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      Preface

      
      I hope the title of this book will make it clear that it is not an attempt to paraphrase or condense the material, either
         of Dalbiez’ deservedly famous exposition and critique of psychoanalytical method and doctrine; or of the classical and definitive
         biography of Sigmund Freud by Ernest Jones. Indeed, it makes no attempt at biography whatsoever, and in so far as it explains
         and discusses its subject matter, the explanations and discussion are the sole and final responsibility of the author.
     

      
      It is written for undergraduates and students of every and any kind who may be interested enough to read it. Other readers
         are of course welcome; but I would ask them to remember that when an author writes for the intelligent and enquiring young,
         he hopes always that the effect will be to stimulate and lure them to further thought and reading: never to stifle or lull
         them into abandoning their matchless quest.
     

D. S-C.

      
      
      




      
      SIGMUND FREUD

      
      
      Born in Freiburg (now in Czechoslovakia), 1856

      
      Went to Paris, 1885

      
      Published Studies on Hysteria: Preliminary Communication
(with Breuer), 1886
     

      
      Lived in Vienna, 1860-1938.

      
      Died in England, 1939.

      




      
      
      Prelude

      
      Merlyn, the magician and prophet of hindsight and foresight, speaks:

      
      “‘Psychoanalyse her,’ he said eventually, beginning to spin.

      
      ‘But, Merlyn, wait! How are we to do this thing?’

      
      ‘The usual method.’

      
      ‘But what is it?’ they cried in despair.

He disappeared completely, his voice remaining in the air.

      
      ‘Just find out what her dreams are, and so on. Explain the facts of life. But not too much of Freud.’”

      
      T. H. White

      
      The Once and Future Icing

      
      Freud speaks:

      
      “Let us imagine, for instance, that in your leisure hours you take up a German, English or American novel. … After a few pages
         you come upon a first comment on psychoanalysis, and soon afterwards upon others, even though the context does not seem to
         call for them. You must not imagine that it is a question of applying depth-psychology to a better understanding of the characters
         in the book or of their actions—though, incidentally, there are other and more serious works in which an attempt of that kind
         is in fact made. No, these are for the most part facetious remarks intended by the author to display his wide reading and intellectual superiority. Nor will you always form an impression that he really knows
         what he is talking about. …”
     

      
      New Introductory Lectures on Psychoanalysis?. 1932–1936
     

      
      S.E. Vol. XXII, p. 136

      
      and earlier still, in private correspondence—

      
      “Why was it that none of the pious ever discovered Psychoanalysis? Why did it have to wait for a completely Godless Jew?”

      
      Sigmund Freud. 1928
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      Fugue

       
      The three items set out as a prelude to this short book consist in effect of a statement by an author, followed by a protest,
         and then by a cry of anguish, from someone who had good reason to feel threatened by that statement. This is an historical
         situation; but what makes it an appropriate beginning to this book is that, in every essential point, history has been reversed
         by the presentation of these items. Such actual history as will find its place here will show that characteristically, throughout
         the whole of Sigmund Freud’s life and work, it was his destiny to make statements based on work which he had done, which aroused both protests and cries of anguish from other people;
         usually from people who wanted nothing of the help which Freud gave and was prepared to teach others to give, but believed
         that they and their society had much to lose from an acknowledgement of the truth which Freud sought to proclaim.
     

      
      
      The reversal of history is also chronological. Not only do the items selected put an otherwise unchallenged author in the
         position of the one uttering the statement, and Freud in the position of the recipient uttering the protest: but also, reference
         to the dates will show that in fact the cry of anguish came first, the protest later, and the particular example of the provocation
         by which both these can be seen to be justified, some 25 years later still. Re-reading those three items in this context,
         we are reminded of the Red Queen in Alice Through the Looking Glass who screamed before she hurt herself, knowing that the hurt would come and that a scream would be drawn from her.
     

      
      When Freud uttered the statements quoted from his New Introductory Lectures on Psychoanalysis and from his earlier letter, he had already good reason to know that the greater part of his work would never find universal
         understanding, still less acceptance, during his lifetime. He was a wide and enthusiastic reader. He might have taken comfort
         from some well-known lines by Rudyard Kipling, which indeed could have seemed to have been written precisely to describe his
         own experience:
     

      
      
         “If you can bear to hear the truth you’ve spoken, Twisted by knaves, to make a trap for fools …”1

    
 
      For, even after over fifty years have passed since the first of his major communications was made, this distortion of one
         of the most significant pieces of human thought and discovery in the history of ideas still continues. The author of The Once and Future King is only one of innumerable educated people who have led less educated people to believe that, whatever the merits or demerits
         of psychoanalysis, it can be separated from what Freud really said, and might indeed be more acceptable if it were. Conversely, it is still possible for people to gain the impression
         that they know what Freud really said without ever having read a word that he himself wrote.
     

      
      It is the limited purpose of this short communication to redress the balance of distortion and misunderstanding for people
         whose minds remain sufficiently open, and whose interest is sufficiently unbiased, to want to know what kind of contribution
         a single man made to human understanding. This was a man whose name will always rank with those of Darwin, Copernicus, Newton,
         Marx and Einstein; someone who really made a difference to the way the rest of us can begin to think about the meaning of
         human life and society. The thoughts of such men, the way that their minds worked, and the ways in which they sought to convey
         the outcome of this work in what they said and wrote, are part of the heritage of the human race. Their statements do not
         have to be accepted as dogma, above or beyond critical reflection or consideration. But we owe it to ourselves, no less than
         to them, to pay attention to what they really said.
     

      
      Psychoanalysis was and will always be Freud’s original creation. Its discovery, exploration, investigation, and constant revision
         formed his life’s work. It is manifest injustice, as well as wantonly insulting, to commend psychoanalysis, still less to
         invoke it “… without too much of Freud”. And yet the author of The Once and Future King is only one of many who have committed this light-hearted outrage without even so much as recognizing the nature of their
         act. No one person in fact is to be blamed for it. Freud himself recognized this, in these words:
     

      

      “You may raise the question of why these people—both the ones who write books and the conversationalists—behave so badly;
         and you may incline to the view that the responsibility for this lies not only on them but also on psychoanalysis. I think
         so too. What you come upon as prejudice in literature and society is an after-effect of an earlier judgment—the judgment,
         namely, that was formed upon the young psychoanalysis by the representatives of official science. I once complained of this
         in an historical account I wrote, and I shall not do so again—perhaps that once was too often—but it is a fact that there
         was no violation of logic, and no violation of propriety and good taste, to which the scientific opponents of psychoanalysis
         did not give way at that time.* The situation recalled what was actually put in practice in the Middle Ages when an evil-doer, or even a mere political opponent, was put in the pillory and given over to maltreatment by the mob. You may not realize clearly,
         perhaps, how far upwards in our society mob-characteristics extend, and what misconduct people will be guilty of when they
         feel themselves part of a crowd and relieved of personal responsibility. At the beginning of that time I was more or less
         alone and I soon saw that there was no future in polemics, but that it was equally senseless to lament and to invoke the help
         of kindlier spirits, for there were not courts to which such appeals could be made. So I took another road. I made a first
         application of psychoanalysis by explaining to myself that this behaviour of the crowd was a manifestation of the same resistance which I had to struggle against
         in individual patients. I refrained from polemics myself and influenced my adherents, when little by little they appeared,
         in the same direction. This procedure was the right one. The interdict which lay upon psychoanalysis in those days has been
         lifted since then. But, just as an abandoned faith survives as a superstition, just as a theory which has been given up by
         science continues to exist as a popular belief, so the original outlawing of psychoanalysis by scientific circles persists
         to-day in the facetious contempt of the laymen who write books or make conversation. So this will no longer surprise you.”4

     
      New Introductory Lectures on Psychoanalysis. 1932.
     

     

      It had long ceased to surprise Freud. Nevertheless he continued, up to the time of his death, to expound his work to the uninitiated
         although otherwise educated lay public, as well as to the professional audiences who had reason to know something of the revolution
         in thought for which he had been responsible. Indeed, what he conveyed without rebuke or indignation displayed not simply
         his indomitable faith in the value of human communication but also his deep conviction that whatever of truth underlay his
         ideas would always ultimately find its reflection in the experience of his readers.
     

      
      The foundation of this conviction was that, while what he had to say was new, the material upon which his observations were
         made and his theories were built was as old and as universal as the inmost experience of the human race. Freud was a genius:
         but the confusing and often seemingly contradictory tangle of human experience which confronted him was no different from
         that which confronted and still confronts every practising doctor and, indeed, every student of man. It was his destiny to
         seek the truth from within this tangle, with patient humility, and to proclaim his findings with tenacious courage.
     

      
      Before we examine these in detail, it will be helpful to have the outline of his work before us, in the general order in which
         he himself discovered and collected it. The essential starting point began with Freud’s confrontation, as a practising physician,
         with the timeless, tremendous, and perplexing challenge of hysteria, both in the form of hysterical symptoms and in that disorder of character which has come to be called the hysterical personality; phenomena which
         have always lain like a drawn sword across the path of medical progress.
     

      
      For centuries this challenge had been answered by dismissing it as unreal, so that sufferers from hysterical symptoms were
         simply excluded from the arena of medical care; or by expelling or displacing this challenge to other areas of human concern.
         In the Middle Ages, the preoccupation of various sects of Christendom with demonology and the persecution of heretics had
         enabled patients with hysterical symptoms or personalities to be included among those charged with witchcraft, and thereby
         excluded from the concern of medicine, to be tortured or burnt to death instead. The close of this era had left the problem
         of hysteria unsolved, to stumble falteringly back upon the clinical scene, where it remained as unwelcome as it had always
         been.
     

      
      With remarkable vision, Freud perceived that hysteria is in fact “a real sickness”; that hysterical symptoms are genuinely
         experienced by patients. Hysterical pain hurts as much, hysterical anaesthesia numbs as much, hysterical amnesia forgets as
         much, as any other way in which pain, numbness, or forgetfulness can be experienced by human beings. Once he had recognized
         this, Freud had to find room in his own understanding for the commonplace but baffling paradox that these suffering, numbed,
         or amnesic patients had no structural basis in their nervous system for the disabilities which afflicted them.
     

      
      Freud went to Paris to learn more from one of the greatest contemporary neurologists, Professor Charcot. Charcot was at that
         time demonstrating that hysterical symptoms could be reproduced in their entirety in patients who had been hypnotised, and under hypnosis had been told, with
         the authority of the hypnotist, that such symptoms existed in their minds and bodies and could not be denied. Such patients
         were indistinguishable from others suffering from hysteria, in that they too felt pain or lost sensation entirely, shook and
         trembled or became completely paralysed, lost their memory or later performed actions for which they could not account, but
         which were in fact the result of commands given them during the hypnotic state.
     

      
      For Charcot, these phenomena were interesting experimentally but did not have any particular therapeutic significance. Moreover,
         he believed that the capacity to undergo hypnosis, together with the capacity to develop hysterical symptoms, were evidence
         of degeneration, probably due to some structural inadequacy of the nervous system, and therefore conveniently removed those
         so equipped or afflicted from the responsibility of further medical care. They were subjects for demonstration; but to Charcot
         all that they ultimately demonstrated was that the symptoms underlying their unconscious mental activity were a sign of irreversible
         disability, a disorder capable of clinical demonstration but not of lasting relief.
     

      
      It is one of the signs of genius that its possessor asks questions which have simply never occurred to other people in the
         face of the same situation. Freud asked himself whether these powerful unconscious mental mechanisms, which alone could explain
         the phenomena of hysteria and hypnosis, might well exist in all human beings, and play an important role in their lives, of
         which they themselves could not normally be fully aware. This was the beginning of his discovery of psychoanalysis, but even this tentative theory was received with the utmost hostility by
         Freud’s neurological colleagues in Vienna, when he returned there from Paris. Nevertheless, one man had used hypnosis to allay
         hysteria, and with this man Freud set up a collaboration to which he was always most generously to acknowledge a profound
         indebtedness.
     

      
      The colleague was Breuer, a physician practising in fashionable Vienna, and the first publication heralding the development
         of psychoanalysis was a joint work produced by Breuer and Freud, and entitled Studies on Hysteria.
     

      
      Perhaps the most important single discovery recorded in this work is that the precipitant factor in hysteria can as readily
         be psychological as physical. Yet, when it was psychological, it was characteristically never remembered by the patient, or
         even available to the patient’s memory by introspection. Freud saw that the banishment of such significant and emotionally
         charged memories from consciousness required an active mechanism operating at an unconscious level, as well as the relegation
         of such emotionally charged material to what would have to be an unconscious area of mental life. This led him to the concept
         of repression: the dynamic, compulsive, but completely unconscious forgetting of unbearable, threatening or disturbing experiences.
         He had yet to recognize that the existence of this repression in everybody, including himself, was to provoke not only unconscious
         resistance to ultimate recovery in patients suffering from hysteria, but also a comparable resistance, on the part of practically
         everyone, to the very nature of the discoveries which he and Breuer were making through their work with such patients. New ideas tend always to excite resistance, but these excited violent hostility and irrational denial; moreover,
         not only they, but their originators, became socially unacceptable.
     

      
      Even when Freud had begun to recognize this, and to accept it as part of the inevitable price to be paid for publishing the
         results of his work, he had still to discover in himself the nature of his own unconsciously repressed emotions and experiences,
         and their impact upon his own life and judgment.
     

      
      Why should there be this resistance? Reviewing his own and Breuer’s shared clinical experience, Freud was able to discover
         a consistent theme underlying each one of their cases. This theme was a sexual one. Repressed sexuality, the unconscious denial
         of a forbidden and now forgotten sexual wish or experience, seemed to him to be a fundamental cause of the great majority
         of neuroses which he had encountered.
     

      
      Resistance to this possibility took its first toll in Breuer’s ultimate and anguished repudiation of the implications of his
         work with Freud. Breuer had suffered the embarrassment of discovering that one of his women patients had developed an overwhelming
         sexual attachment to him. He had felt able to respond only by breaking off that patient’s treatment. Ultimately, such attachment
         proved in fact to be the emergence of precisely that repressed sexual feeling which Breuer and Freud’s own discoveries had
         already implied must be expected to complicate treatment of this kind. Breuer reacted to this critical discovery by rejecting
         the unbearable implications of the knowledge on which it was based; even though this knowledge was derived from his own and
         Freud’s shard experience. He was in fact endorsing by his feelings exactly that theory which he was then ready to deny. Finally he felt
         compelled to deny even the knowledge itself. Freud had to go on alone.
     

      
      In his further and now single-handed exploration of this material, Freud began to discover buried sexual memories in all his
         patients. These memories frequently took the form of recollections of sexual seduction in infancy by the parent of the opposite
         sex. At first Freud accepted these memories as historically accurate, even though they pointed to the possibility of large-scale
         seduction of infant daughters by their fathers. It was some time before he discovered that in the majority of cases these
         memories were what he came to call “screen memories”: memories which corresponded not to events which had actually taken place
         but to phantasies of what in fact had never happened. They represented what the patient had feared or wished might happen,
         which had been at first consciously denied, and then unconsciously repressed to emerge in the course of analysis with a vividness
         and apparent reality indistinguishable in the patient’s mind from other childhood memories which were capable of historical
         verification.
     

      
      These infantile sexual phantasies fulfilled wishes or recalled fears which were also bound up with what Freud’s patients had
         come to believe he sought to discover from them, and which therefore, once discovered in this way, would relieve them of their
         present symptoms.
     

      
      This remarkable recognition of the existence of screen memories going back to infantile phantasies led to a further brilliant
         revelation on the part of Freud himself. This was the concept of infantile sexuality—the innocent, unformed, but excruciating
         passion of the child for the parent. Once again, this theory was greeted by an outburst of derision and protest. As Freud himself said, whatever might
         be the reception accorded to this theory, it was based on observation of infantile behaviour which any attentive mother or
         nursemaid had always been able to see for herself, but which every adult later felt bound in conspiracy to reject or deny.
     

      
      When these earliest views were first published, Freud found himself involved in such hostility, dissension and calumny that
         this opposition temporarily threatened his work to the point where, for a time, he was tempted to abandon it.
     

      
      But the existence of an active, dynamic, unconscious area of mental life, one of whose vital mechanisms was the process of
         compulsive involuntary forgetting of overwhelmingly disturbing and emotionally charged wishes or memories, against whose re-emergence
         tremendous resistance could be discovered in every human being—all these phenomena were by now too evident to Freud to be
         disregarded, and moreover far too important in the understanding and treatment of nervous disorders for him to be able to
         turn his back on them. In retrospect, the road he had travelled could be seen to be an inescapable one for a physician determined
         to penetrate to the root of hysterical symptoms, and possessed of the courage, intelligence and tenacity to do so.
     

      
      Hypnosis, which had previously been used simply to reinforce denial of symptoms and their origin by suppressing them, had
         led him first with the help of Breuer to catharsis, whereby hitherto unknown memories and their emotions flooded consciousness
         and thereafter reversed the pattern of the symptoms, to recovery. But no sooner had this pattern seemed to have so profound and fundamental an element of sexual emotion, than Breuer had denied it. Writing
         of this, Freud said:
     

      
      
         “When I later began more and more resolutely to put forward the significance of sexuality in the aetiology of neuroses, he
            [Breuer] was the first to show the reaction of distaste and repudiation which was later to become so familiar to me, but which
            at that time I had not yet learnt to recognize as my inevitable fate.”5

    

      Because of the element of suggestion always inseparable from it, and mindful particularly of the effect of that element in
         possibly forcing screen memories upon susceptible patients, Freud soon found reasons for abandoning hypnosis altogether. At
         different times he selected different reasons as having been crucial. But some time after he had ceased to attempt to hypnotise
         his patients he finally abandoned even any kind of physical contact with them, preferring to sit out of their range of vision
         behind them, simply demanding of them that they say out loud, and without conscious reservation or criticism of any kind,
         everything that came into their minds, as one association followed another. This process, to which Freud gave the name “free
         association”, was the final step in the foundation of a technique of analysis between doctor and patient. It provided the
         means whereby everything which he was subsequently to discover could emerge. What follows will be an account, necessarily
         concise, of the fruits of that knowledge, of the theories which Freud developed from it, of their impact upon his own further
         thought, and of the final structure of psychoanalytic knowledge, theory and technique, both for research and treatment, which
         he gave to medicine, and indeed to mankind.
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      Studies on Hysteria
and their First Outcome

      
      Freud did not set out with the intention of being a practising doctor, still less a psychotherapist. When he was a child he
         had enjoyed imagining himself as a great general or statesman: Hannibal was a favourite hero of his. Later in his life science
         attracted him as the surest road to true power and understanding for the man of integrity, and medicine seemed to combine
         the opportunity for application of scientific knowledge with the pursuit of individual interest. However, Freud only finally
         entered the practice of clinical medicine for financial reasons, partly because the research work at which he had shown great
         promise did not seem to be leading him anywhere in terms of promotion, and partly because, like very many other young men
         of his and every other day, he was in love, he wanted to get married and he needed more money than he was earning.
     

      
      
      Breuer helped Freud, not only with encouragement and advice but with money. They also shared each other’s experience, and
         Breuer passed some of his patients on to Freud, until both of them were working largely with hysterical cases, and decided
         to pool and publish their findings. This was the historical beginning of psychoanalysis, and it is interesting to see what
         Freud said in their first and only joint publication. This personal digression occurred in the course of his discussion of
         some of the cases which he had presented in the book:
     

      
      
         “I have not always been a psychotherapist. Like other neuro-pathologists, I was trained to employ local diagnoses and electro-prognosis,
            and it still strikes me myself as strange that the case histories I write should read like short stories and that, as one
            might say, they lack the serious stamp of science. I must console myself with the reflection that the nature of the subject
            is evidently responsible for this, rather than any preference of my own. The fact is that local diagnosis and electrical reactions
            lead nowhere in the study of hysteria, whereas a detailed description of mental processes such as we are accustomed to find
            in the works of imaginative writers enables me, with the use of a few psychological formulas, to obtain at least some kind
            of insight into the course of that affection. Case histories of this kind are intended to be judged like psychiatric ones;
            they have, however, one advantage over the latter, namely an intimate connection between the story of the patient’s sufferings
            and the symptoms of his illness—a connection for which we still search in vain in the biographies of other psychoses. …”6

     

      The two authors recounted how they had discovered that any experience capable of calling up distressing feelings—such as those of fright, anxiety, shame, or physical pain—could operate as the starting point of hysterical symptoms. Whether in
         fact such a starting point actually led on to the development of hysterical illness depended,
     

      
      
         “naturally enough, upon the susceptibility of the person affected (as well as on another condition which will be mentioned
            later). In the case of common hysteria it not infrequently happens that, instead of a single major trauma, we found a number
            of partial traumas forming a group of provoking causes. …”7

     

      
      The Greek word trauma, literally meaning a wound, was consistently used for the provocative stress in hysterical illness at that time. The authors
         continued:
     

      
      
         “But the causal relation between the determining psychical trauma and the hysterical phenomenon is not of a kind implying
            that the trauma merely acts like an agent provocateur in releasing the symptom, which thereafter leads an independent existence. We must presume rather that the psychical trauma—or
            more precisely the memory of the trauma—acts like a foreign body which long after its entry must continue to be regarded as
            an agent that is still at work; and we find the evidence for this in a highly remarkable phenomenon which at the same time
            lends an important practical interest to our findings.
        

         For we found, to our great surprise at first, that each individual hysterical symptom immediately and permanently disappeared when we had succeeded in bringing clearly to light
               the memory of the event by which it was provoked and in arousing its accompanying affect, and when the patient had described
               that event in the greatest possible detail and had put the affect into words.

     

      

      
      Recollection without affect almost invariably produces no result. …”8

     

      The word “affect” here is used in the accepted psychiatric sense of emotion.

      
      They went on to conclude that not only were these provocative stresses essentially causal despite the fact that they were
         not present in consciousness; but also that the determining process whereby they were produced, their affects, continued to
         operate in some way or another indefinitely in time—“not indirectly, through a chain of intermediate causal links, but as
         the directly releasing cause”.9

      
      They then stated:

      
      “Hysterics suffer mainly from reminiscences.”
     

      
      The release of emotion connected with these causes was called “abreaction”, and really what was happening in the cases described
         by Breuer and Freud was that an abreaction of long-buried, significant emotional material was being induced through the release
         of some barrier which existed in normal consciousness, but which was dissolved at least temporarily in hypnosis. Drawing further
         upon this, and upon the general implications of their observations, they wrote:
     

      
      
         “‘Abreaction’, however, is not the only method of dealing with the situation that is open to a normal person who has experienced
            a psychical trauma. A memory of such a trauma, even if it has not been abreacted, enters the great complex of associations,
            it comes alongside other experiences, which may contradict it, and is subjected to rectification by other ideas. After an
            accident, for instance, the memory of the danger and the [mitigated] repetition of the fright becomes associated with the memory of what happened afterwards—rescue
            and the consciousness of present safety. Again, a person’s memory of a humiliation is corrected by his putting the facts right,
            by considering his own worth, etc. In this way a normal person is able to bring about the disappearance of the accompanying
            affect through the process of association.
        

         To this we must add the general effacement of impressions, the fading of memories which we name ‘forgetting’ and which wears
            away those ideas in particular that are no longer affectively operative. Our observations have shown, on the other hand, that
            the memories which have become the determinants of hysterical phenomena persist for a long time with astonishing freshness
            and with the whole of their affective colouring. We must, however, mention another remarkable fact, which we shall later be
            able to turn to account, namely, that these memories, unlike other memories of their past lives, are not at the patients’
            disposal. On the contrary, these experiences are completely absent from the patients’ memory when they are in a normal psychical state, or are only present
               in a highly summary form. Not until they have been questioned under hypnosis do these memories emerge with the undiminished vividness of a recent event.”10

     

      
      Still further and final general observations from these studies, which contained a great deal of detailed case material which
         need not be considered here, were embodied in two further memorable statements which once again will be quoted exactly as
         they were first written:
     

      
      
         “It may therefore be said that the ideas which have become pathological have persisted with such freshness and affective strength because they have been denied the normal wearing away processes by means of abreaction and reproduction
               in states of uninhibited association.”11


        
 In effect, what cannot be remembered cannot be left behind; an insight never before expressed in a scientific paper, although
            Wordsworth indicates an intuitive awareness of it, by his reference to “Thoughts that do often lie too deep for tears”.12 Shakespeare, too, over 350 years earlier, puts into the mouth of Macbeth this urgent request addressed to the characteristically
            helpless physician of that day:
        

         
            “Canst thou not minister to a mind diseas’d;

            Pluck from the memory a rooted sorrow;

            Raze out the written troubles of the brain;

            And, with some sweet oblivious antidote,

            Cleanse the stuff’d bosom of that perilous stuff

            Which weighs upon the heart?”13

        

         “Yes,” said Freud and Breuer, “you can do that.” A more hopeful answer than the physician was able to give Macbeth but, as
            it turned out, an answer which unfortunately was every bit as unacceptable to those who received it, because it substituted
            a threatening and seemingly dangerous insight for a total incapacity. The authors summarized the key to their thesis in these
            words:
        

         
            “It will now be understood how it is that the psychotherapeutic procedure which we have described in these pages has a curative
                  effect. It brings to an end the operative force of the idea which was not abreacted in the first instance, by allowing its
                  strangulated affect to find a way out through speech; and it subjects it to associative correction by introducing it into normal consciousness (under light
                  hypnosis) or by removing it through the physician’s suggestion, as is done in somnambulism accompanied by amnesia.”14

        

         The case histories themselves have to be read in detail to be fully appreciated. But they demonstrate over and over again
            the remarkable fidelity with which the pattern taken by the emerging symptoms symbolizes both the nature of the precipitating
            trauma, and also the nature of the magical solution of the conflict, produced by the trauma in the patient’s mind.
        

         One of Freud’s patients was experiencing severe attacks of facial neuralgia, which he had already treated by conventional
            methods, without success, on a number of occasions. Freud describes his interest in discovering whether this too could turn
            out to have a psychological basis.
        

         Using hypnosis he called up the traumatic scene in the patient’s buried experience, whereupon she saw herself back in a period
            of great exasperation towards her husband. She described the conversation which she had had with him, and a remark of his
            which she had felt as a bitter insult. Suddenly she put her hand to her cheek, gave a loud cry of pain, and said, “It was
            like a slap in the face.” With this her pain and her attack were both at an end. But this was not the end of the neuralgia.
            Other occasions had to be recalled and ultimately Freud had to take his patient back to her first attack of neuralgia more
            than 15 years before she had consulted him. Here there was no symbolization but what he described as:
        




“a conversion through simultaneity. She saw a painful sight which was accompanied by feelings of self-reproach, and this led
            her to force back another set of thoughts. Thus it was a case of conflict and defence. The generation of the neuralgia at
            that moment was only explicable on the assumption that she was suffering at the time from slight toothache or pains in the
            face, and this was not improbable, since she was just then in the early months of her first pregnancy.
        

         Thus the explanation turned out to be that this neuralgia had come to be indicative of a particular psychical excitation by
            the usual method of conversion …”15

     

      
      Freud himself was clearly aware that the necessity to assume neuralgia as coincidental at the time of the original trauma
         weakened the case for the type of purely psychological origin which most of his clinical evidence seemed to suggest. He went
         on to give examples which seemed to him to prove that physical suffering could occur through symbolization alone.
     

      
      One of the most striking was that of a girl of 15, who, while lying in bed under the watchful eye of her strict grandmother,
         suddenly cried out with pain. She had dreamed she had felt a penetrating pain in her forehead, between her eyes, which then
         lasted for weeks. This pain recurred intermittently during the next 30 years, and during analysis of the symptom, she was
         able to remember and tell Freud that at the time her grandmother had given her a look “so piercing” that she felt it had gone
         right into her brain. She had in fact been afraid that the old woman was viewing her with suspicion. At the moment of removing
         this recollection she was able to laugh, and the pain disappeared.
     

      
      
      Despite the comparative success of their joint publication, Breuer and Freud never collaborated in any further published material.
         The original communication was reprinted, but the attention it received was not entirely favourable. Between the publication
         of the preliminary work by Breuer and Freud, in 1893, and the subsequent publication of the case histories and the authors’
         theoretical formulations, Freud himself had produced one single communication with the title The Neuro-psychoses of Defence.

      
      This in fact heralded not only the break with Breuer but the beginning of the independent emergence of Freud’s own concept
         of psychoanalysis. The basic difference of opinion between the two authors, upon which Freud was later to lay considerable
         emphasis, concerned the part played by sexual impulses in the causation of hysteria. But even here the expressed difference
         was at the time less clear than one could have expected. Freud’s belief in the sexual origin of hysteria emerged in his chapter
         on the psychotherapy of hysteria, with which the studies conclude. This was specifically his own contribution, just as the
         previous section had been Breuer’s. Even so, he did not state there, as he was later to insist so emphatically, that the sexual
         aetiology would invariably be found in all cases of hysteria. In Breuer’s own section he too had laid emphasis on the important
         part played by sexuality in neurosis, writing, for instance, that:
     

      
      
         “sexual instinct is undoubtedly the most powerful source of persisting increases of excitation (and consequently of neuroses).”16

     

      
      and finally declaring:

      
      
      
         “The great majority of severe neuroses in women have their origin in the marriage bed.”17

     

      
      Nevertheless, as is pointed out by the editor of the Collected Works, when commenting on this already latent conflict between the two men, Freud had privately regarded Breuer as a man
         full of doubts and reservation, always insecure in his own conclusions. An extreme instance of this occurred in a letter of
         November 8th, 1895, to Dr. Fliess, by now Freud’s principal confidant. This letter was written about six months after the
         publication of the Studies on Hysteria. Freud writes:
     

      
      
         “Not long ago Breuer made a big speech about me at the Doktorenkollegium, in which he announced his conversion to belief in
            the sexual aetiology [of the neuroses]. When I took him on one side to thank him for it, he destroyed my pleasure by saying:
            ‘All the same I don’t believe it.’ Can you understand that? I can’t.”18

     

      
      The editor comments that something of the kind can be read between the lines of Breuer’s own contribution to the studies,
         wherein we have the picture of a man half afraid of his own remarkable discoveries. It was inevitable, remarked the editor,
         that Breuer should have been even more disconcerted by the premonition of still more unsettling discoveries yet to come; it
         was equally inevitable that Freud in turn should feel hampered and irritated by his co-author’s uneasy hesitations.
     

      
      In his individual contribution to the theory of hysteria and its treatment, Freud had already gone far beyond what Breuer
         was ultimately able to accept. He set it down uncompromisingly, but not without deference to the senior author.
     

      
      
         “Thus starting out from Breuer’s method, I found myself engaged in a consideration of the aetiology and mechanism of the neuroses
            in general. I was fortunate enough to arrive at some serviceable findings in a relatively short time. In the first place I
            was obliged to recognize that, in so far as one can speak of determining causes which lead to the acquisition of neuroses, their aetiology is to be looked for in sexual factors.”19

     

      
      There was nothing new in this for Freud. In the only other paper he had published on psychological matters, The Neuro-psychoses of Defence, he had already outlined ways in which he believed the defence of the conscious personality, and its peace of mind, against
         disturbing or forbidden sexual excitement, might produce symptoms. They might be converted into other and quite separate phenomena
         as in hysteria; or they might remain in consciousness, but be robbed of the emotion which accompanied them, which would then
         attach to other and apparently meaningless acts or thoughts—the theory of the false connection which was later to become extremely
         important in Freud’s approach to obsessive compulsive disorders—or, finally, they might be completely banished from normal
         consciousness at the price of disrupting it so much that the patient was in a psychotic state: either completely unaware of
         and unable to deal with his actual surroundings on a realistic basis, or deprived of all normal memory of his identity and
         predicament.
     

      
      The important thing about this paper was not simply the interesting and extremely ingenious hypotheses which it expressed, which were all based upon Freud’s actual clinical work with patients, and the symptoms which they displayed.
         Equally important is the fact that Freud here gave expression to his own deepening conviction that sexuality lay at the root
         of all neurosis, and that the extent to which disturbance of sexual feelings could produce psychological symptoms of any kind
         was related to the amount of nervous energy involved.
     

      
      He was later to propose a classification of neuroses in which some were termed actual neuroses, being disturbances of psychological
         equilibrium and well-being directly and physically related to the frustration or the excessive discharge of sexual energy; while all the rest were psychoneuroses, in which an unconscious mechanism converted the disturbance of sexual function into
         complicated, indirect, but nevertheless highly disruptive and symbolic symptoms. Before the completion of his contribution
         to Studies on Hysteria Freud had already indicated the inevitability of the break not only with Breuer but with hypnosis, and even with catharsis.
     

      
      
         “It would be unfair if I were to try to lay too much of the responsibility for this development upon my honoured friend Dr.
            Josef Breuer. For this reason the considerations which follow stand principally under my own name.
        

         When I attempted to apply to a comparatively large number of patients Breuer’s method of treating hysterical symptoms by an
            investigation and abreaction of them under hypnosis, I came up against two difficulties, in the course of dealing with which
            I was led to an alteration both in my technique and in my view of the facts. (1) I found that not everyone could be hypnotised who exhibited undoubted hysterical symptoms and who, it was highly probable, was governed by the same psychical
            mechanism. (2) I was forced to take up a position on the question of what, after all, essentially characterizes hysteria and
            what distinguishes it from other neuroses.”20

     

      
      At this point it becomes necessary to stand back from our close examination of the beginnings of Freud’s contribution to psychology,
         and from his first tentative, but rapidly developing, explorations in some of the words he actually used, the better to grasp
         the meaning and significance of the concept of psychoanalysis as it first took shape in its author’s mind. By now Freud had
         decided that the clue to understanding neuroses in general, and hysterical symptoms in particular, was to look beneath the
         surface of the patient’s symptoms and to seek the unconscious factor in their production. He had recognized clearly that the
         patient could not know this unconscious factor himself, but nevertheless that no-one other than the patient could lead Freud
         to the discovery of what it was, and therefore to the possibility of relief of the symptoms.
     

      
      Significantly, not only was the key factor unconscious, it seemed destined to remain unconscious unless and until a successful
         and penetrating search brought it to light. This search would have to take account of the fact that the process by which the
         material had become unconscious was in no way accidental, but was in fact a defence mechanism whereby overwhelmingly emotionally
         charged material was consigned to the secret files: an area of mental life beyond the direct reach of memory or introspection.
     

      
      His own experience with patients had convinced him that he knew the essential nature of this highly charged experience, and that in every case it must ultimately be sexual.
         He had still not reached the point at which he could be sure that this sexual origin occurred at the earliest point in life;
         that is, during the first few years. However, he had recognized that resistance to the emergence of this material took the
         form both of the patient’s inability further to co-operate in treatment and, sometimes, of outright hostility to the doctor
         presenting it.
     

      
      The opposite emotion could also be expected; namely, an investment of love, which might have a frankly sexual nature, for
         the doctor who was conducting the treatment: love which would prove to have roots deeper in the past than the patient could
         possibly know, and would precede, often by very many years, both the symptoms of the illness and the doctor’s appearance on
         the scene in an attempt to relieve it.
     

      
      Freud himself said that the concepts of unconscious mental activity, repression, resistance and transference were the fundamental
         pillars of psychoanalysis. Transference was the name he gave to the investment of powerful and previously buried emotion in
         the physician undertaking treatment. Moreover, he coined the name “psychoanalysis” to describe the process, once he had become
         certain that the mere liberation of charged material, without either interpretation or recognition on the patient’s part of
         its particular significance in his life and its relationship to his symptoms, was not alone sufficient.
     

      
      By the time psychoanalysis as a process had been given a name, Freud had already given up hypnosis altogether, but was still
         sitting beside his patient and, usually, placing his hand on the patient’s forehead to reinforce his powerful exhortations that the patient could and must trace associations and uncover links between buried thoughts and repressed memories.
         After a time Freud realized that even this procedure had grave disadvantages, in that it retained at least an element of suggestion
         and, in some instances, brought into the transference an element of actual erotic stimulation. This aspect of his discovery
         proved to have extremely far-reaching effects in psychoanalysis, so that even to this day many analysts will not examine their
         patients physically, but will refer them to a colleague, in no way related to the psychoanalytic procedure, for such examination.
     

      
      We have seen already that the consideration of what Freud really said inevitably involves us also in an examination of what
         he did. In this, as in any other application of theory to experimental use, technique is vitally important. There is bound
         to be a certain amount of overlap between these two areas, but only by seeing both in historical perspective can we build
         up a picture of how his ideas developed and how, finally, he was in a position to formulate what could be called the general
         theory of psychoanalysis, together with its technique and applications; and so come to reap the harvest of knowledge to which
         he has provided access, and which must be further considered in a later stage of this book. At the moment we are exactly where
         Freud was, at the point of our own examination of his work: we have seen emerging certain new and remarkable ideas, but we
         have yet to discover what their total impact will be, and how they will fit into an over-all and comprehensive theory of mental
         life. Where did Freud go from here?
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