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This essay is dedicated in honor of Professor Elliot R. Wolfson

‘Earth's crammed with heaven, And every common bush afire with God; But only he who sees, takes off
his shoes, The rest sit round it and pick blackberries, And daub their natural faces unaware More and
more from the first similitude.’

Elizabeth Barrett Browning

Abstract

Religious language habitually treats darkness as a corridor. Grief precedes consolation, illness precedes
recovery, concealment precedes disclosure. This essay argues that the corridor model is not merely sentimental
but clinically dangerous, and it develops an alternative from a single teaching of Rabbi Menahem Nahum of
Chernobyl on Parashat Re’eh.

The Me’or Einayim reads the accusative particle Xn as Aleph-Tav, the first and last letters, and locates blessing
in their conjunction rather than in the elimination of the Tav, the last rung, the place where vitality and extinction
are indistinguishable.

Read through Elliot Wolfson’s apophasis, the teaching cannot be permitted to end in consolation: the Aleph
recovered at the Tav is not a hidden presence awaiting discovery but the unsaying that refuses to becohme a
covert positing. Xn marks a caesura, not a reunion.

The essay then addresses the historical question this teaching raises. The descent to the last rung, the retrieval
of vitality from the domain of apparent death, is the signature operation of heretical Kabbalah, and in its
Sabbatian and Frankist forms it required transgression as its instrument.
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The Chernobyler performs the same descent and requires no transgression whatsoever, because he relocates it
from the register of the deed to the register of the gaze: Re’eh, see. This is offered as the mechanism by which
Hasidism sanitized the antinomian inheritance.

The essay then argues against the adequacy of the word “sanitized.” Following Wolfson’s account of
hypernomianism, the interiorized descent is not safer than the acted one; it is less visible, and therefore less
answerable.

What makes it survivable is not the purity of the descender but the persistence of an external form that no
interior state may suspend. Halakhah performs this function in the Hasidic case; the frame performs it in
the clinical one. The final sections apply the resulting structure to the darkness of the therapeutic encounter,
understood not primarily as the patient’s darkness but as the clinician’s, and derive a working code: unlimited
descent in imagination, absolute limitation in act; witness without conversion; retrieval without justification;
and the refusal of the consolation that would relieve the clinician at the patient’s expense.

Keywords: Me’or Einayim, Apophasis, Hypernomianism, Heretical Kabbalah, Therapeutic Frame, Anti-

Theodicy, Hermeneutic Medicine, Countertransference, Lurianic Kabbalah, Clinical Ethics.
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1. Introduction: The Wish to Flee and the
Wish to Descend

There is a darkness from which religion instinctively
flees, and there is a darkness into which religion
instinctively rushes. The two temptations are usually
treated as opposites. They are better understood
as the same failure of nerve, performed at different
velocities.

The first is familiar. Depression, grief, trauma, shame,
moral failure, illness, and death presentthemselves, and
religious language responds by searching immediately
for light. Meaning must be discovered. Providence
must be affirmed. Hope must be recovered. Darkness
becomes provisional, a corridor through which one
travels toward illumination, and the person inside it is
asked, gently and relentlessly, to keep walking.

The second temptation is less discussed and more
seductive to the sophisticated. Here darkness is not
fled but embraced and embraced so thoroughly that
it becomes an achievement. Brokenness is more
authentic than wholeness. Doubt is more honest than
faith. Absence is more truthful than presence. The
descent becomes a credential.

This essay is written against both, and it takes its
structure from a single Hasidic teaching that appears
to license the second while in fact forbidding it.

In his homily on Parashat Re’eh, Rabbi Menahem
Nahum Twersky of Chernobyl (1729/30-1797)
develops a reading of the accusative particle &n that
has occupied me for some years [1,2]. Creation unfolds
from Aleph to Tav. Divine vitality descends through
successive contractions, letter after letter, world after
world, until it reaches the Tav, the final letter and
therefore the last rung, sof ha-madregah. There the
Me’or Einayim locates the indistinguishability of life
and death: the final place may become either vitality
or apparent extinction. Yet even at that rung the divine
has not withdrawn. The task is to bring the Tav into
relation with the Aleph, Alufo shel Olam.

Read at speed, this looks like a warrant for therapeutic
descent, and it has often been read that way, including
by me. The clinician follows the patient down.
The theologian follows God down. At the bottom
something is found. The alphabet closes.

I no longer think the teaching says this, and I no
longer think that a theology which says this can
survive the twentieth century or a Tuesday afternoon
in a neurology clinic.
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Three revisions are therefore required, and they
organize what follows.

The first is apophatic. Elliot Wolfson’s long argument
that the negation of divine attributes must not be
permitted to reinstate, at a higher level of abstraction,
the very positing it was meant to dissolve, applies with
unusual force here [3]. If the Aleph is the unsayable,
then what is recovered at the Tav cannot be the Aleph
as a concealed presence. The consolation smuggled
into the phrase “God was hidden there” is precisely
the theomania Wolfson’s project was designed to
overcome. XN must be read as a caesura rather than a
reunion. | have argued in a normative register that the
ayin and the yesh are both irreducible and that neither
may be collapsed into the other [4]; the present essay
pushes the same claim through the letters.

The second revision is historical and halakhic, and it
is the one that supplies this essay’s central claim. The
operation the Me’or Einayim performs — descent
to the last rung, retrieval of vitality from a domain
that presents itself as dead — is not his invention. It
is the signature move of the Sabbatian and Frankist
traditions, where it carried a price: the descent
required an act, and the act was a transgression [5]. I
have written elsewhere about heretical Kabbalah as a
response to catastrophe and about the antinomian roots
of medical dissent [6,7]. What I have not previously
articulated is the mechanism by which early Hasidism
took over the operation and dropped the price. The
Me’or Einayim supplies it and supplies it in the first
word of the parashah. Re’eh. See. The descent is
relocated from the deed to the gaze.

The third revision is clinical, and it follows from the
second. If the descent is licit only when it is perceptual
rather than behavioral, then the entire question of
what a clinician may and may not do in the presence
of a patient’s darkness has been reframed. It is no
longer a question of how deep one may go. It is a
question of which register one may go deep in. My

work on the patient as sacred text has consistently
located the clinician’s task in interpretation rather than
intervention [8]; the Me ‘or Einayim now supplies the
theological ground for why that distinction is not a
preference but a constraint.

Against this I will press a fourth movement, which is
why the word in my working title — “sanitizing”—
appears here in quotation marks and will be
withdrawn before the end. Wolfson’s account of the
hypernomian, the trespass that preserves the boundary
it crosses, makes it impossible to describe the Hasidic
solution as a safe version of the Sabbatian one [9]. It
is not safer. It is less visible. A descent performed in
imagination leaves no evidence, submits to no court,
and produces no witnesses. The Sabbatian who ate
forbidden fat could be excommunicated. The tzaddik
who descends into the shells at his own Shabbat table
cannot be. Neither can the clinician.

What makes such a descent survivable is therefore
not the interior condition of the one descending. It
is the persistence of an external form that no interior
state is permitted to suspend. In the Hasidic case that
form is halakhah. In the clinical case it is the frame:
the hour, the fee, the room, the record, the prohibition
on touch, the refusal of friendship. The frame is not
the opposite of depth. It is the condition under which
depth is not predation.

This essay is thus a darkening of an earlier draft in three
senses. It removes the residual consolation from the
metaphysics. It removes the assumption of innocence
from the descent. And it relocates the darkness of
the therapeutic encounter from the patient, where it
is comfortable to place it, to the clinician, where it
belongs.

I have argued the Makom and tzimtzum material at
length elsewhere and will not rehearse it [10]. What
is new here is the reading of Xn, the account of the
sanitizing mechanism and its failure, and the clinical
code that falls out of both.

SEE, TODAY I AM SETTING

BEFORE YOU A BLESSING

AND A CURSE-

- DEUTERONOMY 11:26
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“See, I set before you today a blessing and a curse:
the blessing, if you listen... and the curse, if you do
not listen... and you turn aside from the way that 1
[command you] ... to follow other gods whom you
have not known” (Deut. 11:26-28).

We must understand why the Torah uses the expression
“See” (IN7). It is as though the matter can be pointed
to with one's finger, as something already prepared
and standing directly before the eye of the beholder.
We must also understand why, in connection with
the blessing, Scripture says “et”— “8n ;739577”, “the
blessing,”” whereas with the curse the word 8 is not
stated.

We may introduce this by considering the verse
written in Parashat Nitzavim (Deut. 30:15): “See, 1
have set before you today life and good, death and
evil.” And afterward it says there: “You shall choose
life” (Deut. 30:19).

For it is known that the creation of all the worlds and
everything that fills them was through the Torah—that
is, through the letters from Aleph through Tav. The
Creator, blessed be He, contracted [¥»32] Himself
into the letters. The beginning of His contraction
and emanation is in the letter Aleph. Afterward, as
it were, He contracted Himself further and emanated
the light and effluence of His holiness from letter to
letter, until Tav, which is the lowest/endmost level.

1t is known that this lowest level is the place of choice
[»22 7737°977], as is suggested by the teaching: “Tav—
you shall live; Tav—you shall die.”

Therefore, in everything—even something situated at
the very lowest level, far removed from the light and
effluence of the blessed Infinite One—a person must
draw himself near [to God] together with that very
lowest level, which corresponds to Tav, and bring it
toward the Aleph, which represents the Alufo shel
Olam, the Master/Chief of the world.

One must elevate that thing and raise it from below to
above [2n08 53998], toward the root of everything, the
aspect of Aleph. In this way one raises all the lower
levels, those distant from the Aleph, into the aspect of
Aleph.

And as Scripture says there: “You shall choose
life”—meaning that one should choose the life and
the good contained within that very thing, namely
the contraction and hidden presence of His Divinity
within it and not allow oneself to be drawn after the
evil contained within it.

For, as is known, since the sin of Adam Ha-Rishon
there came about an intermingling...

The central idea here is striking: Tav is not simply
“evil” or a realm to escape. It is the furthest point of
divine concealment, precisely where human choice
becomes possible. The task is to discover the Aleph
hidden within the Tav and raise the concealed divine
spark back toward its source.
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2. The Teaching: Aleph, Tav, and the
Missing X
2.1 The Grammatical Detail

The homily begins with a difference so small that
most readers pass over it.

“See, I place before you today blessing and curse”
(Deut. 11:26). The verse continues: et ha-berakhah
asher tishme 'u, and then ve-ha-kelalah im lo tishme 'u.
The particle Xn governs the blessing. It does not
govern the curse [11].

For the Chernobyler this is not a grammatical accident
but a disclosure. Xn is not merely the untranslatable
marker of the definite direct object. It is Aleph and
Tav, the first and last letters of the alphabet, and
therefore the totality of the letters through which the
world was spoken into being. Blessing occurs where
Aleph and Tav remain joined. Curse is what the same
reality is called when they do not.

The move is characteristic of a hermeneutic that treats
the surface of the text as a garment for a structure
beneath it, and I have traced the exegetical history of
Xn from the Talmudic disputes through to its use as a
figure for embodied divine inscription in a previous
study [12]. That history is worth pausing over, because
it contains a warning the Hasidic reading does not.

2.2 The Talmudic Prehistory: Nahum ish Gamzu,
AKkiva, and the Retraction of Shimon ha-Amsoni

The rabbinic tradition is divided on &n. In the school
of Rabbi Akiva, following his teacher Nahum ish
Gamzu, every Xn in Scripture is a ribbui, an inclusion,
extending the verse beyond its plain sense. In the
school of Rabbi Yishmael, the Torah speaks in human
language and Xn carries no surplus.

The dispute produced one of the most disturbing
narratives in the corpus. When he reached “You shall

fear 8n the Lord your God” (Deut. 10:20), he stopped.

If ®n includes, what could possibly be included
alongside the fear of God? He withdrew from all his
expositions. His students objected: what will become
of everything you have taught? He answered that just
as he would receive reward for the expounding, so
he would receive reward for the withdrawal — until
Rabbi Akiva came and taught that the Xn includes the
scholars, le-rabbot talmidei hakhamim [13].

I want to hold this narrative in view for the rest of the
essay, because it is the Talmud’s own account of what
interpretation costs and when it must stop. A man
spends his life on a hermeneutic. The hermeneutic
works everywhere until it reaches the one place where
it would produce a blasphemy, and at that point he
does not repair it, qualify it, or find a clever exception.
He abandons the entire enterprise. And the tradition,
remarkably, tells us he was right to, and rewards him
for the abandonment as much as for the work.

Rabbi Akiva then rescues the method. But note what
the rescue costs: the surplus that Xn includes turns out
to be human beings, the scholars, the ones who are
also to be feared. The particle that threatened to admit
a second deity ends by admitting the human other. The
interpretive crisis is resolved not by finding a hidden
divine content but by finding a person there.

I have argued elsewhere, in connection with Rabbi
Meir’s capacity to extract the edible fruit and discard
the peel, that the rabbinic tradition possesses a
developed technique for salvaging method from
teachers and doctrines that cannot be salvaged whole
[14]. Shimon ha-Amsoni is the limit case, and he is
the patron of a clinical virtue I will name in §6: the
willingness to stop interpreting at the point where
the interpretation would do violence, and to treat that
stopping as an achievement rather than a defeat.

Journal of Religion and Theology V8. I3. 2026
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2.3 Sof ha-madregah: the Last Rung

The cosmological picture is standard early Hasidic
doctrine and need not be belabored. Vitality descends
from Aleph through progressive contraction. Each
contraction renders the light more bearable and less
recognizable. At the Tav, the descent has gone as far
as descent can go. The Chernobyler’s word for this
is sof ha-madregah, the end of the gradation, and his
claim about it is precise and unsettling: at that rung,
life and death are not distinguishable from the inside.
The same place may be vitality or extinction, and
nothing available at the rung itself decides which.

Wolfson’s study of the letters Alef, Mem, and Tav as
the framework of emet, and of the tav as the letter of
death, provides the necessary philosophical company
here [15]. The last letter is not merely the furthest
point of a series. It is the point at which the series
discloses that it has an end, which is to say the point
at which time discloses itself as mortal.

Two of my own studies of the Me’or Einayim bear

3. Apophasis: Why the Aleph Cannot
Console

3.1 The Unsaying that must Unsay Itself

Wolfson’s sustained argument, developed across three
decades and given its most concentrated statement in
Giving Beyond the Gift, is that the apophatic tradition
in Jewish thought has repeatedly failed at the last
step [3]. Negation is deployed against the images:
God is not this, not that, not corporeal, not personal,
not knowable. But the negation is then permitted to
settle into a residue — the ineffable, the nameless, the
beyond-being — and the residue functions exactly as

directly on this rung. The first, on the Chernobyler’s
reading of Pharaoh’s hardened heart, argues that his
account of freedom is an account of awareness rather
than of will: what is at stake is not whether one can
choose otherwise but whether one can see what one
is inside of [16]. The second, on his theology of Sinai
and the conquest of demonic forces, shows how far
he is prepared to go in locating divine vitality inside
the domains classical piety treats as sealed [17]. That
willingness is exactly what makes him useful and
exactly what makes him dangerous.

The doctrinal warrant is the Tiqqunim’s leit atar panui
minei, no place empty of Him [18]. But everything
depends on how that sentence is read, and this is
where the apophatic revision becomes unavoidable.
Read kataphatically, it is a consolation: God is there
too, secretly, waiting. Read apophatically, it is not a
statement about where God is at all. It is the refusal of
the very grammar in which such a statement could be
made — which means it consoles no one and was not

designed to [19].

a name. The theologian has not escaped idolatry. He
has produced a more refined idol, one that is harder to
identify because it is made of denials.

The corrective Wolfson proposes is that the unsaying
must be applied to itself. The nothing must not
become a something-called-nothing. In his terms,
the apophasis must be radicalized to the point where
it no longer secures a place for the transcendence it
was protecting. This is what he means by overcoming
theomania: not the rejection of God but the refusal to
let the rejection do devotional work.

The implications for the letters are severe, and I do
not think they can be evaded.
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If the Aleph names the source, and the source is
unsayable, then the Aleph does not name. It marks
the failure of naming. What descends through the
contractions is not a hidden content progressively
veiled; there is no content that is veiled, since a content
would be sayable. The tzimtzum is not a screen placed
in front of something. It is the structure of there being
anything at all to be in front of.

I have developed this in the register of language and
its crisis in the therapeutic setting, where the same

problem appears as the question of what a clinician’s
words are doing when they gesture at what cannot be
said [20]. Wolfson’s poetics of hermeneutics and his
work on the oneiric prism supply the method [21,22];
his reading of postmessianic messianism, in which the
redemption to be awaited is the recognition that there
is nothing further to await, supplies the eschatological
shape [23]; and his reflections on temporality supply
the account of duration in which such a recognition
could be lived rather than merely asserted [24].

j:""]‘.o‘t"r‘l‘w o
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3.2 ®n as Caesura
The consequence for the teaching is a reversal.

An earlier version of this argument, which I wrote and
circulated, said: the deepest region of abandonment
has never been metaphysically abandoned; the
therapist’s task is not to import God into a godless
place but to enable recognition that the Aleph was
already implicated in the Tav.

That sentence is a consolation wearing the clothes of
a paradox. It says: the bad news is not final, because
underneath the bad news is good news that was there
all along. It converts absence into concealed presence
and calls the conversion humility.

The apophatic reading will not permit it. What is at
the Tav is not the Aleph in disguise. What is at the
Tav is the Tav. What Xn marks is not that the Aleph
is secretly present at the last rung but that the two
letters can be written adjacent to one another without
becoming one another, and that the space between
them is not a bridge.

This is the sense in which I have argued that the
antinomy of personal address and impersonal ground
mustbe held rather than synthesized, and that relational
theology must refuse both the objectification of God
and the dissolution of the self into an abyss [25,26].
Xn is the orthographic form of that refusal. Two
letters. No third letter between them. No vector from

one to the other. Merely the fact — grammatically
inert, theologically enormous — that they are written
together.

Blessing, on this reading, is not the reconnection of
the Tav to its source. Blessing is the situation in which
the Tav has not been permitted to declare itself the
whole alphabet, and the Aleph has not been permitted
to absorb it. Curse is either collapse. Despair is the
Tav claiming totality. Mystical annihilation is the
Aleph claiming it. Both are the loss of Xn.

3.3 What this costs

I want to be honest about the cost, because a theology
that pretends its revisions are free is not doing its
work.

The apophatic reading removes the sentence most
people want. It removes “God was there.” It removes
it not by asserting the opposite — that would be
another kataphasis, atheism as a positive claim — but
by declining to occupy the grammatical position in
which either sentence could be said.

At the bedside this is not obviously an improvement.
A woman whose son has died does not want to be
told that the question of God’s presence at his death is
malformed. She may want to be told he was not alone.
The clinician who has internalized the apophatic
correction and cannot say that sentence has purchased
his intellectual integrity with her comfort.

Journal of Religion and Theology V8. I3. 2026
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I have written on primordial silence and the paradox
of concealment in clinical practice, and on what
remains sayable when the theological guarantees
are withdrawn [27]. The honest answer is that what
remains sayable is very little, and that most of what
a clinician offers in such a moment is not a sentence
at all. I will return to this below where I argue that
the apophatic constraint governs predication and not
presence, and that the difference is the whole of a
clinical ethics.

But the constraint is real, and the essays in which I

have circled this material — on insubstantial language,
on transcendence and concealment in sacred texts,
on the veil and what stands behind it — all converge
on the same uncomfortable place [28,29,30,31]. The
theology that survives the Shoah is not the one that
explains it, and it is also not the one that finds a secret
presence in it [32,33]. It is the one that stops. Shimon
ha-Amsoni again: the reward for the withdrawal
equals the reward for the exposition. An epistemology
of not-knowing is not a rhetorical humility but an
operational discipline [34].

4. Heretical Kabbalah and its Price
4.1 The Descent as Transgression

The operation the Me or Einayim describes — going
to the last rung, finding vitality there, bringing it into
relation — has a documented history, and that history
is not Hasidic in origin.

Scholem’s essay on redemption through sin remains
the indispensable account, whatever one thinks of
its historiographical assumptions [5]. The Sabbatian
argument, in its developed form, was that the sparks
trapped in the deepest shells cannot be reached by any
permitted act, because permitted acts operate in the
domain where the sparks are not. To reach them the
messiah, and then his followers, must go where they
are. The descent must therefore take the form of the
very acts that define the domain: the transgressions.
The redemptive deed is the forbidden deed. Mitzvah
ha-ba’ah ba-averah, the commandment fulfilled
through the sin, ceases to be a technical category in
the law of stolen lulavs and becomes a soteriology.

The historical trajectory from Sabbatai sevi’s apostasy
through the antinomian sects to Frank’s inversion

of the entire nomian structure is well documented
[35,36,37]. Maciejko’s work has established how much
of the eighteenth-century European Jewish landscape
was shaped by the effort to contain it, and Elisheva
Carlebach’s study of the anti-Sabbatian campaigns
shows what containment cost the containers [38].

The treatise Va-Avo ha-Yom el ha-Ayin, (whose
attribution to Rabbi Jonathan Eybeschiitz remains
disputed), is for my purposes the most economical
statement of the heretical grammar. Its title puns on
Genesis 24:42 — Eliezer coming today to the spring,
ha-ayin — and reads the spring as the Nothing.
Between an unaddressable first cause and a demoted
God of Israel it drives a wedge, and the wedge is a
theodicy: what happens to Israel does not implicate
the ultimate, because the ultimate was never the
one being addressed. I have used the same well in a
different key [4], and I note the coincidence not as an
endorsement but as a diagnosis. The attraction of the
wedge is a fact about the people it attracts.

4.2 The Margin that Stayed Inside

Between the Sabbatian descent and the Chernobyler’s
there is a third position, and it complicates any clean
story.

57

Journal of Religion and Theology V8. I3. 2026



At the Last Letter Apophatic Darkness and the Therapeutic Encounter

Magid’s study of Izbica and Radzin establishes that
the antinomian impulse did not die with Frank but
was metabolized inside Hasidism, where Mordecai
Yosef Leiner developed a theology of divine
determination so thoroughgoing that the boundary
between the permitted and the forbidden becomes,
at the highest level, a function of the actor’s clarity
rather than of the act [39]. Liebes has traced adjacent
currents in messianic myth [40]. I have written on
heresy as deferred prophecy in Orthodox thought,
on heretical ethics in medicine, and on the parallel
disciplinary mechanisms by which religious and
medical institutions constitute and expel their heretics
[41,42,43].

What Izbica shows is that the interiorization I will
attribute to the Me or Einayim is not unique to him
and does not by itself guarantee restraint. Izbica’s
readers have included both scrupulous halakhists and
people who read ein od milvado as a permission slip.
The move from deed to interior state is necessary for
the sanitizing operation but nowhere near sufficient,
and any account that stops there is naive.

4.3 What the Heretical Grammar Buys, and what
it Charges

It is worth stating plainly why heretical Kabbalah is
attractive, because dismissing it as pathology explains
nothing about its persistence.

It is attractive because it makes catastrophe
intelligible without making God cruel. If the shells
must be entered, then the entering is not gratuitous.

If the sparks are down there, then down there is not
merely down there. Suffering acquires a location in
a sequence, and a location in a sequence is a kind of
dignity.

The charge is levied on the sufferer. Levinas’s
formulation remains the sharpest instrument
available: suffering is intrinsically useless, and
every scheme that assigns it a use performs a theft,
taking from the person in pain the one thing that was
unambiguously theirs, the sheer unjustifiability of
what has happened to them [44]. Heretical Kabbalah
pays for its intelligibility in exactly this currency.
The person becomes an occasion. Their descent
becomes instrumentally necessary. And the necessity
is generally discovered by someone else.

I have made this argument in connection with the
demonic in illness and dying, where the temptation
to assign catastrophic disease a role in a larger drama
is nearly irresistible to religiously formed clinicians
and nearly always operates at the patient’s expense
[45,46]. The fluid presence of evil in the therapeutic
space is not a metaphysical problem to be solved but
a moral hazard to be watched [47].

So: the operation is powerful, the price is unacceptable,
and the question is whether the operation can be
detached from the price.

The Me’or Einayim is my evidence that it can — and
my evidence that the detachment does not make it
safe.
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5. The Chernobyler’s Operation: From the
Deed to the Gaze

5.1 Re’eh

The parashah is named for an imperative of perception.
Re’eh anokhi noten lifneikhem ha-yom. See.

I want to claim that this is not incidental to the homily
but is the homily’s entire technology, and that it is the
precise point at which the Hasidic appropriation of
the antinomian operation differs from its source.

The Sabbatian descent requires an act. It cannot be
otherwise: the shells are constituted by the forbidden,
so the only instrument that reaches into them is the
commission of the forbidden. The redemptive work is
behavioral by necessity.

The Chernobyler’s descent requires nothing but a
change in what one sees. The world is already mixed.
Divine vitality is already at the last rung. The task is
not to go and get it — there is nowhere to go — but to
perceive what one is already inside of, and to refuse
the perception that severs. Curse is not an event.
Curse is a way of seeing in which the Tav appears
autonomous.

This is why he can hold the entire heretical
apparatus— descent to the domain of apparent death,
the indistinguishability of vitality and extinction,
the retrieval of what is trapped — without a single
antinomian consequence. (to the contrary he even
criticized his son’s lavish court lifestyle!) The
apparatus has been transposed into a register in which
transgression is not an available move, because
nothing is being done at all.

The doctrine that carries this in early Hasidism is
avodah be-gashmiyut, worship through corporeality,
and Idel’s account of its magical and ecstatic
components clarifies what is at stake: the ordinary
act— eating, trade, marital intimacy — is not replaced
by a transgressive act but is performed with an altered
intentional structure [48]. The eating that redeems
is not forbidden eating. It is permitted eating, eaten
differently.

I have made an adjacent argument about the scholar
who converts poison into medicine, where the
transformation is a function of the handler’s condition
rather than of the substance [49]. And the halakhic
corollary matters: my study of the dual pathways of
halakhic decision-making found that the intuitive
and the rational operate as complements within a
bounded system, not as an escape from it [50]. The
Chernobyler’s tzaddik is not exempt from that system.

He is inside it, more intensely than his neighbors.

5.2 Wolfson’s Hypernomian: why “Sanitized” is
the Wrong Word

Here I must take back the word I started with.

In a lecture on mystical nihilism and the law beyond
the law, Wolfson set out the distinction that governs
this section. Antinomianism suspends the law;
hypernomianism does not. In hypernomian practice
the boundary is transgressed in a manner that
preserves the very boundary transgressed, and release
from the law is achieved not by discarding it but by
executing it with an intensity that carries past its own
perimeter while leaving the perimeter standing [9].
The limitlessness is confined within the limits of the
nomos.

That is a description of the Me or Einayim, and it is
not a description of a safe practice.

It means the Chernobyler has not diluted the heretical
operation. He has intensified it and simultaneously
removed every external marker by which it could be
detected. The Sabbatian who ate on the Ninth of Av
produced evidence. A court could convene. Witnesses
could testify. The community possessed a mechanism,
however clumsy, for saying: this is what you did.

The tzaddik who sits at a permitted meal and descends,
in the act of eating it, into the domain where life and
death are indistinguishable, produces nothing. No
evidence. No witnesses. No court. His neighbors see
a man eating soup.

I called this in an earlier draft a sanitizing. It is not
a sanitizing. It is a concealment of the same danger
inside a form that guarantees it cannot be adjudicated.
What has been purchased is not safety but deniability,
and deniability is not a moral good.

I raise the same objection to the liturgical costume of
medicine in a different essay, where the white coat
functions to render invisible precisely the transactions
that most require scrutiny [51]. The structural parallel
is exact. Interiorization is not purification. It is the
removal of the audit.

5.3 So, what Restrains it?

If the interiorization does not restrain the descent,
something else must, and the Me’or Einayim is
entirely clear about what.

Halakhah is not suspended, not reinterpreted, not
spiritualized,andnotmadea functionofthedescender’s
clarity. Reb Menahem Nahum was a communal rabbi.
The homily’s radicalism is total in the register of

59

Journal of Religion and Theology V8. I3. 2026



At the Last Letter Apophatic Darkness and the Therapeutic Encounter

perception and zero in the register of practice, and it
does not experience this as a compromise, because in
his system the practice is what makes the perception
possible rather than what constrains it.

This is the load-bearing structural claim of the essay,
so let me state it without ornament.

The descent may be unlimited in the register of
perception and imagination. It must be absolutely
limited in the register of act. And the limitation
within halachic boundaries is not a concession
to weakness; it is the condition under which the
descent is a descent into the world rather than an
assault upon it.

Three consequences follow.

First, the limitation must be external to the descender’s
state of mind. If the boundary can be dissolved by
sufficient clarity, sufficient love, or sufficient necessity,
it is not a boundary. This is precisely where Izbica
becomes hazardous in the hands of its less careful
readers [39], and it is why I regard the halakhic form
as doing work that no amount of interior refinement
can do.

Second, the limitation must apply most stringently
now it feels most obstructive. The point at which a
practitioner experiences the form as an impediment
to the depth he has achieved is the point at which the
form is doing its job.

Third, the limitation confers something the descender
cannot confer on himself: it makes his descent
legible to others. A tzaddik who keeps Shabbat while
descending into the shells can be located, addressed,
contradicted, and if necessary, stopped. My work on
erotic discipline and halakhic mastery, and on the
sacred abjection of what the body expels, both turn
on the recognition that Jewish law tends to place its
heaviest formal apparatus exactly where the interior
stakes are highest, and that this is not squeamishness
but architecture [52,53]. The same instinct governs
the material on sha’ashu’im and the erotics of healing:
the domain in which delight and predation are least
distinguishable from the inside is the domain that
most requires a form imposed from outside (tzni’ut)
[54].

5.4 The Detachability Test

In previous work I proposed a test for whether a
religious practice may be offered in a clinical setting:
can the practice be detached from the doctrine that

makes the patient’s suffering necessary? If the practice
travels alone, it may be offered. If it arrives with the
doctrine encrypted inside it, it may not.

The Me or Einayim passes the test, and it is the only
member of this family that does.

The Sabbatian descent fails it, because the descent
requires the transgression, and the transgression
requires the doctrine that the sparks are down there
and must be fetched. Take away the doctrine and the
act is merely a sin.

The Chernobyler’s descent survives detachment
because it consists of a change in perception that
can be described, taught, and practiced without any
commitment to the cosmology that generated it. One
can attend to what one had written off as dead without
believing that vitality is metaphysically imprisoned
in it. The technique travels. The metaphysics stays
home.

This is the sense in which the Me ‘or Einayim is usable
at the bedside and Va-Avo ha-Yom el ha-Ayin is not.
The latter is an amulet: a therapeutic shamanic object
with a theology encrypted inside it that the recipient
cannot read and has not consented to.

But the detachability test governs what may be offered.
It says nothing about what the offerer may safely do
to himself. That is the harder question.

5.5 A Note on the Piaseczna

One further witness. The Warsaw Ghetto homilies
of Kalonymus Kalman Shapira document a Hasidic
master performing exactly this operation under
conditions that falsify the cosmology it came from
[55]. The doctrine of purposeful descent does not
survive the ghetto; the practice of perception without
severance does, and Rav Shapira’s revisions across
the years of the diaries record the doctrine being set
down while the practice is carried. Rav Shagar’s later
willingness to keep a teacher’s vision while dropping
his historical prognosis is the same operation
performed on a whole thinker [56].

I take this as evidence that the detachment I am
describing is not my imposition on the tradition but
something the tradition performs on itself when it
must.
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6. The Darkness
Encounter

6.1 Whose Darkness

of the

Therapeutic

Everything written so far has been organized around
the patient’s darkness, which is where a physician’s
essay naturally places it and where it does the least
damage to the physician.

The Me’or Einayim’s structure will not permit this
to stand. If the last rung is where life and death are
indistinguishable, and if the descent is a matter of
perception rather than deed, then the clinician who
genuinely descends is not visiting a place his patient
inhabits. He is discovering that he inhabits it too, and
that his professional identity has been a way of not
noticing.

The psychoanalytic literature reached this conclusion
by an entirely different route and arrived at nearly the
same rung.

Winnicott’s 1949 paper on hate in the
countertransference remains the field’s most honest
document [57]. His claim was not that analysts
sometimes have hostile feelings, but that hatred
is a structural component of the work with certain
patients, that it must be felt rather than sublimated,
and that the analyst’s tolerance of his own hatred is
what makes the patient’s hatred survivable. He listed,
without embarrassment, the reasons a mother hates
her infant. The paper is scandalous seventy-five years
later because it declines the consolation.

Bion’s injunction to enter each session without
memory and without desire is the same move in an
epistemological key [58,59]. Memory and desire are
the two mechanisms by which a clinician converts
the unbearable present into a manageable narrative.
Suspending them is not a technical refinement; it is
a deliberate descent to the rung at which one does
not know what is happening, and it is experienced by

most practitioners as intolerable.

Ogden’s analytic third names what is generated in that
space and belongs to neither party [60]. Eigen’s work
on psychotic states describes what it costs to remain
init[61].

6.2 The Clinician’s Tav

Let me be specific about what is down there, since
generality is the standard evasion.

The clinician’s last rung contains boredom in the
presence of suffering. It contains irritation with a
patient whose story has not changed in four years.
It contains the wish that a particular patient would
not return, and the relief when the death certificate is
signed. It contains erotic response, including toward
people made vulnerable by the very illness that brought
them. It contains the pleasure of being needed, which
is not a benign pleasure. It contains the moment of
noticing that one has begun to prefer the patients who
improve. It contains the recognition that one entered
this profession partly to be near catastrophe without
being its object.

None of this is pathology. All of it is sof ha-
madregah, the rung where vitality and deadness are
not distinguishable from the inside.

The religious temptation at this rung is severe and it
comes in two forms.

The first is repudiation, which is the fleeing described
in §1. The clinician does not have these responses; he
has a vocation. Repudiation produces the practitioner
whose warmth is wuninflected and therefore
unbelievable, and it produces, downstream, the acting
out it was designed to prevent.

The second is what I want to call therapeutic
Sabbatianism, and it is the reason this essay’s central
distinction matters.

61

Journal of Religion and Theology V8. I3. 2026



At the Last Letter Apophatic Darkness and the Therapeutic Encounter

6.3 Therapeutic Sabbatianism

The structure is identical to its theological original.
The clinician descends. He encounters something
genuine— the patient’s isolation, his own, the
inadequacy of every available convention. He
concludes, correctly, that the ordinary forms are not
reaching the place where the person is. And then he
draws the fatal inference: that reaching that place
therefore requires suspending the forms.

The self-disclosure that was going to break through
the professional distance. The extra hour, unbilled, off
the record. The touch that was going to communicate
what words could not. The friendship. The common
tear. The rescue.!

Ferenczi’s clinical diary is the founding text of this
failure mode and, to his enormous credit, its most
searching critique [62]. His experiments with mutual
analysis were motivated by an accurate diagnosis: the
analytic asymmetry was producing a sterility that the
patients were correctly detecting. His solution was
to dissolve the asymmetry. The diary records, in real
time, the discovery that dissolving it did not produce
depth. It produced a different and worse confusion,
and it deprived the patient of the one thing she could
not obtain elsewhere, which was a relationship whose
limits she did not have to manage.

Gabbard and Lester’s survey of boundary violations
documents the characteristic trajectory: violations
almost never begin with the transgressive act [63].
They begin with a series of small suspensions, each
justified by the specialness of this patient and the
inadequacy of the ordinary rules to her situation.
The rhetoric is, without exception, the rhetoric of
redemption through sin. The rules exist for ordinary
cases. This case has gone deeper than the rules can
follow. The transgression is therefore not a betrayal
of the work but its fulfillment.

This is mitzvah ha-ba’ah ba-averah in a consulting
room, and it is wrong for exactly the reason the
Sabbatian version is wrong: it charges the descent to
the person who did not consent to fund it.

6.4 The Frame as halakhah

The correction is the one the Me ‘or Einayim supplies,
transposed.

The clinician’s descent may be unlimited in the
register of perception, imagination, and interior

1 Eventually, in the documented cases, the sexual relationship, which its partici-
pants have with striking regularity described in the language of a depth unavail-
able inside the frame.

response. He may notice his hatred, his boredom, his
arousal, his relief, his wish to be rid of this person. He
may follow the patient into any darkness the patient
inhabits and may discover that he lives there. Nothing
in the interior is forbidden, and the attempt to forbid
it produces the repudiation that guarantees the acting
out.

The register of act is closed. The hour ends when the
hour ends. The record is kept. The fee is charged. The
touch does not occur. The friendship is not offered.
The rescue is not attempted.

And — this is the point that distinguishes the position
from ordinary professionalism — the limitation is most¢
binding now the practitioner is most certain it should
be suspended. The certainty is not evidence that this
case is different. It is the standard phenomenology of
the failure mode. A boundary that yields to sufficient
conviction is a boundary that protects no one, because
conviction is exactly what the descent generates.

The frame, so understood, is not a defense against
intimacy. It is the technology that permits intimacy
to be given rather than taken. It performs in the
clinic what halakhah performs in the Hasidic case: it
renders the descent legible, bounded, and survivable
by someone other than the person performing it.

I have argued elsewhere for the wounded and
compromised healer, for the physician’s grief, for the
caregiver’s descent into the depths, and for the shared
abyss between those who have wounded and been
wounded [64,65,66,67]. Every one of those arguments
requires this constraint to be non-negotiable, or it
becomes a license. The dark Shekhinah, the divine
feminine in her aspect of severity, is a theological
figure 1 have used repeatedly to name what is
genuinely destructive in the encounter [68,69], and
Jung’s Answer to Job and its clinical descendants
supply a psychology for it [70,71,72]. But every one
of these frameworks describes something that must
be known and must not be enacted, and the distinction
is the entire ethics.

Herman’s account of the traumatized person’s need
for a relationship in which the survivor controls the
terms is the empirical version of the same claim [73].
So is the literature on religious trauma and on moral
injury, both of which describe injuries inflicted by

people who were, in their own account, going deeper
[74,75].
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7. Against Consolation: Wa Must be
Refused

7.1 The “so that”

A patient says: I am devastated. And something in
the listener — clinical, religious, or merely human —
reaches for the conjunction.

But perhaps this happened so that.

The “so that” is the smallest theodicy in the language
and the most frequently deployed. It evacuates the
Tav before the person has been permitted to occupy
it. It converts an event into an instrument, and the
conversion is performed by someone who is not
paying.

The categories of sacred and profane become unstable
at this point, and 1 have argued that their rigid
separation is itself a clinical liability [76]. One may
be praying and fleeing. One may be sitting in a nearly
wordless room with a psychiatric patient and be in the
only serious religious situation available that week.
One may speak fluent theology and be dead. One may
say “I cannot believe anymore” and be conducting the
most rigorous religious inquiry of one’s life.

The question is no longer where you are. It is what
you are doing with where you are — and specifically,
whether you are severing.

7.2 Retrieval without Justification

The imagery of birur, the sifting of sparks, is
unmistakably present in the homily even where the
terminology is not [11]. Every worldly thing contains
a vitality mixed with what obscures it. The human
task is to perceive that vitality and attach to it rather
than leaving it estranged.

Applied clinically, this yields something true and

something dangerous, and they are adjacent.

The true thing: the spark is not located outside the
wound. A person emerges from childhood humiliation
with an uncanny sensitivity to humiliation in others.
Another survives abandonment and can detect
loneliness across a waiting room. Another lives
through illness and becomes capable of sitting beside
suffering without narrating it. These capacities are
real, and they are not consolations imposed from
outside; they are the person’s own achievement, made
from the material available.

The dangerous thing, which follows immediately:
none of this establishes that the humiliation, the
abandonment, or the illness was good, or necessary,
or meant.

The distinction is the whole difference between tikkun
and theodicy, and it must be stated as a rule, because it
is violated constantly by people of goodwill.

7.3 To Retrieve a Spark from an Event is not to
Justify the Event. 7ikkun does notrequire pronouncing
the shell holy. It asks only whether something living
has become caught in it.

The abuse remains abuse. The death remains death.
The betrayal remains betrayal. What changes is not
the moral status of what happened but the scope of its
jurisdiction: the evil loses the right to determine the
total meaning of what occurred. The spark is precisely
that portion of a person which declines to let the worst
thing that happened to them have the last word about
who they are.

In this sense therapy is a form of birur. It does not
deny the wound. It separates the wound from the
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self by discovering that the person exceeds it. “I
was abandoned” gradually stops meaning “I am
abandonment.” “I failed” stops meaning “I am
failure.”

The Tav is restored to the alphabet. It is not converted
into the Aleph.

7.4 Darkness as Idol

The counter-error deserves as much attention, because
in the circles that read this literature it is the more
common one.

After suffering there is a temptation to regard
brokenness as more authentic than wholeness, doubt
as more sophisticated than faith, absence as more
truthful than presence. This simply reverses the
polarity while leaving the structure untouched. The
Tav has become the new Aleph.

The Me or Einayim forbids this as firmly as it forbids
the flight into light. Darkness is not God. Absence is
not God. Trauma is not revelation. These are places in
which vitality may be encountered because no place is
sealed, and that qualification carries the entire weight.
Remove it and one has produced a mysticism of the
wound, which is a religion with a very poor record of
protecting the wounded.

Bowie’s late refusal of consolation, which I have
examined as a symbolic structure rather than a
biography, marks the boundary precisely: the
artist declines both the recovery narrative and the
aestheticization of his own dying, and what remains is
neither hopeful nor nihilistic but simply unconverted
[77].

7.5 The Refusal of Resolution

Reb Nahman of Bratslav supplies the sharpest
formulation available in the tradition, and he supplies it
twice, in contradictory directions, without reconciling
them.

On the one hand, the halal ha-panui, the vacated space,
generates questions to which there are no answers —
notanswers thatare withheld, but questions structurally
without answers, since the space is constituted by the
withdrawal from which any answer would have to
come. Such questions are passed through by silence,
by faith, and by melody, not by resolution [78]. This
is anti-theodicy inside Hasidism nearly two centuries
before the term existed [79,80].

On the other hand, the same author holds a doctrine of
the Shekhinah’s completion so consuming that mass
death becomes a delivery mechanism.

He never reconciles them, and I have come to regard

the non-reconciliation as his most valuable bequest.
It is the licence for holding an antinomy rather than
dissolving it [25].

The post-Holocaust literature converges on the same
discipline from the other side. Braiterman’s account of
anti-theodicy as a recurring Jewish possibility rather
than a modern innovation, and Rubenstein’s refusal
to preserve a God who could be defended, both mark
the point at which explanation becomes complicity
[81,82]. My own work on Job in the therapeutic space,
on tragic consciousness, on divine complicity, on the
wagons of indictment, and on the covering of blood
from Sinai to the crematoria has circled this refusal
from several directions [83,84,85,86,87].

Therefore: the person who has suffered does not need
a system in which every negative has already been
converted. Such systems become intolerable after
catastrophe because they redeem God at the victim’s
expense. What is needed is a theology spacious
enough for protest. The Tav may accuse the Aleph.
Job may speak. Jeremiah may lament. The mourner
may remain unconsoled, and may remain unconsoled
permanently, and this is not a failure of the mourner’s
spiritual development.

And the alphabet does not, for that reason, end in
silence. ®n is still written. The two letters stand
adjacent. Nothing has been resolved.

7.6 Not a Waiting Room
The last consolation to remove is temporal.

We imagine darkness sequentially: darkness before
light, illness before recovery, grief before consolation,
confusion before insight. Therapeutic darkness is not a
waiting room in which a patient sits until illumination
arrives.

There are losses that do not heal by disappearing.
There are absences that become structural features of
a self. There are wounds that become scars rather than
erased injuries. There are deaths after which one does
not move on but learns a transformed mode of fidelity
to the dead.

Redemption in this key does not restore the original
vessel. The crack remains, and the fragment remains
a fragment, though it no longer signifies only
destruction; it becomes a bearer of memory. [ have
developed this as a theology of sacred brokenness
around the fractured vav and the retrieval of sparks
along a spiral rather than a line [88,89]. It is not the
triumph of light over darkness. It is learning to see
in the dark, which is what the parashah’s opening
imperative asked for and all it asked for.
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8. Devekut Without Disappearance
8.1 The Mystical Temptation: Possession

There is a version of this material that ends in
dissolution, and it is the version most likely to be
reached for by a clinician exhausted by the particularity
of suffering.

Nothingness is seductive. Mysticism can make the
disappearance of the self into the highest aspiration.
Surrender becomes annihilation. Ego-death becomes
holiness. Finitude presents itself as a problem
soluble by dissolution into the Infinite. The tzimtzum
literature is full of doors that open in this direction,
and | have walked through several of them in print
[90,91,92,93].

The Aleph-Tav teaching closes them, and the argument
is a single question.

Why bring the Tav back into relation with the Aleph
if the purpose is to eliminate the Tav?

If the finite were merely an error to be corrected, the
homily would be about ascent, and blessing would be
Aleph alone. It is not. Blessing is &n. The lower realm
remains lower. Finitude remains finite. Suffering is
not converted into pleasure. Death is not linguistically
transformed into something painless. The Tav is not
discarded once the Aleph is remembered.

8.2 What the Dissolution Costs the Sufferer

The clinical objection is more serious than the
theological one.

The patient does not undergo treatment to discover
that the wounded self never mattered. The mourner
does not overcome grief by learning that individuality
was always illusory. And the victim does not attain
spiritual maturity by announcing that perpetrator,
victim, suffering, and redemption are ultimately One.

That last sentence is metaphysically intoxicating

and morally catastrophic. A unity that includes the
perpetrator on equal terms with the victim has not
transcended the moral order; it has abolished the
position from which the injury could be named. [ have
written on ego dissolution in the therapeutic encounter
and on self-kenosis in the clinician precisely to mark
where the useful version of this material ends and the
destructive version begins [94,95].

Recovery theology supplies a helpful control here,
since it has had to solve the same problem in practice:
surrender must be surrender fo something and by
someone, or it is not surrender but disappearance
[96,97,98]. The yehidah, the innermost point, is not
the place where the person stops being a person.

Buber’s insistence that encounter requires two, and
his account of the eclipse in which the second person
becomes unavailable without becoming nonexistent,
remains the cleanest statement of the requirement
[99,100].

Covenant requires two. Encounter requires difference.
Love requires the possibility of separation. Devekut
must therefore mean intimacy without annihilation.

8.3 The Interval
This suggests a final revision of the imagery.

The mystery may not be in the Aleph, and it is certainly
not in the Tav. It may be in the invisible interval that
allows the two letters to remain distinct and yet form
a single word.

That interval is not nothing in the privative sense. It is
ayin as space rather than as substance — a distinction
that I have had to make repeatedly, and which
corresponds to Wolfson’s insistence that the nothing
must not be reified into a something [3].

It resembles the therapeutic space: belonging fully
to neither party, created by both, containing speech
and silence, transference and reality, concealment and
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disclosure. It resembles the space between God and
the human being.

Too much Aleph and the Tav disappears. Too much
Tav and the Aleph disappears. The interval holds both
and holds them apart.

This is why there is no metaphysical closure available.
There is no moment at which darkness is finally
explained, the unconscious completely interpreted,

grief finished, or God rendered conceptually
transparent. Healing is rhythmic: one descends
and returns, speaks and falls silent, becomes ayin
and reconstitutes yesh, surrenders and resumes
responsibility. The animal soul is not eliminated; it is
inhabited differently [101]. The movement continues
because life continues, and it stops when life stops,
not before.

e

9. A Working Code for the Therapeut
Space

3
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What follows is an attempt to state, without theological
ornament, what the teaching obliges. Each rule is
derived from a section above and is stated so that a
colleague who shares none of the metaphysics could
still apply it.

Rule 1. Unlimited in Perception; Absolute in Act.
The clinician may follow the patient into any interior
region whatever and may discover his own residence
there. No interior response is forbidden, and none
should be repudiated: hatred, boredom, arousal, relief
at a death, the wish not to see this person again. The
register of act is closed and does not open. The hour
ends. The record is kept. The touch does not occur.
Derived from §5.3 and §6.4.

Rule 2. The Certainty that the Frame should Yield is
the Contraindication, not the Indication. The sensation
that this case has gone deeper than the ordinary rules
can follow is the standard phenomenology of the
failure mode described in §6.3. It is data about the
clinician’s state, never about the case’s requirements.
When a practitioner finds himself constructing a
justification for an exception, the justification is the
symptom.

Rule 3. Retrieval, never Justification. It is permitted
to notice what has survived in a person and to name
it. It is not permitted to suggest that what happened to
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them was for the sake of what survived. The sentence
“this made you who you are” is forbidden at the
bedside regardless of its truth value, because it is not
the clinician’s to say. Derived from §7.2 [102,103].

Rule 4. Predication is Constrained; Presence is not.
The apophatic discipline of §3 forbids saying of the
event that God was in it and forbids saying of the
clinician sresponsethatitconstitutes thedivineanswer.
It does not forbid staying in the room. Presence is not
a claim, and the constraint on theological predication
is therefore not a constraint on care. This distinction
is what prevents §3 from producing paralysis.

Rule 5. Match the Patients Register, never Convert
it. A patient who speaks in the language of providence
may be answered in the language of providence. A
patient who speaks in the language of biological
accident may be answered in that language. The
clinician’s own settled position is not a resource to
be shared; conversion at the bedside — in either
direction, including from faith to sophistication — is
an exploitation of asymmetry [104,105].

Rule 6. Stop Interpreting where the Interpretation
would do Violence and Treat the Stopping as an
Achievement. Shimon ha-Amsoni’s withdrawal (§2.2)
is the model. The clinician who reaches the point at
which his framework would produce a blasphemy
against the person in front of him should abandon
the framework rather than repair it. Reward for the
withdrawal equals reward for the exposition [13].
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Rule 7. Do not Offer a Technique with a Doctrine
Encrypted Inside it. The detachability test of §5.4.
Meditative attention, sacred listening, the practice of
perceiving what has been written off as dead — all
travel alone and may be offered. Any practice that
requires the patient to accept that her suffering was
necessary may not, however gently it is packaged
[106].

Rule 8. The Unconsoled Patient is not a Treatment
Failure. There are griefs that do not resolve, and a
clinician’s discomfort with an unresolved grief is his
own material, not a clinical indication. Mourning
without an endpoint is a legitimate outcome
[107,108].

9.1 Three Composite Vignettes

The following are composites; no individual is
described.

The Glioblastoma. A woman in her fifties, six weeks
from diagnosis, asks whether God is punishing her.
The therapeutic Sabbatian answer is to go where she is
by suspending the frame: to sit longer, disclose one’s
own losses, promise more than can be delivered. The
theodic answer is to explain that suffering refines. Rule
4 permits neither and permits something else: staying
in the register of her question without answering it,
saying that the question is one she is entitled to and
that the answer is not available to me, and returning
next week at the appointed time. What is offered is
not an account. It is recurrence.

Pain without Lesion. A man with eleven years of pain
and no imaging correlate, who has been discharged
from three other neurology practices. The clinician’s
Tav here is irritation and the wish to be rid of him;
Rule 1 requires noticing it and forbids acting on it,
including in the disguised forms — the shortened
appointment, the referral written to end a relationship.
The birur available is real and modest: something
in him has continued to seek treatment for eleven
years despite eleven years of not being believed,
and that persistence is the living element. Naming
it is permitted. Telling him the pain has taught him
something is not [109,110].

The Request for a Theodicy. A man with motor neuron
disease asks directly to be told that his illness has a
purpose. Rule 5 says match the register; Rule 3 says
do not justify. These appear to conflict and do not.
What is permitted is to say what the tradition holds
without asserting it as the ground of his case, to sit
inside his framework rather than correcting it, and to
decline the specific move of applying the doctrine to

his diagnosis. The refusal is not withheld comfort; it
is the refusal to make his death an instrument in an
argument he will not survive to contest [111,112].

9.2 What this asks of the Clinician

The code is demanding in an unusual direction. It
asks for maximal interior permeability and maximal
exterior rigidity, and most practitioners find one of
those easy and the other nearly impossible.

The rigid clinician manages the exterior effortlessly
and defends against the interior, producing the
uninflected warmth patients correctly distrust. The
permeable clinician descends readily and experiences
the frame as a betrayal of what he has found. The
teaching’s demand is that both be sustained at once,
which is exactly the demand Xn makes: two letters,
adjacent, neither absorbed [113].

I do not think this is sustainable without something
structural — supervision, a community, a practice
of one’s own, an external form to which one is
answerable. Interior refinement will not do it. That
was the argument of §5.2, and it applies to the
clinician with the same force it applies to the tzaddik.
The hidden light does not audit itself [114,115,116].

10. Objections

10.1 “You have made the Me’or Einayim into a
Modern.” Partly. He is not addressing psychotherapy,
and the transposition from tzaddik to clinician is mine.
But the operation I am attributing to him — descent
relocated from deed to gaze, halakhic form untouched
— 1is not read into the text; it is what the text does, and
it is what distinguishes his corpus from the antinomian
sources it structurally resembles. Idel’s caution about
reading later categories back into Hasidic material is
well taken and I have tried to keep the historical claim
narrow [117].

10.2 “Apophasis Dissolves the Addressee, so it
cannot come to the Bedside.” This is the strongest
objection, and I have made it against myself in
previous work. The answer is Rule 4. Wolfson’s
apophasis binds predication: it forbids saying what
God is, including saying that God is present in this
event. It does not bind deixis or presence. One may
point without predicating; one may stay without
claiming. The interval of §8.3 is not a name.

10.3 “You have Smuggled halakhah into a Clinical
Ethics.” I have argued from it, not for it. The claim
is structural: an external form not suspendable by
interior conviction is required wherever a practice
licenses interior descent, and halakhah is the best-
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documented instance in the literature I work in.
A secular reader can substitute the frame and lose
nothing of the argument.

10.4 “The Distinction between Perception and
act is Unstable — Perception Changes Behavior.”
Correct, and the instability is the reason for Rule 2
rather than an objection to it. The point is not that a
wall exists but that one must be maintained, at cost,
against a pressure that is generated by the descent
itself.

10.5 “This is too Dark to Practice.” The doubt is
legitimate and I have written about it as a chronic
occupational condition rather than a phase [118].
But the alternative — a practice organized around
consolations the practitioner does not believe — is not
sustainable either, or it fails the patient at exactly the
moment it is most needed. The Cartesian settlement
that permitted physicians to treat bodies and delegate
meaning elsewhere is no longer available to anyone
paying attention [119,120].

11. Conclusion: At the Last Letter

The Tav is the place we least want to visit. The
hospital room after everyone has left. The empty side
of the bed. The diagnosis that changes the grammar
of the future. The memory that returns at three in the
morning. The prayer that no longer works. The shame
that makes it impossible to meet another person’s
eyes. The silence after “why” receives no answer.

Religion has usually said that God waits on the other
side.

The Me or Einayim says something stranger, and the
apophatic reading makes it stranger still. There is no
other side. The alphabet ends where it ends. What can
be said of the last rung is not that the Aleph is hidden
inside it but that the Aleph and the Tav can be written
adjacent, that Xn can still be inscribed, and that this is
what the tradition calls blessing.

The task is therefore not to flee the Tav toward the
Aleph. It is to discover how the Tav can remain
entirely the Tav and nevertheless not be alone in the
alphabet.

For a clinician this cashes out as something less than
a consolation and more than a technique.

To enter the place where God seems absent without
making absence into a new god. To encounter the
shadow without becoming its servant. To respect
brokenness without romanticizing it. To surrender
without disappearing. To preserve the ayin without
annihilating the yesh. To retrieve what remains alive

without pretending that nothing died. And to do all of
this inside a form one has not authorized oneself to
suspend.

The darkness does not have to become light.
Something subtler and less comfortable is available:
one can learn that the darkness, too, belongs to the
alphabet, and that belonging to the alphabet is not the
same as being redeemed.

I have been circling this for a long time, in registers
from an essay on the yarmulke written forty years
ago to recent work on the umbilicus and on what
forgetting discloses [121,122,123]. The Chernobyler’s
contribution, as I now understand it, is not a way out of
the dark. It is a demonstration that the whole apparatus
of the heretical descent — the last rung, the mixture
of life and death, the retrieval of what is trapped —
can be carried into the room where a person is dying,
without the transgression that the heretical version
required, and without the consolation that the pious
version demanded.

What remains is a gaze, a form, and someone who does
not leave. Whether that is enough is not a question the
tradition answers, and I have stopped asking it of the
tradition. It is the question each encounter answers
or fails to answer on its own, at the last letter, where
language is about to end and has not yet.
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