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Ways of experiencing atheism: Changes in both
personality organization and God image in the course
of psychodynamically oriented individual
psychotherapy for a patient with an initial diagnosis
of paranoid personality disorder

Abstract. This article discusses the process of changes to a patient’s personality organization and
God image in the course of long-term psychodynamically oriented psychotherapy. The patient
remained a declared atheist, and so these changes did not involve his general views; rather, they
only concerned his manner of experiencing his own and others’ faith. The patient’s personality
organization and God image were examined twice: at the beginning of psychotherapy and after
two years of contact. Those assessments used the personality organization diagnostic form and
Ana-Maria Rizzutos God/Family Questionnaire. The process of changes in the God image and
changes in approach to religious life is considered from the point of view of modern psycho-
analysis, and especially from the perspective of object relations theories. This article address-
es the maturity of different religious declarations and the relation to mental health from both
a Freudian and a more modern psychoanalytical perspective.
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Attempting to examine the God image of atheists sounds ridiculous. However,
there are theoretical approaches that make that idea understandable, and even
obvious. Rizzuto views the God image as resulting from early childhood relations
and therefore being common in Judeo-Christian culture. This statement is also one
explanation for why people can suddenly convert or return to beliefs that they have
rejected. However, individuals vary in their approach to belief in the God image they
have developed (Rizzuto, 1979). Regardless of whether one rejects or has faith in
that God image, however, it remains accessible throughout the span of that indivi-
duals life. This observation also explains why the phenomenon of sudden religious
conversion occurs. Among other kinds of attitudes, Rizzuto has listed those “ama-
zed, angered, or quietly surprised to see others deeply invested in a God who does
not interest them” at all (Rizzuto, 1979). As one can easily notice, even within this
group of people, the range of individuals’ attitudes towards their God image—and
therefore, to belief in those who do not believe—is broad. There are also individu-
als who struggle with a demanding, harsh God of whom they would like to be rid,
and some of them call themselves atheists (Rizzuto, 1979). Furthermore, so-called
mainstream science has an interest in describing and analyzing different kinds of
nonbeliefs. Psychologists listed: academic atheists, activist atheist/agnostics, seeker
agnostics, antitheists, nontheists, and ritual atheists (Silver, 2013). Jong has argued
that atheism and related terms are, as with other social science concepts, fuzzy ca-
tegories and that no one can say exactly what it means to be an atheist (Jong, 2015).

Changes in a patient’s God image over the course of psychotherapy have also been
widely explored and described (Cheston et al., 2003; Tisdale et al., 2018; Key, 1995).
The sources of the image of God in early childhood relationships and its connection
with structures emerging at the same time have also been extensively researched
and described. Most authors point to the introjection of the parents’ image and then
the projection of their internalized images into the image of God (Strength, 1998,
p. 180). Nevertheless, some of them point to the functioning of the image of God as
a separate ,being” in the psyche of an individual (Rizzuto, 1979). Others, like Da-
vanloo, for its association with the superego, whose frameworks begin to form long
before Freud postulated superego development (Beeber, 1999, p. 162). Moreover,
models for doing the practical work of therapy in a Christian context have been
proposed. For example, very practical and efficient seems to be model of work based
on techniques of Davanloo’s Intensive Short-term Dynamic Psychotherapy (Strength
1998). What is more, these changes can take place even when psychotherapy is not
focused on religious matters. It has also been proven that the phenomenon of sud-
den religious conversion more frequently occurs in groups of people with severe
personality disorders (Scobie, 1973). Cross-lagged analyses in research from 2020
suggest that that object-relational functioning affected God representations (Stulp
et al,, 2021, p. 22).These considerations raise the question of whether atheists’ God
images—and hence, religious declarations—could somehow change. Exploring what
might happen in the course of psychotherapy to an atheist’s attitude towards God,
and therefore, towards belief, is relevant for a multitude of reasons. However, in light
of the fact that atheism is positively associated with education, tolerance, whereas
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negatively correlated with prejudice and need not imply a denial of God, what would
we actually be exploring by asking atheists about God and religion (Beit-Hallahmi,
2006)? For the Christian therapists, part of the work with clients is promoting their
relationship with the real God (Strength, 1998, p. 179). But how about a therapist
who is trying to be neutral in his work and a client who is a declared atheist?

“Stupid, ugly, gay” - the Mr. Z case study

Mr. Z was first referred to psychotherapy by his mother because he didn’t want to
go outside the house. For a few months, he spent all his days only at home with
his parents never leaving his house. The patient feared that others would discover
holes in his education and judge him to be unintelligent. A homosexual, Mr. Z
was also afraid that his colleagues would find out about his sexual orientation and
subsequently reject him. Furthermore, he was also worried about his physical
appearance. However there was no realistic reason for it. The patient stated that
these anxieties first emerged when he was 18 years old and going through a breakup
with his girlfriend of one year. His apprehension tended to subside when he entered
a close relationship and to increase during moments of frustration. At the time of
his referral to psychotherapy, Mr. Z was 22, single, and living with his parents and
sister. His brothers moved out to start families of their own. When the patient was
13 years old, his mother was ill with cancer, and that event destabilized the family.
His parents were often not at home, leaving the children to take roles of absent
parents. Mr. Z’s mother was hospitalized twice in a state of clinical death. Until that
time, the family had been marked by religious rigor. However, since the age of 14
years old, Mr. Z had started to rebel, and he started attending parties where he drank
a significant amount of alcohol. During one of the parties, he was raped by an older
man. He did not talk about that event at home, but he stopped going out. He con-
tinued to attend high school focused on the arts and made friends with one of his
classmates. When he was 17 years old, he started dating a girl. They met every day
and began having sexual intercourses. After he found out that the girl had a crush
on another man, he became jealous, provoked fights, and finally broke up with her.
After a period during which his functioning declined, he started preparing for his
studies. Following a friend’s lead, he had started studying art. Furthermore, he could
not stand the idea of his classmate having other friends. These difficulties prompted
him to switch his course of study and return to his parents. He also recalled that
when he was 17 years old, he revolted and stopped attending church as a means of
rebelling against his father’s rules.

Course of psychotherapy

At the first session, the patient was with his mother. He was afraid of being diagno-
sed as seriously mentally ill and finding out his “dark secrets.” From the beginning,
he described himself as “stupid, ugly, gay.” His goals for psychotherapy were to
reduce his social anxiety, recognize his expectations, and improve his relationship
with his parents. After the initial meeting, the patient elaborated on three further
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objectives: (1) learning to cope with difficulties in forming relationships with people
(his relationships were of two kinds: overly close or full of distrust), (2) examining
his delayed development in many fields of life, and (3) addressing his problems in
experiencing his own sexuality.

The first sessions involved supplementary interviews and accustoming the
patient to the method of work. Initially, the patient arrived late to the sessions and
did not want to talk about himself due to his fear of judgment. After that anxiety
declined and Mr. Z came to see that the same concerns were part of his everyday
life, he started to provide facts about his current situation. However, his conclusion
was always that everybody would reject him. The psychotherapist proposed incre-
asing the number of sessions to two per week. Over four months, many issues were
analyzed. Mr. Z came to recognize the causes of his problematic attitude towards
others, such as the transference of emotions from one field of life to another. In this
initial phase of psychotherapy, the patient said that he did not hear or remember
many interventions from this stage of psychotherapy. When psychotherapist said
anything to him, he smelt stench (olfactory hallucinations). That information shed
light on the patient’s psychotic experiences, which were characterized by distrust,
a disordered way of perceiving himself, and paranoid anxiety. In addition to showing
the patient that his feelings were connected to his tendency to avoid contacting
people, the psychotherapist was trying to teach the patient to distance himself from
his emotions, calm himself, and abstract himself from the feeling of being observed.
After making a headway in reducing these feelings that were preventing the patient’s
contact with other people, the psychotherapist attempted to analyze his functioning
again. At this stage of psychotherapy, Mr. Z was able to take interventions without
experiencing hallucinations. The therapist analyzed the following issues: the pa-
tient’s overly close relationship with his mother, abandonment, the patient’s feeling
of competing with his brother and losing, his limited ability to tolerate frustration,
the influence of the rape on his sexual development, his tendency to form symbiotic
relationships (with his mother, girlfriend, and classmates), the causes of his breakup
with his girlfriend, and his perceived need to create a masterpiece.

After 1.5 years of work on these issues, the psychotherapist observed that the
patient gradually became more independent and could distinguish between what is
important and what is unimportant information for him.

At the time of second examination new issues were observed: identification with
a masculine role, triangular relationships and feelings evoked by them, sexual orien-
tation, sexual needs and realization, and responsibility for himself and the family.

Research questions

What changes took place in the patient’s personality organization during the
therapy?

What changes have occurred in the patient’s image of God in the course of
therapy?

What changes took place in patient’s faith (declaration)?

What changes have not occurred and why?
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Methods

A patient was examined twice in the course of treatment: (1) after two years of
individual psychotherapy and (2) after almost two more years of individual psycho-
therapeutic meetings. The same set of methods was used in both cases. The patient’s
personality organization was diagnosed with a personality organization diagnostic
form (PODEF), which was primarily based on Kernberg’s theory (Diguer et al., 2001).
What is important this tool interrater reliability evaluated with use both weighted
kappas for the dichotomous items and intraclass correlation for dimensional scores
was proved to be good. For the 15 dichotomous items, the kappa ranged from .36
(omnipotent control) to .85 (emptiness) (M = .63), which indicates good reliability
(see Table 2). Percentages of agreement ranged from 76% (projective identification
item) to 98% (stimuli’s differentiation) (M = 87%). Intraclass correlations were calcu-
lated for the four dimensions and the GPO (Hébert et al. 2003, p. 248). Similarly, to
examine construct validity of the PODE, three tests were carried out to demonstrate
that the results were consonant with the definition of the construct: exploratory factor
analysis (EFA)to examine whether the factor structure underlying the data reflects
the three POs included in the model, Cronbach alpha coefficient to examine internal
consistency of the measure and finally correlations between the four dimensions and
the GPO. All three conducted tests examine different aspects of validity construct and
prove it to be good. Factor analysis showed that items tended to regroup according to
the model, which contributes to the validity of the PODE Cronbach alpha coefficient
for all items was .74. At items level, Cronbach alpha ranged from .70 to .74 (Hébert
et al., 2003, p. 250). Correlations Between Global Personality Organization (GPO)
and the Primitive Defenses, Identity Diffusion, Lack of Reality Testing, and Object
Relations Dimensions occurred to be good (Hébert et al., 2003, p. 251).

Authors of the cited rapport wished to compare the PODF with a valid measure
of PO (concurrent validity). However, this was not possible because the few available
measures were not more valid than the PODF (Hébert et al. 2003). It is important to
say that above rapport suggests that PO evaluation differs from a psychiatric evalu-
ation that focuses on DSM disorders and symptoms. It should be also supplemented
with more items describing healthy functioning (Hébert et al., 2003, p. 251).

Table 1
Global Personality Organization Diagnosis and its dimensions (from Diguer et al., 2001)
Dimensions
GPO . . . Type of Object
Identity Defenses Reality Testing Relations
Neurotic Integrated Mostly mature Good Oedipal
. : L Borderline
Borderline Diffused Mostly primitive Mostly Good 2a,2b, 2c

Psychotic Diffused Mostly primitive Impaired Psychotic
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The PODF is a flexible diagnostic tool that can be applied to a broad range of
clinical materials, including therapeutic sessions; interviews (both structured and
unstructured); case studies; and personality tests, such as the Structured Clinical
Interview for DSM Disorders-IV-TR Axis II Personality Disorders [SCID-II]). It
has also proven useful in various clinical contexts, such as inpatient and outpatient
settings, and as part of research studies. The PODF is a method for gathering and
analyzing material that takes Kernberg’s theory, as well as other object relations
theories, into account (Diguer, Normandin & Hébert, 2001).

Table 2
Quality of Object Relations (from Diguer, Normandin ¢ Hébert 2001)

1 Symbiotic with fear of disintegration and annihilation

2a Low Borderline Organization with fear of the object: Paranoid, Schizoid or Schizotypal

2b Low Borderline Organization with control of the object: Malignant narcissism or
Antisocial

2c High Borderline Organization with fear of abandonment: Dependent, Histrionic, Sado-
-masochistic, Narcissism or Borderline

3 Oedipal with fear of castration — depression: Hysteria, Depressive masochistic or Ob-
sessive-compulsive

In this case, the material was drawn from the clinical context, and it included
anamneses, test results (e.g., sentence completion tests), and therapeutic sessions.

Rizzuto’s God/Family Questionnaire was chosen as a method of examining the
patient’ God image (Rizzuto, 1979). It is a semi-structured projective method, like
sentence completion tests, that makes it possible to both analyze significant indi-
viduals from a patient’s childhood and God image and speculate about the mutual
relationships between them. The 10 points of Rizzuto’s schema were used to facilitate
the task of comparing individuals’ God images (Rizzuto, 1979).

Due to the insufficient research sample resulting from the strictly qualitative
nature of the research, classical statistics cannot be applied and programs such as
SPSS or Statistica are not applicable. The use of this type of calculation method
would be inconsistent with the mathematical requirements as well as with the APA
recommendations (Marszalek et al., 2011). In order to compare both examinations
in organized and enabling replication of research modern method of qualitative
analysis were used (Anczyk et al., 2019). To provide numerical data for qualitative
methods NVivo Software was used (Zamawe, 2015). The content analysis of two
examinations with God/Family Questionnaire, based on coding in NVivo program
is more detailed and direct than analysis based on interpretative schema Rizzuto
(Rizzuto, 1979). Therefore, obtained bottom-up categories are good supplementation
of psychoanalytic observations. It seems also that it could verify it to some extent.

Moreover, there was an attempt to use a clinical analysis of patients’ drawings
of God (Jacobi, 1968). However, the patient in question refused to draw a picture of
God in both examinations.
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Results

Table 3
Rizzuto’s Interpretation Schema (1979)

1.

2.
3.
4

o

The individual’s attitude toward belief in God;

The prevailing characteristics of the God representation;

The sources of the God representation to primary objects;

The elaborations and transformations that paternal representations have undergone

to become a God representation;

The psychic defenses working to facilitate belief or lack of belief;

The prevailing uses of the God representation in the process of maintaining psychic

equilibrium;

The early life conditions and traumas contributed to the elaboration of a particular

God image;

The connections between the God image provided by organized religion and the private

God representation;

Particular needs that the individual may have in relation to God, even if the need is

that God does not exist;

10. Taking into consideration any psychodynamic diagnosis (from Rizzuto, 1979).

Table 4
Comparison of PODF results in two examinations
Impaired Object re-
Exami- . Primitive Mature pas lations and
. Identity Reality . GPO
nation defenses defenses . typical type
testing .
of anguish
Fear of
1 -8 10 7 8 object, Low BPO
paranoid
Fear of
bandon-
11 9 4 9 3 abandon - rioh BPO
ment,
narcissistic

In the first examination with use of the God/Family Questionnaire, an analysis
using the scheme proposed by Rizzuto (1979) showed that the patient declared
that he had lost his belief, which he associated with childish naivety. However, his
attitude to religious issues seemed like a way to get rid of a strict and all-encompas-
sing God image. For the patient, “not believing” likely meant “not trusting.” In the
second examination with the same tool, the patient declared that he lacked belief
but understood others who felt differently. God seemed more neutral, passive rather
than strict. Interestingly, he saw God as lacking in relevance for him but refused to
explicitly deny God’s existence. Thus, “not believing” had likely started to mean “not
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relying on”, “choose independence” for the patient. In the first examination, the pa-
tient denied dependence on God as a “good” object. After 1.5 years of psychotherapy,
he still overtly denied that he depended on God, although he did allow for other
dependencies. In both examinations, the source of the patient's God image was an
image of a father, whom the patient experienced as distant. As the patient recalled,
both his relationship with his God image and his relationship with his father had
improved when his mother was ill. When she recovered, the patient resumed his
dependence on his mother. The two were engaged in a kind of symbiotic relation-
ship. The patient’s temporary exit beyond this symbiosis was not likely based on a
separation/individuation process, only on sudden pull out of symbiosis to an enemy
reality. An external situation of his mother’s illness was so difficult that the patient’s
world of internal objects and his feelings toward them were still reacting to it. At the
beginning of psychotherapy, Mr. Z was still fighting this family trauma. According to
Davanloo a self-constructive functioning of the patient’s ego has become paralyzed
under the harsh and punitive mandate of the superego (Have-de Labije & Nebor-
sky, 2012, p. 120). However, the analysis revealed that his image of the father had
undergone only poor elaborations via primitive psychic mechanisms. He primarily
projected difficulties with his emotionally withdrawn father, who was excluded from
the symbiotic relationship his mother. At this point, the question arises: does more
complicated mental operations are needed - more mature defenses - to establish the
superego structure? Psychoanalytic theoreticians differ in this matter. For example,
Davanloo modified Freud’s view that the superego is established late in the history
of a person’s development and starts working after the oedipal complex is disbanded.
He stated that the superego can play an active role in the development and mainte-
nance of disturbance already in the first months of a child’s life. Happening this is
due to disturbance or permanent damage to the emotional bond between child and
caregiver (Abbass & D’Arcy, 2007). Is it the working of primitive, harsh superego or
just displacement of feelings related to caregivers to cosmic level? At the stage of the
first examination, the patient’s structures do not seem to allow the implementation of
any rules of conduct in the world, which is traditionally the role of the superego - he
is only able to avoid contact with the world and people. His fears and needs seem
to be of symbiotic origin. It is worth of noticing that, in the first examination, the
patient solely had negative feelings toward his God image, which probably allowed
him to have closer contact with his emotionally withdrawn father during the dif-
ficult circumstances surrounding his mother’s illness. It indicates that God image
has some constructive role. The postulated mechanism is displacement of difficult
feelings beyond the relation he feels really needed in that moment. In the second
examination, Mr. Z’s feelings about God were less intense, and at the same time he
displayed a kind of tolerance for his father’s character. Denial was the psychic defense
working to facilitate a lack of belief in the first examination. In next assessment, Mr.
Z’s lack of belief was no longer so tightly connected with his denial of dependence.
Rather, it was simply a choice—one that was neither highly dramatic nor crucial
for the patient’s day-to-day life. Despite of superego issues, one can postulate that
in both examinations with the God/Family Questionnaire, the patient's God image
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and relationship to it were based on a displacement of his emotional problems to
a “cosmic level of religious dimension” (Rizzuto, 1979). However, in the first exa-
mination, one can observe the patient’s denial of the meaning of the father, along
with a longing for emotional contact with both God and that father. It seems that
initially, the patient did not accept his father on any level. Rather, Mr. Z refuted the
simple fact of his father’s existence and character traits, and he instead longed for
someone who did not exist. In addition, the fact that he was still trying to come to
terms with the trauma of being raped by an older man likely colored his relationship
with God on at least two levels: (1) philosophical reflection level: if God exists, how
he could have allowed such a thing to happen;(2) unconscious object level: God as
a figure of older man could be identified with the aggressor. We could assume that
trauma paralyzed a self-constructive functioning of the patient’s ego - Mr. Z belongs
to a group of patients who have experienced attachment at some point in their lives
but these attachments have been broken by one or more traumatic events (Abbass
& D’Arcy, 2007). He was experiencing traumatic events from his past as happening
at the moment (Abbass, 2016, p. 248). Therefore, those dilemmas were displaced
into the religious dimension to maintain a fragile psychic equilibrium endangered
by his traumas. In both examinations, the patient’s weak emotional contact with his
father had an influence on his God image. Father as a representative of reality could
have moved patient beside symbiotic relationship with mother but was too distant
to do it. In both examinations, the patient saw institutionalized religion as form
of childish dependence that he had outgrown. Regardless, in the first assessment,
he mentioned that institutionalized religion had provided him with an image of
a good father in the form of Joseph. It seemed to be an attempt to look for a positive
fraternal object in religion, and that finding was more than unexpected for a decla-
red atheist. In summary, Mr. Z’s denial of God’s existence in the first examination
was a form of removing his father and trying to stop that figure from influencing
his life. However, that figure’s most frightening traits seemed to partially reflect
a split maternal, primary object—God appeared as both strict and as encompassing
every single aspect of life. An all-encompassing psychic symbiosis seemed to be a the
most pressing problem of the patient. In the second examination, nonbelief in God’s
existence seemed to be simply a choice that the patient had made, one that had not
been colored by his paranoid, symbiotic anxieties. However, he expects from God
to be passive and openly writes in this context about his desire of independence.
It suggests us that the patient is working through separation-individuation issues.

NVivo analysis allowed to distinguish four bottom-up coding categories: the
lack of answer, incomplete answers, evasive answers, and self-concentration, (which
means writing about himself when the question is about someone or something
else), atheism, (which means declared openly disbelief in God), beliefs — content
concerning God, (which indicates being a believer) and needs towards God - needs
which patient directs towards God. Then two sets of categories were distinguished:
dispersion of answers: regarding the way the patient completed the questionnaire
and attitude towards God: Both examinations were compered in distinguished sets
of categories. See Table 5.
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Table 5
Percentage of distinguished categories in both examinations divided into two sets
Category PercentagG:x in flrst Percentage i.n sgcond
examination examination
Lack of answers 3,73% 4,89%
Incomplete responses 20,09% 3,02%
Evasive answers 5,59% 1,61%
Self-concentration 17,83% 9,55%
Atheism 11,57% 18,01%
Beliefs 13,28% 8,65%
Needs towards God 10,99% 12,24%

In order to see the differences that have occurred in the course of psychotherapy
see Figure 1 and Figure 2.

NVivo analysis - dispersion of answers

The first (2009) and second {2011) examination of the patient

30
25
20
15
|
5

Lack of answers Incomplete responses E\ras'nneans\.\'ers Self-concentration
W 2009 ) 2011

Figure 1

NVivo analysis - dispersion of answers in the first (2009) and second (2011) examination of
the patient
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NVivo analysis - attitude towards God

The first (2009) and second {2011) examination of the patient

Atheism Beliefs Meeds towards God

I 2009 | 2011

Figure 2
NVivo analysis - attitude towards God in the first (2009) and second (2011) examination of
the patient

The percentage of categories related to dispersion of responses, indecisiveness, or
avoidance of responses decreased significantly — from 47,24% to 19,07%. See Table 6.

Table 6

Percentage of categories related to dispersion of responses (sum of categories: lack of answers,
incomplete responses, evasive answers and self-concentration) and attitude towards God (beliefs
and needs towards God categories minus atheism category)

Set of categories First examination Second examination
Dispersion of answers 47,24% 19,07%

Attitude towards God
(beliefs+needs-atheism)

12,06% 2,88%

Looking at the components of this score (Table 5), one can notice that all the
categories in the set decreased, except for the lack of answer rate, the percentage
of which increased slightly. Looking at the individual test items, one can notice the
patient simply did not complete some of the questions that relate directly to God.
When asked about the gaps in the questionnaires, he said the questions simply did
not apply to him.

Comparing the content related to declared atheism to the content related to
beliefs and needs towards God in both examinations, we can also see that it has
changed significantly. It can be counted as percentage of beliefs plus percentage of
needs towards God minus percentage of atheism sentences in the questionnaire. In
the first study, despite the declared lack of faith, beliefs and needs directed at God
clearly prevailed (12,06% beliefs/needs sentences more than atheism sentences).
While in the second examination, the same ratio counts only 2,88%. See Figure 3.
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NVivo analysis - attitude towards God
and dispersion of answers

ke first (2009) and second (2011) examination af the patient
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Figure 3
NVivo analysis - attitude towards God and dispersion of answers in the first (2009) and second
(2011) examination of the patient

Discussion

Both change in PODF results, and percentage of dispersion of answers in the text
indicate that Mr. Z’s personality structure consolidated, and his increasing individu-
ality allowed him to see himself as less dependent on others. Many interpretations
are possible regarding what happened with the patient’s religious (non-religious) life
in the course of psychotherapy. Obviously, more than one reading can be correct, as
every psychic phenomenon has more than one cause (Friedman, 2017). Once gained
in adolescence, Mr. Z’s identity as a nonbeliever—regardless of whether we call him
an atheist or apostate—seemed to be quite stable (Streib & Klein, 2012). He declared
himself an atheist during every stage of psychotherapy and in both assessments with
the God/Family Questionnaire. NVivo analysis confirmed that, despite of being
a declared atheist, patient experienced a lot of feelings and needs towards God. He
referred to beliefs more often than to his non-belief in both examinations. However,
this percentage has significantly decreased many times over: from 12,06% to 2,88%.
It seems that the internal tensions coloring his religious life have been significantly
reduced. However, the patient’s (lack of) faith declaration remained stable. These
results are consistent with Rizzuto’s hypothesis, a conscious declaration of faith and
the existence of a God image used to maintain psychological balance were indepen-
dent of each other (Rizzuto, 1979). This signifies that those categories are separate,
and to a certain extent, orthogonal (Rizzuto, 1979). The patient’s declared identity in
that respect seemed to depend more on religious socialization by his strict father and
a conscious choice made in adolescence than on his type of God image. The obtained
data were also consistent with Beit-Hallahmi’s statement that being an atheist does
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not necessarily mean struggling with God (Beit-Hallahmi, 2006). The case of Mr. Z
illustrates that in some circumstances, declared atheism can also be a kind of struggle
(Silver, 2013). The patient in question had undergone multiple traumas while rema-
ining emotionally alive within his world of internal objects (Abbass, 2016). These
traumas included: abandonment by a distant and strict father (who was unable to
bring Mr. Z from symbiotic relationship with mother into external reality to allow the
patient to develop); sudden removal from the symbiotic relationship with his mother
due to her illness; and rape at the hands of an older man. As with any traumatic event,
all listed circumstances had to evoke painful affect (Rangell, 1986, p. 79). Therefore,
those traumatizing relationships and events render the primitive superego harsh
and are likely induced feelings that were so difficult to handle that the patient had
to displace them to a cosmic level, even though his identity as a nonbeliever seemed
to be quite stable (Have-de Labije & Neborsky, 2012; Rizzuto, 1979). He struggled
with God to vent his anger towards a figure that he did not believe existed. Doing so
was actually a safe compromise between his need of expressing his negative feelings
and his fear of revenge in real-life relations: displaying his anger towards someone
that he did not truly believe to exist was a dream-like compromise formation (Freud,
1961, p. 242). It was likely a neurotic mechanism, certainly healthier than his other
psychotic experiences in everyday life, but still a symptomatic solution. It suggests the
unexpected and provocative reflection that perhaps atheists can have lively internal
religious lives when they suffer from feelings too difficult to bear.

Limitations of the study and future research directions

It is unquestionable that the case study does not allow to infer about the general laws
governing the human psyche and that the worth of qualitative research they rely on
something completely different: in-depth analysis of uniqueness (Creswell, 2009).
Using Computer-Assisted Qualitative Data Analysis Software like NVivo, however
it is not deprived of traps of hidden subjectivism, give a hope for making research
on processes like for example psychotherapy more valid and reliable (Anczyk et
al., 2019). In other words, used methodological solution could be fruitful not only
in religion studies or psychology of religion, but also in research on changes in the
course of psychotherapy perform in different paradigms and techniques.

Growing number of atheists in Poland and around the world is prompting us
to research different aspects of their spirituality (Bullard, 2016). Spirituality which
become concept only derived from religiosity, but by all means independent. Ho-
wever, remains burdened or also enriched by the Judeo-Christian religious tradition
(Rizzuto 1979). The ways of atheism are also the ways of this influence.
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