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Abstract 

This essay extends the hermeneutic framework by pressing a single claim that Elliot R. Wolfson’s 

analysis of Lurianic mythology makes available but does not itself develop: that the pain of tzimtzum—

the primordial self-contraction by which the Infinite makes room for a world—and the pain of revelation 

at Sinai are not two pains but one. Both are the suffering of self-limitation undertaken for the sake of an 

other; both are instances of a revealing that is simultaneously a concealing. I argue further that this pain 

is located with precision: not in Ein-Sof as undifferentiated plenitude, the One that has not yet thought, 

and not in the emptied ayin achieved by contraction, but at the threshold between them—the moment 

thought first arises in the Infinite and the One becomes capable, in a single act, of an other and of 

suffering. Drawing on Wolfson’s reading of simsum as the othering of Ein-Sof, on Schelling’s account of 

self-revelation as the expulsion of a dark remainder, and decisively on Simone Weil’s doctrine of 

décréation and attention, I argue that the doctor-patient relationship is structured by this same ache. The 

physician becomes present not by adding more of himself but by a decreation of the clinical “I”—a self-

effacement that, turned as attention toward the patient’s affliction, reveals rather than conceals: in 

effacing himself the physician discloses his pain, and that revealed pain is the presence. The clinical 

encounter is thus not merely analogous to creation and revelation but a third instance of the same 

gesture: a wound that gives. An addendum explores a possible connection between Schelling and the 

kabbalist Jonathan Eybeschütz. 

Keywords: tzimtzum; divine suffering; revelation; Sinai; Wolfson; Schelling; Eybeschütz; Va-avo ha-

Yom el ha-ʿAyin hermeneutic medicine; therapeutic tzimtzum; décréation; Simone Weil; attention; af-

fliction (malheur); divine concealment; the dark ground; ayin doctor-patient relationship; therapeutic 

presence; self-effacement; sacred brokenness; tikkun; self-limitation. 

The Pain No One Names 

Wolfson ends his meditation on Lurianic mytholo-

gy with a sentence that should arrest any physician 

who reads it: “No exact word for suffering is ap-

plied to God in the act of self-contraction, but it 

seems that the myth of simsum involves precisely 

such a notion.”1 The observation is exact and quiet-

ly devastating. There is no term in the classical 



sources for what God undergoes in the first gesture 

of creation. The lexicon of divine pathos that 

Heschel recovered—God weeping over the de-

stroyed Temple, God exiled with the Shekhinah, 

God suffering in response to the suffering of Is-

rael2—is a lexicon of relative suffering, suffering 

that is always a reaction to the trials of the other in 

history. But the suffering Wolfson isolates is prior 

to history, prior to relation, prior even to the exist-

ence of an other who could occasion it. It is the suf-

fering at the ground of being itself, the ache by 

which the One that comprises everything within 

itself in undifferentiated oneness makes possible 

the existence of something outside itself.3 For this 

suffering there is no name. And precisely because 

there is no name for it, it is the suffering most easi-

ly overlooked—in cosmology and, I will argue, in 

the clinic. 

I have argued elsewhere that the therapeutic en-

counter is best understood through the kabbalistic 

figure of tzimtzum: that the physician, in order to 

receive the patient as a sacred text rather than a di-

agnostic object, must perform a disciplined self-

withdrawal that creates room for the other to ap-

pear.4,5 I have called this therapeutic tzimtzum, and 

I have described the clinical space it opens as a site 

of divine presence-in-concealment.6 What I did not 

adequately say in that earlier work—what reading 

Wolfson again has forced me to confront—is that 

this withdrawal hurts. The analogy to tzimtzum is 

not merely structural. If the clinical contraction is 

genuinely a tzimtzum, then it carries the affective 

signature of tzimtzum: it is a wound. This essay is 

an attempt to name the pain that my previous ac-

counts left, like the sources themselves, unnamed. 

The Single Ache: Creation and Sinai 

Let me state the thesis directly. The pain of the di-

vine in creating the world is the same pain as the 

divine in revealing at Sinai. They are one ache oc-

curring twice. 

 

Consider what the two events share. In creation, the 

Infinite that fills all space withdraws from itself to 

create a vacated space—a halal—within which a 

world can come to be.7 The light that would other-

wise overwhelm and annihilate any finite thing is 

constricted, hidden, garbed in vessel after vessel so 

that something of it might be borne. Disclosure re-

quires concealment; the world exists only because 
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God has agreed not to be wholly present to it. Now 

consider Sinai. Revelation, too, is a self-disclosure 

of the Infinite that must be constricted in order to be 

survivable. The tradition itself insists on this: Israel 

could not bear the direct voice and begged that God 

speak through Moses; the tablets, the first concrete 

inscription of the divine word, were shattered al-

most immediately; and a strand of the aggadah ties 

the very decree that Israel would learn Torah “from 

pain, suffering, and distress” to that shattering.8 

Revelation arrives broken. The word that gives it-

self gives itself in fracture. 

 

Wolfson supplies the conceptual bridge that lets us 

see these as one event. For the Lurianic kabbalist, 

he argues, simsum, inscription, and revelation are 

not three acts but three faces of a single gesture. 

The withdrawal that creates the vacated space “is 

also envisioned by Lurianic kabbalists as an act of 

inscription or engraving, for the latter, too, involves 

removing material or making a space by hollowing 

out the surface upon which letters or shapes are en-

graved.”9 To create is to write; to write is to carve 

out an absence into which meaning can enter; and 

the supreme text so carved is Torah, the garment of 

the ineffable name. “The delimitation of the Infi-

nite,” Wolfson writes, “can be expressed… in terms 

of the textualization of the Infinite, i.e., God’s be-

coming concretely manifest in the form of Torah.”9 

Creation and revelation are the same self-

contraction described in two registers—the cosmo-

logical and the scriptural. The world is the first To-

rah; Torah is the second creation. And both are 

wounds, because both require the Infinite to do vio-

lence to its own plenitude in order to make space 

for what is other than itself. 

 

This is why the pain is single. It is not that God suf-

fers once in creating and again, separately, in re-

vealing. It is that the structure of self-giving—the 

logic by which an unlimited fullness can give itself 

to a finite other only by withholding itself, only by 

becoming hidden in the very act of becoming pre-

sent—is itself the locus of the suffering, and that 

structure is identical in both events. “If God did not 

suffer,” Wolfson writes, “there would be no impe-

tus to differentiate.”10 The ache is the engine of 

both worlds and words. 

Schelling and the Dark Remainder 

Wolfson anchors this insight, in a crucial footnote, 

to Schelling’s 1809 Freiheitsschrift. The view 

Wolfson attributes to the kabbalists—that opposing 

standpoints can be “concomitantly true,” that con-

cealment and disclosure are not antinomies but one 

another’s cause—“resembles the insight of Schel-

ling… that the first step in God’s revealing himself 

is excluding ‘that which is dark and unconscious 

from himself.’”11 The dark, unconscious part that is 

expelled in the divine self-revealing is, in Schel-

ling’s formulation, the element “within God” that 

“is not God himself”—a stratum distinct from God 

yet not separable from him.11 Self-revelation, for 

Schelling as for the kabbalists, begins with a self-

division: God becomes manifest only by casting out 

a part of himself, and that cast-out remainder is pre-

cisely what makes manifestation possible. 

 

This is a profound gloss on what happens in the 

consulting room, and it cuts against the grain of 
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how we are trained to think about clinical presence. 

We imagine that to be “present” to a patient is to 

bring more of ourselves—more attention, more em-

pathy, more knowledge, more of the full warm 

searchlight of the clinical self. Schelling and the 

kabbalists suggest the opposite. To make oneself 

revealable to the other, one must first exclude 

something dark and unconscious from oneself: the 

agenda, the diagnostic momentum, the need to fix, 

the dread of the patient’s suffering, the reflexive 

recoil from mortality. These are not extraneous to 

the encounter; they are the dark remainder that 

must be cast out—not destroyed, for Schelling is 

clear it remains “within” though “not God him-

self”—in order for genuine presence to occur. The 

physician’s self-contraction is exactly this expul-

sion of the dark remainder. And it hurts because 

what is expelled is not nothing; it is the part of us 

that wants to remain master of the encounter. 

 

The Hebrew formulation I have used in my own 

work captures the movement: ve-avo ha-yom el ha-

ayin—the going-out, this very day, toward the ayin, 

the nothing. The clinician who would be present 

must travel, each encounter, toward a self-

emptying, toward the ayin that is not annihilation 

but the condition of receptivity. This emptying is to 

be distinguished sharply from Ein-Sof understood 

as the plenitude that has not yet thought—the full-

ness prior to all differentiation, beyond suffering 

because beyond relation. The pain is located neither 

in that primordial plenitude nor in the achieved 

emptiness on the far side of contraction. It is locat-

ed in the passage between them: at the threshold 

where thought first arises in the Infinite. To this 

threshold—and to the voice that has described it 

most precisely in the twentieth century—I now 

turn. 

 

The Point of Pain: Where Thought Arises 

We can now locate the pain with a precision the 

figure of tzimtzum alone does not yield. The suffer-

ing at the ground of being is not in Ein-Sof as un-

differentiated plenitude—the One “that has not yet 

thought,” prior to all distinction, and therefore be-

yond suffering because there is as yet no other in 

relation to which it could suffer. Nor is the pain in 

the emptied ayin that the contraction finally 

achieves, the hollowed space into which a world, or 

a patient, can be received; that emptiness is the con-

dition of healing, not its wound. The pain is at the 

threshold—at the precise moment in which thought 

first arises within the Infinite, the moment Ein-Sof 

ceases to be the One-without-thought and becomes 

the One-that-thinks-and-therefore-divides. To think 

is already to delimit, to carve a “this” out of the 

boundless, to begin the self-exclusion that Schel-

ling describes. The Lurianic sources name this aris-

ing with a technical phrase—kakh ‘alah ba-

machshavah, “thus it arose in thought”12—and they 

bind the catastrophe to it: the reshimu, the trace left 

after withdrawal; the sha‘ashu‘a, the primal self-

delight that is already the first self-othering; the 

kings of Edom who “arose in thought” and shat-

tered.13 The wound is not the fullness and not the 

void. The wound is the thinking—the first differen-

tiating act by which the One becomes capable of an 

other and, in the same instant, capable of suffering. 
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The twentieth century’s most searching philosophi-

cal formulation of this wound is Franz 

Rosenzweig’s, and it is no accident that Wolfson 

reaches for him at precisely this point in his own 

analysis. In the first of the lectures he delivered at 

the Jüdisches Freies Lehrhaus in Berlin in 1922, 

Rosenzweig put the matter starkly: “God contra-

dicts Himself with His world, His eternity with 

time. This self-contradiction is the Creation.”14 And 

in the Star of Redemption he wrote, in a phrase 

Wolfson rightly calls decisive, that creation entails 

“dying on the part of God.”15 Rosenzweig gives the 

threshold its temporal name. The arising of thought 

within the Infinite is the arising of time—the eter-

nal contradicting itself with duration, the timeless 

dying into the temporal so that a world possessed of 

a before and an after may be. Whether or not 

Rosenzweig drew this directly from kabbalistic 

sources, mediated as they were through Schelling 

and the theosophical tradition, the structural identi-

ty is exact: to create is to suffer the self-

contradiction of becoming temporal. 

 

This is where the cosmic wound touches the clinic 

most precisely, and where I would extend 

Rosenzweig beyond what Wolfson does with him. 

If creation is God contradicting his eternity with 

time, then the physician’s tzimtzum is a contradic-

tion of the clinician’s own time with the patient’s. I 

have argued elsewhere that the clinician functions 

as a temporal witness—one who contracts out of 

clock-time to enter the patient’s lived, fractured, 

often petrified duration, holding time open long 

enough for healing to become possible.16 To do this 

is to suffer a small self-contradiction with time: to 

let one’s own temporality die a little into the pa-

tient’s, to be present at the bedside as eternity is 

present to the temporal—by consenting to enter it 

and be wounded by it. The arising of thought that 

differentiates this patient is, in Rosenzweigian 

terms, the arising of a shared time between physi-

cian and patient, and that shared time is purchased 

by the contraction of the physician’s own dura-

tion.17 

 

This is the moment of self-revelation, and it is ex-

cruciating precisely because revelation and self-

division are one act. To reveal oneself is to think 

oneself as distinct, to step out of the undifferentiat-

ed plenitude into the exposure of relation. Creation 

has this moment; revelation at Sinai has it; and—

this is the claim toward which the whole essay has 

been moving—the physician has it too. In the clini-

cal encounter, the point of pain is not the physi-

cian’s fullness (the uncontracted plenitude of ex-

pertise and self) and not the achieved emptiness of 

disciplined presence. It is the act of thinking the 

patient: the first interpretive move by which the 

clinician differentiates this person out of the undif-

ferentiated press of the day, attends to this face, and 

thereby commits to the wound of contraction. To 

think the patient is to be divided by the patient. The 

instant of attention is the instant of self-othering, 

and it costs. 

Simone Weil: Décréation and the Attention That 

Reveals 

No one has described this threshold more exactly 

than Simone Weil, and her language belongs in this 

analysis even though she wrote from within a 
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Christian-Platonic rather than a kabbalistic idiom. 

Weil’s doctrine of décréation is, almost word for 

word, a tzimtzum. “On God’s part,” she writes, 

“creation is not an act of self-expansion but of re-

straint and renunciation…. God accepted this dimi-

nution. He emptied a part of his being from him-

self…. By this creative act he denied himself.”18 

The resonance with the Lurianic myth is uncanny: 

God makes a world not by overflowing but by with-

holding, by emptying a part of his being so that 

something other than God may exist at what Weil 

calls an “infinite distance” from the creator.19 

Where Schelling gives us the concept of the dark 

ground excluded in self-revelation, Weil gives us 

the affective truth of it: creation as renunciation, as 

a wound God consents to suffer. 

 

But Weil’s decisive contribution to this essay lies in 

what she does with the human side of the gesture. 

For Weil, the creature’s vocation is to imitate the 

divine withdrawal—“we participate in the creation 

of the world by decreating ourselves”20—and decre-

ation is, with great precision, an undoing at the lev-

el of thought. It is, she writes, the liberation from 

“the dream of being a person, a willing subject, the 

dream of the power to say ‘I’—‘I think, therefore I 

am.’”21 This is exactly the threshold I have been 

describing. If the cosmic wound is the arising of the 

differentiating “I think” within the Infinite, then the 

creature’s decreation is the disciplined undoing of 

that same “I think”—a withdrawal at the level of 

the cogito itself. The physician’s self-effacement is 

a decreation of the clinical “I”: a setting-aside of 

the willing, mastering, diagnosing subject so that 

the patient may appear. And like the divine origi-

nal, it is undertaken not as annihilation but as re-

nunciation—the ayin that is wellspring, not the void 

that is mere destruction. Weil insists on this distinc-

tion with a force that should reassure any clinician 

who fears that self-emptying means self-erasure: 

“Decreation: to make something created pass into 

the uncreated. Destruction: to make something cre-

ated pass into nothingness. A blameworthy substi-

tute for decreation.”22 

 

And here Weil answers the question that has haunt-

ed this essay from the start—how a self-effacement 

can be a self-revelation, how the physician, in with-

drawing, discloses rather than hides himself. Weil’s 

answer is attention. Decreation is not a vanishing 

into nothing; it is an emptying of the “I” in order to 

turn toward another—and its privileged object is 

precisely the one in malheur, the one undergoing 

affliction.21 The love of the neighbour, in the for-

mulation that stands at the head of this section, is 

nothing other than the capacity to ask the afflicted 

other what he is going through—and to attend to 

the answer. Attention is the faculty by which the 

decreated self receives that other without the inter-

ference of its own consumptive perspective. So the 

physician who empties himself does not disappear; 

he becomes pure attention turned toward the pa-

tient’s suffering. And what is revealed in that atten-

tion—what the patient receives—is his pain: the 

affliction he consents to share, the self-division he 

undergoes in thinking this patient, becomes the 

very form his presence takes. The self-effacement 

reveals the self because the emptied self is nothing 

other than attention, and attention toward affliction 

is, unavoidably, the sharing of affliction. In effac-

ing himself the physician reveals his pain, and that 

revealed pain is the presence. The wound is not the 

price of the revelation. The wound is the revelation. 

 

Why the Symbolic and the Clinical Are Not Two 

One might object that this is to confuse a mythic-

symbolic discourse with the concrete realities of 

medical practice—that tzimtzum is a metaphor and 
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the consulting room is not Sinai. Here again 

Wolfson’s methodological dissent is instructive. 

Against Scholem, who held that the discursive 

thinking of the kabbalists and their symbolic imag-

es are “radically distinct cognitive processes,”23 

Wolfson refuses to grant that the symbolic and the 

conceptual are sealed off from one another. Scho-

lem had called kabbalistic thinking “a kind of as-

ymptotic process,” an attempt to provide “an ap-

proximate philosophical interpretation of inexhaust-

ible symbolic images” whose “obvious failure… 

shows that images and symbols are nothing of the 

sort.”23 Wolfson’s counter-position—“My own in-

clination is to see the discursive and symbolic 

modes functioning in a more harmonious or syn-

thetic way”—licenses precisely the move this essay 

makes.23 If symbol and concept are not radically 

distinct, then neither are theology and clinical phe-

nomenology. The tzimtzum of the clinic is not an 

“approximate philosophical interpretation” that 

fails to capture some pure symbolic content. It is a 

third instance of the same gesture that creation and 

revelation instance: a real self-contraction, under-

taken by a finite agent, carrying the same affective 

and structural signature as the cosmic original. 

 

Paul Fiddes, whom Wolfson also cites, makes the 

theological version of this point: divine suffering 

can be understood as God’s free choice to limit 

himself in order to be present in a world of 

change.24 What Fiddes describes vertically—God’s 

self-limitation for the sake of the world—is repro-

duced horizontally in every act of genuine care. The 

physician freely chooses to limit herself—to set 

aside the omniscient posture, to enter the patient’s 

lived time, to not-know alongside the one who suf-

fers25—in order to be present in the patient’s world 

of change. This freely chosen self-limitation is the 

creaturely echo of the divine simsum. It is also, un-

avoidably, a form of suffering, because to limit 

oneself for another is to renounce the protection 

that distance affords. 

The Clinical Encounter as the Third Instance 

We can now describe the therapeutic relationship 

with a precision the earlier framework lacked. 

Three moments structure it, and each corresponds 

to a moment in the Lurianic myth as Wolfson re-

constructs it. 

 

First, the contraction (tzimtzum). The encounter 

begins not with the physician’s arrival but with her 

withdrawal. Before the patient can appear as a per-

son rather than a problem, the clinician must vacate 

the space her own agenda would otherwise fill. This 

is the hollowing-out that Wolfson, following the 

sources, identifies with both creation and inscrip-

tion.9 It is felt as a discipline against the self’s natu-

ral expansion—against the impulse to interrupt, to 

reassure prematurely, to convert the patient’s narra-

tive into the categories that make it manageable. 

The pain of this moment is the pain of gevurah, of 

judgment understood as the power of limitation; I 

have explored elsewhere how the clinical encounter 

requires holding chesed and gevurah, the impulse to 

give and the discipline to restrain, in tension.26,27 

 

Second, the disclosure-in-concealment. Into the va-

cated space, the patient discloses—but never fully, 

never transparently. The history is given in frag-

ments, displacements, silences; the body speaks 

what the patient cannot say. And the physician, re-
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ciprocally, becomes present to the patient only 

through the “garment” of role, language, and lim-

ited time—present precisely by being partly hid-

den. This is the dialectic Wolfson finds at the heart 

of the Lurianic conception of the sefirot: 

“concealment is the cause of disclosure and disclo-

sure the cause of concealment.”7 The clinician is 

revealed to the patient as a healer only insofar as 

she is concealed as a private person; the patient is 

disclosed as a sufferer only insofar as the wound 

remains, in part, unspeakable. To take the patient’s 

history is to perform an act of reading that re-enacts 

what Wolfson calls the “textual circumcision”—the 

cutting of a space between word and word, silence 

and silence, through which meaning enters.28,29 I 

have developed this reading of history-taking as 

sacred interpretation at length; here I add only that 

the reading hurts the reader, because to read an-

other’s suffering rightly is to be inscribed by it.30,31 

 

Third, the repair through brokenness (tikkun). What 

is created in the encounter is not a restoration of 

wholeness but a new firmament built from frag-

ments—a tikkun that does not undo the breaking 

but redeems it. Wolfson cites the astonishing zohar-

ic claim that “every word of Torah that is innovated 

by one engaged in Torah creates a firmament.”32 

The clinical correlate is exact: each act of genuine 

interpretation in the encounter—each moment in 

which the patient’s suffering is received and read 

rather than merely processed—creates a small fir-

mament, a livable world that did not exist before. 

But it is built, as all firmaments are, out of the va-

cated space and the shattered vessels. The wound is 

not bypassed on the way to healing. The wound is 

the altar.33 I have given the structural image of this 

elsewhere as the fractured vav—the broken letter 

that is nonetheless, in its very fracture, the conjunc-

tion that joins, the portal between healing and holi-

ness.34 

The Suffering of the Healer, Reconsidered 

If this account is right, then the pain the physician 

feels in genuine presence is not a sign of failure, 

fatigue, or insufficient boundaries—the diagnoses 

our occupational-health literature reflexively offers. 

It is the affective signature of tzimtzum. It is the 

creaturely participation in the suffering that 

Wolfson locates at the ground of God’s own being, 

“the othering of oneself that results from the desire 

to expand, which is predicated in turn on the need 

to be contained.”3,1 The clinician who contracts to 

make room for the patient suffers the othering of 

herself. She becomes, for the duration of the en-

counter, the vacated space; and to be a vacated 

space, to hold oneself open and unfilled before an-

other’s suffering, is to bear something of what the 

Infinite bears in withdrawing to make a world. 

 

This reframing matters clinically and not only theo-

logically. The dominant therapeutic culture treats 

the physician’s pain as a problem to be managed—

through resilience training, through emotional dis-

tancing, through the cultivation of a protective 

“clinical detachment” that is, in the terms of this 

essay, a refusal of tzimtzum. The refusal is under-

standable; the pain is real. But to refuse the con-

traction is to refuse the encounter, for there is no 

presence to the other that does not pass through the 

wound of self-limitation. The alternative to suffer-
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ing the tzimtzum is not painless presence; it is ab-

sence dressed as presence—the technician’s pos-

ture, in which the clinical self remains uncontract-

ed, fully expanded, and therefore unable to make 

room for anyone. The patient in such an encounter 

is not received but processed. The space is never 

vacated, so nothing can be inscribed in it. 

 

What I am proposing, then, is not that physicians 

should suffer more, but that they should understand 

the suffering that genuine care already entails as 

meaningful rather than pathological—as participa-

tion rather than malfunction. The pain of presence 

is the pain of creation and the pain of revelation 

occurring a third time, in the smallest of rooms, be-

tween two people, one of whom has agreed to be-

come a little less in order that the other may, for a 

moment, more fully be. This is the sacred space of 

surrender I have described: not the surrender of 

competence but the surrender of the protective full-

ness of the self.35 It is costly. Wolfson reminds us, 

through the whole arc of his essay, that it was cost-

ly to God. 

Conclusion: The Wound That Gives 

Edmond Jabès, whom Wolfson quotes near the end 

of his study, wrote that “being Jewish means exil-

ing yourself in the word and, at the same time, 

weeping for your exile.”10 The physician who prac-

tices hermeneutic medicine exiles herself in the en-

counter—contracts, withdraws, vacates—and 

weeps, if she is honest, for that exile. But the weep-

ing is not a defect in the practice. It is the practice. 

For the deepest insight that Wolfson draws from 

Lurianic mythology is that creation, revelation, and 

reading are all instances of a single structure in 

which giving and self-wounding are inseparable: 

the Infinite can give a world only by withholding 

itself, can give a word only by breaking it, and the 

reader can receive that word only by being cut open 

to it. The clinical encounter belongs to this family 

of gestures. It is a wound that gives. 

 

To name the pain of the clinic as tzimtzum, then, is 

not to aestheticize suffering or to console ourselves 

with theology in the face of burnout. It is to recog-

nize that the ache the attentive physician feels is 

continuous with the ache at the origin of worlds and 

words—the same self-contraction, the same reveal-

ing-that-conceals, the same dark remainder cast out 

so that the other may appear. The pain of creation is 

in the pain of revelation, and both are in the con-

sulting room. What the sources leave unnamed, the 

clinic feels and the patient receives: a presence pur-

chased at the price of the healer’s own diminish-

ment, a light that can be borne only because it has 

agreed to be hidden, a wound that, in giving way, 

gives. 

Addendum 

On a Possible Connection Between Schelling and 

Eybeschütz 

 

The Schelling text on which both Wolfson and I 

have leaned—the claim that “the first step in God’s 

revealing himself is excluding that which is dark 

and unconscious from himself”36—invites a genea-

logical question that Wolfson does not pursue and 

that bears directly on the Hebrew phrase I have 

used throughout this essay to name the clinician’s 
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self-emptying: ve-avo ha-yom el ha-‘ayin. That 

phrase is not my coinage. It is the title of one of the 

most controversial texts in the history of Jewish 

mysticism: the treatise Va-avo ha-Yom el ha-

‘Ayin—“I Came This Day Unto the Spring”—that 

surfaced in manuscript in 1725, was attributed to 

the young Rabbi Jonathan Eybeschütz (1690–

1764).37 I want to attempt a setting of Schelling’s 

formula beside Eybeschütz’s and ask what their re-

semblance might mean—while being scrupulous 

about the difference between a documented line of 

influence and a typological convergence. 

 

The Pun That Is the Doctrine 

The title itself encodes the whole matter. The 

phrase va-avo ha-yom el ha-‘ayin is lifted from 

Genesis 24:42, where Abraham’s servant says, “I 

came this day unto the spring” (ha-‘ayin, the well). 

But read without the consonantal pointing, ha-‘ayin 

becomes ha-ayin: the Nothing, the divine Nought 

that the kabbalists place at the apex of the sefirot, 

the abyss of Ein-Sof prior to all differentiation. The 

title therefore says two things at once: I came this 

day to the wellspring, and I came this day to the 

Nothing.38 To arrive at the source of living water is 

to arrive at the abyss; the wellspring is the Nought. 

This is precisely the structure I have invoked clini-

cally: the ayin toward which the physician travels 

in self-contraction is not annihilation but a well-

spring—the hollowed emptiness that is, paradoxi-

cally, the only place from which living water can be 

drawn. That I had been using Eybeschütz’s title 

without fully reckoning with its provenance is itself 

instructive: the phrase carries, encoded in a biblical 

pun, the very dialectic of presence-in-absence this 

essay has been tracing. 

 

What Is Documented, and What Is Not 

Intellectual honesty requires a clear statement at the 

outset: there is no evidence that Schelling read Ey-

beschütz, and it is nearly inconceivable that he 

could have. The Va-avo was a suppressed, heretical 

manuscript circulating in closed Sabbatian net-

works; it was not a text available to a Christian phi-

losopher in Jena or Munich. The documented chan-

nel by which Lurianic tzimtzum reached Schelling 

runs elsewhere and is by now well established in 

the scholarship. Gershom Scholem was the first to 

discern the “secret inspirational presence” of 

tzimtzum in Jacob Böhme, German Pietism, and 

German Idealism—Schelling and Hegel in particu-

lar39—and the recent collaborative volume 

Tsimtsum and Modernity has mapped this reception 

in detail. The mediating figures are Christian: Böh-

me, whose Ungrund and divine self-othering absorb 

kabbalistic motifs; Friedrich Christoph Oetinger, 

the Swabian Pietist through whom Schelling was 

very likely first introduced to Böhme and theoso-

phy; and Franz von Baader, Schelling’s contempo-

rary and interlocutor, who transmitted Christian-

kabbalistic material directly.40 When Schelling 

writes in the Freiheitsschrift of the “dark 

ground” (der dunkle Grund) in God—that in God 

which is “not God himself,” the ground of his exist-

ence inseparable from yet distinct from him36—he 

is drawing on this Christian-theosophical stream, 

not on Sabbatian Kabbalah. 

 

So the connection I am proposing between Schel-

ling and Eybeschütz is emphatically not one of in-

fluence. It is a connection of two kinds, both of 

which I take to be more interesting than influence: a 

shared underlying source, and a convergent solution 

to a single problem. 

 

Two Heirs of One Inheritance 

First, the shared source. Schelling and Eybeschütz 

are, in different idioms and through different chan-
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nels, both heirs of Lurianic tzimtzum—Schelling 

through the Christian-theosophical mediation just 

described, Eybeschütz directly through the Lurianic 

and zoharic corpus that is the native soil of his 

thought. This is why their formulas rhyme. When 

Schelling says that God reveals himself by first ex-

cluding the dark and unconscious remainder, and 

when the Lurianic myth (as Wolfson reconstructs 

it) says that Ein-Sof becomes manifest only by con-

tracting and expelling the forces of judgment that 

coalesce into the dark golem, the “land of Edom,” 

the impure dross of God’s thought41—these are not 

two ideas that happen to resemble each other. They 

are two branches of one tree. Schelling’s dunkle 

Grund and the Lurianic din expelled in simsum are 

the same structural element, the dark remainder 

whose exclusion is the precondition of all disclo-

sure. Wolfson sees this clearly; it is exactly why he 

reaches for Schelling in his footnote.41 

 

Second, and more strikingly, Schelling and Eybes-

chütz converge because they are solving the same 

problem under the same pressure—the problem of 

how a hidden, self-sufficient God could ever come 

to reveal himself in a world, and at what cost. For 

both, the answer involves a self-division within the 

divine: revelation is not the simple shining-forth of 

a fullness but a wrenching self-othering, a casting-

out of part of God so that God may appear. For 

Schelling this is the Freiheitsschrift’s dark ground; 

for Eybeschütz, working in the Sabbatian register, 

it is the descent into the ‘ayin/ayin, the arrival at a 

wellspring that is also a nothing, a doctrine in 

which—notoriously—the very transgression of 

boundaries, the redemptive descent into the impure, 

becomes the engine of disclosure. Eybeschütz 

pushes the logic further and more dangerously than 

Schelling ever would: his treatise rebuilds Christian 

incarnational and kenotic material in Lurianic form, 

making the self-emptying of the divine into the 

structural heart of a messianic Kabbalah.42 Where 

Schelling philosophizes the dark ground, Eybes-

chütz ritualizes and mythologizes the descent into 

the Nought. But the deep grammar is shared: to re-

veal is to divide oneself; to give oneself is to suffer 

a self-exclusion. 

 

Why This Matters for the Clinic 

One might ask why a clinician should care about a 

resemblance between a German Idealist and a sus-

pected eighteenth-century crypto-Sabbatian. The 

answer is that the convergence isolates, with unusu-

al sharpness, the structure I have been claiming 

governs the therapeutic encounter—and it warns of 

that structure’s danger. The shared insight of Schel-

ling and Eybeschütz is that self-revelation requires 

self-division: that to become present to an other, 

one must first cast out a dark, unconscious remain-

der of oneself.36,43 Translated to the clinic, this is 

the doctrine of therapeutic tzimtzum in its most rig-

orous form. The physician becomes present to the 

patient not by adding more of herself but by ex-

cluding—by casting out the dark remainder of 

agenda, mastery, and the recoil from suffering, so 

that a vacated space remains in which the other can 

be inscribed.44 

 

But Eybeschütz supplies a warning that Schelling 

does not. The Sabbatian logic of redemptive de-

scent—the conviction that one reaches the well-

spring by going down into the Nought, that holi-

ness is accessed through the deliberate breach of 

boundary—is precisely the logic that, untethered, 

becomes antinomian catastrophe. The history of 

Sabbatianism is the history of a true mystical in-

sight metastasizing into the licensing of transgres-

sion. The clinical analogue is real and worth nam-

ing: the seductive idea that the healer’s descent into 
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the patient’s darkness, the dissolution of profession-

al boundary in the name of presence, is itself re-

demptive. It is not. The descent into the ayin heals 

only when it is disciplined, bounded, and undertak-

en in the service of the other rather than the gratifi-

cation of the healer.44,45 The difference between 

therapeutic tzimtzum and a boundary violation 

dressed as compassion is exactly the difference be-

tween Lurianic tikkun and Sabbatian antinomian-

ism. The wellspring and the abyss share a name; 

they are not the same place, and the clinician who 

forgets this drowns the patient in the very gesture 

meant to give him room. 

 

I leave the connection, therefore, as Wolfson leaves 

his own boldest suggestions: as a convergence ra-

ther than a derivation, an invitation to further 

thought rather than a settled genealogy. That Schel-

ling and Eybeschütz—a Lutheran philosopher and a 

Sabbatian kabbalist, separated by language, confes-

sion, and the suspicion of heresy that dogged them 

both—should arrive independently at the same vi-

sion of revelation as costly self-division suggests 

that the vision answers to something structural in 

the relation between a hidden source and its disclo-

sure. The clinic is one more site where that struc-

ture is enacted. To come, this day, to the wellspring 

of another’s suffering is to come to a kind of noth-

ing—to the emptied self that is the only thing capa-

ble of holding what the patient brings.38,46 The pun 

at the heart of Eybeschütz’s title is, in the end, the 

truest description I know of what the attentive phy-

sician does: va-avo ha-yom el ha-‘ayin. I came this 

day to the spring; I came this day to the Nothing. In 

the consulting room these are one arrival. 
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