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Praise for On Breathing

“When I read Jamieson Webster, I fall in love with life again. Her deep, calm, wild, and confronting intelligence leaves an essential human fingerprint on a time of fear and catastrophe. We all breathe within this book.”

—Deborah Levy, author of Real Estate

“It is very unusual for a book to be at once so lucid and so evocative. In Webster’s hands, breathing becomes endlessly absorbing such that you end up thinking it really is the only issue, in life and then in psychoanalysis—one hiding in plain sight. An amazing feat.”

—Adam Phillips, author of On Giving Up

“Roving and philosophical . . . A question running through Webster’s book is why such obvious reminders of our shared vulnerability—whether because of Covid or climate change—have yielded so little by way of solidarity . . . Webster is constantly making surprising associations . . . [Her] seriousness of intention is matched by her lightness of touch, prying open spaces that usually feel closed.”

—Jennifer Szalai, The New York Times

“An eloquent reminder of something we take for granted: that we’re breathing . . . Webster sees her subject everywhere, carefully attuned to all the ways that breath—our various uses of it—fills our everyday lives . . . If there is a running theme, it is that talking—real talking, the giving of oneself through speech—has a value and a meaning beyond the words themselves.”

—Dennis Duncan, The Washington Post

“On Breathing challenged me to reconsider breath not just as a biological necessity but as a profound symbol of vulnerability dependency, and care. [Webster’s] integration of psychoanalytic theory with personal experiences serve as a powerful reminder that the human existence is inherently relational . . . A timely and thought-provoking meditation on the fragility of life and the ethical imperative of care. It compels readers to acknowledge the often invisible systems that sustain them and to reflect on their interconnectedness with others. Webster’s work stands as an important contribution to contemporary discourse on care, vulnerability, and social justice.”

—Anne McCormack, Journal of Social Work Practice

“Strikingly intelligent, rigorous, and unusual . . . My mind wandered into new plains as I was reading, partly because a lot of the material in On Breathing felt unexpected. But also partly, I think, because Webster’s curious, generous tone and method of approach invite an expansiveness of thought from the reader. I wouldn’t expect a book to offer more.”

—Rachel Connolly, The New Republic

“On Breathing explores the fragility of raw speech in a world where speaking and listening to one another has become increasingly complicated. Throughout, Webster demonstrates a sharp understanding of how profoundly our relationship to the atmosphere shapes how we take in life.”

—Marissa Zappas, Interview

“It is surprising that the subject of breathing has attracted so little psychoanalytical interest. Jamieson Webster, New York psychoanalyst and professor at The New School for Social Research, addresses this gap and examines the phenomenon of breathing from various perspectives . . . In my opinion, one of the strengths of the publication lies in the fact that the interweaving of inner and outer realities, the situating of the subject in sociopolitical spheres, conveys what she later formulates: ‘psychoanalysis does have a social aspiration.’ In her explanations, Webster repeatedly zooms out from an individual to a social level. On Breathing is a truly exciting exploration and enthralling experience.”

—Maximilian Römer, Room

“[Webster’s] work possesses an empathy that excites the question at the heart of psychoanalysis: how can one, how can I, live?”

—Annette LePique, Newcity Lit

“An exploration of what it might mean to think about breathing psychoanalytically, proceeding more impressionistically than argumentatively, more poetically than narratively . . . The forgetting of breath that Webster posits—a forgetting of air, and of our communality—enables us to blithely make breath unbreathable, life unlivable.”

—Meghan Racklin, The Brooklyn Rail
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I, who had experienced so many pleasant diversions, stood on the bank and watched. “What are our lungs supposed to do?” I shouted. Shouted: “If they breathe fast they suffocate themselves from inner poisons; if they breathe slowly they suffocate from unbreathable air, from outraged things. But if they try to search for their own rhythm they perish from the mere search.”

—Franz Kafka, “Description of a Struggle”

I am as confident as I am of anything that, in myself, the stream of thinking (which I recognize emphatically as a phenomenon) is only a careless name for what, when scrutinized, reveals itself to consist chiefly of the stream of my breathing. The “I think” which Kant said must be able to accompany all my objects is the “I breathe” which actually does accompany them.

—William James, “Does ‘Consciousness’ Exist?”

It is unreasonable to be asked not to breathe. But it is miraculous to breathe for another.

—Anahid Nersessian, Keats’s Odes: A Lover’s Discourse
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On Breathing




HAVING ANOTHER CHILD brought me back to an intimacy with air and breath that I had forgotten. A whole world of bubbles and balloons and breathing sounds, from sniffling to snoring to snorting pigs. The breath that animates the bubble is also the breath behind the sheer power of a voice as it expresses joy or rage or agony. The bubble vanishes in the same way that sound does. Or, I have been reminded, a breath can hang around encapsulated by a balloon.

The magic of blowing a kiss feels like invisibly crossing a vast distance, and air can be pushed against skin to make the most delicious sounds and sensations. We are bathed in breath with others’ speech. And long before they have learned to form breath into words, the infant enjoys manipulating air to form rhythmic sounds. What does any of this air say?

While adults tend to marvel at that first act of breathing independence by the newly born infant, it is the closeness to breathing throughout childhood—in fact, throughout life—that interests me, along with the ways the delicacy of breath can make it a magnet for anxiety or a target of violence. From the moment of birth, breathing is something we must do for as long as we are alive, yet for the most part we don’t pay it much notice. If one of the main claims of psychoanalysis is that we forget sexuality, I think we must add breathing to our list of amnesias.

In fact we are meant to forget that we are breathing. I remember a patient, love forlorn, who obsessionally tracked her breathing against the beating of her heart, driving herself half-mad in the process. The biological cadence of breath is forced into the background, and I imagine this distance from consciousness is what allows us to override this rhythm in such extraordinary ways. Do the glass blower, the blues singer, and the imitator of the mating calls of birds feel an intimacy with ways they use breath?

Think back to the early pleasures of the mouth and its intake of air. This is not the exquisite sensibility of the gourmand, the pleasant sting of that first whiskey for the stressed-out worker. And it’s not the same as the oral erotic pleasures of adult sexual life. It’s something closer to the sheer aliveness of the child, cold air manipulated at the back of the throat, tongue tapping on your teeth while sucking in, water allowed to dribble down your chin. It’s a high-pitched scream in an underpass with its wafting echoes reverberating on the walls. It’s whistling.

My dear friend, the psychoanalyst and artist Bracha L. Ettinger, writes about the many psychoanalytic theories that see desire as the key inheritance we accord to our children—what we convey that we want for ourselves, for them, from each other, and from life more generally. But desire, she points out, is not the same as aliveness. A feeling for life must be transmitted to the child beyond any given desire; it is part of giving birth to them. Hospitality, welcoming, ingathering, carrying are the words she uses to depict this primary “matrix” of care.

I always think of the videos of toddlers from the psychoanalyst Margaret Mahler’s 1973 study of separation. When the toddler first begins to walk independently, they return again and again to the mother, joyously filling her lap with objects from their travels. Mahler called this phase the “love affair with the world.” What is so striking is that the affair doesn’t last long, ushering in a terrifying period of ambivalence about this newfound independence. Little by little, learning to speak ameliorates the crisis. Through speech, the infant will learn to articulate desires. Speaking is the breathing that carries you back into your love affair with life.

No other movie has sparked such passion in my daughter as The Red Balloon. A friendship between a child and a balloon inevitably confronts the fragility of all balloons, whose fate is flying away, popping, or deflating. In the end, a thousand balloons will rush to the scene, saving the child, whose beloved companion was cruelly taken down by a mob of mischievous children. But such serenity facing loss cannot merely be the result of the love object, this balloon, being revealed as a fungible object. Surely there is something else?

In the film’s final acts, the bereft child is carried by balloons through the skies above Paris. Is this an image of exaltation for the balloon as more air than object? Is the extension of oneself as breath into a balloon what counts, meaning we need only imagine ourselves being lifted into the air to rejoin our lost friend? “There is a solidarity between the soap bubble and its blower that excludes the rest of the world,” writes the philosopher Peter Sloterdijk. “For its creator, the soap bubble thus becomes the medium of a surprising soul expansion.”

The idea of solidarity with the air feels paradoxical. One can’t help but hear Marx’s infamous pronouncement on the reach of capitalism: “All that is solid melts into air.” We have now toxified our air. Somewhere, we must feel unending climate grief—what writer Cade Diehm says we middle children of human history face: “too late for the earth, too soon for the stars.”

As pockets of asphyxiation are increasingly finding their way into life, twisting a basic and primary pleasure in breath into new forms of violence, I try to remember this ephemeral extension of ourselves. Sloterdijk named the lacunae around air “negative air conditioning,” reversing soul expansion with high-power vacuum suction. My daughter—born shortly after I was working with those dying of COVID as a palliative care psychoanalyst—returns me to a breath that isn’t death.

One day a balloon suddenly popped; horrified, my daughter didn’t want another one around for quite some time. She was devoted to balloons, and until that moment, she seemed practically fearless. How had her most passionate object of love become her first source of fear? It was the sound that haunted her. She didn’t want to hear it pop and seemed willing to sacrifice this intimate pleasure to prevent a newly experienced pain from recurring.

At the time, she was navigating potty training, leaving behind some of the final markers of infancy. As with toddlers, she was also confronting an onslaught of frustrated adult voices and their infinite prohibitions. I had the fantasy—maybe the psychoanalytic intuition—that the fearful pop of the balloon was a translation of both the feeling of losing control in her body (a body that she was newly working so hard to know and master) and an experience of those booming, angry adult voices. I watched her transfer her love of balloons to a dream of flying through the air (as a fruit bat that she called “fruit bag”) for the time it took her fear to evaporate.

This little story of our love affair with air contains my hope for this book. That the memory and thought of breath gives us some courage in dark times, reminds us of our capacity to offer care to something delicate that traverses our lives. To attend again to something we have forgotten. Isn’t that always the task of psychoanalysis—to pry open our amnesias?

Through respiration, as through psychoanalysis, we address the link between body and soul. It’s worth remembering that the Greek word psyche (like the Latin spiritus) means both “breath” and “mind,” so that, even if its practitioners have forgotten it, breath has always been at the very center of psychoanalysis. Thus there is always the possibility of returning to the fugitive, but primary enjoyment of everything we can do with breath in a body—until our last.




FIRST BREATH




FOUR PUSHES AND my daughter was out. A first breath. A little cry. And she was delivered into my arms. I didn’t scream much, or do any quick-paced Lamaze breathing like they do in the movies. The scene was quiet. She looked on at me intensely.

My son—born almost ten pounds, nineteen years earlier—paved the way for her quick birth. He flipped his car on the drive down to the hospital and was miraculously untouched though the car was totaled. After he was given the okay in the emergency room, he made his way down to the hospital to greet his new sister, recounting how he’d undone his seatbelt and crawled through the crushed windshield. He was . . . born again? I try not to interpret the accident, even though I am a psychoanalyst. One morning and two births, two harrowing passages into life, is what I’ll say about it—with a deep sigh of relief.

The lungs are the last organ a fetus develops. During pregnancy they’re filled with amniotic fluid. The first breath is usually taken within ten seconds of delivery, though some babies require help clearing mucus from their noses and mouths, or seem to wait for that little pat on the back, which I can’t help but think is performative more than necessary—as if we really need an authority to slap us into life. The infant—now in the world—will have to breathe as long as they are alive.

The theorist Leo Bersani sees in the newborn’s first autonomous gulp of air an assertion of independence and existence. An assertion that comes all on its own:

Breathing is the tiny human’s first experience of her body’s inescapable receptivity, a taking in which is inseparable from a letting out. Breathing initiates the dual rhythm of receptivity: absorption and expulsion. Repeated continuously and involuntarily throughout human life (we become aware of it only when it is momentarily blocked), it is the most fundamental model of the organic dualism intrinsic to all animal life.

For many parents the moment of waiting to hear that first cry—the sign of life, breath, arrival—will have been imagined many times before it happens. How often, as a young child, I played at giving birth, the appearance of the screaming infant, the doctor’s authoritative words. I loved to lie at the bottom of a swimming pool, looking at the light at the surface, and rush up toward it desperate for breath. The dual rhythm of breathing is always in the background of life, but ready to make its overt appearance in those aspects of life that speak life—in eating, in sex, in physical exertion, in anxiety, and of course in speaking itself.

To be “born” means to be carried and sustained. It refers, oddly, to the work of the mother rather than what takes place for the child. The mother’s body sustains a baby until they can take in something foreign that will then sustain them—air. Birth, as the experiencing of coming to breathe, is traumatic for the infant, and so an environment of parental care is necessary for quite a long time. Air carries the infant’s cries, and these cries call on the parent. The air that moves from the world into the interior of the body also carries the sounds that reach our ears. Millions of years of evolution for this powerful little feedback loop.

If breathing is the sign of our separation from the bodies of our mothers, our first independent act, then it is also able to speak to these relations of care. In her memoir Fierce Attachments, Vivian Gornick writes about her intimacy with her mother as if it is something that contaminates air: “Her influence clung, membrane-like, to my nostrils, my eyelids, my open mouth. I drew her into me with every breath I took. I drowsed in her etherizing atmosphere.” The British pediatrician and psychoanalyst Donald Winnicott named maternal care of the infant “the holding environment”—not only because an infant must be held constantly, but also because parental care must provide a container for the infant’s anxiety. If the love is too little, the infant feels abandoned. If it is too much, the infant feels smothered. In Winnicott’s terms mothering needs to be “good enough,” the middle term between the extremes of presence and absence.

It’s true that the psychoanalysts have always posited that dependency, something that begins in relation to the mother’s body, is a psychic threat throughout our life—as if we could be swallowed up again, as if we hadn’t fully separated. So, we breathe and know more intimately our dependency, or we breathe as an act of defiance against influence. Separation is a fact, but it is also a fragile process. As with breathing, there are vulnerabilities, forms of resistance, ways of co-opting what seems, at least on the surface, as though it should just happen. Perhaps this is one reason we take breathing for granted, this invisible dependency and shared reality that we cover over with an illusion of independence or self-reliance.

I like to imagine my daughter hearing herself for the first time along with her first breath. I imagine this memory of hearing herself after a timeless time of being unable to make sounds in utero. She lets out a first gasp with a cry—whaaaaaaaa. I had already thought about the sound of her voice as she moved inside me, responding to the sounds of my voice. I also imagined her breathing, watching the rise and fall of her chest as she was sleeping. This is a world of rhythmicity that solicits. Hearing her cries. Rocking her to sleep. Watching her breathe.

Freud believed our first memories are centered on the sound of our own crying. Our cries are indelibly etched into our minds alongside whatever experiences of pain or fear as well as the soothing by others that (hopefully) follow. All memories have an acoustic accompaniment that goes back to these first ones—a double archive in the mind. Freud uses the German schreien, which means crying out, bawling, wailing, screeching, yelling, and which in the standard edition of his works has been translated into English as “screaming.” We are, in the Freudian universe, utterly helpless as human infants. And yet, the infant has this power to solicit.

The modulation of breath into a cry is a tool of survival that is also the beginning of memory—one that stretches all the way back to the beginning of the species, maybe even life. Eventually our memories of crying develop into the wish to communicate, and then into the ability to do so. Through language we are more able to get the help we need, though we only master this skill after we most needed it. (Strange fact of being human: this prolonged helplessness, this disjunction between need and the acquisition of skills.)

Psychoanalysis believes that we return to some part of this archaic and repressed memory when we are with our own infants, and one might speculate this is the reason they can induce such powerful emotions in us, certainly love, but also experiences of deep anxiety or depression. I remember when my partner slyly smiled at me as I tried to explain to him the reasons for our daughter’s every whimper during those first few weeks home. I am, after all, a psychoanalyst. I should know something about this.

I should also know that the desire that someone know is one of the most enduring and powerful desires—and that, like all desires, it is born from a lack. My partner seemed to know better. With gentle sarcasm, he asked me if this was my leading theory for the moment. It was the leading theory. For the last five minutes. My explanations finally exploded on me one day when, after insisting that she was crying because she had colic (or excessive gassiness), I read online that no one knows what colic is and that it may be that babies have colic because they cry—meaning they swallow a lot of air. Why are they crying then? Because that’s just what babies do? How had I just travelled in a complete circle? Were we both so besieged by helplessness?

I felt totally mad. Also mad at the fact of how little we understand about infants. At the very least I just needed to return to being with her. Winnicott called this state of mind “primary maternal preoccupation,” which sounds nicer than it is, since he also called it a necessary madness or psychosis. The idea is that you become so completely enveloped in the world of the infant that you do become a bit crazy, but this madness is helping you provide an environment as close to the womb as possible. A womblike protective environment despite breathing and crying and internet searches that lead nowhere.

In the kind of slightly offensive anachronism the internet likes to propagate, this period is now called “the fourth trimester.” The baby cries, sleeps, and eats, and we must live in this rhythmicity twenty-four hours a day, keeping watch and not demanding too much or letting the world intrude. Perhaps one does need to go a bit mad to tolerate all the crying. Freud speculates that the foundational memory of crying in every one of us is the starting point for empathy, but empathy, in the world of psychoanalysis, knows no bounds and can become a total merger—thus madness. Fear of the infant’s helplessness can lead to smothering. Or abandonment. The point isn’t to not be afraid, however, but in fact to make room for it.

The subtle process of differentiation and separation begins with birth, but it does not end there. Winnicott and many other psychoanalysts speculate that the infant does not know the difference between themselves and the other. They exist in a state of imaginary symbiosis. But very quickly, they begin marking difference. Separation from the body of the mother in birth, the loss of the intense relationship to the oral object when beginning to eat, and the acquisition of language—these are the key moments in a differentiation that is never quite finished and where progress is always precarious.

When speaking we don’t hear our own voice, a subtle loss that is always at play. This capacity to screen out our own voice breaks down in psychosis—one’s voice returns from the outside as an alien entity that torments. It is a return to a state of helplessness worse than that of the infant, because no one can help. Only heavy medication that blunts everything, destroys the rhythmicity of life. One of my first patients on the psychiatric ward used to desperately ask me to go to the “lungsbank” to get him lungs; he claimed he didn’t have any and thought it would help him with all the screaming voices in his head. I thought there was something brilliant in this psychotic thought. He wanted new lungs: the engine of breath, speech, and so life itself. He wanted to be born again.

My daughter came to have a very serious pair of lungs on her. She is strong, stronger than me and my son—able to bring everyone into her orbit and demand what she wants with voracity. While pregnant, I was giving endless lectures and I sometimes imagined she had to listen to me talk, talk, talk. As she began to show her prowess with sound, I fantasized that she was responding in kind to my torturing her in utero. But her manner in general is outward facing, directed to the world. See me! Hear me!

She devoured my breasts and milk as if they were her total possession, sometimes squeezing and slapping them for more. I watch as she inhales the smells of my perfumes, letting out an ahhhhhhh with gusto, only to throw the bottle down in glee. Or the way she relishes what she eats with a demonstrable sigh and a fistful of food, a sardonic smile at those looking on a bit awkwardly at this state of consumption. Her first word was that. First words are called holophrases. They compact many strands of meaning and complex ideas into one utterance. That, a word of pure exhalation, was designed to bring the world to her for her consumption. All these pleasures of the mouth and tongue and lungs and air are bound together.

Freud might link the development of memory and language to crying, but he also links the organization of the mind to pleasure. The pleasures of mouth are first—Freud’s oral stage. The psychologist René Spitz said the baby “sees with its mouth.” Inhale everything with your mouth. This isn’t just a literal definition of what it means to breathe. Everything that leans on breathing in the world of the child brings pleasure—eating, drinking, sucking, tasting, smelling, and yes, babbling, yelling, singing, and even screaming.

The power of an infant’s suck is magnificent. Feeling it on your nipple or finger is like a first taste of an inborn life force that seems to expand forever outward—life straight into life. We meet the infant here. This world of pleasure balances the scales of so much helplessness. Infant, meaning the one who cannot speak for herself yet but who can use her breath in all sorts of other ways. I wish I could breathe with you from your first breath to your last.




AN AMERICAN PILOT named Dr. Forrest Bird, who had worked on aeronautical oxygen regulation for flying at high altitudes during World War II, was the first person to make a reliable, low-cost, mass-produced ventilator. He modelled the 1958 machine on the way air moves across the wings of a plane: airfoils, he realized, were like alveoli in the lungs. A brilliant transposition of organ to machine. His device made iron lungs obsolete, and he eventually created the Baby Bird, which radically reduced the mortality rate of infants born prematurely.

Dr. Bird’s preoccupation with breathing followed him into his own life. His inventions failed to prevent the deaths either of his first wife, who died of lung damage after severe bronchitis, or of his second wife, who died in a plane crash. But his Baby Bird did save his stepdaughter, who was born a month premature. (She now runs the museum that bears his name—the Bird Aviation Museum and Invention Center in Hayden, Idaho.)

However, the most significant advances in medical ventilation have taken place in the last twenty years, when computers have begun to address the problems caused by machines forcing air into delicate lungs, often injuring them in the process. It took a long time for doctors and scientists to understand that in the long run you cannot force someone to breathe.

The new machines can finally sense the diaphragm’s spasms that signal the desire to breathe, and the breath’s timing and increasing and decreasing volume of intake, and then match both to a tee. This mimicry of the human body by machines could be a saving grace, especially in the face of an inability to modulate human interventions on life more generally—as a species we really cannot gauge what is too much or not enough. Modern technology is always a double-edged sword, contributing to the destruction of the planet and people that it is then called on to save.

Psychoanalytic technology is old. Psychoanalysis is about speaking—say anything, say everything—and I’ve come to see breathing as a hidden navel in our field. Speaking requires the modulation of breath. Freud famously called the psychoanalyst a midwife, but the question of being born, birthing a subject, becomes even more interesting when this act is seen as an ongoing one of breathing and being in the world. How can breathing and being in the world combine with speaking as freely as possible? What will this free speech bring to a question of being, especially being with others?

Breathing is founded on a separation from the body of the mother, and so on a separation from others more generally that is always incomplete. But it is also important as a sense for the bodily rhythmicity of life and a new dependence on air—an air we all share. Breathing is the space where extreme anxiety, the mysteries of the body, and the scars of being born rear their head. Breathing eventually transmutes into language, and the act of speaking is crucial in this story of breath, where being born seems to need to happen, at the very least, twice: first biologically, as a human mammal, and second as a social animal that breathes in the air with others, and whose breathing can be impacted by them.

For many years, I had heard of a mythical creature, a psychoanalyst who had a position in a neonatal intensive care unit at a hospital in Paris. This analyst would whisper to the babies their history, the conditions of their coming to be born, and who their parents were, in an effort to speak them into life. She had the audacity to ask the question as to why some babies survive and not others, why some succumb to sudden infant death syndrome or failure to thrive, and to suggest that the answer was far more mysterious and complicated than medical pathology could account for. She decided it was a psychoanalytic problem.

Dr. Catherine Vanier wasn’t always such a grand figure. As she tells it, she was treated as someone like a janitor and a witch. When she first began in the hospital, she was even given a broom closet for her first office. She was, as she put it, “tolerated” by her colleagues until they began to see the value of her work. It seems important that she was also available to the staff, to help with their anxiety in the face of such tiny humans.

Thanks to better ultrasound technology, we know how much is heard and responded to in utero. Vanier points out that even as we began to be able to save premature infants—“preemies”—it took time for us to see them as having been born and in need of being treated accordingly. Until about thirty years ago, doctors thought that premature infants didn’t feel pain, so they operated without anaesthesia. These infants were enclosed in boxes and hooked up to machines and feeding tubes, devoid of human contact. This made weaning the infants from these devices more difficult. Who was being protected in this scenario?

Protocols began to change fifteen years ago, recognizing the importance of contact time between newborns and parents, though the explanations for the new procedures were purely behavioural—the skin-to-skin produced oxytocin. Really? Why do these explanations stop short of addressing the infant as someone born, a true breathing, living subject, even if a nascent one? Why reduce the infant to biochemical receptors? Just think of the pomp and circumstance around births dubbed on time. The clothes, the naming, the blankets, the balloons. Wheeling the baby around in manic glee. Behold the new child!

They put a ridiculous giant bow on my daughter’s head, something I had a hard time accepting. One could speculate that a great deal of this ritual is for the parents, to help accommodate them to their new life, not only the new life of the child, but also their new status as parents, even if for a second or third or whatever time. We could speculate that what was left out in the situation with preemies is the reality of the parents as parents, given that they are so terrified that their infants might die at any moment. What is being managed is what Vanier often noticed—that the parents wanted to abandon their infants to the care of doctors, not ready to accept the reality of having a new child, especially one so helpless and small. So, we closed the space of anxiety by acting as if there wasn’t a child there.

Skin-to-skin then was helping the parent bond to these tiny babies, to be less afraid of them, and therefore to make room for them in their psyche. To take them in. And this was in turn showing the child that there was someone, beyond a machine, to form an attachment with. Vanier tells the story of a baby named Anna, who would immediately go into respiratory distress every time doctors tried to take her off the respirator. One day, the care team saw that she could be taken off the ventilator if the ventilator was left running so its sound was audible from her incubator (it had been mistakenly left on once it was removed). If the sound stopped, she stopped breathing. It was as if her respiration could only go on if minimally propped up by the rhythmic noise of the whirring machine. Isn’t this incredible?

Vanier was summoned to find an answer to the strange question of what could wean her off this need for the sound of the machine. Vanier speculated that it could be the voice of the mother, who had not spoken much with her daughter. Vanier encouraged her to speak to her child often, showing the mother that the baby reacted strongly to the sound of her mother’s voice. It was also important, Vanier insisted, that the mother speak the truth—her worries, her anger, her concern, her love, all of it; empty speech would not do.

Speech that is full is speech that addresses the infant, sees the child as having been born, as living, as having a future that the other imagines and desires. Otherwise the speech would be empty of affect, of an ability to really impact Anna’s body—to call her into life. She made this vital transfer from the machine to mother, showing how the mother’s words impact the breathing organ of the baby, which will eventually be the organ that allows Anna, one day, to speak to her mother. Think of this conduit, lung to lung!

I find this so beautiful and right. And yet I must admit that reading Vanier’s work, I wrestled with a perverse cynicism: she imagines she’s speaking these infants into life and breath but really it’s her imagination. This was a strange sentiment since I, too, am a psychoanalyst, and I have experienced the
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