sue Grand, Ph.D.

In this paper, a clinical impasse is used to study the philosophical
premises and culture biases that inform the foundations of
psychoanalytic theory. In his childhood, the patient was a migrant
laborer, in a large Christian fundamentalist family. He survived
through forming bonds with other children, in shared conditions
of abjection. In adulthood, he has fulfilled the American Dream.
And yet he suffers. He feels like anyone and no one, and is
without individual subjectivity. Through his illness narrative, his
devotional practices, and a near-death clinical impasse, he
confronts the analyst with questions. What is missing from our
psychoanalytic vision of the “family”? Can we recognize this
patient in our current models of attachment? If psychoanalysis
extrudes politics and culture and spirit and ethics, can we
“mentalize” this patient? What happens when a patient has a
collectivized self, and no individual psychology? What happens
when a patient's Christian worldview is radically disjunctive
with the Jewish ethos of psychoanalysis? Who is the
psychoanalytic subject? Ultimately, the treatment argues for this:
that we need to rewrite our understanding of the psychoanalytic
subject.

I cannot give this patient a false name, and I cannot use his real name. What
he wants is to be recognized, identified, and identifiable. But he needs to
persist as no one. He is an identical twin in a family of 11 children. Sent to
work, called to dinner, these were two boys in tandem. Always fused, always
fungible, always referred to as “the twins.” Inseparable, indistinguishable to
his own parents, my patient's own mother never called him by his name.
Invisible, uncertain of his own specificity and existence, he would open the
family Bible. There, on the front page, he was listed with the other children.
He would read the names and appear. But the reassuring inscription would
turn upon itself. His family was Christian fundamentalist. They preached
hellfire. The Bible burned with the prospect of his damnation. Named, the
devil could locate him; he would be a “sinner in the hands of an angry God.”
He closed the family Bible, and disappeared.

While he was avoiding Hell in the afterlife, he was living in Hell on this
earth. The ninth of eleven children, he was born to White evangelical farm
laborers. His parents were depleted by poverty but prohibited from birth
control. They had no love for their offspring. Children were hired out as day
laborers. At home and at work, children were beaten; they went hungry; their
bones broke from harsh labor; they collapsed from dehydration. Sometimes
infants died, and sometimes they didn't. Toiling in the fields, small hands bled
from picking cotton. Looking up
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from his work, my patient saw gnarled limbs, bent backs, an infinite series of
hands, reaching. If he worked, he got to eat. When the harvest was over, there
was nothing to eat. They moved, and moved again and again. For years, they
were homeless.

If any comfort existed, it was not from his parents. Comforting had to occur
in secret, in stolen moments, between the siblings. They nursed each other's
wounds. They carried each other's burdens. They shared food, and took
beatings for each other. These children met other children, gathering the
harvests. All of them dehumanized and reduced, and still, they seemed to
recognize one another. As Orange (in press) described such children, they
transmitted trauma; but they also consolidated their own resourcefulness and
resilience. Sometimes, they even laughed. In other families, there were
parental gestures of warmth and protection. With my patient's parents, there
was only grimness, brutality, and neglect. And there was no such thing as
God's love. Suffering was sanctified by religious rhetoric. Satan was purged
by hard labor, by hunger, and by the fist.

In this anonymous world of migrant labor, no one was as fungible as my
patient. He had been born, unexpectedly, about twenty minutes after his twin
brother. His mother thought that childbirth was over. His twin was normal,
but my patient had trouble taking his first breath. He knew his mother had
wished for his death. No amount of future labor would ever compensate her
for having to feed two infants at the same time. She had failed to recognize the
humanity of her other children. But her refusal of him was spectacular: until a
few years prior to her death, she never called him by name. Like the twin
treated by Rappoport, he was the “unwelcome other,” and was nonexistent in
any maternal reverie (Rappoport, 2012, p. 376). My patient was no one; he
was “the twins,” and he was any one of many. This predicament was written
into his psyche-soma. He could never know, or name, himself.

In many ways, he never came into self-being. But he was a miracle of
resourcefulness and resilience. When he arrived in my office, he was a
doctor, in his late fifties. He had a house in the suburbs, investments, a faculty
appointment, and a nuclear family. He was married. Both of his children were
in graduate school. He had fulfilled the American Dream. His achievements
were stunning, but he was modest, self-effacing, and depressed. He came
because his marriage was ending. For many years, he had merely cohabited
with his wife; they led alienated lives. Now, she was moving out. He felt raw
and anxious and preoccupied and lost. He had read up on the talking cure. He
knew he was suffering from separation anxiety. He had tolerated a distant, but
stable, marriage because he had lacked a maternal bond. Brilliant and self-
educated, he had prepared himself to be a good patient. By the second
session, he was free-associating. He welcomed interpretations. He explored
dreams, genetic material, interpersonal dynamisms, and he knew about
transference. This engagement was real: affectively resonant, thoughtful, and
reflective. But he didn't seem to know whose interior was the subject of this
reflection.

Nameless to his mother, he was nameless to himself. At home and at work,
he was in unending service. As a physician, he took meticulous care of other
bodies. But he never took care of himself. He was immune deficient,
asthmatic, allergic, arthritic, riddled with heart disease, bad lungs, vertigo,
kidney stones, neuropathies, and an unending series of infections. He had
already had a triple bypass. With his patients, he advocated wellness, but he
ate at McDonald's. His life was a rhythm of disease and survival. But he was
always there to serve, to help the other, even when the other was not really in
need of his help, even when overcommitments might result in breakdowns in
his health. He ejected his needy self onto the other, and then he rescued the
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other, without ever encountering that other as himself (see also Grand, 2010).
If he is not disabled by his own illness, he works fifteen-hour days six to
seven days a week. He is always accessible, infinitely providing, until
hospitalization finally stops him from offering any kind of provision.

His own illness existed in dissociative disregard. He arrived late for a
session. He had slipped on the ice, fallen, and lain there until someone came.
The next session, his secretary calls, and cancels: he is in the hospital with
pneumonia. When he returns, pneumonia isn't mentioned. This “talking cure”
is a psychic excavation: a treatment in which his body will be left out. He lies
on my couch, and lets his mind wander. I am distracted from listening. He is
shaky, and obese. It is no surprise that he fell on the ice. Rising from my
couch, he stumbles, and clutches the wall. When sessions end, I have no real
memory of what he's been saying. My back is braced, and my arms are in
readiness. My hands are reaching out to steady him. And yet, my muscles feel
weak. I anticipate him falling. I anticipate broken bones, my smallness
inadequate to his ungainly fragility. Both of us crashing to the ground: him
needing to be saved, and me failing to save him. In my mind's eye, we are
entangled human detritus, bruised, shaken, and embarrassed, on the floor of
my office.

BODY TALK: CONJURING ANALYTIC ATTACHMENT
Sitting in my chair, I start to scan the environment for obstacles to his

egress. Before he arrives, I move chairs, ottomans, and pillows. I worry about
hard wood floors, slick weather, his leather-soled shoes; about him stepping
up to my entrance, stepping down on wet leaves, snow, mud, ice. I am
relieved at protracted dry spells in the weather. I want him to stop talking
about his dreams. He wants to be a “good” patient. I want an intact patient.
We can talk about dreams later. I want to talk about where he can purchase
some warm, waterproof boots, with solid grips on the bottom. He's free-
associating and I interrupt: has he looked at the snowboots in the camping
goods store on Route 17? And while he's buying boots, what about buying a
down coat? He pauses, and says, “Is there something wrong with my shoes?”
He's a little offended, but mostly, startled. I say, “They are nice loafers, but
those are indoor shoes. For the ice you need snow boots. So you won't fall
again.” He's lying on the couch, and I'm sitting behind him, but I can feel his
eyebrows raise. I visualize the thought bubble over his head. “And this is
relevant to psychoanalysis … how?” So I add, “That's how you got
pneumonia.” “Oh.” Silence. Then: “There are snowboots?” I'm wondering if
he can see the thought bubble over my head: “Does he really not know this?”
“Yes, they sell great ones on Route 17.” He doesn't have a rulebook for this
intervention. I can tell he's puzzled. But he's a good guy, he's a quick study,
and he spends his life accommodating to others. And then, too, I am the
authority on this psychoanalysis stuff. If being a “good” patient means going to
the camping store, he'll do it. If purchasing snow boots will purchase him a
mother, he'll get the boots. Intervening like this, I feel at one with the humanity
of every good analyst; the patient's safety and self-care come first. After all,
the talking cure won't work if the patient is deceased. Shyly, he asks, “After
that, do we talk about dreams?”

I don't know if he wants to talk about dreams, or if he's trying to follow a
changing set of instructions. But I am taken by the tone in his voice. He is
polite, and quiet and droll. “I haven't seen anything about outdoor clothing in
Freud and Klein. Maybe you can suggest some
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references?” It's a pointed and gentle kind of ridicule, which I am particularly
fond of. It gives me hope that we can find out who he is. I laugh, and he laughs
with me. Now, his analysis is beginning. I know I'm being directive, and I
wonder: is this wiping out his subjectivity, or constructing it for the first time?
Maybe both. I ask him what he's feeling about me talking about his fall. He's
forgotten the fall. He's confused. He's embarrassed. He's touched by my
concern. He never had a mother. He has read up on maternal transferences; he
knows he has always longed for a mother. I say, “Coming to analysis, you
knew you would talk about your wish for a mother. Now, it looks like you've
got yourself a Jewish one.” He's lived on the East Coast for twenty years, and
he knows what a Jewish mother is. I analyze this encounter; but I also want
him to know what it feels like to receive warmth, and humane protection.
Teasing him, I think: maybe this child can even to learn how to play. If I can
keep him alive, I can heal his attachment disorder.

For a year and a half, it seems possible that we can know and name him.
He needs to be held by an idealized, idealizing mother. He wants to be born
anew, to be particular to my heart, to hear me speak his name. Much of the
time, he lives in what Kohut would call a mirroring transference, or what
Slochower (1996) and Winnicott refer to as a “holding environment.” He
feels comforted and frightened. He feels enlivened in his sessions, but he also
feels damaged and damaging. Attachment is broken up by persecutory
fragments, by primal phantasies and ancient terrors. He feels like a bad and
destructive infant, a hungry, needy child. He is afraid that he will poison me
with his badness; that he will consume and exhaust his depleted mother, and
that there will be no mother left. Slowly, he internalizes object constancy, and
integrates old affect with current somatic experience. This seems to have an
effect. He is treating himself better. He's making better decisions about his
health, and he's forming more mutual relationships. He is adapting to his
divorce, and his dread is diminishing.

CLINICAL IMPASSE: TESTING OUR MODELS OF ATTACHMENT
Of course, his health was at risk, and his self-endangerment continued.

Still, I thought treatment was going well. My patient had a variety of self-
states, and we had a variety of corresponding relationships. In all of them, he
was my child, and I called him by his name. Sometimes, we were a maternal
dyad. An abusive father would appear, and trauma was placed into a
malignant oedipal triangle. We spent many sessions on his cold, authoritarian,
brutal father. This father commanded submission, and was infinitely
replicated: in the overseers, in God the Father, and in the subsequent
arrogance of male doctors. In all of this work, his history was assimilated to
the “maternal” language of psychoanalysis. This was the language of
attachment, attunement, empathy, rupture and repair; trauma, mentalization,
self states, and dissociation. I hoped that our evolving bond would birth him
as a subject. He would come to know, and name, himself. Gradually, his
dissociation did start to lift, and his narrative began to shift. But that shift
turned into a dangerous clinical impasse. He risked his life, and I failed in
everything I tried. Attachment didn't hold him, and I realized that our
attachment theory couldn't know, or name, him. This crisis illuminated the
culture trouble embedded in our theories. We pay too much attention to the
psychic nuclear family. And we pay too little attention to spirit, ethics, and
political resistance (see also Layton, 2006).
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Rituals of Loss: Impasse and Mystification
Recently, he has been linking his affects to bodily states and disturbances

during his sessions. Now, when he arrives in my office, he states the date,
year, time: Thursday, 7/12, 2006, 4:50 p.m. He is quiet; he senses pain in his
abdomen. Then, he associates his pain to the colon cancer of his mother and
sister; to the burst appendix of his secretary's cousin. All of this, occurred on
7/12, in another time: 1998; 1984, 1976. Death at 2:15, in the afternoon.
Death at 3:45 a.m. Every session, he makes these links: the date; the body
sensation, the mortal illness of someone else, who came before. Every death
was recorded with numerical precision. These figures carried a strange
equivalence of grief. He seemed to collect any kind of death. Intimate,
anonymous, casual, remote; those he had lived with, and those he had never
even known. He had no sense of relational parameters and distances, no sense
of who belonged to whom, which loss was his and which belonged to
someone else. He always knew exactly how and when and where these
people had died. He was in almost daily attendance at wakes, shivahs,
funerals—of those he knew, and those he barely knew. His calendar was
crowded with memorial detail. The year became a repetitive cycle, in which
each date was already written up by tragedy and by loss.

At first, I shared a resonance with this grief. I understood that we were
mourning a dead self, born to a “dead mother” (Green, 1986). But this
mourning seemed excessive, rigid, codified and preordained in arithmetic
patterns. The deceased began to appear in duplicate and triplicate: there was
the Mary who was a sister, who died of kidney cancer, at 3 p.m. on December
11. There was the Mary who was his friend's cousin, who recently died of
suicide. Each December 11 was freighted with their deaths. I felt overcome
by dates, times, numbers, diagnoses, by the infinite strangers for whom we
were in “mourning.” I felt challenged to remember their names and found it
impossible to sustain this memory.

Prior to this turn, I had been hopeful. Now, he was placing his health at
risk to attend all these funerals: his fifteenhour days workdays turned into
twenty hours. He got no sleep. He was attending the bereft; he had no time for
self-care. He gave money and free medical care to the widows and children.
He visited them, again and again. Everyone knew he had a big heart.
Sometimes these people knew him, and sometimes they didn't. Every
abandoned soul introduced him to another. His devotion was melancholic and
tender. But he had already had a triple bypass; he was exhausted, and was
heading towards another heart attack. Antibiotics failed, and one infection
flowed into the next. For several months, he barely came to treatment.

Everything was unraveling: our attachment, and his health. In phone
sessions, I analyzed anything I could think of: his survivor guilt and grief; his
penance and acts of reparation; his addiction to depriving objects, the
savagery of his internalized father; the brutal commands of God the Father; his
Christ complex, his dread of life, his love affair with death. I wondered if his
prior relationship to me had been one of falseness and compliance. I told him
how sad I was about his decline. I told him I was attached to him, and didn't
want to lose him. I teased him, I scolded him, I analyzed him in every way I
could think of. Each intervention seemed to take, and then, it didn't. Our
attachment didn't hold him. Every time his symptoms abated, he attended
funerals, not sessions. He was sick for months. When he returned to therapy
after a long winter break of illness, I told him that I wanted him to live, but
that I was afraid that we would be unable to keep him alive. He has read
about Thanatos, and masochism, trauma, and the repetition compulsion; he had
words for his death drive. He has insight and affective resonance with all of
my interpretations,
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but I have learned that this process is futile. Without this dialogue, we fell
silent. He was quiet and the room filled with his melancholy and my despair.
Then, he replied, “I am fused with the entire universe of suffering bodies.”

Rituals of Duplication: Beyond Maternal Dyads
I have always thought of fusion as a one-body-for-two referent to primal

oneness with mother (McDougall, 1989). But I realize that he is not referring
to this type of fusion. I had forgotten he was anyone and no one. Suddenly, I
heard his referent to fusion in a different register. For the first time, I recall
that he was “the twins.” Throughout the analysis of his maternal transference,
I forgot about the twin-ship, even though he talked about it as a formative
experience. I had bonded to him readily, but in the mode in which he longed
to be attached: in singular relationship to mother, unique and identifiable.
Now, I began to think again, about twins as “doubles” and as “fractions,” and
as “halves.” The way they replicate one another, and are always both more,
and less, than one. I thought about his daily calendar, the way it replicated and
multiplied itself each year, and then, the way it would be divided into
fractions: 6 months from this death anniversary, 4 months from that one. I
reflected on the way he had measured names and bodies in their final
illnesses: the two Marys, the two Lorraines, the three Michaels. There was all
that confusion that would arise, for me, which one is which, which one is
linked to which story. Every story overlaid with another story; each history
separated out into its specificity, and then returned to doubling and conflation.
All of this linked to life and death.

I remembered this: from birth, his brother's half was life, and his was
near-death. This was only one of many ways that the brothers measured, and
divided, human existence. My patient was ill; he overworked; he sacrificed
himself for others, and was prohibited from pleasure, and from all
considerations of the self. His twin was well; he had little loyalty, and no
empathic capacity; he was irresponsible, rootless, deceitful, and he spent his
life in the casual pursuit of his own pleasures. My patient was fused with his
brother, and he grew troubled by his brother. Identical in appearance, they
conjured a split moral universe. Sacrifice was nobility and compassion;
self-concern was greedy and bad. In his near-death practices, my patient was
becoming ever more “good” as his brother became more “selfish” and “bad.”
In analysis, I was trying to help my patient resolve this moral split. I had
placed hope in my model of attachment, in the pursuit of depressive
integration (see Ogden, 1990). But in the transference, his half was death, and
my half was life. The more I clamored for the self, and for life, the more he
pursued his sacrificial destiny.

This dyadic splitting would keep emerging between us. In this treatment,
splitting is a Trickster, it fades away, and it shape-shifts; it heals in one
dynamism, and reappears in another. Belatedly, I would catch one dynamism,
but I never caught hold of the Trickster, himself. But what I now knew was
this: in the area of the twin-ship, I kept reducing his communication to that
fraction of human experience that conforms to my individualist construct of
human subjectivity. In speaking to him as if he was as unique, identified and
identifiable, I had begun to register him in the book of life. But in refusing to
know him as a twin, I was yet another mother who refused to speak his real
name. And so, he signaled his half of the human condition. He presented me
with fusion, duplication, replication, multiplications, and divisions. In the
transference, he co-created himself as half, as a fragment, an infinitely
subtracted subject.
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Rituals of Multiplication: Beyond the Psychoanalytic Family
But with these realizations about twinning (see also Lewin, 2004), I

became open to the significance of his anniversary calculations.
Psychoanalysis has always privileged language. For months, his numeric
recitations had evoked my impatience and my absence. I attributed this
boredom to him. I saw his calculus as an obsessional, “autistic-contiguous”
defense (see Ogden, 1990); or as a form of chuntering that was projectively
undoing my capacity for mentalization. I had ignored his numbers, and
focused on his words. I never thought I had any trouble “mentalizing”
(Fonagy & Target, 1998)him. I kept him in my mind when he wasn't there.
But after I realized I wasn't listening to the twins, I also realized that I had
actually failed to mentalize his mind. For the psychoanalyst, his mind had an
alien shape. It did not exist in a singular relationship to mother. My patient's
psyche-soma is a registry for twins. But it is also a registry for any one of
many. My patient is not simply functioning in the domain of doubling and
halves and subtractions. He has been operating, as well, in the zone of
multiplication and division. His calendar inscribes both individual, and mass,
death: It registers wars, genocide, earthquakes, hurricanes. In this way, his
life was a transcript for what Holt (2006)called “math murder.” When I
stopped privileging language, I understood this: my patient does have a self.
But his is a form of self-being which psychoanalysis has failed to recognize:
it was not shaped by parent–child dyads and triangles. His physiognomy
doesn't not inscribe McDougall's “one body for two”—and it doesn't inscribe
father in relationship to mother in relationship to son. My patient's
physiognomy is any one of many. To name his subjectivity, we must meet his
collectivized abjection, in a world where the nuclear family does not exist.

In the psychoanalytic situation, we have no language for this form of
subjectivity. Our numeric universe has always been an intimate one. We are
entered into existence in relations of one, two, three. This is the bedrock of
attachment theory, and of diverse psychoanalytic theories. Baby, parental
coupling, mother–infant dyad, and oedipal triangle. My patient never lived in
a universe of one, two, three. As I think past the two-ness of dyads, past the
three-ness of oedipal triangles, and even past twin-ships, my mind engages a
large group of children. I begin to visualize what Davoine and Gaudilliere
(2004) called the “plural body” of such collectively traumatized children.
Now meaning can be restored to his funereal devotion, and his anniversary
recitations. He weeps. He must keep faith with the children, but he can never
memorialize all their wounds. In childhood he tried to memorize them all:
faces, ages, dates, times places. Now, he is attending their losses. Their pain
is inscribed on his body. And what about attending to your own wounds, I
ask. He answers, “Mine will be last. Afterwards. When I meet God the
Father, I will feel his embrace.” He has never spoken this before. As anyone
and as no one, my patient has been a shape-shifter. To be bonded in
psychoanalysis, he has only shown his agnostic self-states. Now he is
subverting the very bedrock on which I stand. And in speaking these words,
he has also startled himself. In childhood, he felt terrorized, and abandoned,
by God. In his adult life, he was a nonbeliever, like me. He has repudiated the
harsh, authoritarianism of his evangelical roots. But suddenly we discover
this: inside his “masochistic compulsion” there is a dissociated area of faith.
In this place, he has no individual psychology, and he doesn't share my
existential premises. Am I going to lose him and my own faith in
psychoanalysis?
—————————————

 For a discussion of the collective self, see Rozmarin (2009, 2011).
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CLINICAL IMPASSE: NEAR DEATH AND THE SACRED
If psychoanalysis has trouble naming collectivized poverty and abjection,

we have even more trouble answering his spiritual concerns. My patient can
find love only in the afterlife. Of course he is undaunted by death. How can I
answer him? Psychoanalysis is a Godless encounter (see Gay, 1987). At best,
we leave our patient's religious beliefs out. At worst, As Aron (2004) noted,
we subject them to reductive interpretation (see Fenichel, 1939; Freud, 1927,
1928; Gay, 1987). Prior to this moment, my patient had only spoken of the
cruelty, and terror, of his religious indoctrination. In his childhood, religious
fundamentalism sanctified suffering, and prohibited birth control. Christianity
produced submission, silence, and labor. This confirmed my own Marxist
perspective: that religion is the opiate of the people. I thought he agreed with
this perspective. I know that fundamentalist beliefs can have a tenacious hold
on our “social unconscious” (Layton, 2005). When I had tried to analyze his
unconscious Christ complex, we had focused on his internalized oppression.
But I didn't know that he had written back on this subjugating text (see Bhaba,
1985; Raboteau, 2004). He had conflated his old oppression with a liberating
idiom: the idiom of Christ's compassion for the poor. In this process, he seeks
the ecstasy, and grace, of his own of “transcendent goodness” (Grand, 2012)
This is a “non-self-centered subjectivity” (see Rubin, 2003) that we do not
adequately recognize in psychoanalysis (Grand, 2011)  even though we
admire it in Ghandi, Martin Luther King, Nelson Mandela, and Sophie Scholl.

Rituals of the Spirit: Psychoanalysis and the Problem of
Salvation

My patient has been irreligious, agnostic; he repudiates his fundamentalist
roots. But his manic body practices of risk and reparation have always
signified a self of purity and compassion. Crucifying himself to attend another
soul, he seems assured of resurrection. As the uncared-for-caregiver, he does
not need to be named by his own mother. He will be named, and found, by a
better Father than his own father: a Father who can embrace the suffering of
all of his migrant children,

“I am the Good Shepherd. I know my own and my own know me,
just as the Father knows me and I know the Father [emphasis
added]. And I lay down my life for the Sheep. … For this reason
the Father loves me, because I lay down my life to take it up again.”
(St. John, 10:14–17)

In his childhood Christianity was persecutory and savage; it was bereft of
all compassion. Now, his near-death practices anticipate God's love in the
hereafter. My patient has constructed a brilliant, and risky, solution. He
reenacts the savagery and exploitation of his childhood. He toils in the fields,
and is enslaved to internalized bad objects. But he also vanquishes the Devil,
finds Christ's compassion, and bonds to a good object that cannot die or leave
him. He refuses the “bestial transformation” (see Grand, 2000) that he
witnessed in his own parents. His life is a traumatic transcript. But it is also a
heroic (see Grand, 2009) form of ethical and spiritual resistance, which
counters the ethical bankruptcy of child labor. Liberation theology is written
into his body. With other children, he once searched for the I–Thou relation
(see Buber, 1923). Now, his life is a perverse restoration of the I–Thou
relation, in which a sacrificial, and collectivized, “I” will be embraced by
God's love. There is a promise of self-transcendence, in which the
—————————————

 For an exception, see Kohut (1985).
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absence of self-differentiation embodies a “non-pathological expanded sense
of self” (see Rubin, 2003, p. 83). But to attain this state, he must be “obedient
unto death, even death on a cross” (Epistle to the Phillippians, 2:7–8). There
are many psychoanalytic ways to think about my patient's masochism. But
none of them can disrupt this compulsive dance with death. We cannot offer a
gateway into God's embrace (see also Stein, 2002). We are Godless, and we
have more death anxiety than my patient.

My patient rewrote death, and he didn't need to survive, in this world. If he
wasn't afraid of death, he could push back against “The Man.” He could
receive God's love and act as the Prophet,

God has thrust a burden upon his soul and he is bowed and stunned
at man's fierce greed. Frightful is the agony of man; … Prophecy is
the voice that God has lent to the silent agony, a voice to the
plundered poor, to the profaned riches of the world. (Heschl, 1955,
p. 5)

I'm a Jew and an atheist and a psychoanalyst. My patient is inspired by
sacrifice, devotion, by the selflessness of goodness. I can only talk of
compulsive masochism. Why come to sessions? He knows that I can't accept,
or understand his quest. Realizing this, I think I've lost him. He is lying on my
couch. My tears must be audible. I say, “I want you to be well, here, on this
earth. Why can't you feel my embrace?” He answers me: “Your embrace
isn't enough. You would have to hold all of us, and you can't.” Well there it
is, it's true, a psychoanalytic mother can't. God the Father can hold all of his
sheep. The psychoanalytic mother only exists in a psychic universe of one,
two three: she extrudes politics, and culture, and religion, and class, and
ethical and spiritual crises. She doesn't think twins. She only “mentalizes”
(Fonagy & Target, 1998)one child at a time, in a nuclear family; she can't
even think her children in relationship to each other.

As Mitchell (2003) noted, the psychoanalytic family is grounded in a
patriarchal, bourgeois heterosexuality.  In this construction, the self comes
into being in hierarchical relationships infused with parental authority and
power: one child in relation to mother and father. The psychoanalytic family
omits the lateral peer relations that form the bedrock of social justice.
Ultimately, it is the sibling bond that can empower us to collectively resist
arbitrary authority, and social injustice. Fraught with competition and with
rivalry, sibling relations are also the wellspring for solidarity with our human
brothers and sisters. Sibling bonds offer us our first exit from domination and
received truth; they are an important corrective to hierarchical deference,
submission and obeisance. When this peer bonding is eclipsed, power
hierarchies are consolidated, and social activism will be diminished. In
psychoanalysis we keep contributing to this problem. We are committed to
transformation, but we situate transformation exclusively in hierarchical
relations. We don't know about children comforting other children; or about
the way that children ‘give care from empty hands’ (Orange, p. 9). When we
do, that experience is readily marginalized or forgotten (see A. Freud &
Dann, 1951; Ornstein, 2011). In this treatment, I, too, have forgotten. But my
patient's psyche-soma is insistent: it only exists as the ‘twins’, and as any one
of many children. But while I am confounded, and he is struggling, he is also
constructing another model of transformation: collectivized children, known
to one another, are known, by God's empathic embrace. Our impasse is a
critique of psychoanalysis; it gives voice to his ethical, cultural, and spiritual
trouble. Once, he was an outsider in the United States. Now he is an outsider
to our practice; he is not a psychoanalytic subject. Until we rewrite
psychoanalysis, we cannot name, or know, him. And we will not be
empowered in the pursuit of social justice.

3
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Rituals of Transcendence: Spirit and Ethics in Psychoanalysis
There are more things in heaven and earth, Horatio
Than are dreamt of in your philosophy
(Hamlet, Act I, Scene 5)

I have been quiet, reflecting on my patient's last words: “You can't hold all
of us.” At first I just thought, he's right, psychoanalysis can't. Then, I start
thinking Maybe he knows Someone who can. Alone, my patient could have
not have saved himself. Alone, as an analyst, I cannot save my patient. And
psychoanalysis, alone, cannot heal him. But now, in this reverie, my empathy
starts to cross disciplines; it embraces mystery; and it is fortified by the
wisdom of others, speaking throughout the ages. I have always thought about
politics and ethics and culture. But now, I am also thinking spirit. As citizens,
and as psychoanalysis, we all need to embrace the cultural, political, ethical,
and spiritual markers that shape human subjectivity. As analysts, are closing
the gap between clinical and applied psychoanalysis. We are familiar with
research on mirror neurons, empathy, embodied simulation, and social
identification (see Gallese, 2009). We see pathology as socially constructed,
and we are conversing more about siblings. We have written about Good and
Evil (Grand, 2000, 2009). We know trauma. We are converging on forms of
I–Thou relatedness constructed by a multitude of children, in abjection. We
have begun to converse about spirituality (Aron, 2004; Gargiulo &
Spezzano, 2003; J. Guss, personal communication, 2010; Rubin, 2003;
Sorenson, 2003). Now, near-death has arrived for me, as a great teacher. I
am being called towards a new integration. Once, my patient thought
psychoanalysis was a treatment in which his body would be left out. Now, he
is telling me that I have left spirit out. I have never attended to questions of
the spirit. I have no religious training, but Jewish ethics and philosophy are
bred into my bones. I can resonate with the words of the Prophet, and with
Christ's compassion. But I cannot comprehend Christ's death upon the Cross.
Or at least I think I can't. I am repudiating my patient's savior complex, but
what analyst is without one? I am suffering to save his life, as he is suffering
to save the other. As a woman, and as an analyst, I have been well tutored in
sacrifice and self-effacement. Why can't I recognize myself? I peer into this
mirror, and still, I can't praise this death upon the Cross. I don't see suffering
as sacred. In Proverbs it is written that, “He that oppresses the poor
blasphemes His maker, but he who is gracious unto the needy honors Him”.
But in Jewish theology, we must stay alive to honor Him: “See I have set
before thee this daily life and good, death and evil … choose life”
(Deuteronomy 30:15-19).  Perhaps, the problem in this psychoanalysis is not
just my disavowal of religion. I have always by inspired by acts of
transcendent goodness, but how would my patient know this? I have
disqualified his devotional practices. We have never talked about the “radical
amazement” (Heschl, 1955) of his goodness. Psychoanalysts focus on I–Thou
relatedness, and the emergence of the self. But we never talk about an ecstatic
Self, awakening through devotion to the other.

I am trying to see through my patient's eyes, but our worldviews still seem
to have foundational differences. I am an inheritor of intertwined traditions:
an Eastern European, leftist, Jewish secularism; a post–World War II distrust
of submission to authority; and a psychoanalytic preference for Eros over
Thanatos. For me, transcendent goodness is located in mankind's deeds, in
—————————————

 As Aron (2004) noted, this ethos infuses psychoanalysis.

 For an exception, see Rubin (2003).
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this life. For him, good deeds promise him transcendence in the afterlife.
Neither of us seems to believe in the joyful immanence of God, present in the
pedestrian realities of life on this earth. To attain the afterlife, my patient
mortifies the flesh to save his soul. I think his flesh is part of the soul that
needs saving. To psychoanalysts, self-preservation is essential to the Good,
and I find this affirmed by Rabbi Akiba, in the Talmud. I can recognize my
patient's devotional spirit. But I don't have much reverence for his afterlife.
And I cannot share his passion for self-negation and submission. If liberation
theology is written into his cells, “question authority” has written into mine.
My consciousness was shaped by the contagion of Nazism; by the civil rights
movement, and the 1960s protests of the Vietnam War. I distrust all ecstatic
surrender to “higher” authority. I suspect deification. Like the doubting
Thomas of the New Testament, I can see my Christ-patient suffering, but I do
not believe in his resurrection. Unlike Thomas, I do not reach out to touch his
God.  I do not want to surrender to faith as Thomas did, as Thomas instructs
his fellow disciples, “Let us all go that we may die with him” (JN: 11:16). I
can honor the philosophy of St. Paul, but I can only address these words to my
earthly brothers and sisters, “You are in our hearts, to die together and to live
together” (Corinthian, II, 7:3).

Our therapeutic impasse has destabilized my worldview, but only so far.
Psychoanalysis is Godless, but it is infused with Jewish ethics as Aron
(2004) suggested. No wonder we cannot answer my patient's trouble. I can
almost grasp my patient's Christian search for Grace, but I cannot relinquish
attachment to this life. I will share my patient with God's embrace, as long as
God's love inspires him to live. This I'm not giving up. I'm reading up about
Christ's compassion, and I think we could use more of it, across the globe.
Maybe my patient and I can meet in a new attitude towards sacrifice and
devotion. That, “the self may be turned into a friend of the spirit if one is
capable of developing a persistent perception of the non-self, of the anxiety
and dignity, of fellow beings” (Heschl, 1955, p. 399). My therapeutic
practice; his Christian theology; his embodiment of collectivized abjection;
his construct of the ‘plural body’ (Davoine & Gaudilliere, 2004); my Jewish
ethics and philosophy, our shared awe for humanity's acts of transcendent
goodness: perhaps, together we can formulate a new subject, for
psychoanalysis.

I am rethinking politics, culture, ethics, and spirit, while my patient traces
the Stations of the Cross. I have seen the limits of my attachment theory, and
now, I'm seeing the limits of reason. I am still wary of deification. As my
patient knows all too well, there are grave risks to mystical authority, ecstatic
submission, and surrender. But I have stopped denying my own religious
inquiry. I am still a Godless Jewish psychoanalyst. But somehow, I have a
benign vision of the God I don't believe in. This God would take offense at
migrant labor, and He would advocate for social justice. If He would just step
up and protect the innocent, I would become a believer. I am waiting for the
answer to Abraham's question, “Shall not the judge of all the earth deal
justly?” (Genesis 18:22). I receive no answer; I can only see an “eclipse of
God” (Buber, 1957). So if there is a God, this “creator spoiled reality so that
mortals might set it right” (Soloveitchik, 2002, p. 93). I'm placing my faith in
mortals, although we are not doing such a good job either. I don't read the
Talmud, but my life seems infused with its questions.

As Aron (2004) suggested, even atheists have a vision of the God whom
they have chosen to reject. How strange all of this is: that an atheist imagines
a benign, here-and-now God of Justice; that a believer's God requires a
sacrifice unto death. I hope my patient and I can find our way to
—————————————
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 For these interesting reflections, I would like to thank Allyn Marie Dunne
(personal communication, April 3, 2012).
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this: that, “The Lord is good to all, and His compassion is over all that He has
made” (Psalms 145:10). I return to my patient's image of beatific arms,
holding all of the children. I suggest to my patient that God already knows my
patient's compassion, and that God's embrace may already be there. Perhaps
God is immanent in the snow boots my patient wears, now, in icy weather.
Perhaps my patient can be held by God the Father, and by my embrace. Love
in the hereafter, and love, here on this earthly plane.

As I offer this, I am still persuading him to stay alive. I can almost grasp
collectivity, spirit, body, and political resistance. But I start to collapse back
into psychoanalytic reduction: placing my child into a nuclear, parental
triangle. Returning him to one, two, three. Psychoanalytic Mother, God the
Father, and Christ, the Son. The Son, nested, and held, in those hierarchical
forms of attachment which have actually eclipsed the sibling of social justice.
In many ways, Judeo-Christian religion reifies the nuclear family phantasm
from which my patient has been excluded. In Judeo-Christian religion, as in
psychoanalysis, transformation only occurs in benign relation to authority:
parent, analyst, God. As I slip back into this hierarchical model, my patient
conjures, and disrupts, it, once again. He longs for God's embrace, but he is
always fused with migrant children. To name him, we must invent a new
model of transformation and subjectivity.

Rituals of Birth: Body, Collectivity, and Imagination
I have offered to hold him with God. I didn't really know what this meant.

My meaning is “unformulated” (Stern, 1997). My patient always sees my
confusion, even when I don't reveal it. He says, “But, all of the other
children.” I say, “Maybe we can hold YOU holding them.” I don't really
know what this would look like, for him, or for me. I'm hoping God will open
his arms to the migrant children, but I'm not counting on it, either. Then, my
patient's body speaks to us again. A sonogram reveals an enormous mass in
his kidney. He is afraid that he has the kidney cancer that his sister died from,
on December 11, 1988. But it is a giant kidney stone, which needs to come
out. In telling me, he is relieved, and his tone conveys pride at having
produced something so impressive. He is never proud of himself, even though
he has so much to be proud of. We haven't played together, for six months.
Somehow, joy and play have returned. I say, “Oh! You've created something
enormous!” He laughs, he is surprised and pleased, and there is a moment of
lightness. And he tells me he has benign, competent doctors, this time. The
stone will be pulverized in the hospital, and then its particles will pass out
through the urine. He says, “It feels like a birth.” I ask, Who will be born?
One by one, he names all ten siblings. Part of the whole, part of the family,
coming through the birth canal of his urethra, healthy, received, beloved.
Secure from rape, from beatings, from disease, homelessness, and starvation.
Allowed to play, with the other children. His anxiety melts away, in
anticipation of his procedure. He becomes quiet and calm, and his breathing
is slow and steady. Finally, I ask, And what of little you, can he be born, I
ask? Yes, he says, I can be born, at the very end. And can you live and breathe
this time, I ask? Yes, he says, this time, I can breathe. He says, I will be
birthed into the arms of God.

He is peaceful, and he is ready. He imagines white light, and anticipates
this meeting. I am afraid that this encounter will be lethal. At last, he will find
his death upon the Cross. But he has created himself as a new heroic form: he
feels phallic and anal and vaginal, a whole body birth canal. In possession of
both penis and vagina, he is no longer half of the human condition. He can
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contain death, and he can claim life. His body is holding other children, in
their wholeness. In the hospital, his self-preservation is no longer the
antagonist of his goodness. Their flesh is his flesh. The will to goodness
became linked to the will to survive. He is infused with Christ's compassion.
The stone dissolves, and children pass through the birth canal. He names them
as human. He has named himself as more than one, and he has named a new
subject for psychoanalysis.

CODA
Throughout the history of psychoanalysis, we have negotiated the

intersection between psyche, ethics, politics, spirit, and culture. This
negotiation has largely existed as the “un-thought known” (Bollas, 1995) that
we have tended to eject, or deny. Historically, we have bifurcated our
discipline: reserving analysis as the domain of “pure” psychic processes, we
deposited politics and culture in applied psychoanalysis. Ethics and
spirituality were extruded into philosophy and theology. Recently, in
relational psychoanalysis, we are querying these categories. In dark times,
social responsibility is infusing our work. In this, we owe a debt to our Inter-
personal, Self-psychological, and Freudian colleagues. Increasingly,
psychoanalysis becomes an instrument of social change. We cannot do this
fast enough. All over the globe, children are suffering.

My patient will always be one with these children. He briefly awakened to
life on this earth. In that period, I wrote up our process, much as it appears
here. He read it, and approved its publication. He made forays into life. He
started dating. He began a practice of meditation, and a nutritional regimen.
He continued his devotion to the suffering other, but he did it with more
lightness, and self-attention. He continued to be a very sick man. About a year
after this breakthrough, he had another heart attack. He died suddenly. Would
he have been saved by a different therapeutic approach? Perhaps, but I doubt
it. Illness was written into his cells from the moment of his birth. He died of
the residual effects of migrant labor: chronic starvation and malnutrition.
Overwork. Disease. Crop-dusting and bad lungs. Parasites and insecticide in
the drinking water. Skin burned in the sun. Battering. No sleep and no medical
care. No template for self-care. Most of his siblings had already died of
cancer. It was a miracle that he actually lived for so long. He was a miracle
of compassion, and resilience. On the anniversary of his death, I mourn him. I
mark the day, date, year. I remember the hour of his last session. I wonder
about the hour of his death. I think about all of the other children. I wonder
where he is now. I hope he has been released from his Earthly body, and
found the state of Grace that he longed for. As the day ends, I meditate on this:
“At the end of days, evil will be conquered by the One; in historic times, evil
must be conquered one by one” (Heschl, 1955, p. 377).
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