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            THE UNCONSCIOUS

         

         A Late-arriving Guest

         A man of short stature hurries down the street. Stepping briskly, he rounds the corner of a building, his hat pulled low over his face, his glasses speckled with rain. It’s drizzling, and he’s running late. The meeting begins at half-past eight, as it does every Wednesday evening, and the host doesn’t like it when one of his guests arrives late. A glance at his pocket watch—the big hand is already scraping the six! Thankfully he’s almost there.

         In view of the weather and the rush he was in he had allowed himself a ride on the electric tram, leaving from Leopoldstadt, crossing over the Danube Canal and getting off at Schottentor. From there he had to continue on foot, past the Votive Church and down Währingerstraße for two blocks. Now he’s on Berggasse. He can see the bright gateway arch at the entrance to number 19 shining at the far end of the street.

         For a short stretch the street turns steeply downhill—careful not to slip on the slick pavement! A faded notice in a doorway catches his eye: Tempters’ meeting …?! Oh, wait—tenants’! He shakes his head. How quickly one’s mind goes to the sexual. Is it really true that the libido lies hidden behind even the most trivial of thoughts? The colleague he’s on his way to meet regards it as the driving force of the psyche, and maybe he’s right, as outlandish as it may sound. Maybe its very outlandishness is proof that we repress what, deep down, makes us tick? 2

         An icy evening wind heralds the arrival of winter. Only a handful of other people hurry past on the sidewalk, hidden under umbrellas. The man who is now ringing the bell at the entrance to number 19 is a physician—an ophthalmologist—and at just over thirty the youngest of those gathered here for this week’s discussion. Dr. Freud, their host, will soon be fifty. Custom would dictate that the younger man keep his views to himself—especially since there’s a lot he’s not sure about, or at least not as sure as this Freud seems to be. He, the late-arriving guest, can sense that the differences between his and his host’s ways of thinking will be considerable. There’s something brewing inside him, something unique, something big—he just doesn’t know what it is yet.

         Flushed from the walk, our man takes a few deep breaths. The large wooden door opens with a creak. As he enters, it seems to him as though he were stepping through this door into an exciting new era.

         
            · · ·

         

         The year 1902 is drawing to a close, and Vienna, the proud capital of the Austro-Hungarian Empire, is bursting at the seams. For years there has been incessant construction. The streets, especially east of the canal, in Leopoldstadt, are crowded with new arrivals from every corner of the Habsburg empire. They come from Bohemia, Moravia, Bukovina, Transylvania. Week after week, hundreds of people, many of them Jews, come streaming into the city on the Danube, fleeing poverty and persecution and in search of a better life. In the census of 1869, a year before our guest is born, Vienna’s population is recorded at roughly 600,000 residents, including about 40,000 Jews, most of them from the eastern reaches of the empire.1 In the thirty-odd years since then, the population has tripled. Soon the city will reach the two million mark.2

         Industrialization is late to take hold in Austria, but when it does it arrives in force. Vienna is booming. Laborers are in demand everywhere, in the factories, in commerce, in government, in the press, in the courts and at the university. The face of the city is also quickly changing: ever since the medieval city wall was carted off and replaced with a wide, opulent boulevard, the Ringstrasse, the city center has been almost unrecognizable. Opera house and parliament building, city hall and 3Burgtheater, university and Secession—everywhere one looks, testaments to Austria’s importance soar into the sky. And that’s leaving aside earlier monuments like the Hofburg, Heroes’ Square, and Schönbrunn.

         Elsewhere in the city, such as around the Prater in Leopoldstadt, tenement buildings are shooting up out of the ground, offering cheap living space for the masses: workers, day laborers, unskilled wage earners and their families. Here people live packed together in close quarters. Many can’t afford their own apartment and leave their bed to someone else during the day while they’re out toiling on fourteen- or sixteen-hour shifts, trying to make ends meet for themselves and their children. The hygiene conditions are miserable, sickness and contagious disease are ever-present.

         Meanwhile, Franz Joseph’s reign is entering its fifty-fifth year. As life in the shadows of the city’s splendid façades grows ever more fast-paced, the Habsburg monarchy, with its dusty pomp and ceremony, seems a creature of another time. Since the World’s Fair of 1873, all sorts of new innovations have arrived in Vienna: street lighting, the telegraph, the electric tram. Racing through the streets of late are vehicles that seem to move by themselves. Progress and the spirit of invention seem limitless, and the expectations for the future are commensurately great.

         Alongside the hope that society is moving towards a golden age, however, all this newness brings with it a certain amount of agitation. Many feel overwhelmed by the rapid pace of change and are suffering from overstimulation and nervous anxiety. More and more people are coming down with fashionable illnesses like neurasthenia, a mix of restlessness and despondency, and hysteria, a complex condition prevalent among women. They are the maladies of what will come to be known as Viennese modernism.

         Vienna is a melting pot and a laboratory for experimentation. Avantgarde movements in art, philosophy, and science are trying out new forms of thought and expression that break with a tradition seen as rotten and hollow. For all their differences, the innovators are united by a single vision: self-determination. Freedom from constraint and persecution, yes, but also the freedom to invent a new self in accordance with one’s own unique capabilities. A person’s fate should be determined not by fortune or birth, but by their own will and drive; their own talent and 4ambition should secure them a fitting outcome. While the nobility carries on with its opera balls and the proletariat struggles for survival, the ascendant bourgeoisie is developing its own system of values. Survival of the fittest, the law that, according to Charles Darwin, prevails in nature, should finally apply to society as well. Every individual is the author of their own happiness—a new age is dawning that turns on this central idea.

         As the old order starts to falter, some cling to it all the more tightly. The guardians of the old ways and the skeptics of the new, overwhelmed by the changes brought on by modern life, go looking for a scapegoat, something they can fight to ensure that everything stays the way it is. This scapegoat is easy to find; it’s been the same for centuries: the Jew. Even in liberal Vienna, antisemitism always rears its head when-ever the economy takes a downturn. As it does, for example, in the summer of 1873, when the young Sigmund Freud is just about to begin his studies at the university. A speculation bubble driven primarily by German investors leads to the sudden crash of the Viennese stock market. Countless investors lose their money; companies go bankrupt. People say the Jews are to blame for the crash. The fact that it is for the most part Jewish investors who lose the largest sums in the panic does nothing to change this perception.

         Up to this point, Jews have been able to climb the social ladder much more easily in Vienna than elsewhere. Here they can acquire property and pursue careers in government administration. By around 1890, roughly half of all doctors, lawyers, teachers, and civil servants in the city are Jewish, despite the percentage of Jews in the overall population being well under ten percent. Many assimilated Jews and Jews who have converted to Christianity even share in the antisemitic resentment; to them their origins are a blemish, the Jewish nature false and crooked. Our late guest is himself toying with the thought of becoming a Protestant, though in his case it’s chiefly with practical considerations in mind: non-Jews have better chances of getting a well-paid position at the university or the polyclinic.3

         In this time of upheaval shortly following the turn of the century, Vienna is awash in a “fertile torrent of ideas.”4 An active creative elite calls the city home, including the painters Egon Schiele and Gustav 5Klimt, the writers Hugo von Hofmannsthal, Arthur Schnitzler, and Hermann Bahr, the composers Arnold Schönberg and Gustav Mahler, and the architects Otto Wagner and Adolf Loos, plus the essayist Karl Kraus and the critic and novelist Lou Andreas-Salomé. They loathe narrowmindedness and empty pomp, rebel against the widespread fulsome embrace of reason and progress. Death and eros are their subjects.

         “That behind the façade of rationality something wholly other loomed […] was for the artistic and intellectual avant-garde of the late 19th century a settled fact.”5 In order for the individual to come into their own, they must first conquer the dark terra incognita of the psyche, a realm ruled by lust and violence. They must subdue their inner demons, their unconscious, in order to become masters of their own self. Young Alfred Adler, handing his damp coat to the housemaid in the hallway, has no doubt that this is true.

         In Vienna at the start of the 20th century, a truly epochal intellectual shift is in the making. And the members of the society that gathers every Wednesday at Berggasse 19 in the city’s ninth district regard themselves as the vanguard of this movement.

         
            · · ·

         

         It’s just a few steps up to the upper ground floor. Quickly wiping his rain-spotted glasses and dabbing the sweat from his forehead, the new arrival steps into the waiting room, where the others are already seated. And smoking. Wilhelm Stekel is there, immaculately dressed as usual and in a chatty mood. Also present are the easygoing Max Kahane and the reserved Rudolf Reitler. And sitting, or rather enthroned, at the opposite end of the room, with his back to the veranda, is the host. He gives Adler a benevolent nod.

         During the day Freud’s patients sit here and look out through the large windows upon the chestnut trees in the courtyard. The practice is doing well, the host explains, even if the book on dreams has yet to meet with the success he had hoped for. A scant two or three hundred copies have sold, and you could count the number of reviews on one hand.6 But it’s no surprise that he would be dismissed and ignored, he says. The power of the unconscious and its driving force, the libido—above 6all however the pathological effect of repressed sexual desires—make people uncomfortable. They’re uncanny; no one wants to hear about such things. But though the uncomprehending might shake their heads, Freud’s conviction that he has uncovered a profound truth only grows.

         Alfred Adler has more than one reason to feel at home at this address. His namesake, Victor Adler—no relation—lived with his wife in a modest, one-story building that once stood on this spot. Victor Adler was also a doctor and ran a practice that served the poor. In 1889 he and a few like-minded comrades founded the Social Democratic Workers’ Party of Austria, of which Adler the ophthalmologist is himself an active member. The liberation of the proletariat is just a matter of time; the future belongs to socialism—this much is certain. Whether the same is true for psychoanalysis remains to be seen.

         In the late 1880s Victor Adler’s home is torn down and an imposing five-story bourgeois palace is erected in its place. In September 1891 the neurologist Sigmund Freud and his wife Martha move in with their young daughter Mathilde and two sons Jean-Martin and Oliver. Three more children follow over the next four years: Ernst, Sophie, and Anna.

         Anna, the baby of the family, will soon be celebrating her seventh birthday. The family’s apartment is located on the mezzanine level, one floor up from Freud’s practice. Every day—in the morning, at midday, and late in the evening, when the last patient has left and the last of the correspondence has been taken care of—Freud goes up and down the two half-flights of stairs in the stairwell. Work and private life are kept separate, and yet they exist closely side by side.

         Adler has known Dr. Freud for three years, but is still not really sure what to make of him. A chain-smoking doctor—he likes Cuban cigars best, but for the most part contents himself with the reasonably priced trabucco variety—he is also a knowledgeable collector of ancient artworks that he often brings back from trips to the south. The room where he sees his patients looks more like a museum than a doctor’s office.

         Freud’s voice is warm, his judgment firm, but in person he often seems distant, almost unapproachable. He likes to speak with a sardonic undertone in his voice, but he doesn’t handle criticism or disagreement well himself. And then his methods! Freud literally does nothing but listen to his patients talk—for several hours a week—and interpret what 7they say. The patients, predominantly upper-class women, are supposed to say everything that pops into their heads, unfiltered, no matter how unimportant or embarrassing it might seem. Freud calls it “unconstrained associating.” He has the ladies lie on a chaise longue draped in cushions and blankets that was given to him by one of his patients. From where he’s sitting, Adler can see a corner of the chaise in the next room, in front of the dark wall hanging.

         And what is the purpose of this candid speech? From beneath the thoughts and associations brought to light in this way, Freud claims to uncover buried memories. The mind’s repression of these memories is the cause of his patients’ fears, compulsions, and hysteria. By unearthing these unacknowledged wishes and affects and making his patients conscious of them, he shows his patients a way to a cure. Freud is less a doctor than an archaeologist, descending into the burial chambers of the psyche.
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         But the success of his methods proves him right. The hectic nature of life in the city and contacts in well-heeled circles bring enough patients Freud’s way to provide a comfortable living for himself and his family. 8Mainly it is hysterics who seek him out, women who complain of pains with no discernible cause, lapses of memory and impaired speech, spasms or bouts of paralysis. Hysteria, along with neurasthenia, is the malady of the age. It afflicts almost exclusively women, hence the word’s root, hystéra (Greek for uterus). But what exactly causes the mysterious disorder is to this point a mystery.

         Adler can recall how fascinating he found the Studies on Hysteria that Freud published together with his colleague Josef Breuer in 1895. In the book the two doctors describe several cases from their respective practices in which they applied the new method of treatment. Based on its resounding success, Freud and Breuer conclude that “Hysterics suffer mainly from reminiscences.”7 That is to say: memories that are so upsetting or unpleasant that they must not be allowed to become conscious float around in the inaccessible part of the psyche until finally they come out as symptoms. In order to treat these symptoms, the therapist must bring the fragments of memory to light and know how to correctly interpret them. If the patients are then able to “act out” the inhibited emotion, the complaints disappear. Freud and Breuer call the effect cathartic.

         In late 1899, a good four years after the Studies, Freud fires his next salvo, having benefited from more experience treating patients in the interim. On November 8, the Deuticke publishing house in Leipzig brings out The Interpretation of Dreams—with the forward-looking date of 1900 printed on the title page. For some the book is a revelation, for others an affront. But as yet no one suspects what explosive force is contained within.

         A Job, Not a Calling

         On this rainy evening in late 1902, none of the five gentlemen in Freud’s waiting room are expecting a revolution. But psychoanalysis, as Freud calls his treatment method,8 will deliver a jolt to human self-conception and fundamentally change the individual’s relationship to themselves and others. Its core idea is that all conscious experience has a deeper, hidden meaning. Every stirring of the psyche—feelings, thoughts, 9memories, desires, but also misconceptions, fears, or injuries—points to something else, has something to say. The notion that behind the masquerade of repression a truth lies waiting to be deciphered will become the dominant narrative of the new psychology of the unconscious.

         The epicenter of this earthquake is Dr. Freud’s waiting room at Berggasse 19, filled with conversation and smoke. And the topic for the first meeting of the Wednesday Society is aptly chosen: smoking. The air in the room is thick. Martin, as Freud’s eldest son is called, will remember years later how as a boy he once entered the room after one of these gatherings and asked himself how people could even breathe in such an atmosphere, much less think.

         Cigars are set out for the guests; the host himself is only smoking a pipe at the moment, on account of his heart. All the same, he refills it often. “Rarely have I seen a man smoke so much,” Stekel notes. The neurologist got in touch with Freud in early 1900 after reading a review of The Interpretation of Dreams in the newspaper. It was he who suggested to Freud that he start a discussion group as a way of communicating his ideas. Stekel, who has a sideline as a journalist, soon becomes the unofficial PR agent for the budding psychoanalytic movement. The morning after this first meeting he pens an account of the evening at Freud’s. Under the title “Conversations on Smoking,” it appears in the Prager Tagblatt on January 28, 1903.

         In Stekel’s gossipy retelling, each participant receives a pseudonym. He himself is “the restless one,” Adler “the socialist.” Kahane, an ex-colleague of Freud’s from his time at the Vienna General Hospital, gets the nickname “the comfortable one,” and Reitler is “the silent one.” Last but not least, there’s “the master.” The group quickly comes to speak about the stimulating effect of tobacco, which boosts one’s mental and creative energies. Stekel claims to remember that his first fledgling efforts as a writer came precisely at the time that he first began to smoke. “This merely confirms my hypothesis that smoking counteracts self-criticism,” Kahane teases. Freud responds: “Clever, but malicious.”—“And wrong!” Stekel retorts.

         Freud admits that for him cigars induce a kind of mild narcosis, a “sense of well-being of the nerves.” He goes through up to twenty a day; he always needs “something warm between the lips.” The phallic shape, 10the association with the child’s suckling at the mother’s breast—if they did come up in the discussion, Stekel kept it to himself. And anyway, how could he have written openly about such things in the newspaper? There is only one comment, attributed to “the socialist”: “Smoking in many cases has intimate sexual connections.” The remark is left unanswered, however; none of those present wants to turn the group into a confessional club on the very first night.

         To give structure to subsequent meetings, Freud determines an order for the proceedings: each Wednesday gathering begins with a lecture, after which pastries and coffee are served and those present settle down to smoking and responding, each in turn, to what was said. It’s left to Freud to deliver the last word before the meeting breaks up. Depending on how much there is to discuss, this can sometimes be past midnight.

         It soon becomes clear, though, that Stekel takes certain liberties with the truth. His colleagues begin to suspect that when presenting cases of patients he is treating to the group, he adjusts the details in whatever way he deems fit. It’s possible he just makes them up; no sooner has someone mentioned an interesting constellation of symptoms than the neurologist will exclaim: “Just this morning I encountered exactly such a patient …” Stekel’s “Wednesday patients” become legendary.

         All the while Freud acts the part of the benevolent patriarch whose authority goes unquestioned. As such he’s unlikely to have admitted to his guests that his choice to practice medicine was a begrudging one. “Neither at that time, nor indeed in my later life, did I feel any particular predilection for the career of a doctor,” he writes some twenty years later in a self-portrait.9 His actual intention was to find success at the university and pursue a career in research. Neuropathology, the study of pathological changes in the tissue of the brain—this was his area of expertise. But every attempt at a major discovery failed; his big break never came. Meanwhile the competition wasn’t idle.

         The University of Vienna in the late 19th century is a gathering place for any number of distinguished figures. The psychophysicist and philosopher Ernst Mach teaches here, as do the zoologist Carl Claus (for whom Freud, after taking his exams, dissects hundreds of river eels in search of their testicles), the anatomist Hermann Nothnagel, and the brain researcher Theodor Meynert. After earning his M.D. 11in March 1881, Freud works as a lab assistant, first for Meynert, then for the physiologist Ernst Wilhelm von Brücke, a stern Prussian and a charismatic teacher. One of the young doctor’s projects is to work on a dyeing technique that is meant to make brain cells more visible under the microscope. But others beat him to it.

         In 1884, Freud experiments with the euphoria-inducing effects of the alkaloid of the coca plant. He orders the substance from the Merck company in Darmstadt, samples it himself—and is thrilled! He sends a few grams in the mail to his fiancée Martha Bernays in Hamburg with a note saying that she simply has to try it. Just like that, Freud’s melancholy is gone. And he’s had plenty of reason to be melancholy, ever since Martha’s mother took her daughter off to distant Hamburg. The older woman was probably trying to put an end to her daughter’s attachment to this penniless doctor, son of a poor wool merchant from Moravia. What does Martha want with a man like that? This isn’t the match Frau Bernays hoped to find for her eldest daughter.

         Freud hastily pens a treatise on the miracle drug cocaine and travels to Wandsbek to see his fiancée again. As he learns upon his return a few weeks later, he’s missed yet another opportunity. Instead of writing academic papers, his colleague Carl Koller went looking for a practical application for cocaine—and found it to be suitable as a local anesthetic for use during eye surgery. Due to the involuntary twitching that occurs during general anesthesia, patients previously had to endure the operations while fully awake. Their screams were unbearable to Koller. So he had an idea: he put a few drops of cocaine solution in his eye, and voilà, it immediately became numb to pain. The new approach made it possible to eliminate the worst of the patients’ suffering.

         Brücke has a heart-to-heart with his student. So does Freud’s friend Josef Breuer, who is fourteen years older and helping him out financially. Breuer tells him that an academic career, while not out of the question, is still a less than likely proposition. Only by going into private practice and working as a doctor could he hope to earn enough to support a household of his own in the near future. And the thirty-year-old Freud wants this more than anything—for he is head over heels in love.

         
            · · ·

         

         12So what kind of person is Freud? Certainly not a simple one. There was no shortage of contradictory characters among the first cohort of psychoanalysts, but he may be the most contradictory figure of all. Freud is jovial and at the same time quick to anger. He insists on the scientific nature of his theories on the psyche, but makes for them a claim to truth that verges on religious certainty. Freud experiences bitter antisemitism and yet presents himself as more isolated than he is. He writes about addiction and ways to cure it and is himself severely addicted to nicotine—and arguably to gambling as well (he hardly lets a day go by without a game of his beloved tarot). He does away with the division between normal and pathological mental life, but castigates renegade pupils by labeling them “neurotic” or “anally fixated.” He regards psychological suffering as the result of hidden trauma, but shows no interest in social reform; to the contrary, according to him, the pleasure principle which governs the mechanisms of the psyche inevitably collides with the demands of civilized life, the reality principle. His treatment method has a cathartic effect, and yet, according to Freud, it merely turns “hysterical suffering into common unhappiness.”10 The fact that he characterizes it as “whitewashing”11 shows his limited optimism regarding his own therapy.

         From childhood on, Sigmund has a contentious relationship with his father, the hapless wool merchant Jacob Freud from Freiberg in Moravia (present-day Příbor, Czech Republic). He vacillates between respect and loathing for the older man, who when his son is twelve years old tells him the following anecdote: once he was walking down the street in Freiberg when, without warning, an antisemite knocked his hat off his head. “Jew, get off the pavement!” shouted the man. But rather than fight back, Freud’s father quietly picked up his hat and continued on his way. The young Freud is appalled by his father’s cowardice.12

         When Jacob Freud dies, in 1896, Sigmund skips the funeral. He then shows up late to the gathering afterwards, to the consternation of his sisters, who had cared for their sick father while Sigmund pursued his studies. It is in part for biographical reasons that the Ancient Greek myth of Oedipus, who (unwittingly) kills his father and marries his mother, resonates in Freud’s thinking. Over time he will establish an entire school of psychology based on the classical myth. 13

         Sigismund Schlomo Freud, born May 6, 1856 in Freiberg, is set apart even as a child. He reads excessively and is first in his class at the gymnasium year after year. His eagerness to learn is matched by his uncompromising nature. As an adolescent he shortens his name to Sigmund and decides that religion doesn’t interest him, even though his family are observant Jews. In one of hundreds of letters to his fiancée Martha he later admits that “I do have a tendency toward tyranny.”13

         When Sigmund is four years old, Jacob and Sigmund’s mother Amalia, who is Jacob’s second wife and twenty years his junior (according to some sources she’s his third), move the family to Leipzig. Jacob is hoping to enter the textile trade in the city, but he is denied right of residence. The family finally ends up in Vienna and, specifically, like many Jews, in Leopoldstadt. Sigmund is the oldest of seven children—he has five sisters and a little brother, Alexander, who is born in 1866, the baby of the family. Another brother, Julius, born a year and a half after Sigmund, dies in infancy. The eldest son quickly comes to occupy a special position in the family. His parents recognize his talent and hope he will bring the family prosperity. In the apartment where the Freuds live, Sigmund is the only child to have his own room, so that he can study without being disturbed. When the piano playing of one of his sisters interrupts his reading, the instrument is summarily carted out of the house. On a family outing to the Prater in 1867 a fortune teller prophesies that the boy will have a career at court—a prediction his parents are pleased to hear. A career in the civil service, maybe even a ministerial post, would suit them just fine.

         After earning his matura, however, the seventeen-year-old chooses to study medicine. A lecture on the essay “Nature,” commonly misattributed to Goethe, convinces him to give up his initial plan to become a jurist. Freud joins a reading group whose members hold intense discussions on Arthur Schopenhauer and Friedrich Nietzsche. Most of those involved in the club are alienated from the Jewish faith and are conscious of their position as outsiders. Freud, too, will write, looking back at this time: “When, in 1873, I first joined the University, I experienced some appreciable disappointments. Above all, I found that I was expected to feel myself inferior and an alien because I was a Jew.”14 14

         As is clearly evident from his correspondence with friends from his youth, Freud in his student days is proud, ambitious, scornful, and harsh in his judgments. His vindictive nature is also on display: he’s not one to forget an injury, and cuts ties with people who disappoint him, usually for good. Freud’s ambition is fueled by his and his family’s experience of intermittent poverty following his father’s failures in business.

         In addition to his six siblings, Sigmund also has two half-brothers from Jacob’s first marriage. One of them, Emanuel, is older than Freud’s own mother Amalia, while the other, Philipp, is deemed by the young Freud to be a far better match for his mother than his own father is. In the mid-1860s both half-brothers move to Manchester, where Sigmund visits them in 1875.

         He meets Martha Bernays for the first time in the spring of 1882. She is twenty, he is five years older. By June the couple are engaged. Now he needs a steady income, and quick. Faced with the choice between his dream of a career in research and the desire to stand on his own two feet, Freud chooses the latter and sets up as a neurologist. On April 25, 1886 he opens a practice at Rathausstraße 7, near the Ring. In the early days of the practice he has his sisters sit in the waiting room to make it look like his services are in high demand. Finally the way is clear: on September 13, Sigmund and Martha marry at the town hall in Wandsbek, near Hamburg, where Martha is still living at the time. Returning to Vienna after a honeymoon on the Baltic, Freud finds better premises on the northern Ring.

         Here, in a building known as the Sühnhaus, built on the site of a burned-down theater, the couple’s first child, Mathilde, is born in 1887. Next comes Jean-Martin in 1889. Martha is pregnant for the third time when, in September 1891, the family moves to Berggasse. For the next forty-seven years, until his flight from the Nazis in the summer of 1938, Freud will live, work, and write at this address. Outwardly his life follows a uniform course. September he usually spends traveling; the rest of the year is marked by the steady rhythms of his work life, seeing patients, attending to his correspondence, and writing, interrupted only by set times for meals and rest. All the adventures and affairs in Freud’s life play out in the study and in the consultation room, in his conversations with his patients. 15
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         Freud is a dedicated worker—for one thing, he writes long letters almost daily, totaling around twenty thousand over the course of his lifetime—and committed to his role as patriarch. He insists on picking out his children’s names himself. In the end Martha will give him three boys and three girls. The first-born, Mathilde, is named after Mathilde Breuer, the wife of his esteemed friend; Jean-Martin, Martin for short, after Freud’s Parisian mentor Jean-Martin Charcot, with whom Freud 16studied for five months in the winter of 1885/86. Oliver is named after the English revolutionary Oliver Cromwell, who granted religious freedom to the Jews, and Ernst after Freud’s teacher Ernst von Brücke. Daughters Sophie and Anna, born in 1893 and 1895, respectively, receive the names of his patron Josef Paneth’s wife and of Freud’s favorite sister.

         
            · · ·

         

         In 1902, his “cause,” as Freud calls psychoanalysis, is still in its nascent stages. Everything seems possible, from a hasty demise to a rapid ascent. On March 3, some eight months before the first Wednesday gathering, he is greeted with a modest success: sixteen years after giving up his academic career to go into private practice, Freud is appointed Professor Extraordinarius at the University of Vienna. To his friend Wilhelm Fließ in Berlin he writes impishly: “‘The public enthusiasm is immense.’ Congratulations and bouquets are already pouring in as though the role of sexuality had suddenly been realized by His Majesty, the importance of dreams confirmed by the Council of Ministers, and the necessity of treating hysteria by psychoanalytic therapy accepted in Parliament by a two-thirds majority!”15

         From this point forward his circle of followers grows steadily. Another account of Stekel’s survives chronicling the fourth or fifth meeting of the Wednesday Society. In addition to the four founding disciples—Adler, Kahane, Reitler, and Stekel himself—the account notes the presence of two more guests: the “moderate one,” probably the music critic David Bach, as well as “the writer.” This latter was probably Max Graf, whom we will meet again as the father of little Hans in Freud’s first case study of a child suffering from phobia. In the years to come many other doctors will attend the meetings, but also non-physicians as well, like the trained machinist Otto Rank, the lawyer Hanns Sachs, and the publisher Hugo Heller. The core group of “Freudians” is starting to form.

         Finally, in March 1907, there is a new guest at the weekly gathering, a young psychiatrist from Switzerland with whom Freud has corresponded for some years: Carl Gustav Jung. As a non-Jew and a renowned researcher at the Burghölzli, a psychiatric clinic in Zurich 17with an international reputation, Jung seems ideally suited to serve as the face of the movement. Freud thinks very highly of him and makes no attempt to hide the fact that he sees Jung as his heir apparent—to the chagrin of those who had hoped to receive this honor themselves.

         In 1908 Freud moves his practice one story up, across the hall from the family’s apartment. On April 8 of that year the Wednesday Society starts calling itself the Vienna Psychoanalytic Society and moves its meetings to Café Korb in the city center. Unlike Adler or Stekel, Freud isn’t a big frequenter of coffeehouses, but at this point there simply isn’t enough room for the group at his practice.

         In 1910, Freud at last wants to found an international society. At the second-ever Psychoanalytic Congress in Nuremburg, Jung is to be selected as his lieutenant and elected president for life of the new International Psychoanalytical Association. Freud also wants to place the editorship of the Zentralblatt, the house organ of his movement, in Jung’s hands. But Adler and Stekel rebel against this plan; they fear a veiled censorship if Jung, as Freud’s right-hand man, has the power to determine what gets published. In the end a compromise is reached: Jung becomes president with a limited term in office, and Adler in return is named head of the Vienna chapter, with Stekel as his deputy.

         But if there’s anything Freud can’t forgive, it’s a challenge to his authority. His resentment toward Adler and Stekel festers for two years, then he summarily removes both from their posts. In 1913, Jung, the “crown prince,” will also be cast aside, a falling out that echoes the ending of Freud’s earlier friendships with Wilhelm Fließ and Josef Breuer. Jung, like the others, had gone his own way and strayed too far from psychoanalytic dogma. Freud nevertheless feels that it is the others who are at fault. He cannot suffer any divergent opinions; only faithful followers will he tolerate in his orbit. Freud’s irreconcilable nature, and the impact it has on his relationships, form a common thread running throughout his life.

         When a former patient of Jung’s decides to become a psychoanalyst herself and travels to Vienna to meet Freud in 1911, Jung advises her: “Approach him as a great master and rabbi, and all will be well.”16 After the young Sabina Spielrein has attended several meetings of the Vienna Psychoanalytic Society, she tells the patriarch that he “didn’t 18look malicious, as she had imagined [he] would.”17 Freud laughs it off; after all, the jibe comes from a woman.

         The decade following the publication of The Interpretation of Dreams in 1899 witnesses the formation of an international organization and a truly unprecedented science of the soul—and more than that, it also sees the emergence of a new cultural movement that Freud directs with a firm hand. He propagates a heretofore non-existent view of what drives the human individual deep within, and of the relationship between body and psyche, brain and mind. To understand how this works and where it comes from, let us look briefly at the first stage of Freud’s medical career, when the young doctor was still earning his wages at the Vienna General Hospital. It was here where his ideas first took shape.

         The Source of Suffering

         It is late one evening in the early 1880s, and a light is still burning in the physiological department. A research assistant is fumbling with his specimen. Carefully he dissects a human brain, cutting it into paper-thin slices. The microtome, a precision instrument specially designed for this purpose, works its way through the tissue, slice by slice, as if it were a wheel of cheese. The assistant has quickly grown accustomed to working with the tool, even developing a certain dexterity. But his attempt to dye the delicate samples in order to make the basic elements of the cerebral cortex, the neurons, visible under the microscope, just isn’t working out. Sometimes the dye is too strong, sometimes too faint; sometimes the procedure damages the tissue, sometimes the specimen bursts apart as it dries. It’s maddening!

         Freud has been working at the General Hospital for several years now. With over two thousand beds, it is one of the largest hospitals in Europe. He cycles through all the major departments, from anatomy and surgery through internal medicine and pediatrics and on to neurology. After conducting studies in comparative anatomy under the zoologist Carl Claus, at one point spending several weeks studying in Trieste, in October 1876 he begins a position as an assistant in Ernst von Brücke’s laboratory. Freud is twenty and has a head full of plans. 19

         At this time the brain, from a scientific standpoint, is still unconquered territory. It’s the place where body and mind meet, that much is clear. But how this transpires, what exactly this three-pound lump of furrowed nerve tissue has to do with thinking, feeling, wanting, and memory, is still a mystery. And no wonder, since researchers can only look at the dead organ. Observing a living brain at work and studying its functions is impossible. Thus even the experts disagree as to whether the brain is made up of several distinct units or constitutes one cohesive mass. Its basic elements, the brain cells or neurons, may be easily recognizable under the microscope if dyed in the correct fashion; but whether they are connected, and how they function, no one knows.

         Freud is depressed. He can’t get a toehold; every attempt he makes, hoping for a breakthrough, only ends in failure. In 1873—when Freud was just beginning his studies—the Italian Camillo Golgi discovered the reazione nera, or black reaction, an initial method for dyeing brain tissue, and in doing so opened up a new universe to research. Will he too be able to find a way to penetrate deeper into the human interior? Freud has his doubts. He is even more skeptical, however, of one of the foundational principles of medicine at this time, which holds that all psychological suffering, whether it be madness, hysteria, melancholy, anxiety, or compulsive behavior, is rooted in physical defect. Old medical dogma has it that when the psyche falls ill, what is in fact sick is the brain. Couldn’t mental illness simply be “psychogenic” in origin, without there being an underlying defect in the nervous system? This is the question the young Freud is asking himself.

         As stubborn as his colleagues are in their attempts to trace everything related to the psyche back to a physical substrate, they are just as incapable of pinning this substrate down. Staring down at the gray mass of brain tissue on his dissecting table, Freud wonders: where does the human will reside? Where do fears and memories dwell amidst all the grooves and convolutions? Will it ever be possible to peer within these layers, to push ahead to the very nature of consciousness?

         The biological dogma of his time rests in part on a groundbreaking scientific achievement whose influence has extended to many areas of natural science. The talk these days is centered on the successful study of infectious diseases. After doctors like Louis Pasteur and Robert Koch 20discovered pathogenic microorganisms, it seemed to be just a matter of time until similar explanations could be found for other ailments: if gangrene and tuberculosis are caused by tiny bacteria invisible to the naked eye, this could also be the case for disorders of the psyche. Do toxins produced by such pathogens throw the cognitive organ out of whack? For a time Freud plays with the thought that hysterical over-excitation might be traced back to the effects of a “sexual toxin.” He soon abandons the hypothesis, however.

         For him the question of the somatic roots of the psyche is of pivotal importance. For if the hypothesis that all psychological suffering has a physiological cause is true, then physically healthy people who present with symptoms of anxiety, paralysis, or other impairments can really only be either hypochondriacs or malingerers. If emotional strain or the circumstances of one’s life do not qualify as potential triggers, then that leaves only a lack of will or a desire to escape into illness. That is to say: these sufferers want to be sick; they choose to be sick as a way of seeking shelter from the demands of everyday life. Freud doesn’t rule this idea out—after all, illness certainly has its advantages. But surely only a very small number of patients could consciously decide to be sick. If they are putting on an act, the act is also for themselves—lacking insight, as they do, into their actual motives.

         For the most part, people suffering from mental illness find neither understanding nor any real help from doctors of this era. The psychiatry of the time institutionalizes patients, observes them, and refines its diagnoses. There are no real therapeutic methods; hydrotherapy and electrotherapy, though often used, are quite evidently useless. The ice-cold affusions and electric “current cures” have the sole purpose of driving away mental suffering and replacing it with suffering of a different, physical kind. The use of suggestion under hypnosis does work sometimes, but often it doesn’t. The method, which Freud becomes familiar with during his time studying at the Salpêtrière in Paris, is not very reliable.

         When Freud opens his practice in 1886, he too has a device for transmitting electric stimuli. But he hardly ever uses it. He prefers the power of talking, a treatment “by measures which operate in the first instance and immediately upon the human mind. Foremost among such measures is the use of words; and words are the essential tool of mental 21treatment.”18 As yet there is no mention of psychoanalysis; this term first appears in May 1896, in Freud’s essay “Further Remarks on the Neuropsychoses of Defense.”

         Imagine the relief that people must have felt at not having to fear mistreatment or criticism from the person from whom they sought treatment in their time of need. Allowing a patient to express themselves, to say what is worrying them and how they feel while trusting the expertise of the doctor—this is the great advantage of Freud’s method of psychological treatment.

         But we’re not quite there yet. For now Freud is a frustrated young doctor in a giant hospital who is still in search of his calling. It’s late, his eyes are aching, he can wait until morning to look at the newly sliced specimens. Plus he has an uncontrollable urge to smoke. He places the brain back in its jar and carries it back to the anatomical collection. Then he turns out the light, leaves the hospital through the imposing main gate and lights himself a cigar as he steps out into the street. Exhaling smoke with pleasure, he turns up his collar and heads off toward home.

         Psychology without the Psyche

         What a sad hick town Batesburg is. The days crawl past, each one the same as the one before, their monotony exceeded only by the endless rows of cotton in the fields. His job at the school is a torment to him. Here he’s expected to instill the bare minimum of knowledge into the dunces that the local farmers call their children. And it hasn’t even been a year since he first started working here. This job was the only suitable position he could find after five years at Furman University in Greenville, a Baptist college, like so many in the South. He received his master’s there. Now, at twenty-one, he’s principal of the “Batesburg Institute,” as the school pretentiously calls itself. If there’s one thing John Broadus Watson knows, it’s that he has to get out of here. The sooner the better.

         Around the time that Freud is eagerly awaiting the response to his dream book in Vienna, Watson the college graduate, six thousand kilometers away in South Carolina, is cursing his fate. He’s poor, a 22country boy with a master of arts degree whose deeply pious mother had scrimped and saved to pay for his studies. Watson has neither top grades (he graduated fourteenth out of a class of twenty-two) nor friends in positions of influence. But he attempts the impossible: on July 20, 1900, he writes a letter to William Rainey Harper, the president of the University of Chicago, founded just a few years earlier. He begs Harper for a scholarship or a break on tuition and promises his complete dedication. Watson is inspired to make something of his life, and his only chance is a degree from “a real university.”19 He gets some help from the president of his alma mater, who provides a flattering letter of recommendation to include with his application. He calls Watson “one of our strongest men […] a gentleman of marked ability, very studious, a successful teacher, and a man of high character.”20 This is, to put it mildly, a shameless exaggeration.

         
            · · ·

         

         Born on January 9, 1878, John B. Watson grows up in a small town surrounded by cotton fields. He is the fourth of six children. When John is thirteen, his father, a drinker and a braggart, walks out on the family. His wife Emma is left with just one option: she sells the farm and moves the children to nearby Greenville. There the children go to school, and John attends college. His mother wants him to become a preacher.

         He is named after John Albert Broadus, a renowned theologian admired by his mother. Twenty years later Watson will give the pseudonym “Albert B.” to an infant whom, in a famous experiment, he teaches to experience awful fright at the sight of anything fluffy—a late act of revenge against his namesake, perhaps? Despite her good connections to the Baptist church, Emma doesn’t earn enough money to support her family.

         John is a loner—taciturn and quick-tempered, with an arrogant streak. In the judgement of one professor, he is “more interested in ideas and theories than … people” and “[thinks] too highly of himself.”21 But Watson has ambition and big plans. His boldest idea will be to found his own, strictly scientific research discipline: a psychology without consciousness. As a young man, however, he often finds himself in 23trouble with the law. He is not ill-disposed towards alcohol and is often picking fights; on one occasion the police arrest him for firing a gun in the middle of town.

         Whatever it was that inspired him to write his entreaty to Harper, Watson is rewarded: in the fall of 1900, at the dawn of the new century, he enrolls at the University of Chicago as a student in experimental psychology. The city on the shores of Lake Michigan is exhilarating; he throws himself into the bustle of big city life. While the Viennese celebrate splendor and glory, here architects like Louis Sullivan and Frank Lloyd Wright build functional skyscrapers, the cathedrals of the future. And like these colossi of steel and concrete, the dreams of the city’s inhabitants soar high into the sky.

         The philosopher John Dewey, founder of pragmatism, has taught in Chicago since 1894. Watson takes a seminar on Immanuel Kant, but can’t make much of his speculations on the “conditions of the possibility of knowledge.” He’s looking for something tangible, something that will change people’s lives. And so he finds his way to psychology.

         But his preferred object of study isn’t, say, the thorny human psyche. Rather it’s … the lab rat. Under the guidance of the biologist Jacques Loeb, Watson investigates how rodents navigate their way through mazes, make note of places to find food and react to sensory stimuli. Loeb is from Germany and advances a strictly mechanistic view of living things. Man is nothing but a biochemical machine that obeys objectively describable natural laws. “Our instincts are the root of our ethics,” says Loeb, and these instincts “are just as hereditary as is the form of our body.”22 Thought, consciousness, will—for the scientist these are causally irrelevant side effects of neural activity. This reductionist worldview impresses Watson.

         In 1903, as the university’s youngest doctoral candidate to date, he hands in his PhD thesis. The focus of the dissertation is the connection between the brain development of rats of various ages and their behavior in the maze. A substance called myelin, as we now know, speeds up the transmission of stimuli along the neural pathways, which is a precondition for associative learning. In the years to come, Watson will stick with his animal studies. In sometimes grisly experiments, he will gradually rob animals of their sensory organs and investigate how they orient themselves without sensory stimuli. 24

         Watson doesn’t resist the temptations of the big city. He frequents bars, theaters—and brothels, too. Until he establishes himself as a behavioral researcher, he steadily takes on debt in order to stave off bankruptcy. His straitened circumstances fuel his desire to make it big someday.

         Women are drawn to the dapper Watson. He courts several of his fellow students, chief among them a young woman named Vida Sutton. Sutton gives him the brush-off, however; it seems not everyone cares for his brash manner. Then, in a seminar, Watson meets nineteen-year-old Mary Ickes. The two of them grow close, keep their relationship a secret and finally marry on December 26, 1903. They will go on to have two children, whom they’ll name after themselves, Mary and John.

         What Watson fails to reckon with, however, is the insistent distrust of his brother-in-law, Harold Ickes. Ickes can’t stand Watson and accuses him of cheating on Mary with Vida Sutton. Ickes even hires a private detective to tail his brother-in-law, but the detective can’t find anything conclusive. True, Watson does meet with Sutton occasionally, but there’s no indication that their relationship is intimate. This doesn’t stop Ickes from taking his accusation to the university administration and demanding Watson’s firing. The case is investigated and dismissed for lack of evidence.

         After making a name for himself with his meticulous studies in the laboratory, in the fall of 1908—the Psychoanalytic Society has just been founded in Vienna—Watson moves to Johns Hopkins University in Baltimore. He makes shrewd use of offers from other universities—some real, some invented—to drive up his own price. When, soon after his arrival in Baltimore, a sex scandal forces the head of the Department of Philosophy and Psychology, James Mark Baldwin, to resign, Watson senses his chance. The gifted lab researcher and resolute empiricist takes over the top post at the age of thirty.

         Watson works incessantly, often to the point of exhaustion. Alongside his work in Baltimore he conducts field studies in a breeding colony of migratory birds on a group of islands off the coast of Florida, gives guest lectures at various universities, edits scientific journals, and writes articles for popular magazines. Watson recognizes that bringing his bold theories to the public will benefit his career. 25

         In 1910 he pens his first manifesto, which appears in Harper’s magazine under the title “The New Science of Animal Behavior.”23 In it, he counters the speculative metaphysics of the psyche by putting forward a progressive psychology of behavior. No different from physics or biology, this new discipline describes universal laws, like those that the Russian scientist Ivan Pavlov had discovered with his conditioning of dogs. An initially neutral (“unconditioned”) stimulus, like the ringing of a bell, if combined with a biologically relevant stimulus, like food, can soon trigger on its own the reactions typical to the biological stimulus. Pavlov’s dogs began to slobber as soon as the bell rang.

         In the spring of 1913, at Columbia University in New York, Watson proclaims the beginning of a new science. Shortly thereafter, one of his lectures appears in print under the title “Psychology as the Behaviorist Views It.”24 The term “behaviorist” is an invention of Watson’s, meant to convey what he considers the only sound basis for psychology: measurable data, taken from observable behavior. The behavior could be that of humans or of animals; it doesn’t matter, since there’s no fundamental difference between the two. Language and abstract thinking expand the behavioral repertoire considerably, true, but, according to Watson, the similarities outweigh the differences.
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         His psychology is “a purely objective experimental branch of natural science. Its theoretical goal is the prediction and control of behavior.”25 Not only does Watson reject all speculation about the unconscious, he also breaks with the (to that point dominant) branch of psychology that conducted empirical consciousness research. The pioneers of the discipline, like 26Wilhelm Wundt of Leipzig and his students, hope to identify the elements of thought and perception through systematic self-observation. They turn their gaze inwards, describe feelings and associations, draw parallels between objective sensory stimuli and their subjective perception. Watson rejects such methods, deeming them unreliable. “The time seems to have come,” he writes, “when psychology must discard all reference to consciousness; when it need no longer delude itself into thinking that it is making mental states the object of observation.”26

         This claim justifies the program of a science of behavior. It differs radically from the approach prescribed by psychoanalysis, which calls for interpreting mental conflicts and making the patient conscious of them. Behaviorism places the focus on behavior, or, to be more precise, on patterns of stimulus and response and the laws about learning that can be inferred from them. From this point of view, psychotherapy is nothing other than a targeted learning process.

         Though Watson has no interest in developing a therapeutic method, he founds a branch of research out of which behavioral therapy ultimately emerges. There is a certain irony in the fact that a man for whom “the psyche” was nothing but a pretty fiction would become a founding figure of modern psychotherapy. In 1890 the philosopher William James wrote: “[Psychology] is no science, it is only the hope of a science.”27 The ambitious Dr. Watson wants to turn this hope into reality.

         The Miraculous Healing of Anna O.

         The first psychoanalytic treatment worthy of the name is conducted a good decade and a half before the term “psychoanalysis” is born—between the final months of 1880 and the summer of 1882. And it’s conducted not by Freud, who at this time is still dissecting brains, but rather by a Viennese internist named Josef Breuer, whom Freud gets to know through his boss, Ernst von Brücke. As for the patient, whom we might call “patient zero” in the history of modern psychotherapy, she quite literally has a lot to say on the matter.

         Bertha Pappenheim, who will become famous as “Anna O.,” more or less prescribes herself the “talking cure,” as she calls it. The smart and 27sensitive future women’s rights campaigner sometimes refers to the treatment in jest (and with a frank sexual allusion) as “chimney sweeping.” She uses those exact words, since one aspect of her condition is that she goes through periods of speaking only English. Her doctor’s role in the procedure is little more than to serve as prompter and notetaker. It is mid-November 1882 when Breuer tells his colleague Freud of the curious case, which will lead the younger man to draw far-reaching conclusions about the origins of hysteria. How did it all come about?

         Bertha Pappenheim comes from a prosperous merchant family and is friends with Martha Bernays, the woman to whom Freud becomes engaged in the summer of 1882. When Bertha is eleven years old, the Pappenheims—father Siegmund, mother Recha, Bertha, and her little brother Wilhelm—move to Liechtensteinstraße in Vienna’s ninth district, just a few steps away from Freud’s future practice. The family likes to spend the summer months in the mountains, at the spa town of Bad Ischl. There Bertha’s father, whom she loves deeply, falls gravely ill. Deeply worried, the twenty-one-year-old keeps watch at his bedside. And here her unusual ailment begins.

         First Bertha is plagued by fears and hallucinations. She sees snakes and evil, hideous faces. Next she loses her capacity for speech: for days at a time she can’t speak or can only say things in English, French, or Italian (as a daughter of a well-heeled family, she enjoyed a multilingual education). Added to these difficulties are acute pains in her face, deafness, and paralysis of the limbs on one half of her body; she starts to squint, her vision is blurred; at times she can barely eat, and her memory fails her. In short: she displays almost every known symptom of hysteria.

         In the late 19th century, so many women are afflicted with these distinctive pains, spasms, speech impairments, and lapses of memory that it comes to seem like an epidemic. As with a contagious infection, the cases spread, but it is almost exclusively the daughters of upper-class families who are stricken. Women from the working classes are as good as immune. What’s more, it is mainly young women who get sick. Clearly the ailment must have something to do with the living circumstances of those who suffer from it.

         On the one hand, women from bourgeois families are privileged in many respects: they are better nourished, better educated, face fewer 28physical demands, and suffer through fewer traumatic experiences. On the other hand, in one key respect, they are under almost round-the-clock pressure: they must always maintain decorum and self-control. In fin-de-siècle society, there is an obligation to suppress all physicality.

         The women’s girdles are as constricting as the rules for class-appropriate behavior. To have a sense of self-regard means to observe the proprieties. One must never permit oneself to sweat, nor give off any odors, nor make any uncouth sounds—and above all else, one must not think of sex, much less talk about it! Ladies regularly have fainting spells; in many homes, tins of smelling salts are kept at the ready in case of such an event. Sex education is not provided, or at least not officially. Is it possible that the cause of hysteria lies in this denial of physical needs? This at least would explain why working-class women aren’t susceptible to the condition: though their lives are marked by many hardships, they at least get to stink and have sex. But to point this out in the pleasure-phobic society of the time is completely unthinkable.

         With a scholarship in hand, Freud travels to Paris in October 1885 to study under Jean-Martin Charcot, the famous professor at the Salpêtrière. The guest from Vienna attends Charcot’s hysteria demon-strations in the medical department’s auditorium. He looks on as the professor uses hypnotic suggestion to free patients from paralysis and put an end to their fainting spells. The hypnoses, conducted with great flair, captivate an audience that extends far beyond the circle of young doctors. Charcot’s cures are nothing short of miraculous. His method is to induce a shock by touching the hypnotized patients on their stomach or shoulders, after which the women seem to have been rid of their symptoms, often instantly. It will later come to light that Charcot would give some of his patients instructions on how they should respond to his laying on of hands, while others would dutifully act out the role of convalescent, eager to fulfill the expectations of the professor and his audience. Where exactly the border between magic and medicine lies, no one at these demonstrations can really say. What counts is having faith in the therapeutic effect.

         Nevertheless, the patients’ suffering isn’t merely simulated. Freud suspects that the hysterics are pretending, but that they themselves don’t know it. Which is to say: the symptoms function as a release valve 29for conflicting forces within the psyche, but the mechanism that makes this possible remains hidden to those afflicted. They aren’t faking their hysteria; ascribing it to pure imagination or a weak constitution doesn’t explain things either. Freud believes there’s more to it than that.

         Together with Breuer he pens a “Preliminary Communication” covering a few cases of hysteria that appears in 1893 in the Neurologisches Zentralblatt. Two years later they include this paper as the first chapter in their book Studies on Hysteria. In it they write: “Hysterics suffer mainly from reminiscences.”28 In other words: the symptoms result from the repression of unconscious, because sexual, wishes, and from experiences that are inaccessible to memory.

         But how did Freud come up with this idea? At first, Breuer scarcely knew how to treat Anna O. and her rapidly mutating complaints. He limited himself to observing her behavior and letting her talk. To encourage her to talk freely, without restraint, he did his best to put her in a trance-like state of deep relaxation. In this state, she was supposed to attempt to remember the origin, the first appearance of each symptom. This method turns out to be a winner. “When this happened for the first time—when, as a result of an accidental and spontaneous utterance of this kind, during the evening hypnosis, a disturbance which had persisted for a considerable time vanished—I was greatly surprised,”29 notes Breuer. The procedure was now clear: Bertha was to deliberately seek out the moment that each of her symptoms made its first appearance.

         One indicative session focuses on Bertha’s inability to drink—at this point in her illness she relies solely on melons and other fruits to quench her thirst because she finds water and other drinks revolting. Under hypnosis she connects this to a long-forgotten event: in the room of her English lady’s companion, she had observed a small dog, a “horrid creature!”, drinking out of a glass. The memory makes her very agitated; full of rage, she inveighs against the little mongrel. “After giving further energetic expression to the anger she had held back, she asked for something to drink, drank a large quantity of water without any difficulty and woke from her hypnosis with the glass at her lips; and thereupon the disturbance vanished, never to return.”30

         This was the cathartic method, taken from the Greek word kátharsis, or purging. “Abreacting” an emotion makes the patient aware of 30the hidden source of the malady and eliminates it at the same time. Freud will further refine this principle in his 1914 essay “Remembering, Repeating, and Working-through,” but the idea remains essentially the same: let it out! Give repressed feelings and thoughts space, then the demons of the unconscious will flee of their own accord!

         It probably wasn’t quite so easy, however. Breuer’s account does end with the triumphant announcement: “Since then she [Anna O.] has enjoyed complete health.”31 But the fact that after concluding his treatment he sent Bertha to the Sanatorium Bellevue outside of Vienna suggests that her recovery wasn’t so complete after all. Moreover, Bertha will continue to be visited by recurrent hysterical attacks afterwards. “[I]t is ironic that Anna O.’s unsuccessful treatment should have become, for posterity, the prototype of a cathartic cure,” writes medical historian Henri Ellenberger.32
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         Freud doesn’t get bogged down in such details. Decades after the fact, in a letter to the writer Stefan Zweig, he describes what led to his brilliant inspiration: “On the evening of the day when all her symptoms had been disposed of, [Breuer] was summoned to the patient again, found her confused and writhing in abdominal cramps. Asked what was wrong with her, she replied: ‘Now Dr. B.’s child is coming!’ At this moment he held in his hand the key that would have opened the ‘doors to the Mothers,’33 but he let it drop. With all his great intellectual gifts there was nothing Faustian in his nature. Seized by conventional horror he took flight and abandoned the patient to a colleague.”34 According to 31Freud, the key to the mystery lies in Bertha’s having imagined a romantic relationship with her doctor; her repressed libido is the actual source of her suffering.

         “I admit,” writes Breuer to the psychiatrist Auguste Forel twelve years after publication of the Studies, “that immersing myself in the theory and practice of sexuality is not to my taste.”35 Disagreement over the question of whether hysteria is exclusively sexual in origin, as Freud believes, puts a strain on the two doctors’ friendship. Initially Freud holds the view that the symptoms must stem from a real trauma that the patient has experienced. According to this hypothesis, which he calls the “seduction theory,” every hysterical woman was abused in her childhood or adolescence, usually by her father or another relative.

         Freud presents his idea on April 21, 1896 at a meeting of the Verein für Psychiatrie und Neurologie (Organization for Psychiatry and Neurology) and is met with general bafflement and even, from some members, enraged protest. Richard von Kraft-Ebbing, the famous professor of psychiatry at the University of Vienna, calls Freud’s theory a “scientific fairy tale.” After all, hysteria in its various guises is so wide-spread that, if Freud were right, it would mean that tens of thousands, if not millions, of girls had been sexually abused and raped by their fathers, uncles, brothers, or employers, or by strangers (even if terms like “sexual abuse” and “rape” wouldn’t have been used at the time).

         It can certainly be assumed that, given the patriarchal conditions of the time, abusive sexual behavior is not at all rare, or in any case is more widespread than Freud’s contemporaries are prepared to accept. The male head of household’s rule over his wife, children, and domestic staff is absolute. Neither his offspring nor the maids are safe from him, especially since corporal punishment and other forms of violence are considered normal methods of child-rearing. However, given the wealth of symptoms, there surely cannot be a single type of hysteria; rather it seems more likely that there are various forms of distress that all get lumped in together. Sartorial fashion alone is responsible for fainting spells, breathing difficulties, and feelings of constriction. On top of that comes a daily routine which is permeated with prohibitions and violence. For young ladies especially, remaining in sound mental health amidst the social constraints of the late 19th century is a challenge. 32

         The fact that the phenomenon of hysteria is unknown to present-day medicine has a lot to do with the greater degree of freedom and self-determination in our lives today, as well as to the strides towards women’s equality. Psychological syndromes are always, at least in part, a product of particular living conditions. Freud’s choice to raise the suppressed libido to the status of anthropological constant, rather than understand it as a phenomenon linked to a particular age, was a consequential error.

         The case of Anna O. marks the debut of an idea that lives on today: there is healing power in awareness! Facing the hidden sources of one’s suffering, gaining an understanding of one’s injuries and desires and acting out the emotions associated with them leads to the disappearance of one’s illness. This claim appears again and again, in many different forms, throughout the history of psychology. But as old as this credo is, it has always been accompanied by the suspicion that it is a myth.

         The Tangled Web of Thoughts

         “Hot.”

         “Cold.”

         “Woman.”

         “Man.”

         “Love.”

         —“Marriage.”

         “Children.”

         … “Have.”

         “Mother.”

         … —“Death.”

         
             

         

         The test goes on forever. Word by word, the man leading the experiment goes down his list, his face expressionless. In a monotone voice he reads one prompt after the next, and in response the test subject is supposed to say the first word that pops into her head. All the while she grips two small metal knobs, one in each hand, that are hooked up to the galvanometer. A weak continuous current runs through this device, allowing 33it to register the slightest changes in the level of skin conductance. The polygraph that comes into use years later will function according to the same principle.

         The association experiment is supposed to bring to light unconscious psychical reactions that are triggered by the prompts. The list contains hundreds of words; the test takes a while. After going through the list once, the leader and patient go through it again a second and often even a third time, since divergences from the first round’s responses are an opportunity to glean more information. The analysis looks at the literal sense and character of the responses given, as well as tempo, intonation, and any potential stuttering or mixing up of words—plus of course the electrodermal response. Which stimulus words get the subject worked up? Which cause her to hesitate or produce odd, uncommon associations? Adding up all these factors, a gaggle of young psychiatrists at the Burghölzli in Zurich then draw conclusions about what they call “emotionally accentuated complexes”—a person’s emotionally charged, hidden desires and thoughts.

         The conscientious Dr. Franz Riklin encounters the method shortly after the turn of the century during a guest stint at Emil Kraepelin’s clinic in Munich and brings it back with him to the Burghölzli—a one-of-a-kind institution for treating the mentally ill that has stood on a hilltop amidst the vineyards outside of Zurich since 1870. The goal here is not merely to put patients away, but to cure them. The head of the fortress-like institution, which is surrounded by a three-meter-high wall, is the psychiatrist Eugen Bleuler, who took over in 1898. He and his junior colleague Carl Gustav Jung recognize the potential of the association method when Riklin explains it to them. Right away they decide to try the method out on a few patients—hysterics, lunatics, patients with dementia, alcoholics—and, for purposes of comparison, healthy people as well. In 1904 the first studies on the association experiment appear, authored by Jung and Riklin.

         Wilhelm Wundt, the founding father of experimental psychology, had long employed the method at his world-famous Leipziger Institut. But the attempt to draw conclusions about a person’s psychological state from spontaneous answers to stimulus words can originally be traced back to an eccentric English gentleman: Sir Francis Galton. 34

         In 1883 Galton had published a book with the title Inquiries into Human Faculty and Its Development, a collection of musings on various topics related to biology. Among other things the book discussed the peculiar characteristics of self-observation. While strolling down London’s Pall Mall, Galton had noticed that many people, buildings, shops, and other objects awakened memories and images from his youth and triggered various thoughts. Meticulous chronicler that he was, Galton recalled “about 300” objects to which he had one or several associations. Many of the associations repeated. His thoughts, he mused, were “like the actors in theatres where large processions are represented, who march off one side of the stage, and, going round by the back, come on again at the other.”36 There must be, Galton conjectured, “deeper strata of mental operations”37 where experiences that had left an impression were conserved. This was the starting point for studying complexes of ideas, an approach that placed the Zurich psychiatrists at the forefront of neuropsychiatry at the beginning of the 20th century.
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         Jung and his colleagues suspect that even the seemingly confused fantasies of psychotics have an internal coherence and are more meaningful than they would appear to be at first glance. According to this 35hypothesis, these patients’ hallucinations, and the often disturbing images and thoughts that accompany them, follow patterns. There is a method to the madness, and psychiatric research can decipher it with the help of the association method—of this Jung is convinced. Nowhere is this technique applied more creatively and systematically than at the Burghölzli. In hundreds of test series, Jung, Riklin, and their colleagues go hunting for clues to the unconscious.

         Their findings seem perfectly aligned with Freud’s theory of repression: if test subjects hesitate for a particularly long time in giving an answer, or respond using very emotionally charged words, this points to a trauma, a buried memory, or a wishful fantasy. Jung explains: “In earlier writings I have already pointed out that the association experiment devised by me gives the same results in principle, and that psychoanalysis is really no different from an association experiment.”38 Jung’s approach to exposing the nodes of the unconscious provides psychoanalysis with the scientific affirmation that Freud has longed for. Up to this point it has been little more than the hobby horse of an unknown Viennese neurologist. With the Swiss psychiatrist’s help, Freud hopes to finally receive the recognition he deserves from the medical community.

         But not all of those working in this field are dedicated followers of Freud like Jung. In May 1906 the psychiatrist Gustav Aschaffenburg delivers a fierce attack against psychoanalytic interpretations of the association experiment.39 He argues that the reactions recorded in the test by no means reveal unconscious sexual desires and conflicts—these are drawn from wide-ranging assumptions that are anything but convincing. According to Aschaffenburg, the psychiatrists in Zurich are coming to unreliable conclusions based on the content and latent meanings of words that have myriad sources. They are assigning more significance to the whole procedure than is really there.

         Aschaffenburg cites a case from Jung’s post-doctoral thesis Studies in Word Association.40 An obsessional neurotic patient whom Jung introduces in the last chapter of his thesis, hearing the stimulus word “tree” (Baum), responds without hesitation with the word “plum” (Pflaume). Jung then explains: “The German Pflaume (plum) is, like Swiss Zwetschge (plum), a popular sex symbol in our colloquial language.” In another round of associations the patient hesitates when prompted 36with the words “yellow,” “custom,” “hated,” “dear,” “part,” and “old” and responds several times with the word “child.” Jung’s conclusion: “The patient feels herself to be old and ugly, is very sensitive about her sallow complexion, above all pays anxious attention to her body; in particular she does not like being so small. Presumably she has a great desire to get married; she would certainly be a loving wife to her husband and she would like to have children. Behind these not very suspicious erotic symptoms, however, there seems to lie a sexual complex that the patient has every reason to repress. There are signs that allow the conclusion that she pays more than usual attention to her genitals. In a well brought-up and educated woman this can only refer to masturbation.”41

         Aschaffenburg’s bafflement is evident in his response. “I am completely incapable of following this reasoning. I cannot concede that this interpretation can make any claim whatsoever to probability.”42 One reason for his skepticism is that many associations simply follow ordinary habits: spontaneous thoughts aren’t necessarily expressions of one’s innermost mental life; rather it’s possible they simply relate to the prompt itself, or sound similar. Thus “small” comes after “big,” “chair” comes after “table,” and “house” comes after “mouse.” And since the examiner is never fully acquainted with a test subject’s habits or the circumstances of their life, they cannot know whether banal everyday experiences have found their way into the answers. In short, says Aschaffenburg, his colleagues in Zurich saw in the responses what they wanted to see, and then tried to talk their patients into believing their conclusions. This, like psychoanalysis as a whole, is a novel form of suggestion: “Freud’s manner of proceeding is an association method. The patient indiscriminately relates whatever occurs to him. Then, however, the investigator, by means of questions and occasional interpretations, steers things in a certain direction, and indeed a direction that leads to sexual interpretations.”43

         Jung sees things quite differently. According to him, he revealed numerous sexual fantasies held by his obsessive patient, who fears she could be responsible for the death of other people. These fantasies trigger a sense of unease; in response, her conscious mind goes looking for a “screen cause” (Deckursache), a seemingly plausible reason, and comes up with the fear of killing others. It turns out that as a child the woman 37once eavesdropped on her parents having sex. According to Jung, the repressed memory of this event triggers an obsessive preoccupation with the sex act. The idea that a young woman might have sexual fantasies even without the trauma of overhearing her parents mid-coitus doesn’t concern Jung. For him, the pressure that the secret exerts on the patient’s psyche explains her obsessions and anxiety. “Pathological ideas can be definitely submerged only by a strong effort. People with obsessions and compulsions are weak; they are unable to keep their ideas in check.”44

         In his autobiography, Memories, Dreams, Reflections, Jung also describes his treatment of a depressive woman at the Burghölzli. In anguish over a man she had loved in her youth, the woman had given her children unclean river water to drink. Her four-year-old daughter contracted typhoid fever and died; shortly thereafter the mother came to the clinic for treatment. Jung writes: “From the association test I had seen that she was a murderess, and I had learned many of the details of her secret. It was at once apparent that this was a sufficient reason for her depression.”45 How the details of such a grave secret could be ascertained from responses to stimulus words, Jung doesn’t say—the reader must be content with his “it was at once apparent.”

         Despite its imponderability, the association experiment at the turn of the early 20th century is one of the keenest tools in the rather meager toolbox of psychiatric diagnosis. While there is a range of typical symptoms and behaviors known to practitioners, including cognitive, perceptual, and emotional impairment, these don’t add up to a coherent set of distinct syndromes. As a result, most patients get lumped into one of two broad categories that go back to Emil Kraepelin: manic-depressive psychosis or dementia praecox (in layman’s terms: premature dementia). In addition, patients are coming down with fashionable syndromes like somnambulism (disorientation with trance-like moments of inspiration), neurasthenia (nervous restlessness and anxiety), and, of course, hysteria.

         In part on the basis of association studies, the head of the Burghölzli, Eugen Bleuler, proposes at a scientific congress in late 1908 that “premature cerebral softening,” as dementia praecox is also known, be renamed “schizophrenia.” The new term is meant to express the understanding that the heart of the illness is not the failure of the patient’s mental 38faculties, but rather a detachment of thinking and feeling from reality. This psychotic disorder, which afflicts most of the patients at the Burghölzli, fascinates Jung. Because he doesn’t believe in random coincidences, he suspects that an underlying structure lies concealed within the patients’ fantasies. But how to cast light on this web of connections? To him the best means seems to be a precise measuring of the patients’ associations, with no outside influence steering them one way or another. The question is: does the person leading the experiment not (unconsciously) steer them more than he suspects?

         
            · · ·

         

         The association test is an early entry in the genre of psychological procedures that turn statistical probabilities into unambiguous conclusions about individual cases. Another is the inkblot test developed by a later Burghölzli psychiatrist, Hermann Rorschach, which posits that the stories that test subjects invent about symmetrical patterns supposedly reveal something about their mental state. And there’s also a method that will come into fashion half a century later in US courts of law: the polygraph or lie detector. This test purports to detect the presence of hidden knowledge—about, say, a crime—based on the degree of emotional agitation or nervousness an examinee displays when answering related questions. The method certainly isn’t airtight: some people could just be nervous, even if they had nothing to do with the crime under investigation, while a coldblooded psychopath might not bat an eyelid. Nevertheless, polygraph test results are frequently admitted as evidence in court.

         Jung himself writes a paper on the question of whether his association test is suitable for forensic investigation. The paper appears under the title “On the Psychological Diagnosis of Facts” in 1905, at almost the same time as Freud’s classic Three Essays on the Theory of Sexuality. By this point Zurich has established itself alongside Vienna as a second center of psychoanalysis. The Burghölzli’s renown increases the Swiss doctors’ chances of gaining international recognition. A motley crew of independent physicians who meet to discuss their cases can hardly compete with institutional Swiss expertise. Freud recognizes that Jung 39will secure more recognition for his movement than he himself ever could. And so he does everything he can to win the Swiss psychiatrist’s commitment to his cause.

         Meanwhile Jung’s pride and his big ideas are already causing headaches for his boss Bleuler. The director has trouble convincing his young colleague to take on onerous assignments. Bleuler is well within his rights—but Jung doesn’t like taking orders. When Auguste Forel, Bleuler’s predecessor as director of the Burghölzli, visits Zurich to inquire about the state of research at the institution, he asks in amazement: “Who is the boss in this hospital, Dr. Bleuler or Herr Jung?”46 The latter is so full of self-confidence that he seems to feel his boss is actually his subordinate.

         Jung’s ego stems in part from his background. Born in 1875 to an ecclesiastical family, he grows up in Kleinhüningen, near Basel. His father, Johann Paul Achilles Jung, is the village pastor; his mother Emilie is the daughter of Samuel Preiswerk, another well-known clergyman. His paternal grandfather and namesake Carl Gustav Jung believes himself to be an illegitimate son of Goethe—a legend that his grandson proudly repeats. Jung will also feel a lifelong connection to the august poet. Another quirk that runs in the family is a penchant for the supernatural: Jung’s cousin Helene Preiswerk is a successful medium who delivers messages from the beyond at hundreds of séances and occult meetings—until one day she is found guilty of fraud.

         Jung’s own imaginative gifts reveal themselves early. From childhood on he has vivid dreams. In one, the ten-year-old dreams that a colossal dung heap falls from the sky and buries the venerable old Basel minster. Jung takes this as a sign not to follow in his father’s footsteps. Nevertheless, he will have an affinity for the spiritual throughout his life.

         In 1895 Jung begins to study medicine in Zurich. He specializes in psychiatry and starts working at the Burghölzli in 1900. Jung concludes his studies in 1902 with a dissertation, “On the Psychology and Pathology of So-called Occult Phenomena,” in which he reckons with his cousin’s spiritualism—though with an eye as well to his scientifically minded professors. “In the dissertation,” writes Jung biographer Deirdre Bair, “his intention was to make the point that psychic powers emerge 40from psychological states of mind and have nothing to do with the so-called supernatural.”47 Jung’s decision to talk openly about his own experiences with Preiswerk’s séances casts a pall over his relationship with his mother’s side of the family.

         Despite his strict scientific education, telepathy and precognition remain incontestable reality for Jung. This is evident from an episode that takes place during his first visit to Vienna in the spring of 1907. On March 3, he and his wife, along with his colleague from the Burghölzli Ludwig Binswanger, pay a visit to Berggasse. At this first meeting Freud and Jung talk for almost thirteen hours, from midday to deep into the night. Late in the evening, when they’re still up conversing in Freud’s study, a sudden loud creak comes from the bookshelves that extend along almost the full length of the back wall. “Now this is a so-called catalytic exteriorization phenomenon,” Jung declares. It’s a marvel that, after talking with Freud all day, he still manages to say such a thing without tripping over his tongue. “Exteriorization” is the term used to characterize the mind’s purported ability to act upon the physical world. Jung believes the sound to be the result of the surplus energy emitted by their exchange. Freud dryly responds: “Oh, no, that is complete nonsense.” This prompts Jung to predict a recurrence of the sound. And voilà, a few seconds later there is “an indescribably terrible noise in the cabinet!”48 Freud remains unimpressed. His rationalistic way of thinking leaves no room for the occult.

         Years later Jung will give an account of another meeting with the Viennese doctor: “I can still recall vividly how Freud said to me, ‘My dear Jung, promise me never to abandon the sexual theory. That is the most essential thing of all. You see, we must make a dogma of it, an unshakeable bulwark.’” To Jung’s question, “A bulwark?—Against what?” Freud answers: “Against the black tide of mud,” and after hesitating adds, “of occultism.”49

         Jung is aware that “a dogma, that is to say, an indisputable confession of faith, is set up only when the aim is to suppress doubts once and for all. But that no longer has anything to do with scientific judgment; only with a personal power drive.”50 Scarcely two years later, this power drive bears fruit: Freud and Jung are both invited to the United States to give lectures at an elite East Coast university. 41

         “It was these association studies which […] procured me my invitation to Clark University,” Jung writes in his autobiography. “The association experiment and the psychogalvanic experiment were chiefly responsible for my reputation in America.”51 Unlike Freud, who maintains a skeptical attitude towards the American “dollar uncles,” Jung quickly establishes contacts with businessmen and influential figures who are interested in his psychology of the unconscious. The philosopher James Putnam, a noteworthy supporter of psychoanalysis, helps make introductions; after the festivities in Worcester, Putnam, Jung, and Freud all spend time together at a lodge in the mountains.
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         In June 1909, a few months before his trip to the New World, Jung resigned from his post at the Burghölzli. His relationship with Bleuler had long been strained. Later that same year, shortly after his return from the US, Jung, his wife Emma, and their children move into a 42large house in Küsnacht on Lake Zurich. Jung himself has a hand in the house’s design. In it he opens up his own practice. Emma Jung, née Rauschenbach, is one of the richest heiresses in Switzerland and will later become an analyst herself. Her father made a fortune running the IWC watch company, which after his death in 1905 passed to his widow and daughters. By that point Carl Gustav and Emma had already been married for two years. Thanks to this marriage, Jung, the psychiatrist drawn to higher things, was now free from all material worries.

         What Dora Doesn’t Know

         In January 1907, two months before Jung’s first audience with the master, a different young doctor from the Burghölzli pays a visit to Berggasse. His name: Max Eitingon. He travels to Vienna for the express purpose of finding out more about the Freudian school; while the doctors at the Zurich clinic are receptive to psychoanalysis, information on its methods is scarce. Eitingon wants to get a sense of it first-hand. But the impression his Viennese peers make on him is vexing to the young psychiatrist. They spend their time attacking one another; each seems to feel nothing but scorn and gall towards his colleagues. Even over fundamental matters there is disagreement: where do neuroses come from? What effect does analysis have? What role does sexuality play? There seem to be more opinions on these subjects than the group has members.

         Eitingon wasn’t expecting so much discord. He feels what is needed is a set of clear rules to contain the dissent. A few years from now Eitingon will become an important figure on the “secret committee,” the circle of Freud’s close confidants who, beginning in 1912, will keep watch to ensure adherence to the true doctrine. The psychoanalytic movement will owe Eitingon a lot, including in a material respect. With the fortune amassed by his father, the fur dealer Chaim Eitingon, he finances, among other things, the Berlin Psychoanalytic Institute founded in 1920. Soon enough a bon mot starts making the rounds among analysts, punning on the words for cases (“Fälle”) and furs (“Felle”): “The finest cases in psychoanalysis are old man Eitingon’s furs.”52 43

         And speaking of cases: Freud’s clinical studies, which are all published in the first decade of the 1900s, make for fine literature. The fates of the hysterical Dora, the five-year-old phobia-plagued Hans, the “Rat Man” Ernst Lanzer, or the “Wolf Man” Sergei Pankejeff all appear at first glance to be authentic case histories. But they are meticulously composed works, both at the level of language and thought, and are unmistakably meant to serve a purpose: to help validate Freud’s approach.

         To be sure, he does refer in these texts to his own lack of knowledge, to mistakes and false leads; but ultimately his doing so only demonstrates how rocky the road to knowledge and healing is, while imbuing the reading experience with a special frisson of suspense and persuasive power. The fact is, his “clinical material” is gap-ridden, his need to interpret overweening, and his willful stylizing plainly evident. It is this unlikely combination of contradictory elements that makes these stories as worth reading as they are dubious.

         Physicians have always used anecdotal case studies as fig leaves. In the absence of generalizable patient data, selectively chosen observations are meant to serve as evidence for the utility of an applied method. True, for a long time psychiatrists hadn’t even felt it necessary to look at facts or outcomes; in light of what came before, the rise of case studies in the late 19th century was progress. But the practice of describing individual outcomes, especially when the doctor who administered treatment is the one doing the describing, was at best only a tentative first step toward evidence-based medicine.

         To present treatments in a comprehensible manner is better than merely claiming to have healed a patient. But even if the author is at pains to remain objective, individual cases reveal little about the virtues of a method, since success can also be due to chance, spontaneous recovery, or the placebo effect. Only by looking at many treatments together can one draw reliable conclusions. Thus above all else, Freud’s psychoanalytic case histories satisfy one thing: the desire for a good story.

         
            · · ·

         

         One such good story is Freud’s famous case history of a girl whom he calls “Dora.” He publishes the study in 1905, after long hesitation, under the 44title “Fragment of an Analysis of a Case of Hysteria.”53 It is a fragment because the patient, whose name was Ida Bauer, broke off treatment after just eleven weeks. This was on December 31, 1900, well before Freud publishes his account. Freud finishes the manuscript by late January 1901, but he has reservations about going public with it. Firstly because the therapy had of course failed, and secondly because the treatment involved Freud speaking frankly about sexual practices and desires with a young woman who was just eighteen years old—something which at that time was utterly scandalous. The way that Freud presses the young woman to reveal her intimate secrets (or what he assumes her secrets to be) draws outrage from medical circles. However well-disposed toward the libido theory they might be, for many this type of inquisition goes too far.

         By Freud’s standards as well, Dora is a young patient. She seems to have suffered for several years from periodically recurring facial pains, coughing fits that lead to her losing her voice, fainting spells, and cramps. Dora is brought to Freud’s practice by her father after she has expressed a desire to commit suicide. Thus Freud finds himself face to face with a young woman who is more or less compelled to submit to the talking cure, rather than beginning it of her own accord and hoping it will lead to recovery.

         Freud begins his account by describing Dora’s family life. The whole description recalls an Arthur Schnitzler-style chamber play centered around hidden eroticism, power, and decadence. Dora’s father, a businessman, has long been bored with his wife, the mother of Dora and her older brother. On top of that, he has health problems. He had undergone treatment with Freud before, for symptoms caused by syphilis, so the two of them know each other well. Now enter the married couple K., close friends of Dora’s family. Frau K. shows a touching concern for both Dora’s sick father and Dora herself. So it happens that an affair likely begins between Dora’s father and the attractive Frau K.

         Then, soon after the onset of the affair, Herr K. makes advances on Dora during a walk. She is horrified and confides in her parents. But her father is more worried about his own relationship potentially coming to light, and makes Dora out to be a liar. She must have imagined the attempted come-on because she reads “books of that sort” (meaning erotic novels). Freud believes that Dora feels more for Herr K. than she 45is willing to admit. But her affection for Herr K. is in turn only a way of concealing the true object of her love: her father.

         Over the course of the treatment Dora relates a dream that Freud interprets in a way that lines up fully with his hypothesis. While Dora’s family is fleeing from a burning house, her mother wants “to stop and save her jewel-case.” Her father reacts furiously—there’s no time for that now! No sooner does everyone make it out safely than the dream ends and Dora wakes up. Freud explains to the young woman that “jewel-case [Schmuckkästchen]” is a frequently used metaphor for the female genitals. Dora’s mother doesn’t want to surrender hers to Dora’s father; Dora meanwhile would very much like to surrender her own.

         As he does in this instance, Freud will repeatedly confront Dora with references to sex. She is in love with Herr K., he says, even if it’s only to conceal her sexual attraction to her father. On top of that, Freud sees a homoerotic component to Dora’s relationship with Frau K., whose “adorable white body” she admires. Freud overlooks his own role in the drama, which he later describes using the terms “transference” and “countertransference.” Dora unconsciously “transfers” her affection for her father onto the therapist, and thus displays a similarly overt dislike for him—this way her love won’t come to light. Freud’s experiences with Dora lead him to think deeply about the doctor-patient relationship. Regardless of whether the transference is expressed as enamored adoration or as its opposite, as dislike, it makes it more difficult, indeed it thwarts on several levels the therapeutic goal of making repressed thoughts conscious. Per Freud, this phenomenon is ultimately to blame for the failure of Dora’s therapy. In order to avoid the problem in the future, he recommends a radical measure: strict neutrality and distance on the part of the analyst, aimed at preventing the formation of any kind of emotional connection. The therapist should function exclusively as a mirror in which the patient can recognize themselves.

         Dora rejects Freud’s explanations, but he views her rejection as being itself confirmation of the repression he suspects. Before he is able to work through the conflict that has been revealed, however, Dora breaks off the treatment.

         Freud’s description is suffused with a self-certain importunity that was shocking even to many of his contemporaries. Let us look, for 46instance, at the passage where Freud interprets Dora’s mysterious coughing fits, which have no discernible physical cause. The doctor connects them to Dora’s unconsciously imagined ideas about the precise nature of the affair that her father is having with Frau K. Freud writes:

         “She [Dora] had once again been insisting that Frau K. only loved her father because he was ‘ein vermögender Mann’ [‘a man of means’]. Certain details of the way in which she expressed herself […] led me to see that behind this phrase its opposite lay concealed, namely, that her father was ‘ein unvermögender Mann’ [‘a man without means’]. This could only be meant in a sexual sense—that her father, as a man, was without means, was impotent. Dora confirmed this interpretation from her conscious knowledge; whereupon I pointed out the contradiction she was involved in if on the one hand she continued to insist that her father’s relationship with Frau K. was a common love-affair, and on the other hand maintained that her father was impotent, or in other words incapable of carrying on an affair of such a kind. Her answer showed that she had no need to admit the contradiction. She knew very well, she said, that there was more than one way of obtaining sexual gratification. (The source of this piece of knowledge, however, was once more untraceable.) I questioned her further, whether she referred to the use of organs other than the genitals for the purpose of sexual intercourse, and she replied in the affirmative. I could then go on to say that in that case she must be thinking of precisely those parts of the body which in her case were in a state of irritation,—the throat and the oral cavity. To be sure, she would not hear of going so far as this in recognizing her own thoughts; and indeed, if the occurrence of the symptom was to be made possible at all, it was essential that she should not be completely clear on the subject. But the conclusion was inevitable that with her spasmodic cough, which, as is usual, was referred for its exciting stimulus to a tickling in her throat, she pictured to herself a scene of sexual gratification per os between the two people whose love-affair occupied her mind so incessantly.”54

         To put it bluntly: according to Freud, Dora’s coughing stems from her repressed fantasy of her father having Frau K. perform oral sex on him. (At the time, men were considered “impotent” if they were incapable of having conventional intercourse or producing offspring; this 47incapacity could include the inability to get an erection, but did not necessarily have to.) The journalist Dieter E. Zimmer, in his critical commentary on this scene, points out that the crux of Freud’s diagnosis hinges on evidence that is extremely thin: based solely on “certain details of the way in which she expressed herself,” Freud concludes that the word used by Dora, “vermögend,” in truth means “unvermögend,” i.e., “impotent.”

         What is one supposed to imagine he means by “certain details of the way in which she expressed herself ”? A moment of hesitation, a clearing of the throat, a note of uncertainty in Dora’s voice, a tormented facial expression? Whatever it might have been, surely it wasn’t anything that could have justified such a bold theory: the young woman’s refusal to admit to “her thoughts”—which in fact come from Freud—results in the manifestation of symptoms. The young woman’s coughing proves that unconscious fantasies are at play. And because at the moment of realization the symptoms promptly disappear, the explanation is clearly correct. Published as a “study,” the example is taken thenceforward as incontestable confirmation of the origin of nervous coughing.55

         This episode is enough to illustrate why psychoanalytic logic calls to mind an old joke: if there were a cat sitting on the chair, you would see it. On the chair, however, no cat can be seen—so it must be invisible! Looking at other passages as well, Freud’s interpretation of Dora’s case, for all its claims to logical consistency, proves to be tenuous. In one instance, Freud explains the young woman’s shortness of breath and elevated pulse by saying that these are “detached fragments of the act of copulation.” Thus nervous asthma can be “traced back to the same exciting cause—to the patient’s having overheard sexual intercourse taking place between adults.”56 Zimmer summarizes this conclusion as follows: “Dad breathes hard while having sex, so his little girl gets asthma and wheezes.”57

         According to Zimmer, Freud left behind priceless moments of unintentional comedy in his case histories, in which he “makes grotesque leaps, so that in the end he can declare this or that hypothesis to have been proven beyond all doubt.”58 For the literary historian Frederick Crews, Freud’s case studies consist “in large part of self-serving anecdotes, disarming literary parallels, artful fendings-off of objections, 48promises that the evidence will come later or false assurances that it was given earlier.” His summing up: “Freud, while continuing to profess that psychoanalysis was a rigorous natural science, had simply resigned from the wider scientific community and founded a cult of his personal authority.”59 Nevertheless, his theory will become a major force in modern thought. The mix of penetrating insight and nearly unassailable certainty would appear to be too seductive.

         
            · · ·

         

         The year 1905 marks a turning point in psychoanalysis’s journey from method of treatment to broadly recognized science of the soul. In just a short period of time, Freud publishes several books that seek to explain not only the origin of neuroses, but also the psychological activity of healthy individuals. Along with the “Fragment,” these writings include Jokes and Their Relation to the Unconscious as well as the Three Essays on Sexuality. From this point forward, the suppression of the libido becomes a universal explanatory model. The inventory of unconscious defense mechanisms, such as repression (failing to remember an experience), rationalization (using flimsy reasoning to justify an action), projection (ascribing one’s own motives to others), displacement (redirecting the libido toward fetish objects or the ego), and sublimation (satisfying sexual desire by means of other activities, for example artistic endeavor), contains more than just the components of a theory of illness; it comes to describe everything that goes on in the psyche.

         The fundamental principle remains the same: resistance to psychoanalytical interpretation confirms its accuracy. Moreover, Freud’s theory and praxis back each other up: what works in treatment must surely have scientific validity; and by the same token an explanation elaborated in psychoanalytic terms can hardly go wrong in practice. In the afterword to The Question of Lay Analysis, published in 1927, Freud speaks of the “inseparable bond between cure and research” that has accompanied his teachings from the start.60 The rapid ascent of psychoanalysis is an impressive example of how greatly our own wishful thinking shapes our image of what we take to be true. 49

         Dora, though, has had enough, at least for the time being. After she breaks off her three-month course of treatment with Freud, silence ensues. Not until a year and a half later, in early April 1902, does she come back seeking help for a painful case of facial neuralgia. Dora reports that she confronted Herr and Frau K. The wife admitted to her affair with Dora’s father, and Herr K. likewise admitted to having sexually harassed Dora. After that she had been symptom-free for a time.

         Ever the egomaniac, Freud attributes Dora’s return to her having read in the newspaper about his recent appointment as professor extraordinarius. He generously sets aside the sense of grievance that Dora’s abrupt departure had left him with: “I promised to forgive her for having deprived me of the satisfaction of affording her a far more radical cure for her troubles.”61 Whether he was able to cure the neuralgia, Freud doesn’t say.

         Finally, in 1904, Dora marries, moves away from Vienna and takes on the name Adler, which makes it possible for Freud to publish her case history. Ida Adler, née Bauer, flees to the United States to escape the Nazis and dies shortly before Christmas 1945 in New York.

         Dreamy Prospects

         Today the name Alphonse Maeder is familiar only to diehard students of psychoanalytic history. Maeder, though, deserves praise for an achievement that was far ahead of its time. Before the First World War, Maeder develops a functional theory of dreaming. He considers the imaginative journeys people go on at night to be, in simplified terms, dry runs of the mind. They serve a similar function as play does for children: they are rehearsals, necessary for practicing actions, thoughts, and emotions, for reinforcing what we’ve learned and steeling ourselves against future challenges.

         At the time, hardly anyone takes this idea seriously. Even Freud, the inventor of modern dream interpretation, is skeptical. He dismisses Maeder’s approach, calling it “mystical” and “dangerous”; it goes too far against his own notion of the dream as the guardian of sleep. According to Freud, dreams are psychological release valves that allow the energy 50from the drives that we have worked so hard to suppress to escape without causing harm. The reason the imaginative images they sometimes present are so far from reality is that this avoids the risk of them disturbing our sleep through their unsettling character. This leads Freud to the theory that wishes always appear in dreams in disguised form.

         But Maeder won’t relent and finds himself caught between the front lines of the conflict then raging between Jung and Freud over their different views of the libido. While Freud disparages Maeder by calling him an antisemite, the other party to the conflict, Maeder’s ex-colleague from the Burghölzli, simply ignores him: Jung keeps delaying publication of Maeder’s paper stating his theory in the Blättern für Psychopathologische Forschung und Psychoanalyse—the difference of opinion with Freud has him emotionally on edge and he doesn’t want to pour more oil on the fire. Thus a promising approach sinks into oblivion. Maeder will continue to practice psychiatry in Zurich for years to come, but won’t play any major role in the history of psychoanalysis from that point forward.

         Behind his hunch is an idea that scientists who study dreams will take up many years later. In order for the scenarios playing out at night to have surplus value that carries over into waking life, they must go beyond the limits of the real. If everything in dreams were normal, within the bounds of our usual perceptions, there would be little to gain from them. Today’s artificial intelligence experts are familiar with the phenomenon of “overfitting”: if you feed machine learning systems on limited, self-similar input, it’s harder for them to form and predict patterns. In this process, outliers and extremes are clearly necessary; the fantastic functions as a corrective. It is presumably for similar reasons that our mind, when dreaming, so often leaves the terra firma of the plausible—doing so makes it better able to find its bearings. Put another way: we dream of flying because it helps us keep our balance when we walk.

         The often irrational character of dream activity doesn’t escape Freud either. In “A Note on the Unconscious in Psycho-Analysis” he writes: “There is one psychical product to be met with in the most normal persons, which yet presents a very striking analogy to the wildest productions of insanity, and was no more intelligible to philosophers than insanity itself. I refer to dreams.”62 It is to dreams that he devotes what is 51by far his most famous work. Published on November 8, 1899, it begins with the words:

         “In the following pages I shall provide proof that there is a psychological technique which allows us to interpret dreams, and that when this procedure is applied, every dream turns out to be a meaningful psychical formation which can be given an identifiable place in what goes on within us in our waking life. I shall further try to explain the processes that make the dream so strange and incomprehensible, and infer from them the nature of the psychical forces in their combinations and conflicts, out of which the dream emerges.”63

         A sensational opening. Preceding it is an epigraph in Latin: Flectere si nequeo speros, Acheronta movebo (“If Heaven I cannot bend, then Hell I will arouse.”) The quote comes from the Aeneid by the Roman poet Virgil and had been used before by the labor leader Ferdinand Lasalle—though, as Freud notes, Lasalle was referring “to social—not psychological—classifications.”64 He himself chooses to understand the epigraph as follows: “The wish rejected by the higher mental agencies (the repressed dream wish) stirs up the mental underworld (the unconscious) in order to get a hearing.”65 There is also a personal dimension to his choice of quote: in Virgil’s epic, Aeneas travels to the underworld to ask his father Anchises’s advice. Freud’s book is also the result of an intense bout of introspection that followed the death of Jacob Freud in 1896. Freud’s biographer Ernest Jones explains: “His father’s death was the stimulus for [self-analysis] as much as for composing the book.”66

         In The Interpretation of Dreams, Freud elaborates for the first time a detailed mechanism of psychological processes and ascribes to them a function: to conceal what motivates us and preoccupies us deep down. Some of the terms he uses, like “repression,” “transference,” or “projection,” will enter the lexicon of everyday speech. Psychoanalytic nomenclature will have a lasting impact on how people think and talk about themselves, even today. Naturally this transformation doesn’t happen overnight, but rather occurs over an extended period of time.

         For Freud, the interpretation of dreams is the via regia to the unconscious. Anything that appears in a dream is significant. Every image, every action, every emotion, as confused as they might seem, contains a message. “[I]f we follow the method of dream-interpretation indicated 52here, we discover that dreams really do have a meaning […]. After the work of interpretation has been completed the dream reveals itself as a wish-fulfilment.”67
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         53Regarded thus, the psyche comes to resemble a sophisticated wish machine. Impulses and ideas that are fed by the instinctual wellsprings of the unconscious must be actively hidden from the conscious mind because they are incompatible with the demands of life in society. The result is an ongoing process of self-deception, as seen for instance in the “distortion” of dream activity. This results from what Freud calls the compromise between moral demands and the dynamic of our inner drives. His explanation of exactly how this mechanism works extends over several hundred pages.

         Freud highlights two processes in particular in The Interpretation of Dreams: displacement and condensation. These are “the two foremen in charge of the dream-work, and we may put the shaping of our dreams down mainly to their activity.”68 The “latent” content is displaced by a censor that recognizes material which, because it is potentially disturbing, is inadmissible, and defuses it by disguising it with the “manifest” (evident) dream content. Instead of a penis, what appears in the dream is, say, a snake or a cigar, instead of the vagina a box or a dark shaft. Condensation in turn means that in the dream various layers of the remnants of the day, that is, experiences that have occupied our minds in the waking hours, are stacked one on top of the other. Thus we find for example that a dream figure appears to be put together from elements of several real people—a so-called collective or composite figure.

         One arrives at the latent content of dreams through the work of interpretation. Freud demonstrates this procedure by means of numerous examples, including a dream that came to him one summer night in 1895. It becomes famous as the “dream of Irma’s injection.”

         “Irma” is a real patient of Freud’s who suffers from inexplicable pains, dizzy spells, and (presumably pre-menstrual) bouts of depression. It is highly probable that Irma is in fact the future women’s rights activist Emma Eckstein. She has been socially acquainted with the Freuds for some time; it’s possible that Freud treats her as a personal favor. Freud can’t really seem to do much for his patient’s multiple complaints, however, and refers her to his friend Wilhelm Fließ, an ear, nose, and throat 54specialist in Berlin. Fließ has for some time subscribed to a “nose reflex theory,” which holds that nosebleeds in men are the equivalent to the female cycle. It sounds rather abstruse—and even at the time is fairly out there—but Freud thinks highly of Fließ’s “discovery.” In any case the Berlin ENT specialist is firmly convinced that in men and women there is a psychophysiological connection between the olfactory organ and the genitals. This theory forms the backdrop for the drama that subsequently unfolds.

         Fließ operates on Emma’s nose, suspecting that the cause of her ailment is to be found there. The patient’s condition doesn’t improve, however. To the contrary: soon she develops an infection of the mucus membrane, accompanied by frequent nosebleeds. Back in Vienna, the young woman undergoes further treatment from Freud, who for his part believes he is dealing with a case of psychogenic hysteria. He is unsure of himself, however, and calls in a surgeon friend of his on March 8, 1895. While Freud looks on in horror, this surgeon removes “at least half a meter of gauze” from the patient’s nasal cavity! Fließ must have left it in during his operation, a grievous blunder. “The next moment,” Freud writes in a letter to Fließ, “came a flood of blood. The patient turned white […] So we had done her an injustice; she was not at all abnormal.”69

         This, then, is what actually happened. Only recently did it become possible to reconstruct these events, based on the surviving correspondence between Fließ and Freud. In The Interpretation of Dreams, however, we don’t hear a word about any of this. In the book we are told only that Irma has not accepted Freud’s “solution” to her ailment. At this point the doctor is struck with the fear that he could have overlooked a physical cause for the pains she is experiencing.

         In his dream, Freud thoroughly examines the patient’s throat and nose. In the throat he discovers yellow spots, in the nostrils “greyishwhite scabs.” Other doctors appear and one of them declares: “No doubt about it, it is an infection.” Then it suddenly occurs to the dreamer that a colleague had recently given her an injection. The account ends with the words: “Probably the syringe was not clean, either.”

         If one knows the real backstory, the meaning of the dream seems obvious: Freud is tormented by the thought that, as a result of his own 55failure, he may have increased his patient’s suffering, rather than eased it. An anxiety dream, in other words. The fear of malpractice has dogged Freud at least since the time when an unsuccessful cocaine therapy that he recommended led to the ruin of his friend Ernst Fleischl von Marxow. Fleischl was a talented colleague of Freud’s, a physiologist in Brücke’s laboratory who, suffering from severe, chronic pain, had started to inject himself with morphine. The cause of the pain was an infection that he had contracted from a cadaver during his dissection work. One of his thumbs was amputated, but Fleischl continued to suffer from severe pain at the site of the amputation, as well as in other parts of his body. It wasn’t long before he was severely addicted to morphine. Freud hoped to rid Fleischl of his morphine addiction through the administration of what he believed to be a non-addictive drug, cocaine. In the end however the unfortunate Fleischl suffered from a double addiction, which quickly took its toll on his health. Fleischl died in October 1891, shortly after Freud had moved his practice to Berggasse. In his study he kept a portrait of his late colleague as a constant admonition.

         Freud’s explanation of “Irma’s injection” in The Interpretation of Dreams is a mysterious hunt for clues that plays out over more than a dozen pages. After taking his dream apart line by line, image by image, he concludes that in his nocturnal fantasy he was trying to absolve himself of guilt: if there was a physical basis for Irma’s suffering, like an infection, then Freud’s hysteria treatment naturally couldn’t have succeeded. In the dream he assuages his conscience, while the sexual allusion present in the reference to the injection makes the colleague who is responsible for it seem especially villainous. “After the work of interpretation has been completed the dream reveals itself as a wish-fulfillment”—thus Freud’s much-cited conclusion.

         He has the dream while staying at the Villa Bellevue on Himmelstraße, a few kilometers north of Vienna. Freud regularly travels there in the summertime to escape the city. To Fließ he writes: “Do you suppose that someday one will read on a marble tablet on this house:

         
            Here, on July 24, 1895,

            the secret of the dream

            revealed itself to Dr. Sigm. Freud.”70

         

         56Where the building once stood (it was torn down in the 1950s), this quote from Freud’s letter now adorns a memorial plaque. What a remarkable form of self-fulfilling prophecy.

         “Irma’s injection” is only one of a good two hundred dreams recounted in Freud’s book, forty-three of them his own nocturnal adventures. The author, to be sure, does discuss certain problems with his approach. Fairly early on he writes: “For after all we know only of its [the dream’s] existence from our recollection of it after waking.”71 But Freud resolutely ignores the very crux of the matter. For what he actually analyzes are not dreams, but rather accounts of dreams, reconstructions which, through the process of remembering and verbalizing them, have been reshaped many times over. Everyone knows from their own experience how fragmentary dreams often appear, how difficult it is to separate what one has dreamed of from what is added after the fact, to discern between sleeping and waking consciousness. In a certain sense all memories are fictions; depending on mood and situation, we take what we have experienced and fashion it into stories that appear meaningful, piecing things together, embellishing, changing things as we go. To remember is to reinvent, adding and filling in elements to round out the picture. What one has really dreamed is a mystery, and will remain a mystery.

         This imponderability doesn’t bother Freud in the least. He relates the events of a dream with the skill of a dramatist—and ignores the fact that the account of the dream and the dream itself are not the same thing. Often his analysis relies on a formulation that he himself has chosen. If for example he recounts that at the sight of a sinking ship he “was greatly alarmed,” the interpretation that follows is built upon this “strong affect.” But his account of the dream isn’t an objective fact; rather it is a product of his own imagination, mediated through language, which is intent on coherence and intelligibility. Freud describes what he dreamed, then declares the description to be “the dream”—an equivalence that, on closer inspection, seems invalid.

         People have ascribed prophetic power to their dreams from time immemorial. Joseph in the book of Genesis interprets a dream for the Egyptian pharaoh: seven fat cows appear, followed by seven thin cows who eat the fat ones. Joseph takes this to mean that Egypt would face seven years of famine. In the second century AD the physician 57Artemidoros of Daldis, who lived on the coast of Asia Minor, offered readers of his Oneirocritica a diverse set of interpretative markers: quails appearing in a dream are harbingers of misfortune, winged ants represent a dangerous journey, and frying pans mean fines. As strange as it sounds, Artemidoros also offers individually tailored predictions. Thus sex with one’s own mother (in a dream) can point to the imminent death of one’s father and might promise bountiful income or power. It depends entirely on the circumstances.

         Artemidoros doesn’t provide evidence for this schema, unlike Freud, who, consistent with his claim to scientific authority, presents his findings as the result of impressive deliberations. Nevertheless, as the journalist Stefan Klein notes, Freud’s approach is not dissimilar to that of his ancient predecessor, since both writers’ interpretations are essentially impossible to disprove. The Viennese writer runs into the same difficulty that Artemidoros faced, namely that every interpretation is necessarily undertaken by the waking mind. “From the superior vantage point of reason one looks down at the images of the night and searches for their meaning using the logic of language,” Klein writes. “But what if daytime logic is incapable of fully comprehending the experience of another state of consciousness?”72 As it happens, dreams for Freud always seem to follow a plan. Wishes arising from the unconscious are checked by the censor for delicate content and if necessary manipulated, disguised, or displaced and sent elsewhere. Only in this way can the energy stemming from our urges be channeled into tolerable pathways.

         Freud is not the first to hit upon the idea that dreams are wish-fulfillments in disguise. He cites for example Wilhelm Griesinger, an early pioneer of psychiatry, who formulated this notion in 1845. Freud had his predecessors, then. But whereas someone like Artemidoros searched for prophetic meaning in dream symbols, Freud’s approach is more subtle. According to his theory, unconscious thoughts are disguised as harmless notions so that they don’t produce any turmoil. In order to see through this, one has only to “make the symbols speak.” And how does one do this? Through free association. This method allows previously forgotten or overlooked aspects to come to the surface. These could also just be creative elaborations on what the dreamer “remembers”—but this he ignores. 58

         What is new in Freud’s approach is that he seamlessly incorporates dream interpretation into the complicated machinery of the psychical apparatus that he mapped out in his paper “Project for a Scientific Psychology” from 1895.73 According to this system, everything in the dream points to something else—and first and foremost to sexual desires. Thus long and narrow objects like canes, umbrellas, zeppelins, or ties are guises of the phallus, while hollow objects like wardrobes, boxes, cans, cartons, or rooms represent the vagina. Symbols for castration, the primal male fear, are also present in abundance, and include above all activities that have to do with trimming or cutting (cutting hair, mowing grass, hemming a garment).

         Freud’s dream interpretation is less formulaic than Artemidoros’s, but it is burdened with similar difficulties. The philosopher Philipp Hübl points to one of them: a wish that appears in another form becomes at that point a different wish. Wishes are defined by their relation to an object; a wish cannot be relabeled by transferring its object from a “latent” to a “manifest” one. Or at least not without creating a new wish. Hübl gives the following example: in the psychoanalytic interpretation, fetishism arises from a boy’s shocked discovery that girls don’t have penises. This provokes fear in the boy, who is now afraid of being castrated himself. As a result he goes looking for a substitute, something that he can touch and possess; this act of touching and possessing takes away his fear of losing his member. The actual wish (not to be castrated) appears in the guise of a lustful fixation on, say, lacquer or boots.

         The problem with this wishful arithmetic: wanting to lick a boot is something fundamentally different from the endeavor to keep one’s penis. The connection is fabricated. “Freud imagines wishes to be like bronze statues that one can melt down and shape into new figures,” Hübl writes. “But when dealing with wishes and other mental states, material and form are identical; there is no raw wish material that can be reshaped again and again.”74

         Drawing analogies, making interpretations, connecting the unconnected—these are the domains of art and literature. It’s no surprise that in the beginning Freud’s ideas found far more supporters among writers and artists than among physicians. “It still strikes me myself as strange that the case histories I write should read like short stories and that, as 59one might say, they lack the serious stamp of science,” Freud writes.75 His analytical oeuvre, beginning with the Studies on Hysteria from 1895 and extending all the way to the unfinished An Outline of Psychoanalysis published posthumously in 1940, is a testament to how easy it is for us to allow elegant language and observational skill to distract us from certain weaknesses in a writer’s argument. If it’s beautifully written and well thought out, then surely it’s got to be true! Without the refined style and rhetorical finesse that Freud brings, his work would hardly be so influential—or fascinating, as it still is today. At the same time it serves as a warning to us that intellectuality is no protection from error; sometimes it only prevents us from taking our own fallacies seriously. It did not hamper the success of Freudian psychodynamism.

         The Last Shall Be First

         What Max Eitingon encounters during his visit to Vienna in early 1907 threatens to become an obstacle to the spread of psychoanalysis. Discord and animosity among the members of Freud’s circle cloud the image of a theory and therapeutic method that is meant to be clear and easily disseminated. Freud knows that he must close the ranks of his followers and take action against dissidents, and he isn’t shy about severing ties, even those formed over many years. He has already dropped his old friend Wilhelm Fließ and his mentor Josef Breuer without a trace of remorse. It’s only a matter of time before the next falling out.

         One pillar of Freud’s theory in particular meets with skepticism even among his close allies, though most only voice this skepticism behind his back: it is the assertion that all neurotic symptoms are sexual in origin. At first Freud even believes that hysteria is always the result of repressed sexual trauma. From this “seduction theory” he soon pivots to a new idea known as “psychogenic etiology”: even imagined events and desires can cause psychological stress that manifests in neurotic symptoms.

         Reading the minutes of the Wednesday Society—which since 1906 have been taken by Otto Rank—one can see that there are reservations toward the libido theory.76 Among the critics is Alfred Adler, who treats an array of nervous disorders himself at his practice on Czerningasse 60near the Prater. Only a few of his patients come from the well-to-do circles to which the majority of Freud’s clients belong. Adler sees white-collar and blue-collar workers and even artists involved in the nightlife scene. The denial of sexual desire is less prevalent in these milieux. For proletarians and the petite bourgeoisie, sex isn’t that big of a problem; Freud’s theory seems mainly to apply to those who, even if they do have sexual intercourse, are never permitted to think or talk about it.

         Bit by bit, Adler develops a different idea of what drives the psyche, whether healthy or sick: according to him, a child’s first experience is the experience of their own incapacity. The child’s feeling that they are small and weak and dependent on care from others, their observation that everyone else has mastered things that are unattainable for them—starting with the ability to hold their head up, pick things up, or walk—this, per Adler, produces insecurity, unease, and anxiety. In adolescence and adulthood as well, every individual necessarily runs up against limits, experiences frustration and defeats. “To be human means to feel inferior,” Adler declares.77 For him, everything else follows from this feeling. The fact that he bases his entire approach on the feeling of inferiority has a lot to do with his own difficult childhood.

         
            · · ·

         

         Adler is born on February 7, 1870. He is the second child of a wheat merchant from the Burgenland and his wife. The family lives in Rudolfsheim, just outside of Vienna, not far from Schloss Schönbrunn; as a boy, Alfred often wanders through the palace gardens. Shortly before Alfred’s fourth birthday, in January 1874, his younger brother Rudolf dies of diphtheria. During the night the eight-month-old suffocates in his bed, which is next to Alfred’s own. Alfred himself develops a severe case of rickets and suffers from periodic spasms of the larynx that are accompanied by shortness of breath and a terrible fear of suffocating. By the time he starts school, Alfred feels neglected by his mother, who doesn’t think her sickly son capable of much, unlike his older brother, a year-and-a-half his senior, who—as fate would have it—shares a name with Alfred’s later father figure: Sigmund. 61

         While his relationship with his mother is fraught, Alfred gets along famously with his father—another reason he can’t really get behind the Oedipus complex posited by Freud the “mama’s boy.” Adler gets his medical degree in 1895, and shortly thereafter goes into private practice, working as a general practitioner with a specialty in ophthalmology. In late 1902 he joins Freud’s circle.78

         By all accounts the young Alfred has several reasons to feel inferior. Because everyone experiences this condition—so he believes—the desire to overcome it and compensate through achievement and renown must also be universal. Adler’s idea of the individual compensating for real, or even just perceived, insufficiencies ties into a notion that is wide-spread in this era: physicians often explain physical illness as the result of a weakened organ triggering compensatory activity in other parts of the body. Adler, seeking a plausible explanation for why, as he suggests, hearing problems often occur in musical families or impaired vision among painters, applies this pattern to the psyche. He even cites the Greek politician Demosthenes as evidence: in the 4th century BC, the stutterer was considered the greatest rhetorician in the ancient world.

         But these compensatory efforts are not always successful. Far from it: they can also overshoot the mark or miss it entirely. The resultant neurotic fixation usually begins in childhood and has a lasting impact on the personality. Children who receive too little praise from their parents develop a narcissistic craving for recognition; others who are subject to constant prohibitions reject rules. Adler extends his explanatory approach as far as birth order: the baby of the family has to prove his independence, the eldest tries to escape responsibility, and the only child is always waiting for someone to help her. According to Adler, both emotional frigidity and coddling will damage a child’s psychological development.

         Already it is clear how deeply Adler is drawing from the wellspring of popular views and prejudices. More than any other psychologist, he will put popular assumptions about the psyche on a scientific footing. His approach makes no sharp distinction between the normal and the pathological; after all, every individual is confronted with their own inferiority. Everyone feels compelled to overcome and compensate for their shortcomings; only when this leads to the denigration of or even 62aggression towards others, to envy, tension, or megalomania, does it become problematic. Once tendencies of this sort come to dominate a person’s “life plan,” they become very difficult to cast aside. For that reason, Adler places great emphasis on the early phases of a child’s development and upbringing: here it is still possible to affect fundamental attitudes—and avoid more severe outcomes.

         In his 1904 treatise “The Doctor as Educator” Adler discusses his pedagogical idea for the first time at length. Confidence in one’s own abilities, courage, and self-reliance are for him the central goals of child-rearing. “Courageous children,” he writes, “both in childhood and later in life as well, will not look for their fate to come from outside of themselves; rather they will expect it to arise from their own strength.”79 His appeal for a nourishing, affectionate form of child-rearing breaks with the then-dominant ideal of toughening children up through privation and punishment. Children at this time are subject to regular violence or left to fend for themselves. In this Adler sees a primary cause of mental suffering. But he also opposes lavishing too much love and indulgence on one’s offspring.

         Like Freud, Adler mainly presents anecdotal reports to provide evidence for his concept of inferiority and compensation. His writings include numerous examples and situations that he analyzes from the standpoint of his own theory. Adler possesses keen powers of observation and strong psychological intuition. Nevertheless, in the absence of facts, some of his generalizations seem questionable. We know now, for example, that the claim that birth order among siblings has any discernible effect on the personality doesn’t hold up. In spite of this, clichés like that of the “difficult” first-born or the lazy only child continue to live on.

         Adler’s essays and books are full of myths that contribute to the popularity of his theories but often border on the trivial. The notion that heroes only become strong by overcoming their weaknesses is one of them. Such a figure appears in countless fairy tales and legends, and in our daily lives we often explain certain distinctive traits in others by saying that they are overcompensating for something: someone who puffs himself up and acts important actually feels “two feet tall,” the class clown is concealing her melancholy, and a disobedient child is in reality afraid of losing his parents’ love. 63

         But there’s one thing that doesn’t represent a primary motive in human inner life: the sex drive. At the meetings of the Psychoanalytic Society Adler initially sweeps his lack of interest in this point discreetly under the rug. Instead of infantile sexuality and the Oedipus complex he posits the existence of an innate “need for affection” which prompts the infant to seek devotion and protection. Adler also considers the aggression drive significant, since this is the means through which the neurotic goes on offense and confronts his feeling of inferiority. It is this point that triggers the first conflict with Freud, who makes his stance clear: “I cannot bring myself to assume the existence of a special aggressive instinct alongside of the familiar instincts of self-preservation and of sex, and on an equal footing with them.”80

         In many respects Adler is Freud’s opposite. While the latter remains stuck in the mold of the nineteenth-century scholar, Adler is a man of the modern age. Freud communicates through untold numbers of lengthy letters; Adler usually sends telegrams. Freud regards women as inferior; Adler advocates for equal rights and considers the notion of the “weaker sex” an invention of the patriarchy. Freud, though not religious, wears his Jewishness with confidence; Adler converts to Protestantism. Freud has his patients lie down on a couch and sits in an armchair behind them; in Adler’s sessions, doctor and client sit in chairs facing each other.81 Freud directs his psychoanalytic movement from the comfort of his practice and study; Adler spends his time in public and loves coffeehouses and the theater. Freud is an intellectual overachiever; Adler’s grades in school were mediocre, and a more prestigious career at the university is closed to him. Freud is fastidious about his appearance, Adler dresses carelessly. Freud is authoritarian, Adler jovial, Freud a pessimist, Adler an optimist.

         More than anything, however, Adler is a socialist. As a boy he runs around with street urchins, playing in empty lots on the outskirts of Vienna. Throughout his life he will be proud of his humble origins and his Viennese accent. In 1897, in a Marxist student group, he meets Raissa Timofejewna Epstein. The young Russian comes from a wealthy Moscow family and is a dedicated communist. The two marry on Christmas Eve of that same year.

         Once, at a meeting of the Wednesday Society, Adler gives a lecture on “Psychology and Marxism.” In the lecture he explains, in line with 64his compensation theory, that the class struggle of the working classes arises out of a feeling of humiliation that must be overcome. But, as Adler presciently notes, rather than a government of the people, the revolutionaries are interested only in obtaining unlimited power for themselves. The Adler home is occasionally the site of intense disagreements between the staunch communist Raissa and her more moderate Alfred.

         Adler has prepared another lecture for November 7, 1906.82 He has been attending the meetings of the Freud group for a good four years now, and as yet has never clearly laid out his own position. On this day, however, in a lecture with the title “On the Organic Foundations of Neuroses,” he finally devotes himself to the subject that has occupied his mind for some time now. In his minutes for the meeting, Rank notes his decision not to include a lengthy transcript of the talk, “in light of Adler’s mention of the prospect of his work being published soon.”83 This work is the Study of Organ Inferiority and Its Psychical Compensation, published in 1907, in which Adler offers a comprehensive presentation of his view. On the November evening in question he may have spared his listeners, among them Freud and Stekel, especially since the time allotted him to speak was limited to half an hour. The reactions to his lecture are mixed, but on the whole favorable. Freud even offers praise: through Adler, the “knowledge of the organic bases of neuroses has certainly been expanded.”84

         For a subsequent lecture of Adler’s in March 1907, the group plays host to their colleagues from Zurich, Jung and Binswanger. Adler discusses his treatment of an obsessional neurotic patient who, among other symptoms, has the compulsion to dunk his face in a full water basin and count to three, seven, or forty-nine—in the last case, often to the point of near-suffocation. Adler’s theory: the young man, after comparing himself to his brother, discovered that the brother was superior to him with respect to both penis size and amount of pubic hair. In conducting his strange dunking ritual he is trying to prove what he is capable of, despite his physical inferiority.

         The discussion of the case quickly veers away from the drive to compensate for perceived deficiencies and instead gets hung up on the relative size of Jewish and Christian penises. Rank declares that the seven represents the small penis, forty-nine on the other hand the large penis. 65Freud posits that the three was probably to be regarded as the equivalent of the Christian genitals, while the seven and the forty-nine stood for the small and large Jewish penis, respectively. The guests from Zurich are more than a little taken aback by all this phallic numerology. As Binswanger remembers, looking back years later, Freud took him aside after the meeting and asked him, with a glance at the others: “So now you’ve had a good look at this bunch, huh?” Clearly he didn’t think too highly of his retinue.

         Adler is conspicuously absent from the discussion that he himself launched. Does he feel that he’s not being taken seriously? Is he afraid of conflict? Or does he simply feel it’s unnecessary to sew discord? The minutes give no indication. Nevertheless, around this time Adler begins to separate himself more and more from Freud’s dogmas. Similar to Jung, the sexual theory will be the point of contention. Adler sees the source of unconscious psychological conflicts not in the libido, but in the experience of deficiency and helplessness.

         
            · · ·

         

         In his 1907 book Study of Organ Inferiority and Its Psychical Compensation, Adler outlines a theory of neuroses in which the unconscious and sex play mere secondary roles. For him they are important aspects of one’s overall psychological well-being, but they are not etiological. The sexual realm is simply the easiest place (for the man) to exert power, for which reason it is here in particular that neurotics often strive to compensate and exhibit their virility. At heart their intent is to demonstrate their strength: the neurotic associates his inferiority with the feminine, against which he raises his “masculine protest.” In Adler’s nomenclature this expression is by no means limited to men, however; the “masculine” part of the psyche that is directed toward power and greatness can seek to assert itself in a woman as well.

         Adler’s writings are nowhere near as polished as Freud’s. There is much that he merely touches on; at other times he repeats himself. Much remains unclear. Later on, instead of the “masculine protest,” he will come to speak, with a nod to Friedrich Nietzsche, of the “will to power”—this even though protest, which is directed against something, 66is very different from mere will. And then there is the portentous sense of community that Adler contrasts with the typical egocentric quality of the neurotic—but what exactly this sense of community is remains an open question.

         Adler’s stroke of brilliance is to take the thinking of his era, shaped, as it is, by Charles Darwin’s theory of evolution, and place it on its head. By recasting weakness as something beneficial—only by compensating for their weakness do individuals acquire strength—he breaks with the notion that those who are naturally stronger are the ones who prevail. It is not the fittest per se who have a leg up, but those who are most adept at making up for their deficiencies. Anyone can overcome their shortcomings and make something of themselves—this is Adler’s hopeful message. The philosopher Ernst Bloch will at one point refer to this dismissively as a “pure psychology of competition.”85 And it’s true that without the individualistic, capitalistic way of thinking, geared toward self-improvement, that arises in the years between the two world wars, Adler’s theory would hardly have met with such success. He has his finger on the pulse of his time.

         If one takes Adler’s premises to their logical extreme, then any achievement or character trait can be explained by its ostensible opposite. Wherever someone displays an extraordinary talent, one can suspect a hidden fault. This inspires a mocking comment from Robert Musil in his novel The Man without Qualities: “Our nature always digs a ditch first when it wants us to build a mountain over it.”86 What’s more: Adler looks with suspicion on anything maladjusted or out of the ordinary. If someone is very ambitious, this indicates a secret fear of failure; if they act obsequiously, then in reality they have a problem with authority. Nor is Adler shy about making moral judgements: dominant behavior is just as wrong as passive retreat; the healthy individual is both strong-willed and at the same time oriented toward the common welfare. Adler embodies a type that many later therapists will rush to emulate: instead of merely easing suffering, they want to instruct people on how to lead a better life, how to live the right kind of life.

         Over the years the conflict between Adler and Freud continues to escalate. But before their final falling out, something astounding 67happens: quite unexpectedly, psychoanalysis gets a major showcase on an international stage—thanks to a friendly invitation from across the Atlantic.

         Anchors Away

         In early September 1909, three men arrive in the city of Worcester, Massachusetts, some two hundred miles northeast of New York, hoping to conquer the New World with an idea. The controversial Dr. Freud from Vienna is accompanied by the Hungarian Sándor Ferenczi and Carl Gustav Jung from Switzerland. With them are Ernest Jones, an Englishman, and Abraham Brill, an Austrian by birth who now lives in New York, both of them enthusiastic proponents of Freud’s theory. All have accepted an invitation from psychology professor Granville Stanley Hall to celebrate the twentieth anniversary of the founding of the prestigious Clark University.

         Hall pulls out all the stops in his determination to land the Viennese neurologist and his entourage as guests of honor for the celebration. An initial attempt in the spring foundered when Freud feared too much lost income from missed appointments. After Hall raises the honorarium again and suggests a time in September, the month when Freud usually goes on vacation, the master accepts his offer. On August 20 the delegation of psychologists sets sail from Bremen.

         Before they board the George Washington, one of the largest luxury liners of its time, and cross the Atlantic, they meet for a noteworthy dinner. Freud, Ferenczi, and Jung dine at the Essighaus in Bremen. To celebrate their trip together, Jung, normally a strict teetotaler, has a glass of wine or two. Alcohol is prohibited at the Burghölzli, where Jung has worked since 1901; patients, nurses, and doctors (most of whom live at the clinic) can’t touch a drop, officially at least. And so, as might be expected, the alcohol quickly goes to Jung’s head. During the meal he talks nonstop, going on and on about a subject that fascinates him: in certain peatlands in North Germany, mummified bog bodies had been discovered, their age and origin unknown. Jung can’t get enough of these horror stories, and neither Freud nor Ferenczi can get him off the 68topic. Finally Freud, already feeling ill—the smoked salmon served at dinner doesn’t agree with him—has had enough: “What is it with you and these corpses? Wouldn’t it be better if you admitted that you wish I would drop dead?”87 Jung is taken aback. Evidently Freud interprets his dwelling on the subject of death as an instance of unconscious rebellion against the “master,” as though Jung wished him, his psychoanalytic foster father, in the grave.

         It’s all too much for Freud, weakened by the long journey and his protesting stomach: he faints. Together Jung and Ferenczi carry him into another room, where he quickly regains consciousness. And so concludes this boozy evening before the big journey to America.

         On the ship Jung stays in a first-class cabin, as befits the husband of an heiress to a Swiss watch empire; Freud and Ferenczi make do with second class. The group meets on deck and discusses the previous night’s dreams, as well as their expectations for the journey. Freud is amused to discover that one of the ship’s officers is reading his Psychopathology of Everyday Life. When the ship lands at Hoboken, New Jersey, Freud supposedly quips: “Do they have any inkling that we’re bringing them the plague?” This would be in keeping with Freud’s dark sense of humor, but on the other hand his critics often ascribe such sinister motives to him. At this point in time he could hardly have expected the triumph that psychoanalysis would soon meet with in the US, too great seem the prudery and superficiality of the Americans. In fact, however, within a few decades the study of the unconscious will become a key pillar of American self-improvement and therapy culture.

         It’s true that a good two dozen other guests of honor are present at Clark University to mark its twentieth-anniversary celebration, among them the famous physicist Ernest Rutherford and the psychologist William Stern from Hamburg. But while the others are put up at hotels, the esteemed analysts stay at Hall’s private home and are waited on by Hall’s wife and servants. Their host is hoping that Freud’s visit will generate a ton of publicity. And indeed, the gambit pays off. The visit from the scandalous “Dr. Sex” causes a stir in the East Coast papers. Ten years have passed since the publication of The Interpretation of Dreams, four since Freud described the infantile libido and the Oedipus complex in his Three Essays on the Theory of Sexuality. 69

         
            
[image: ]An illustrious group: In 1909, G. Stanley Hall (seated center) invited a delegation of psychoanalysts, including Jung (seated right) and Freud (seated left) to Worcester for Clark University’s twentieth-anniversary celebration.

            

         

         During his stay in the US, Freud does far more than present a method for treating cases of hysteria and other neurotic ailments. He stirs controversy with his theory that everyone, including people who are physically and mentally healthy, is ruled by sexual drives. Fantasies of lust and violence must constantly be kept out of the conscious mind; they must be repressed, disguised, and sublimated, lest they disrupt social coexistence. Because the censorship never functions perfectly, however, some of these impulses break through and manifest as slips of the tongue, lapses of memory, or dreams—or they impel people to achieve great feats of culture. In order to uncover the true motivating forces behind these actions, Freud says, one has only to interpret the signs correctly.

         After many years of concerning himself with hysteria and cases of obsessional and anxiety neurosis in his practice in Vienna, starting in 1905 Freud takes a decisive step from pathology to the psychology of 70the “normal” individual. He claims that even the most banal quotidian events—whether it be slips of the tongue, a baby’s suckling at the mother’s breast, or dreams of long trains and dark tunnels—draw from a hidden source: the libido. In order to expose the pleasure-seeking motivation that has been so painstakingly disguised, one must drill down to the “latent” contents on the other side of the psyche’s resistance.

         This is a conception of enormous import. It says nothing less than this: we humans, despite all notions to the contrary, are not the master of our own selves; we’re merely following orders. In the lower depths of the psyche, amoral forces are at work that have only one goal: instinctual gratification. In order for life in common to be possible, the reality principle must prevail over the pleasure principle, and the drive or instinct must continually be suppressed or channeled; individuals must mask their desires, renounce pleasures, and find substitute forms of satisfaction. If no other means of release is possible, the libido finds a safety valve in the form of phobias, compulsions, or other symptoms.

         On his first and only visit to America in this late summer of 1909, Freud presents his view to a thoroughly receptive audience. He gives five lectures on campus over five consecutive days. Jung also speaks in Worcester about his association experiment and its connection to the unconscious. It’s a once-in-a-lifetime chance to finally gain recognition. Psychoanalysis to this point has only reached small circles in Berlin, Vienna, Budapest, and Paris. This limited reach is due above all to resistance on the part of the scientific establishment. Its representatives reject Freud’s speculations about the hidden life of the psyche. His ideas might speak to an artistic elite fascinated by notions of eros and inner demons—but they have nothing to do with serious research. The trip to America, Freud and Jung hope, might help to revise this image.

         One of those who attend Freud’s Worcester lectures is the philosopher William James. Sixty-seven years old and suffering from cancer, he travels from Cambridge, Massachusetts specifically for the purpose. After a walk around campus, James predicts big things for the Viennese analyst: “The future of psychology belongs to your work.”88 So reports Freud’s biographer Ernest Jones, at least. In private letters, however, James calls the symbolism of psychoanalysis “dangerous” and says it verges on charlatanism. James recognizes the problem posed by the 71absence of any means of verifying the analysts’ claims. As Freud argues in his lectures, not only dreams, but also lapses of memory, slips of the tongue, mistakes, and sudden flashes of inspiration are full of significance. Nothing happens by chance; every utterance, every action reveals some truth once it is interpreted in the light of psychoanalytic theory. And if anyone disputes the psychoanalytic interpretation, that merely increases the likelihood that it is accurate, since the critic clearly doesn’t want to admit the truth. It’s hardly possible to refute such tricky logic, James observes.
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