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Introduction

Everyone knows that Freud changed everything. Freud changed everything by making everything about sex. Like the serpent urging the apple on Eve, Sigmund Freud brought sex to a world until then innocent, Edenic. When Freud published his theories, the era into which he wrote, having convinced itself publically at least of its own piety, could now publically declare itself scandalized, incapable ever after of unlearning what Freud had taught. Just as Eve’s apple, fruit of the tree of knowledge, yoked sex and knowledge irrevocably.1 Freud’s theories plunged everyone into a lamentable, seemingly inescapable state of knowing. Or so (not just) popular wisdom has it.

When in 1924 Virginia Woolf staked her claim that modern fiction differed substantively from that of previous generations, she suggested a reason: her contemporaries knew more than their parents, and knowing more meant knowing Freud: ‘If you read Freud you know in ten minutes some facts – or at least some possibilities – which one’s parents could not possibly have guessed for themselves.’2 To read Freud was to come to know something that even scrupulous scrutiny could not divine.

But what, post-Freud, did they know? A few racy sexual facts (‘or at least some possibilities’)? Were their minds coloured by ‘Freud’ as clear water by a drop of dye: was seeing now seeing always through the tincture of innuendo? Henceforth did all erect monuments connote penises, all undulant mounds breasts? Surely not. As Mary Ellmann quips, ‘a person who points out breasts, thighs et al, in the contours of a landscape is asked to leave the average car’.3 Such mind-numbing banality reduces everything to relentless sameness, and Woolf’s modern fiction would have died at birth. Even Freud insisted that sometimes a cigar is just a cigar. Yet this – the irredeemable fall into saucy, seaside-postcard innuendo – is exactly the kind of lost innocence for which popular wisdom holds Freud responsible.

But if for the common reader Freud has made the modern world legible only as a reductive dirty joke, in academia, in consulting rooms, in places where psychoanalysis is analysed or adhered to, Freud’s theories have become serious required reading when the knowledge sought is sexual. ‘Psychoanalysis is the official discourse of sexuality,’4 wrote the French feminist theorist Monique Wittig, intending the remark to sting. For Wittig, ‘official discourses’ coerced, constrained, co-opted, and none more than psychoanalysis, and no one more than women.

These days it’s hard to countenance ‘official’ and ‘Freud’ in the same sentence. Science and philosophy guffaw at Freud’s ‘unconscious mind’, the former accepting only that there are purely non-conscious processes in the brain but insisting that these are entirely neurological in nature, the latter snorting at the idea that ‘mind’ after Descartes could be anything but ‘conscious’; the oxymoron remains unprovable for one group, pure nonsense to the other. As for sexuality, and its correlate ‘gender’, every day seems to bring a new discovery in genetics which purports, like the ‘gay gene’, to prove a biological source for yet another aspect of ‘sexual identity’, of gender. And while Freud yearned to be ‘scientific’, psychoanalysis can hardly claim to satisfy Karl Popper’s qualifying test for science: no conditions for its ‘falsifiability’ can be drawn. Similarly, every day brings a new attack on Freud: for his ideas being reductive (those undulant mounds) or abstruse (who can begin to understand the intricacies of his theories, the precise meanings of his terms? Entire schools have developed to translate, gloss, parse and enforce orthodoxy); for his being a liar (remember his false claims to have cured a morphine addict by administering cocaine) or not dissembling enough (how could he talk straight about sex to his young woman analysands); for being a bully one moment (he must have coerced his patients into accepting his readings of their memories, dreams, childhoods, lives) or too submissive the next (how could he not see his – at least complicity with – malpractice when Fliess, his beloved Wilhelm, left surgical gauze in Emma Eckstein’s nose and Freud read her subsequent bleeding as a plea for him to come to her bedside); a thief (it was Anna O. who invented the ‘talking cure’) or an exaggerator (and it didn’t work anyway, at least on her). More Fraud than Freud, at once shaman and sham, and none more denunciatory than those once enamoured themselves. With such a catalogue it’s hard to see what anyone sees in him or his writings.

So what is there left now to know of Freud and sex? What knowledge worth having? What is it exactly that one knows when one knows Freud? What (or how?) has sex to do with knowing? And what has any of this to do with ‘the psychology of love’?

Freud himself postulated that ‘knowing’ is like sex…and not just because Adam knew Eve. The drive to know, he claimed, emerges in childhood at the same time as what he had already radically and momentously denoted childhood sexual instincts or, more precisely, drives. For Freud, the child is not pre-sexual, or asexual. Instead, children are little ‘polymorphously perverse’ bundles, somatic fields traversed by intense urges. As physiological creatures, they take in and put out; they eat and evacuate; both orally and anally, as stimulus follows response, they experience satisfaction, pleasure. Such impulses – to suckle, to defecate – begin in animal need, but the infant’s urge to suck when no need for food exists Freud saw as specifically sexual, its presence marking the oral stage of development. It shares with the explicitly genital sexual drive a stimulus in an erogenous zone (e.g., the urge to suckle / the mouth), an aim for satisfaction (or release of tension), and an object (or part-object, such as a body part) through which that aim can be accomplished (e.g., the breast). The three dominant erogenous zones gave their names to the three principal stages through which Freud claimed infants develop – so, the oral, the anal and the genital (what in strictly infantile sexuality Freud called the ‘phallic’5) stages – but he insisted the zones’ number should be increased to include any region of the skin or mucous membrane capable of sexual excitation. Beyond these drives so specifically erotogenically attached arise other drives – to be cruel, or to look or be looked at,  for example – which involve other people. Gradually all fall under the sway of genital sexuality.

But for Freud, all of them, severally and distinctly, made up the explicitly sexual components (or partial drives) which in later adult life might, just might, be integrated into full adult sexuality; any one might also become hypertrophied, over-developed into a sticking point to which adults might sexually return again and again. Adult sexuality takes many and varied forms, selects from a seemingly infinite range of options;6 collectively, the libido (‘the dynamic manifestation of [the sexual drive] in mental life’7) is whimsical and inventive even if individually recursive to particular aims and objects. That adult practices and fixations could be so variable, so plastic, led Freud to account for the deviations from ‘normalcy’, the perversions, as explicable only if infantile sexual drives were several and multivalent. As he drew his increasingly detailed schema, Freud came to think that at any point anything could happen in the early life of the child to cause a particular arrest, fixation or added intensity to attach to any of the erogenous zones or developmental stages he proposed. These flxations would manifest themselves as adult sexual preferences or practices. And despite a recurrent swerve, like a pre-magnetized compass needle, back to heterosexuality as norm, Freud repeatedly maintained that there is nothing to be ‘cured’ in homosexuals, nor are they to be judged pathological: ‘to undertake to convert a fully developed homosexual into a heterosexual does not offer much more prospect of success than the reverse, except that for good practical reasons the latter is never attempted’.8 Their predilection results from particular histories that are not to be undone. For Freud, then, the child exists as biological, emotional, mental amalgam which comes slowly to maturity with an individual history unfolding in – and being formed in interaction with – an idiosyncratic familial and social context. No two kids are alike; each adult comprises the interwoven details of a complex, unique history of becoming. But if this suggests forward unfolding, Freud himself construed his theory of infantile sexuality in a reverse movement, analeptically, as a back formation, a hypothesized antecedent, a precondition derived to account for actual adult sexuality. He construed infancy from adulthood, ‘normalcy’ from perversion.

Freud began not by wanting to account for human sexual variation, nor to find a disturbing theory of infantile sexuality; he began with the desire to explain the disturbing symptoms of his distressed and hysterical patients, symptoms he was convinced were somehow sexual in nature. His (and Breuer’s9) first theoretical leaps consisted in thinking that their patients’ symptoms had their origins in psychical trauma, and that the trauma was sexual in nature. In 1896 Freud added his own ‘discovery’: these traumas related to actual events experienced in childhood. In short, the daughter was seduced.

None of this could be verified, and when in April 1896 Freud presented to the Viennese Society for Psychiatry and Neurology his theory that his hysterical patients had each suffered actual sexual abuse at some early stage of childhood – ‘these sexual traumas must have occurred in early childhood (before puberty), and their content must consist of an actual irritation of the genitals (of processes resembling copulation)’10 –and that the father was the agent of abuse, he was met with Richard von Krafft-Ebing’s rebuff, ‘It sounds like a scientific fairy tale’.11 Or as James Joyce had it in Finnegans Wake:

we grisly old Sykos who have done our unsmiling bit on ’alices, when they were yung and easily freudened, in the penumbra of the procuring room…could (did we care to sell our feebought silence in camera) tell…that father in such virgated contexts is not always that undemonstrative relative…who settles our hashbill for us…and…what a neurasthene nympholept…with a prepossessing drauma present in her past and a priapic urge for congress with agnates before cognates fundamentally is feeling for under her lubricitous meiosis when she refers with liking to some feeler she fancie’s face. And Mm. We could. Yet what need to say? ’Tis as human a little story as paper could well carry, in affect.12

Writing in the condensed, portmanteau language of dreams, Joyce provides a pithy precis and implied critique: as Freud, inventor and arch practitioner of ‘Sykos…on ’alices’, listened to his patients, as they talked of their lives, their memories, their dreams, and as their symptoms manifested themselves in shades at once muted (‘meiotic’: understated) and technicolour (‘lubricitous’: lubricious and solicitous), he noted their recurrent recourse to ‘prepossessing drauma present in [their] pasts’ (‘drauma’: drama, trauma, and from the German Traum: dream; and ‘prepossessing’: possessing them before the fact, preoccupying, both prejudicing and attractive). The cause or source? ‘Father in virgated contexts’ (variegated, and Latin vir. man, i.e., in all his male variations). For his female patients, Freud read in their symptoms, ‘prepossessing’ daddies who were ‘not always undemonstrative relative(s)’. Joyce, writing later, generously applies litotes – ‘not always undemonstrative’. Freud in 1896 thought his patients’ fathers too, too demonstrative: they had ‘seduced’ (now there’s a euphemism) their daughters.

In this, his now infamous ‘seduction theory’, Freud proposed that his patients’ belated (adult) neurotic symptoms could be traced to actual early (childhood) experiences of being ‘seduced’. Early the empiricist, Freud assumed that adult illness arose from childhood event and that its evidence lay in the tics, paralyses, coughs, catatonias, and in the tangled memories, dreams and fantasies, of the women who came to him for relief. The symptoms were the somatic indicators of events too wretched for conscious recall, the markers of a now forgotten prior injury returning from the realms of repression. Insisting that the childhood assault was actual, Freud puzzled over the precise reasons for its delayed effects, its subsequent irruption in illness. He reasoned that the child could have the experience but not, strictly, know it, for the child has the capacity neither for understanding the experience as sexual, nor for a sexual response not available until puberty. The event as experienced could carry no sexual affect. A memory would remain of events which only later could be understood and felt as sexual. What released the affect, and converted the memory into a repression, was a pubertal event (itself often innocent) carrying associations (through elements in themselves usually innocuous) which stirred the earlier memory and made available for the first time an ‘unpleasurable’ sexual response and an unbearable understanding. In hysteria, said Freud, ‘a memory is repressed which has only become a trauma by deferred action’.13

In general, Freud used ‘deferred action’ to signify the after-the-fact, retrospective reordering and reconfiguring of, the providing of significance to, experiences or feelings, memories or memory traces, not originally so invested with this (now new) meaning. Individuals’ idiosyncratic histories of becoming are repeatedly reread and revised, or as Freud put it ‘retranscribed’, in ‘accordance with new circumstances’.14 For the retranscription to be traumatic, the initial transcription to which it refers must have been of an event which ought to have been traumatic but which could not be experienced as such, an event the full meaning of which, and the appropriate affective response to which, is necessarily unavailable to the child. In short, a sexual event which the child could neither understand nor somatically respond to as such. Cognitive sexual understanding and pubertal physiological development are the necessary preconditions for such response. So only post-pubertal associations, which stir the memory and allow it finally to be understood and experienced as sexual, allow the initial event to be, only now, traumatic. As the trauma results from benign associations fixed to a previously benign memory, the usual mechanisms used to avoid actually perceived threat or danger are not available; instead the now intolerable memory and the associated trauma are repressed into the ‘unconscious’: ‘What determines pathological defence (repression)…is the sexual nature of the event and its occurrence in an earlier phase’;15 ‘The traumas of childhood operate in a deferred fashion as though they were fresh experiences; but they do so unconsciously.’16 And what is repressed as intolerable will return as illness. His patients’ memories ‘almost always’ involved the father.17 QED: hysterics suffered from having been sexually abused as children. Or so Freud believed in 1896.

By September 1897 he had changed his mind. As he wrote to Fliess, ‘I no longer believe in my neurotica’ [theory of the neuroses].18 In the preceding May he had confessed to Fliess of dreaming of having ‘overaffectionate feelings’ for his eldest daughter. As he interpreted the elements of his dream, he concluded it showed the fulfilment of his ‘wish to catch a Pater as the originator of neurosis’.19 Freud knew he hadn’t seduced his daughter; in what sense then could ‘the father’ originate neurosis? Within four months, he’d abandoned the ‘seduction theory’ (though it was only with Three Essays on Sexual Theory (1905) that he publically parted company from it). His justifications? Hysteria was widespread. Were all these hysterics’ fathers molesters? ‘Such widespread perversions against children are not very probable,’ he reasoned. But perhaps most significantly for the future of psychoanalysis, he declared that ‘there are no indications of reality in the unconscious, so that one cannot distinguish between truth and fiction that has been cathected with affect’.20 Now, he realized, he could not say that his patients’ ‘memories’ were not fantasies.21 Nor could he claim that all their fathers were ‘not undemonstrative relatives’. But if some, perhaps most, such ‘memories’ were fantasies, to what did they testify?

Later he claimed that his abandonment of the seduction theory marked a crucial moment in the history of psychoanalysis: ‘If hysterical subjects trace back their symptoms to traumas that are fictitious, then the new fact which emerges is precisely that they create such scenes in phantasy, and this psychical reality requires to be taken into account alongside practical reality. […] And now, from behind the phantasies, the whole range of a child’s sexual life came to light.’22 Slowly his theory of infantile sexuality began to take shape, an infantile sexual life psychical as well as physiological. At the time, he was engaged in a radical selfanalysis. He now scrutinized the riddles presented in his own dreams, his own memories of childhood, what he described as his own ‘hysteria’, as relentlessly as he did those offered in his patients’ symptoms, dreams and memories. In September 1897, he wrote again to Fliess declaring that he had found what he called an ‘idea of real value’:

I have found, in my own case too, [the phenomenon of] being in love with my mother and jealous of my father, and I now consider it a universal event in early childhood…If this is so, we can understand the gripping power of Oedipus Rex…the Greek legend seizes upon a compulsion which everyone recognizes because he senses its existence within himself. Everyone in the audience was once a budding Oedipus in fantasy and each recoils  in horror from the dream fulfillment here transplanted into reality, with the full quality of repression that separates his infantile state from his present one. Fleetingly the thought passed through my head that the same thing might be at the bottom of Hamlet as well.23

Here Freud first offers the name he will assign to the ‘universal event’ at the heart of the ‘kernel complex’ of early childhood: Oedipus. For Freud, every infant – subject to physiological, emotional, mental needs but not yet possessed of understanding, or the capacity to fend for itself – is locked in relationships with parents whose love – and power – it both resents and craves. Central to that early life, he realized, lay the more-or-less successful (but always necessary) wrestling with, and attempted resolution of, that intense tangle of love, power and desire that is the (at first dyadic, then triadic) parent–child relationship. This relation he saw as of paramount – and sexual – significance, even if it took him years to see it without blinkered male bias. Later, in Interpretation of Dreams (1900), he was to credit this discovery, too, to his observation of psychoneurotics: ‘We learn from them that a child’s sexual wishes – if in their embryonic stage they deserve to be so described – awaken very early, and that a girl’s first affection is for her father and a boy’s first childish desires are for his mother. Accordingly, the father becomes a disturbing rival to the boy and the mother to the girl.’24 It took him twenty years to recognize that far more likely was that both infants began life attached to the mother, that this created an asymmetry, and meant that the path to such heterosexually oriented ‘childish desires’ was necessarily more complex for girls than for boys.25

But of real and shocking significance in Freud’s account of the Oedipus complex was his insistence that the child’s first, infantile, desires were sexual and incestuous. It was to the early psychical reality of these desires, now occluded or repressed, that his hysterical patients’ fantasies referred. Caught up into this scenario is the child’s burgeoning recognition that not everyone possesses the organ so very evident in the case of one, so very missing in the case of the other. He imagines that his might be taken away; she that hers has been (her own genitalia, so little susceptible to visual self-scrutiny,  are imagined by Freud to play no part in this most scopic of scenes). Sexual difference in the child’s fantasy consists in being or not being castrated. He fears castration, convinced that this is the ultimate punishment lying behind the paternal threat with which his sexual activities, his desire for Mummy, have been met. She imagines herself castrated, perhaps for some unaccountable felony, and seeks to find what she has had taken away; envying the penis, she turns to Daddy to provide one; this too is banned; she must make do with an alternative, which she imagines a gift from him, a child. His castration complex concludes his infantile Oedipal desires; he now enters sexual latency and, in an ideal world, will eventually satisfy himself with a mother substitute, a wife, and identify with his father, aiming thereby to acquire the power he so clearly commands. Her castration complex inaugurates her Oedipal phase, and in her search for the penis she envies, she turns away from desiring mother to desiring father. Her complex will resolve itself with her accommodation to her ‘loss’, and only when she rests content that she can make do with a phallic substitute (in accepting the child offered by her father substitute). If, indeed, this can be called a resolution; Freud never quite managed to provide a wholly plausible explanation for why, having spurned her mother, she would turn back to identify with her, in a final, necessary turn. Nor did he ever quite satisfactorily account for why she would turn from her early, active, clitoral genitality to one which he saw as ultimately necessary, passive, vaginal. The path Freud described for her from at first polymorphous, then to clitorally active, and finally to vaginally passive heterosexual adult is tortuous and precarious. His analysis here was, he admitted, incomplete: ‘We know less about the sexual life of little girls than of boys. But we need not feel ashamed of this distinction; after all, the sexual life of adult women is a “dark continent” for psychology’.26 Still, the incompleteness galled him, as the contradictions of ‘On Female Sexuality’ attest: ‘our statement about the Oedipus complex only applies, strictly speaking, to the male child’; ‘In fact, it is barely possible to produce an account that is universally applicable’; yet, ‘we cannot avoid making a certain judgement about femininity as a whole’.27

These admissions and denials mark strongly Freud’s own resistance, his inability – quite – to accept that he could not fully describe, and exhaustively delineate, a holistic system which at least anticipated every variation, every deviation. His drive was towards what his biographer Peter Gay has called ‘the ideal of simplicity; the reduction of apparently dissimilar mental events to a few well-defined categories was his aim in scientific research’.28 But the drive to this scientific research seized him passionately. He described it to Fliess as ‘a hobbyhorse’, ‘a consuming passion’, ‘in Schiller’s words – a tyrant –…in (whose) service I know no limits. It is psychology’.29 And with psychology, specifically what he preferred to call ‘psycho-sexuality’,30 he thought he had found the answer to more than the ‘riddle of the Sphinx’.31 Tempting as it may have been, though, he never became a ‘pansexualist’, attributing every motive, cause or drive to sexuality. But he did repeatedly insist that psychoanalysis ‘extended the concept of what is sexual far beyond its usual range…[It] comprises far more; it goes lower and also higher than its popular sense’.32 It goes ‘higher’ when its redirection, its sublimation, feeds the drive to create, to discover, to know.

For, yes, the drive to know is akin to the sexual drive. Remember Freud’s claim that, coincident with the infantile sexual drives, with a distinct but equivalent force, the desire to know first stirs. It too seeks satisfaction, mastery; its initiating quest is unmistakably sexual information. The first grand question of life – and what are questions but manifestations of the desire to know – is, claimed Freud confidently, a sexual question…or rather two questions; he vacillated between two variants: ‘What is the difference between boys and girls?’ and ‘Where do babies come from?’33 The whole future of our intellectual life, he declared, hangs on the parental reply. Censoriousness (‘Put that away!’ or ‘Stop fiddling’) and dissembling (‘storks’ or ‘cabbage patches’) produce little cynics, or at best sceptics, who have learned only not to trust adults when the answer really matters. In the face of such evasions, if children are going to know, they will have to proceed secretly. Henceforth, like little Sherlock Holmeses, they pursue their research. Tiny empiricists, relentlessly logical, their now secret questions lead them inexorably on: ‘There’s a baby in  there?! How did it get there? And how, pray tell, is it going to get out?’ Only their inability to see (or their naive insistence that what can be seen locally must be ubiquitous) hampers them. What they cannot see is that the way in and the way out are the same way; what they refuse to acknowledge is that not everyone is like them. (Freud’s model child, being male, puts a very high premium on his penis; he is perhaps most childlike in his insistence that everyone must have – or will come to have or, at last and most terrifyingly, once had – this marvellous organ.) Their researches stymied, they turn to theory, to hypotheses based on observed fact, yes, but also to fantasies rested on beliefs tenaciously held despite the evidence of the senses. Their theories may be wrong – for they lack the crucial information that would put them right (women have vaginas) or cannot accept what is patently true (boys alone have penises) – but each bears the marks of logical extrapolation from the known: ‘babies come out like poo’ and if this is so then ‘boys can have babies too’. In the quest, in its intensity and frustration, in the openness or resistance offered by adults, the seeds of later intellectual life are sown. If adults want to stifle early a child’s capacity for independent thought, there is no better way than to dissemble or censor when confronted by the child’s drive to know about sex.

For Freud, the implications of this scenario reached far beyond the satisfactions or frustrations of the individual child’s desire for sexual answers. In the turn to theory when observation offers no evidence, children most resemble, he claimed, those adults who attempt ‘to solve universal problems beyond human understanding’.34 ‘Those adults like me’, one imagines him thinking. When his first public outing for his nascent theory of infantile sexuality in its first redaction as ‘seduction theory’ met with Krafft-Ebing’s riposte ‘Scientific fairy tale’, Freud remarked indignantly, ‘And this, after one has demonstrated to them the solution of a more-than-thousand-year-old problem, a source of the Nile! They can go to hell, euphemistically expressed.’35 What he hoped for, and thought he’d found, was the answer to ‘a universal problem beyond human understanding’. What he most shared with his little detectives was the need to theorize in the absence of empirically observed fact. While he could have studied young children and deduced from their behaviour some facts (‘or at least some possibilities’), he could never have arrived at his theory of infantile sexuality that way. Then too, remember, the evidence offered him came not from children, but from adults, from the manifest symptoms of his adult hysterical patients. The scientist in him assumed an antecedent cause. The theorist extrapolated from the empirically known to the empirically unknowable and, in so doing, became a theorist extraordinaire, the author of a grand narrative, the necessary components of which were only inferrable through the observable after-effects of their own unobservable ‘causes’.

Freud the scientist is found everywhere in his writings on sexuality: in his urge to analyse, to schematize, to build a grand theory from his observations in the consulting room, and to nail down all its variations and particularities. But Freud the philosopher, Freud the theorist, Freud the poet, Freud the Modernist, pervades and provokes, unties the knots the scientist strives to make fast. And at his most provocative, as in his reading of sexuality, the knowledge which he derived accounted precisely for its own impossible wholeness. Repeatedly he insisted that becoming (adult, feminine, masculine, heterosexual, homosexual, omnisexual, celibate, the list can only proliferate) was not teleological, however much he felt pressed to account for a pervasive, if diffuse, heterosexuality. No end is ever quite arrived at (or as Joyce, that other Modernist provocateur, has it, ‘nought nowhere was never reached’36). Instead, Freud’s temporality opened up the relentlessness of ‘retranscription’. His recognition of ‘deferred action’ made sexuality the cause of its own prior effects. The variability, multiplicity, attachability and detachability of the component sexual drives, assigned and reassigned, gathered and unloosed, in histories which could be, were, endlessly revisable, made sexuality a palimpsest of its own becoming.

In the essays that follow, the preceding narrative comes slowly together, in texts as generically heterogenous as Freud’s theories lead us to expect. We have here Freud’s writings on sexuality – and following Freud’s own prescription, ‘we use the word “sexuality” in the same comprehensive sense as that in which the German language uses the word lieben (“to love”)’.37 In the first, his inaugural case study, Fragment of an Analysis of Hysteria (Dora) (1905), Freud unfolds a narrative of love, desire, deceit and entanglement as intricate, and sordid, as Arthur Schnitzler’s La Ronde, that other, exactly contemporary, Viennese minuet of promiscuity. No work of Freud has so incited, or enticed, feminists to rage, to defence, or to intrigued elaboration,38 as this, marked as it is at points by a brisk, if Victorian, patriarchal peremptoriness (as when Freud refuses to believe that a healthy fifteen-year-old girl would not respond favourably – and in kind – to the pressure on her groin of her father’s lover’s husband’s unsolicited erection). He also listens, and believes her tale, though he misses some central, salient facts in his reading of her symptoms, dreams and recounted history. (Most notably, as he admits: ‘I failed to guess in time, and to inform the patient, that her homosexual (gynaecophilic) feelings of love for Frau K. were the strongest of the unconscious currents in her mental life’ (p. 109, below). He imagined the study a supplement to, and further validation of, the interpretative techniques he displayed in Interpretation of Dreams, and his teasing of psychosexual implications from the verbal, and pictographic, clues her two dreams contain prove him, here as ever, interpretatively ingenious. Then, too, first in listening, next in retelling, he had to master the unruly elements of Dora’s disjointed account (narrative disorder and incompletion being, he asserts, the unmistakable indicators that the narrator is hysterical, unreliable). No wonder then his comparisons of the case history with a long, short story. Dora, however, responded to his therapeutic demands with her own brisk pre-emptiveness: she gave him notice, and departed a fortnight later, leaving Freud astonished but, as he admits, now offered a chance to write up what otherwise might have become too unwieldy and complex a history to capture in his first foray into sustained narrative.

Next, his ‘scientific’ treatise on sexuality: Three Essays on Sexual Theory (1905). Here Freud explicates ‘the sexual deviations’, ‘infantile sexuality’, and ‘the transformations of puberty’. But if it is a treatise, it is also a historical palimpsest which found its final form only after Freud interlarded its second, third, fourth and sixth redactions with revisions and elaborations, its weight shifting, and the whole rebalancing as it appeared and reappeared over the succeeding twenty years. It forms the bedrock, the substrata of Freud’s radical theories of sexuality. We find, too, ‘On the Sexual Theories of Children’ (1908), an essay seemingly preceded, but actually succeeded, by the section in Three Essays, ‘Infantile Sexual Research’, which Freud added to that work in 1915. Both insist on the sexual significance of the child’s drive for knowledge, a significance made apparent to him with his analysis of the five-year-old phobic Little Hans, whose case history he published between the two.39 In ‘Sexual Theories’, Freud recreates the child’s world as an extraordinary conflux of empirical investigation, cognitive reasoning and fantasy. Here he first mentions directly the castration complex, and penis envy, as he marks the child’s swerve into fantasy and theory when faced with frustrations arising from its lack of, and inability to get, real facts.

The next three essays form Freud’s efforts to address ‘the psychology of love’: ‘Contributions to the Psychology of Erotic Life’ (German: Liebeslebens, strictly ‘love-life), a subject which until now, he admits, has been left to creative writers. But novelists and poets must aim at ‘intellectual and aesthetic pleasure’ and ‘certain emotional effects’. Not so the scientist who must ‘produce the stuff of reality unaltered’. In stating here, that ‘Science is, in fact, the most complete renunciation of the pleasure principle of which our psychical work is capable’ (p. 241), Freud reveals his own remarkable, if occasional, blindness to his own pleasure, a pleasure which elsewhere he so eloquently elaborates, a pleasure that comes from satisfying the drive to knowledge. Further, he fails to recognize how much these essays share with the work of novelists and poets. In them Freud offers possible answers to perplexing, counter-intuitive yet regular occurrences in adult sexual life: why some people can only desire those who are unavailable (e.g., the married, or affianced), or some men only women who have ‘a bad sexual reputation’ (e.g., prostitutes); why some men place their beloveds on such high pedestals that they will inevitably be disappointed by them, and so need to move on, again and again, to other women who they then so place; or why they need always to imagine themselves the one man who can ‘rescue’ his woman from otherwise moral degradation; why so many men suffer from psychical impotence; why many women are frigid. Freud’s answers return to, and read the consequences of, the origins of sexuality in infancy (and the Oedipus complex) and its vicissitudes and frustrations in puberty. Society, religion, culture enhance and mitigate the part played by parents in the psychosexual life of infants and adolescents, though Freud insists on the adult’s repeated return to the psychodrama of infancy, often with unexpected results.

In ‘A Child is Being Beaten’ (1919), subtitled a ‘Contribution to the Understanding of the Origin of Sexual Perversions’, Freud offers an extraordinary tale of fantasy, scripted, rescripted and transformed, and yet another theoretical investigation into sexual difference, this time with hypotheses on the differing mechanisms of repression operating in boys and girls, men and women. If we look closely, we can see him beginning to revise his previously ‘universal’ template of the Oedipus complex (here asserted to be ‘the core complex of neurosis’ (p. 305)), to accommodate what he sees as the very different fantasies produced by boys and by girls. Significant, too, in the essay is Freud’s insistent drawing of our attention to the distinction between fantasy and reality. The fantasies involve ‘a child being beaten’; through them, the child fantasists clearly experience pleasure, a pleasure, he asserts, no child would experience in viewing a real beating. Here, like Oscar Wilde in the ‘Preface to Dorian Gray’, Freud insists that life and fantasy, like life and literature, differ categorically from one another. The pleasure derived from – and the ethics and morality of – the former could only by the most damaging of confusions be said to maintain in the latter. One can do all kinds of things in fantasy, in film, in novels and poems, that one could not, and often most certainly should not, do in life. But for Freud, what it is we like ‘doing’ in fantasy will always tell us a great deal more about ourselves than we might be willing to admit.

Finally, in ‘On Female Sexuality’ (1931), Freud offers a confession: he had never, it seems, paid enough attention to that most pressing of childhood questions: ‘what is the difference between boys and girls?’ Now he had to admit that his model child was definitely a boy, and that girls were different from boys. The will to knowledge finally triumphed over the effects of conditioning, however belatedly. Fittingly, given his repeated characterization of girls and women, with his final turn to them he has also to admit the inevitability that his theories are, still, incomplete, and perhaps in their very nature impossible of completion.

Freud’s theories of sexuality, his psychology of love, have a history, one told in the pages of the pieces here, one more evolving than arrived at. The pages come packed with evidence of Freud’s genius: his capacity for creating a seeming systemic completeness, frequently subverted by the restless intelligence which drew him to narrative complexity, to multifarious and recalcitrant detail, to the dark, contradictory places and temporality of the unconscious, and by his talent for finding error, deviation, perversion, mistake the most fruitful of grounds for investigation. These pages bear witness to Freud’s own passionate drive to knowledge. Finally, then, a return: What does one know when one knows Freud? That knowing has everything to do with sex.

Jeri Johnson, 2006
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Translator’s Preface

Embarking on a fresh translation of Freud means reconsidering something one might imagine fixed and immutable: a terminology apparently set in stone. James Strachey’s monumental Standard Edition is of course an extraordinary feat. In John Forrester’s words, the ‘erudition, exactitude and uniform care…on every page’ are ‘incalculable’, and any subsequent English translator will be very much in Strachey’s shadow. So naturalized has the vocabulary of the Standard Edition become in English that one might easily mistake it for what Freud actually wrote, as he wrote it. But translation is – of course – not a simple transposition of ideas from one idiom to another, and it acquires certain nuances and meanings on the way, while inevitably shedding others. So it is possible to call some of Strachey’s decisions into question, despite the fact that, with the spread of psychoanalytical ideas in the English-speaking world – and not only in the discipline of psychoanalysis itself, but in philosophy, literary and artistic criticism and everyday speech – they may have taken up permanent residence in the English language. The new translator will obviously wish to leave a mark, but must clearly guard against making changes for change’s sake – akin to re-inventing the seven times table, or, just as an experiment, relocating Vienna to the Baltic coast. The task is to strip the language of its accretions, with a view to understanding what Freud meant when he said it; laying the original German as bare as possible without sacrificing cadence or intelligibility.

Approaching Freud’s work as literature and translating it accordingly, one was not necessarily constrained, as an analytic specialist might have been, by the development of psychoanalytical vocabulary over the past century or so. This freedom also throws up some potential difficulties: there is the possibility that the reader will be alienated by unfamiliar terms where familiar ones are expected. A useful starting-point was Bruno Bettelheim’s bracing, and sometimes wrong-headed, polemical essay, Freud and Man’s Soul.1 Bettelheim argues that on his journey into English, and more specifically, across the Atlantic, Freud’s work has been effectively mechanized, and stripped of qualities of introspection most purely exemplified in his use of the word ‘Seele’, or ‘soul’, which is too often rendered into English as ‘mind’. I have translated the word variously as ‘soul’, ‘mind’ or ‘psyche’, according to context. But it should perhaps be borne in mind that the related adjective and adverb, ‘seelisch’, whatever it might have meant over the centuries, now has the predominant connotation of ‘mental’ – as in ‘seelisch gestört’ – mentally disturbed – or ‘seelische Gesundheit’ – mental health. In such phrases the notion of ‘soul’ is a distant echo, lingering just as the Greek ‘psyche’ does in ‘psychology’, ‘psychiatry’ and, not least, in ‘psychoanalysis’. The shift from soul to mind seems to me to be the result of a cultural transition over time, rather than a wilful linguistic deformation.

But where it is difficult to disagree with him is in his suggestion – perhaps insistence would be a better word – that in the Standard Edition Strachey introduces neologisms which render Freud’s language unnecessarily opaque, distancing it from ‘normal’ writing. To take an example: unlike Bettelheim, I can remember hearing the word ‘cathexis’ used in conversation, although I suspect the speaker may have been joking. But Bettelheim is quite correct in his insistence that ‘Besetzung’, although used in a new and specific sense in the Freudian context, is a quite common colloquial term meaning ‘occupation’ or ‘investment’. To travel through Greek etymology to the neologism ‘cathexis’, from the Greek ‘katechein’ – to hold or grasp – is really to travel further from conventional locutions than the German demands. After hovering for a long time between ‘occupation’ and ‘investment’, I eventually fell into line with the French, Spanish and Italians, and opted for ‘investment’.

Of the works in this volume, the Three Essays on Sexual Theory throw up great technical difficulties for the translator, and Strachey was himself aware of these. In his ‘Notes on some technical terms whose translation calls for comment’, added to the General Preface in the first volume of the Standard Edition, Strachey defends his translation of the German word ‘Trieb’ as ‘instinct’, although he does observe: ‘My choice of this rendering has been attacked in some quarters with considerable, but, I think, mistaken severity.’ He argues that ‘drive’, at least in this particular sense, is not an English word, and that Freud employed ‘Trieb’ to cover ‘a variety of different concepts’. ‘It requires […]’ he continues, ‘a very brave man seriously to argue that rendering Freud’s “Trieb” by “drive” clears up the situation.’

I was not setting out to be particularly brave, but again, ‘drive’ seemed the better option, despite being less versatile by virtue of its refusal to be used in an adjectival form. Referring to the essay ‘Triebe und Triebschicksale’, translated as ‘Instincts and their Vicissitudes’, in Volume XIV of the Standard Edition, Strachey justifies his chosen term by saying that ‘the only rational thing to do […] seems to me to be to choose an obviously vague and indeterminate word and stick to it’. Yet as Freud develops his theory, it seems quite compellingly that he does not quite conceive of the ‘Trieb’ as something ‘vague and indeterminate’, but as something akin to a physical force, always operating in a particular direction. Life is perhaps made easier for us by the fact that the word ‘drive’, used in this manner, does now exist in English in a way that it may not have done in the past, and it does not seem impossible that Freud himself may be at least partially responsible for this. What is interesting, though, is that in this instance the word – as in phrases such as ‘death drive’ or ‘sex drive’ (or in this volume ‘sexual drive’) – seems to have developed a life of its own, independent of the Standard Edition.

The intricacies of ‘drive theory’ are such that one must constantly be on one’s guard against confusing the different component parts of the mechanism. There is an intricate relationship between Regung (in the end it can only mean ‘impulse’, although the word also has an appealing suggestion of ‘stirring’), Erregung (‘excitement’, although ‘excitation’ would be equally possible), Reiz (‘stimulus’) and Reizung (‘stimulation’), and Trieb (‘drive’, as above). Freud’s French translators make no distinction between Erregung and Reiz, although Freud clearly does, and so does the Standard Edition. It may not be irrelevant that at one point in the exposition of ‘drive theory’, the words for ‘current’ (Strömung) and ‘impulse’ (Regung) prove to be interchangeable.

And what about ‘love’? Surely such a fundamental term, and one so central to this collection, must be quite straightforward? Well, sadly no, not really. The phrase ‘sie liebten sich’ clearly means ‘they loved each other’. But ‘sie liebten sich mehrmals in einer Nacht’ or sie liebten sich im Auto’ means simply that they had sex with each other, several times in the course of a night, or in the car. And a similar issue arises with Freud’s use of the word ‘Liebesleben’, which features in the title of three of the papers included here. Strachey renders the word as ‘love’, but while that solution combines simplicity and elegance, it is not as direct as I believe Freud intended his meaning to be. ‘Liebesleben’, literally ‘love-life’, refers primarily to sexual activity, as in ‘das Liebesleben der Flusspferde’ (to take an example found at random), best translated as ‘the mating habits of hippopotami’. I regret the loss of the romantic resonance, but opted for ‘the erotic life’, retaining the notion of ‘Eros’ as a kind of love, if not the only kind.

Inevitably, the greatest pleasure for the literary translator was to be had from the ‘Fragment of an Analysis of Hysteria’, more commonly known as ‘Dora’. Here Freud has introduced two distinct narrative voices, the colloquial, almost breathless one that tells Dora’s story, and the sober, technical one, part of whose function seems to be to ensure that we don’t get carried away with the excitements of the plot. Here, as in much of Freud’s writing, a great deal hangs on the interpretation of individual German words and pairs of words (Zimmer/Frauenzimmer, meaning ‘room’ and ‘woman’, vermögend/unvermögend, meaning ‘wealthy’ or ‘capable’ and ‘incapable’ or ‘impotent’). While translating this text, though, I was very struck by one detail that must have escaped me when reading ‘Dora’ in the past. In an early conversation with Freud, Dora’s father uses the phrase ‘Ich habe nichts an meiner eigenen Frau’, meaning ‘I get nothing from my own wife’. Later, in the scene by the lake, Herr K., Dora’s suitor, repeats the words, telling Dora ‘Ich habe nichts an meiner Frau’. It is true that Freud acknowledges this in a footnote, but it seems to me to merit more than this. The phrase is not a common one, yet it is used by both of the most important adult males in Dora’s life. Could it be that Freud himself has accidentally conflated father and suitor? Impossible to say, of course, but it would add a fresh dimension to the analysis if it were the case. No one involved in the narration of a story such as Dora’s is entirely dependable – this applies not least to the analyst, determined to the last to defend the probity of a man who makes a pass at a fourteen-year-old girl in a shop and then sleeps with his children’s governess. I found myself thinking often of the famously unreliable narrator of Ford Madox Ford’s novel The Good Soldier, published ten years later, and the character of the cad, Teddy Ashburnham. Did Ford know his Freud?

A small note concerning a key piece of terminology: Jean Laplanche and Jean-Bertrand Pontalis’s indispensable The Language of Psychoanalysis2 – which is itself, almost unbelievably, translated from the French – adopts a stern line on the exclusive latinization of ‘das Ich’, literally ‘the I’, rendered (of course) by Strachey as ‘the ego’. Regretting a complexity that is lost if one insists on choosing ‘a different word for every shade of meaning’, Laplanche and Pontalis rightly suggest that ‘ego’ restricts the resonance of ‘Ich’, which is used by Freud both as noun and pronoun. There are good grounds for both ‘I’ and ‘ego’. Both also have a sound history in translations into English of such German idealist philosophers as Kant and Fichte. In this volume, however, any references to ‘das Ich’ (the ego) and ‘das Über-Ich’ (the super-ego) are introduced so much in passing that to reinvent the terms would have been both quixotic on the translator’s part and baffling to the reader. In the end, I can’t help feeling that Strachey’s decision is, by and large, the right one. I should say, though, that had the terms been more central to the texts I might have been bolder, bearing in mind that the German ‘Ich’ has a flexibility that the English ‘ego’ lacks.

I am indebted for their help and suggestions to Adam Phillips, Simon Winder, John Forrester, Sebastian Gardner, Sue Wiseman, Tim Armstrong, John Stevens and my keen-eyed copy-editor, Jane Robertson. All mistakes are, of course, my own.

The translation is dedicated, as ever, to Georgina Morley and Charlie Whiteside.
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Fragment of an Analysis of Hysteria (Dora)

Foreword

If, after a considerable interval, I am seeking to substantiate the assertions I made in 1895 and 1896 concerning the pathogenesis of hysterical symptoms and the psychical processes at work in hysteria, by publishing a detailed account of the history of an illness and its treatment, I cannot omit the writing of this foreword, which will justify certain of my actions while at the same time returning the expectations that readers may have of it to an appropriate level.

It was certainly awkward for me to have to publish the results of my research, especially results so surprising and uncompromising, when they had not been subjected to the necessary examination by colleagues in my field. But it is hardly any less awkward for me now to begin to submit to general judgement some of the material from which I gleaned those results. I will not escape that reproach – if it was formerly said that I revealed nothing about my patients, I will now be accused of communicating things about them that should not be communicated. I hope that those who change the pretext for their accusation in this manner will be the same people as before, and from the outset I shall make no attempt to deprive them of their accusation.

I still consider the publication of my case histories a problem that is difficult for me to resolve, even if I am not in the slightest concerned about those uncomprehending and malicious individuals. The difficulties are partly technical in nature, although at the same time they arise out of the very essence of the circumstances. If it is correct to say that the cause of hysterical illnesses is to be located in the intimacies of the patient’s psychosexual life, and that hysterical symptoms are the expression of her most secret repressed desires, the elucidation of a case of hysteria will inevitably reveal those intimacies and betray those secrets. It is certain that my patients would never have spoken if they had imagined the possibility that their confessions might be scientifically evaluated, and equally certain that it would be utterly futile to ask their permission to publish. Sensitive people, and probably timid ones, would in such circumstances stress the obligation of medical discretion, and regret that they could not serve science in this respect by providing it with information. But it is my opinion that the doctor has duties not only to the individual patient, but to science as well. To science – essentially this means to the many other patients who suffer from, or who will suffer from, the same illness. Publishing what one believes one knows about the causes and structure of hysteria becomes a matter of duty, while neglecting to do so becomes an act of contemptible cowardice, as long as one can avoid doing direct personal damage to the individual patient. I believe I have done everything I can to avoid damage of this kind. I have chosen a person whose destinies were played out not in Vienna but in a distant small town, and hence someone whose personal relationships must be effectively unknown; I have so carefully preserved the secret of the treatment from the very first that only one entirely trustworthy colleague could know that the girl had been my patient. I waited for four years after the conclusion of the treatment until I heard of another change in my patient’s life, which led me to assume that her own interest in the events and mental processes narrated here might have faded by now. Obviously no names have been left in that might have put a reader from lay circles on to the trail; publication in a strictly scientific specialist journal was, incidentally, supposed to be a protection against such unskilled readers. Of course I cannot keep the patient herself from feeling embarrassed if the story of her own illness were to fall into her hands. But she will learn nothing from it that she does not already know, and may wonder who else might be able to learn from it that it is about her.

I know that, in this city at least, there are certain doctors who – repellently enough – would choose to read a case history of this kind not as a contribution to the psychopathology of neuroses, but as a roman à clef written for their own amusement. I assure this breed of reader that any future case histories will be protected against their sharp perceptions by similar guarantees of secrecy, although the use of my material will be restricted to a quite extraordinary degree as a result.

In this one case history that I have so far been able to free from the restrictions of medical discretion and the unfavourable circumstances of the situation, sexual relations are discussed freely, the sexual organs and functions are named by their proper names, and the pure-minded reader will be able to come away from my account of events convinced that I have not shied away from talking with a young girl about such subjects in such language. So, should I defend myself against this reproach as well? I simply claim the rights of the gynaecologist – or rather rights much more modest than those. It would be a sign of perverse and strange salaciousness to assume that such conversations were a good way of arousing or satisfying sexual desires. I am also inclined to express my judgement on the matter in someone else’s words:

It is lamentable to have to grant space to such claims and assertions in a scientific work, but let no one reproach me for that. Let them rather level their accusations at the spirit of the age, which has brought us to the happy situation whereby no serious book can any longer be certain of surviving.1

I shall now reveal how I overcame the technical difficulties involved in the writing of this case history. These difficulties are considerable for a doctor, who has to carry out six or eight such psychotherapeutic treatments every day, and who cannot make notes during the session with the patient himself because in doing so he would arouse the patient’s mistrust and obstruct his own understanding of the material being presented to him. The question of how a lengthy course of treatment might be recorded for the purposes of communication is another problem to which I have found no solution. In the present case, two circumstances came to my aid: first, that the duration of the treatment was not longer than three months, secondly, that the elucidations were based around two dreams – related in the middle and at the end of the cure – which were written down verbatim immediately after the session, and which provided a secure foundation for the subsequent web of interpretations and memories. I wrote down the case history itself from memory only after the cure had come to an end, while my memory was still fresh and sharpened by my interest in publication. For that reason the transcript is not absolutely – phonographically – faithful, but it can claim a high level of dependability. Nothing essential has been changed within it, except, in some places, the order of elucidations, a change undertaken for the sake of the context.

I should like to stress what will be found in this account and what will be missed out. The essay originally bore the title ‘Dream and Hysteria’ because it struck me as especially well suited to showing how dream interpretation weaves its way into the story of the treatment, and how, with its help, gaps in the memory can be filled and symptoms elucidated. In 1900, not without good reason, I published a painstaking and penetrating study of dreams in advance of my planned publications on the psychology of neuroses,2 although its reception demonstrated how little understanding my colleagues still had for such efforts. In this case the objection, that my observations were not verifiably convincing because I had withheld my material, was not justified, because anyone can subject his own dreams to analytical examination, and the technique of dream interpretation is easy to learn according to the instructions and examples I give. Now, as then, I must stress that immersion in the problems of the dream is an indispensable precondition for an understanding of the psychological processes involved in hysteria and the other psychoneuroses, and that no one who wishes to spare himself that preparatory work will be able to advance even a few steps into this field. So, since this case history assumes a knowledge of dream interpretation, it will make extremely unsatisfactory reading for anyone who does not have that knowledge. Such a reader will be disturbed where he expected to be enlightened, and will surely be inclined to project the cause of his disturbance on to the author, declaring him to be a fantasist. In fact, this capacity to disturb is inherent in the phenomena of the neurosis itself; but it is masked from us by our medical habits, and only reappears when we attempt to explain it. It could only be averted completely if we were able fully to deduce neurosis from elements already known to us. But it appears highly likely that, on the contrary, the study of neurosis will spur us on to accept much that is new, and will then gradually become the object of certain knowledge. Novelty has always provoked confusion and resistance.

It would be wrong for anyone to imagine that dreams and their interpretation occupy such a prominent position in all instances of psychoanalysis as they do in this example.

If the present case history appears to receive preferential treatment in terms of the use of dreams, in other areas it is poorer than I would have wished. But its shortcomings have to do with precisely those conditions that make its publication possible. I said above that I could not fully master the material of a case history lasting about a year. This one, which lasted only three months, can be grasped as a whole and remembered; but its results remained incomplete in more than one respect. The treatment was not continued to its planned goal, but interrupted at the wishes of the patient once a certain point had been reached. By that time some mysteries in the patient’s illness had still not been dealt with, and others illuminated only very imperfectly, while the continuation of the work would certainly have advanced in all areas to the final elucidation. So here I can offer only the fragment of an analysis.

Perhaps a reader familiar with the techniques demonstrated in the Studies in Hysteria will be surprised that it did not become possible, in three months, to provide a definitive solution at least for those symptoms that had been tackled. But this will become understandable if I mention that psychoanalytic techniques have undergone a fundamental revolution since the Studies were written. Back then, the work arose out of the symptoms, and their solution advanced sequentially towards its goal. I have since abandoned that technique, finding it utterly unsuited to the more delicate structure of neurosis. Now I allow the patient to determine the subject of our daily work himself, and take as my starting point whatever surface the unconscious happens to have brought to his attention. Then, though, I obtain what is required for the solution of a symptom in fragments, woven into various different contexts and scattered over very different periods of time. Despite this apparent disadvantage the new technique is far superior to the old, and without fear of contradiction it is the only possible one.

Given the incompleteness of my analytical results I had no other choice but to follow the example of those researchers who are so happy to bring the inestimable, though mutilated, remains of antiquity to light after their long burial. Using the best models known to me from other analyses, I have completed that which was incomplete, but, like a conscientious archaeologist, I have taken care, in each case, to reveal where my construction added to the authentic parts.

I myself have deliberately introduced incompleteness of another kind. I have not generally described the interpretative work that had to be undertaken on the patient’s ideas and statements, but only its results. So the technique of analytical work, dreams aside, has only been revealed at a very few points. In this case history I was concerned to demonstrate the determination of symptoms and the intimate construction of neurotic illness; it would only have caused irresolvable confusion had I attempted to carry out the other task at the same time. In order to account for the technical rules, which are generally found empirically, one would have had to bring together material from many different case histories. At the same time, however, it should not be supposed that the abbreviation resulting from the omission of the technique was particularly great in this case. The most difficult piece of technical work did not arise with this patient, as the element of ‘transference’ that comes into play at the end of a case history did not occur during this brief treatment.

Neither patient nor author is responsible for a third kind of incompleteness in this account. Rather, it is obvious that a single patient’s story, even if it were complete and not dubious, cannot provide an answer to all the questions arising out of the problem of hysteria. It cannot teach us about all types of illness, all formations of the internal structure of the neurosis, all possible kinds of connection between the psychic and the somatic. One might not reasonably demand more from a single case than that case is able to provide. A person who has not previously wished to believe in the general and universal validity of the psychosexual aetiology of hysteria will not be convinced of it by a single case history, but will at best defer his judgement until he has won the right, through his own work, of forming his own personal conviction.3

Notes

1. Richard Schmidt, Beiträge zur indischen Erotik [Contributions to Indian Erotica], [Leipzig] 1902, Foreword.

2. Die Traumdeutung [The Interpretation of Dreams], Vienna, 1900.

3. [Addition 1923:] The treatment recounted here was interrupted on 31 December 1899 [in fact: 1900], and the report on it written over the following two weeks, but not published until 1905. We can hardly expect that more than two decades of continued work should have changed nothing in the conception and representation of such a case of illness, but it would obviously be absurd to bring this patient’s story ‘up to date’ and adapt it to the current state of our knowledge. So I have left it broadly untouched, and only corrected certain errors and inexactitudes to which my excellent English translators, Mr and Mrs James Strachey, have drawn my attention. As regards critical observations that have struck me as justified, I have included these in the notes appended to this case history. Consequently the reader will be aware that I continue to maintain the opinions set out in the text to this day, if he finds no contradiction of them in the notes. The problem of medical discretion which preoccupies me in this foreword does not apply to other stories of patients in this volume [Volume VIII of the Gesammelte Werke, which contained four further case histories], for three of these have been published with the express permission of the patients, and in the case of little Hans with the permission of his father, and in one case (Schreber) the object of analysis is not actually a person but a book which that person had written. In the case of Dora, the secret has been kept until this year. I heard recently that the woman in question, of whom I had lost sight for a long time, had recently revealed to her doctor, after falling ill for other reasons, that as a girl she had received analytic treatment from me. That revelation made it easy for my colleague to recognize her as the Dora of 1899. If the three months of that treatment did nothing more than resolve that conflict, if they could not provide protection against illnesses arising subsequently, no fair-minded person would reproach analytic therapy for this.




I
The Clinical Picture

Having shown in my Interpretation of Dreams, published in 1900, that dreams can generally be interpreted, and that once the task of interpretation has been accomplished they can be replaced by irreproachable thoughts which can be inserted at a particular place in the psychical context, in the pages below I should like to give an example of the one practical application that the art of dream-interpretation seems to permit. In that book1 I have mentioned how I came to the problem of dreams. I encountered it along the way as I was attempting to heal psychoneuroses by means of a particular process of psychotherapy, when my patients told me – amongst other events from their mental life – their dreams, which seemed to demand interpolation in the long connection leading from the morbid symptom to the pathogenic idea. Then I learned how to translate, without further assistance, from dream language into the immediately comprehensible language in which we express our thoughts. This knowledge, I should stress, is indispensable for the psychoanalyst, because the dream is one of the ways in which psychical material can reach consciousness when it has, because of the resistance that its content provokes, been excluded from consciousness, and become repressed and thus pathogenic. The dream is, to put it more succinctly, one of the detours around repression, one of the chief means of so-called indirect representation in the psychical sphere. This fragment from the history of the treatment of a hysterical girl is intended to show how dream interpretation intervenes in the work of analysis. At the same time it should give me my first public opportunity to represent my views concerning the psychical processes and organic conditions of hysteria in a manner detailed enough to avoid further misunderstanding. I shall not apologize for this degree of detail, since it is now known that one cannot match the great demands that hysteria places upon the doctor and researcher by responding with affected disdain, but only by immersing ourselves affectionately in the subject.

Nicht Kunst und Wissenschaft allein,

Geduld will bei dem Werke sein!


[Art and science alone won’t do, a little patience is needed, too!]


To begin with a complete and rounded case history would be to place the reader in quite different conditions from those of the medical observer from the very first. In general, the account provided by the patient’s relatives – in this case the eighteen-year-old girl’s father – gives a most unrecognizable picture of the course of the illness. I do begin the treatment by asking the patient to tell me the whole story of her life and illness, but what I hear is still not enough to provide the bearings I require. This first story is comparable to an unnavigable river whose bed is now obstructed by masses of rock, now broken and made shallow by sandbanks. I can only marvel at the way in which some authors have managed to achieve precise and consistent case histories of hysterics. Certainly, they can adequately and coherently inform the doctor about one part or other of their lives, but then there will be another occasion when their information dries up, leaving gaps and mysteries, and at yet another time one will come across periods of complete darkness, unilluminated by any usable information. Connections, even obvious ones, are generally fragmented, the sequence of different events uncertain; during the narration itself, the patient will correct a piece of information, a date, perhaps, before, after lengthy vacillation, returning more or less to her original statement. The patient’s inability to give an ordered depiction of her life history, in so far as it coincides with the case history, is not only characteristic of neurosis,2 it is also of great theoretical significance. This lack, in fact, has the following causes: first of all, the patient is consciously and deliberately holding back a part of something that is very well known to her, something that she knows she should tell, for the motives, not yet overcome, of shyness and modesty (discretion when other people are involved); that is the portion of deliberate dishonesty. Secondly, part of the anamnestic knowledge that the patient still has at her disposal is left out when she tells her story, although she does not consciously intend this reticence; that is the portion of unconscious dishonesty. Thirdly, there is never a shortage of genuine amnesias, gaps in the memory into which not only old memories but even quite recent ones have fallen, and of inaccurate memories, which have been formed secondarily to fill those gaps.3 Where the events themselves have been preserved in the memory, the intention underlying the amnesia will be achieved just as surely by abolishing a connection, and that connection will most certainly be severed if the sequence of the events is altered. That sequence always proves to be the most vulnerable component of the memory hoard, and the one most often subjected to repression. We come across some memories in what we might call a first stage of repression, and they are charged with doubt. Some time later that doubt is replaced by forgetfulness or errors of memory.4

Theory requires us to see this state of memories relating to the case history as the necessary correlative of the hysterical symptoms. In the course of treatment, the patient will repeat what he has been holding back, or that which has not occurred to him, despite the fact that he has always known it. His misrememberings prove to be untenable, and the gaps in the memory are filled. Only towards the end of the treatment can one have a general view of an internally consistent, comprehensible and complete case history. If the practical goal of the treatment lies in the abolition of all possible symptoms, and their replacement with conscious thoughts, one other theoretical goal might be the task of healing all the damage done to the patient’s memory. The two goals coincide: once the former has been achieved, so has the latter; the same route leads to both.

From the nature of the things that form the material of psychoanalysis, it follows that in our case histories we owe as much to the patient’s purely human and social relations as we do to the somatic data and the hysterical symptoms. Above all, we will direct our interest towards the patient’s family relationships out of considerations which, as we shall see, do not have to do with the examination of heredity alone.

Apart from herself, the family circle of this eighteen-year-old patient consisted of her parents and a brother one and a half years older. The dominant figure was her father, both because of his intelligence and his character traits and because of the circumstances of his life, which provided the framework for the story of the patient’s childhood and her case history. When I began treating the girl he was in his late forties, a man of rather uncommon sensitivity and talent, a well-to-do industrialist. His daughter held him in particularly tender affection, and her prematurely awoken critical sense was all the more repelled by some of his actions and idiosyncrasies.

In addition, the tenderness of her affection was intensified by the many serious illnesses to which her father had succumbed since her sixth year. Then, a tubercular illness had been the reason for the family’s move to a small, climatically favourable town in our southern provinces; his pulmonary complaint quickly improved there, but in order to avoid a recurrence of the illness, that place, which I shall refer to as B., became the main home of both the children and the parents for about the next ten years. When the girl’s father was well he was often absent, visiting his factories; in high summer he went to a spa in the mountains.

When the girl was about ten years old, her father needed a darkness cure for a detached retina. This illness caused lasting impairment of his vision. The most serious illness occurred about two years later; it consisted of an attack of confusion, accompanied by fits of paralysis and minor psychical disorders. A friend of the sick man, whose role we shall later examine, had persuaded him, when he was still not greatly recovered, to travel with his doctor to Vienna to seek my advice. I hesitated for a while about whether I should assume he was suffering from a tabetic paralysis, but then opted to diagnose diffuse vascular infection and, after a specific infection before the patient’s marriage was admitted, to undertake a vigorous anti-syphilitic cure, in consequence of which all those disorders which were still present subsided. It was probably because of this fortunate intervention that four years later the father introduced me to his daughter, who had clearly become neurotic, and another two years after that he handed her over to me for psychotherapeutic treatment.

In Vienna, meanwhile, I had met a slightly older sister of the father, who manifested a serious form of psychoneurosis, without characteristic hysterical symptoms. After an unhappy married life, this woman died of rapidly progressing malnutrition, which was never fully explained.

Another brother of my male patient, whom I met occasionally, was a hypochondriac bachelor.

The girl, who became my patient at the age of eighteen, had always stressed her sympathetic relations with her father’s side of the family and, since she had fallen ill, had taken the aforementioned aunt as her model. Neither had I any doubt that she belonged, with her gifts and her intellectual precocity, as well as her innate tendency towards illness, to that family. I never met her mother. Judging by the statements of the father and the girl, I received the impression that she was an ill-educated, but more importantly an unintelligent woman, who had concentrated all her interests on the household since her husband’s illness and the estrangement that followed from it, and thus developed what we might call ‘housewife psychosis’. Without any understanding of her children’s active interests, she spent the whole day cleaning the apartment, the furniture and appliances, so much so that using and enjoying them became almost impossible. It is hard to avoid comparing this condition, of which I find hints often enough in normal housewives, with compulsive washing and other forms of compulsive cleanliness; but among these women, and indeed in our patient’s mother, we note a complete lack of awareness of the illness and thus of a significant characteristic of ‘compulsive neurosis’. Relations between mother and daughter had been very unfriendly for years. The daughter ignored her mother, criticized her severely and had fully escaped her influence.5

The girl’s only brother, one and a half years older than the girl herself, had in her earlier years been the model that her ambition had striven to emulate. Relations between the siblings had become more distant over recent years. The young man tried to stay out of family disputes as best he could; when he had to take sides, he sided with the mother. So the usual sexual attraction had brought both father and daughter and mother and son closer together.

Our patient, whom I shall from now on call Dora, showed nervous symptoms from the age of eight. At that time she had suffered from a chronic respiratory illness with occasional violent aggravations. This illness first appeared after a little trip into the mountains and was therefore put down to over-exertion. The condition slowly subsided over a period of six months, after a rest cure was imposed upon her. The family doctor does not seem to have wavered for a moment from his diagnosis of a purely nervous disorder, ruling out an organic cause of the dyspnoea, but he apparently considered this diagnosis compatible with the aetiology of over-exertion.6

The little girl passed through the usual infectious childhood illnesses without suffering any lasting harm. As she told me (with symbolic intent!), it was her brother who usually had the illnesses first, although in a mild form, whereupon she followed with more serious symptoms. She began to suffer unilateral migraine headaches and she had attacks of nervous coughing from the age of about twelve. At first the two symptoms always occurred together, before separating and developing in different ways. The migraine became rarer, and by the age of sixteen it had disappeared. The attacks of tussis nervosa, probably caused by common catarrh, never went away. By the time she came to me for treatment at the age of eighteen, she was coughing again in a characteristic way. The number of these attacks could not be established: they lasted from three to five weeks, and on one occasion several months. At least in recent years, during the first half of one attack, the most irritating painful symptom had been a complete loss of her voice. This had been diagnosed as another nervous attack a considerable time previously. The many usual treatments, including hydrotherapy and local electric shocks, were unsuccessful. The girl, who had, in these circumstances, grown to be mature and independent in her judgements,  became used to mocking the efforts of doctors and finally giving up on medical help. She had, incidentally, always been reluctant to ask the doctor for his advice, although she had nothing against her family doctor personally. Any suggestion that she should consult a new doctor encountered resistance on her part, and indeed it was only on her father’s orders that she had come to me.

I first saw her in the early summer of her sixteenth year, when she was suffering from coughing and hoarseness. Even at that time I suggested a psychical cure, which was rejected, and this longer-lasting attack passed spontaneously. In the winter of the next year, after the death of her beloved aunt, she had stayed in Vienna at the home of her uncle and his daughters, and had there suffered from a feverish condition which was diagnosed as appendicitis.7 The following autumn, the family finally left the spa town of B., as the father’s health seemed to permit this, and settled first in the town where the father’s factory was, and barely a year later in Vienna.

By now Dora had blossomed into a girl with intelligent and agreeable facial features, although she caused her parents grave concern. The main sign of her illness had become mood swings and character changes. By now she was clearly no longer happy either with herself or with her family, she was unfriendly towards her father and could no longer bear the company of her mother, who constantly tried to involve her in the housework. She tried to avoid contact with anyone; in so far as the fatigue and lack of concentration of which she complained allowed, she kept herself busy by attending public lectures, and devoted herself seriously to her studies. One day her parents were shocked by a letter that they found on or in the girl’s desk, in which she bade them farewell because her life had become unbearable.8 Her father’s not inconsiderable insight led him to the view that the girl was not seriously planning to commit suicide, but he was horrified none the less, and when one day, after a small exchange between father and daughter, she fell into her first fit of unconsciousness,9 also involving amnesia, it was decided despite all her protests that she should embark on my treatment.

The case history that I have outlined so far probably does not seem, on the whole, worth communicating. ‘Petite hystérie’, with the most common somatic and psychical symptoms: dyspnoea, tussis nervosa, aphonia, along with migraines, mood swings, hysterical irascibility and a taedium vitae that is probably not to be taken seriously. Certainly, more interesting case histories of hysterics have been published, and often more carefully recorded, and in what follows the reader will find nothing concerning the stigmata of sensitive skin, restriction of the field of vision and so on. I shall merely allow myself to observe that all the collections of strange and astonishing phenomena arising from hysteria have not advanced us much in our understanding of that still puzzling illness. What we need is precisely the explanation of the most ordinary cases, and the most frequent, typical symptoms of those cases. I should be satisfied if circumstances had enabled me to give a complete explanation of this case of small-scale hysteria. On the basis of my experiences with other patients I have no doubt that my analytical means would have been adequate to the purpose.

In 1896, shortly after the publication of my Studies in Hysteria with Dr J. Breuer, I asked an eminent colleague in my field for his assessment of the psychological theory of hysteria put forward in that book. He answered frankly that he considered it to be an unjustified universalization of conclusions, which might apply to a small number of cases. I have seen many cases of hysteria since then; I have devoted days, weeks or years to each case, and in no single case have I failed to find the psychical conditions postulated in the Studies, the psychical trauma, conflict of the affects, and as I have added in later publications, a disturbance in the sexual sphere. Where we are dealing with things that have become pathogenic in their effort to conceal themselves, we cannot, of course, expect patients to want to present them to their doctor; neither can one abandon the treatment after the first ‘no’ in response to examination.10

In the case of my patient Dora, it was thanks to her father’s intelligence, which I have mentioned several times, that I myself did not need to seek the source, at least of the final form of the illness. The father told me that in the town of B. he and his family had enjoyed a close friendship with a couple who lived there. During his serious illness Frau K. had looked after him and thus made a lasting claim upon his gratitude. Herr K. had always been very kind to his daughter Dora, taking walks with her when he was in B., giving her little presents, but no one had seen any harm in that. Dora had taken the greatest care of Herr and Frau K.’s two little children, almost adopting a maternal role with them. When father and daughter came to see me in the summer two years ago, they had been stopping off on the way to see Herr and Frau K., who had taken a summer residence by one of our alpine lakes. Dora was to spend several weeks in the K. household, and her father planned to travel home after a few days. Herr K. was also present at this time. But when her father prepared to set off, the girl suddenly announced very resolutely that she was going with him, and she had done just that. It was only some days later that she gave an explanation for her curious behaviour, asking her mother to inform her father that while they were walking to the lake to take a boat trip, Herr K. had been so bold as to make a declaration of love to her. The accused man, confronted at their next meeting by the girl’s father and uncle, most expressly denied any move on his part that would have merited such an interpretation, and began to suspect the girl, who, according to Frau K., was interested only in sexual matters and who, in their house by the lake, had even been reading Mantegazza’s Physiology of Love, and similar books. In all likelihood, inflamed by such reading material, she had ‘imagined’ the whole scene that she had recounted.

‘I do not doubt,’ said the father, ‘that this event was responsible for Dora’s moodiness, irritability and notions of suicide. She demands that I sever any contact with Herr K., and, particularly, with Frau K., whom she had practically worshipped until then. But I cannot do this, for in the first place I consider Dora’s story of the man’s immoral impertinence to be a fantasy that has sprung into her mind, and secondly I am bound to Frau K. by an honest friendship and can do nothing to hurt her. The poor lady is very unhappy with her husband, of whom I do not, incidentally, have the best opinion; she herself has suffered very badly from her nerves, and I am her sole support. In view of my own state of health I probably do not need to assure you that there is nothing forbidden in our relationship. We are two poor human beings comforting one another as best we can with friendship and sympathy. You know that I get nothing from my own wife. But Dora, who has inherited my own stubborn demeanour, cannot be diverted from her hatred for Herr and Frau K. Her last attack followed a conversation in which she demanded the same thing from me once again. Please try now to put her on a better track.’

It does not quite accord with these revelations that in other speeches the father tried to place most of the guilt for his daughter’s unbearable character on the shoulders of her mother, whose peculiarities spoiled life in the house for everyone. But I had decided long since to defer my judgement about the true state of affairs until I heard the other side.

The experience with Herr K. – the declaration of love followed by an affront to the girl’s honour – was supposed to have caused our patient Dora the psychical trauma which Breuer and I had previously postulated as a necessary precondition for the origin of a hysterical illness. But this new case manifested all the difficulties which have led me since then to go beyond that theory,11 and also presented a new difficulty of a particular kind. The trauma in Dora’s life with which we are familiar is, as so often in the case histories of hysterics, incapable of explaining or determining the peculiarity of the symptoms; equally, we would understand the connections just as much or as little if symptoms other than tussis nervosa, aphonia, moodiness and taedium vitae had been the consequence of the trauma. But now there is the additional fact that some of these symptoms – the coughing and the mood swings – had been manifested by the patient years before the trauma, and that they first appeared during childhood, since they had occurred when the girl was seven years old. So we must, if we are not to abandon the trauma theory, return to her childhood to seek influences or impressions that might work analogously to a trauma; and in that case it is quite remarkable that the investigation of cases whose first symptoms did not begin in childhood has also stimulated me to pursue the patient’s life history back into the first years of childhood.12

After the first difficulties of the cure had been overcome, Dora told me of an earlier experience with Herr K., which was even more apt to act as a sexual trauma. She was fourteen years old at the time. Herr K. had arranged with Dora and his wife that the ladies should come to his shop in the main square of B. in the afternoon to watch a religious ceremony from the building. But he persuaded his wife to stay at home, dismissed his assistant and was on his own when the girl entered the shop. As the time of the procession approached he asked the girl to wait for him by the door which opened on to the staircase leading to the upper floor, as he lowered the awning. He then came back, and instead of walking through the open door, he suddenly pulled the girl to him and pressed a kiss on her lips. That was surely a situation that should have produced a clear sensation of sexual excitement in a fourteen-year-old girl who had never been touched by a man. But at that moment Dora felt a violent revulsion, pulled away and dashed past him to the stairs and from there to the front door. After this, contact with Herr K. none the less continued; neither of them ever mentioned this little scene, and Dora claims to have kept it a secret even at confession at the spa. After that, incidentally, she avoided any opportunity to be alone with Herr K. Both Herr and Frau K. had at that time arranged to go on an outing lasting several days, and Dora was to go along. After the kiss in the shop she declined to go, giving no reasons.

In this second scene, chronologically the first, the behaviour of the fourteen-year-old child is already thoroughly hysterical. Anyone in whom an occasion for sexual excitement provokes predominantly or exclusively feelings of displeasure I would without hesitation identify as a hysteric, whether or not she is capable of producing somatic symptoms. Explaining the mechanism of this affective reversal remains one of the most important and at the same time one of the most difficult tasks of the psychology of neurosis. In my opinion I am still a good way away from having achieved that goal; in the context of this communication, however, I shall only be able to present a part of the small amount that I know.

The case of our patient Dora is not yet sufficiently characterized by the emphasis on emotional reversal; in addition, we would have to say that a displacement of sensation has taken place. Rather than the genital sensation that would certainly not have been absent from a healthy girl in such circumstances,13 she feels the sensation of displeasure proper to the mucous tract at the entrance to the alimentary canal: disgust. Certainly, this localization is influenced by the excitement of the lips by the kiss; but I also think I can see another element at work.14

The disgust that Dora felt did not become a lasting symptom, and even during the treatment it was only potentially present, as we might say. She had difficulty eating and admitted a slight aversion to food. On the other hand, that scene had produced another effect, a sensory hallucination, which recurred from time to time even when she was delivering her account. She said she could still feel the pressure of that embrace on her upper body. According to certain rules of symptom formation which I have learned to recognize, along with other, otherwise inexplicable particularities of the patient, who would not, for example, walk past a man whom she saw standing in animated or affectionate conversation with a lady, I have made the following reconstruction of the events involved in this scene. I think that during this passionate embrace she felt not only the kiss on her lips but also the pushing of the erect member against her body. This – to her – repellent perception was excised from memory, repressed and replaced by the harmless sensation of pressure on the thorax, which draws its excessive intensity from its repressed source. A new displacement, then, from the lower to the upper body.15 The compulsive nature of Dora’s behaviour, on the other hand, is formed as though prompted by an unaltered memory. She cannot walk past a man she believes to be in a state of sexual excitement because she does not want to see the somatic sign of that state again.

It is remarkable here how three symptoms – disgust, the sensation of pressure on the upper body and a fear of men in affectionate conversation – have their source in a single experience, and that only the interrelation of these three signs enables us to understand the source of the formation of the symptoms. Disgust corresponds to the symptom of repression of the labial erogenous zone (spoilt by infantile sucking, as we shall see). The pressure of the erect member probably led to an analogous change in the corresponding female organ, the clitoris, and the stimulation of that second erogenous zone has been fixated by displacement on to the simultaneous sensation of pressure on the thorax. The fear of men in what may be a sexually excited state follows the mechanism of a phobia, to secure itself against a revival of the repressed perception.

In order to demonstrate the possibility of this deduction, I asked the patient as delicately as I could whether she knew anything about physical signs of excitement in the male body. The answer for now was: yes, and for then: she didn’t think so. From the very outset I took the greatest care not to introduce this patient to any new knowledge from the realm of the sexual life, not for reasons of scruple, but in order to put my hypotheses to a severe test in this case. Accordingly, I only called a thing by its proper name when her own clear references showed that direct translation was hardly daring. Her prompt and honest reply also regularly showed that she knew already, but her memory was unable to solve the mystery of how she knew it. She had forgotten where all that knowledge came from.16

If I am correct in imagining the scene of the kiss in the shop as I have done, I am able to explain the disgust.17 The sensation of disgust seems originally to have been a reaction to the smell (and later the sight) of excrement. But the genitals, and particularly the male member, can recall the excremental functions, because apart from the sexual function the male member also serves the function of evacuating urine. Indeed, this purpose is the older, and, during the pre-sexual phase, the only one that is known. In this way disgust enters the emotional expressions of sexual life. It is the inter urinas et faeces nascimur [we are born between faeces and urine] of the Church Father [St Augustine], which attaches itself to sexual life and cannot be parted from it, however many attempts at idealization one may undertake. But I wish to stress that my viewpoint is that I do not consider the problem solved by the discovery of this associative path. The fact that this association can be provoked does not explain how it was provoked. It is not provoked in this way under normal conditions. Knowledge of the paths does not render superfluous the knowledge of the forces that travel those paths.18

In addition, I did not find it easy to draw my patient’s attention to her contact with Herr K. She claimed she had finished with him. The uppermost layer of all that occurred to her during our sessions, all that was readily conscious to her, and all that she remembered as conscious from the previous day, always referred to her father. It was quite correct that she could not forgive her father his continuation of relations with Herr K. and particularly with Frau K. But her interpretation of that contact was quite different from the way her father would have chosen to see it. As far as she was concerned there was no doubt that it was an ordinary love affair that bound her father to the beautiful young woman. Nothing capable of reinforcing that opinion had escaped her relentlessly keen perception about this matter, no gap was to be found in her memories there. The acquaintance with Herr and Frau K. had begun even before her father’s serious illness; but it only became close when the young woman effectively nursed him during his illness, while Dora’s mother stayed away from the sick man’s bed. During the first summer holiday after the cure, certain things happened that should have opened everyone’s eyes to the true nature of that ‘friendship’. The two families had rented a floor in the hotel together, and one day Frau K. announced she could not keep the bedroom that she had been sharing up until that point with one of her children, and a few days later Dora’s father gave up his bedroom, and they both moved into new rooms, the end rooms, which were separated only by the corridor, while the rooms which they had abandoned had not provided similar guarantees against possible disturbance. When she later reproached her father on the subject of Frau K., he said that he could not understand her hostility, and that the children in fact had every reason to be grateful to Frau K. Her Mama, to whom she then turned for an explanation of this obscure speech, told her that her Papa had at the time been so unhappy that he had wanted to commit suicide in the forest, but Frau K., who had sensed that this was happening, had come after him and had, with her pleading, persuaded him to stay alive for the sake of his family. Of course Dora didn’t believe it, they had probably been seen together in the forest and her Papa had come up with this tale of a suicide in order to justify their rendezvous.19 Then, when they returned to B., Papa had gone to see Frau K. at a particular time every day while her husband was in the shop. Everyone had talked about it and asked her about it in a significant way. Herr K. himself had often complained bitterly to her Mama, but spared her the object of his complaints by making only veiled allusions, which she appeared to interpret as sensitivity on his part. During their walks together, Papa and Frau K. regularly arranged matters so that he was alone with Frau K. There was no doubt that she took money from him, because she paid for things that she could not have afforded with her own money or her husband’s. Her Papa also began to give Frau K. large gifts; in order to conceal them, he had at the same time become particularly generous to her mother and to Dora herself. The young woman, who had until then been sickly, and who had herself had to spend months in a sanatorium because she was unable to walk, had been healthy since that time, and full of life.

Even after leaving B., this contact, which they had maintained for several years, continued: from time to time Dora’s father would declare that he could not bear the raw climate, that he had to think about himself, and he would start coughing and groaning until all of a sudden he would set off for B., from where he would write the most cheerful of letters. All these illnesses were merely excuses for seeing his girlfriend again. Then one day he announced that they were moving to Vienna, and she began to suspect a connection. They had actually only been in Vienna for three weeks when she heard that the Ks had moved to Vienna as well. They were here now, in fact, and she often encountered her Papa in the street with Frau K. She met Herr K. often as well; he always stared after her, and on one occasion when he met her walking on her own, he had followed her for a long way, in order to ascertain where she was going, and check that she wasn’t on her way to a rendezvous herself.

According to Dora, Papa was insincere; there was a false trait to his character; he thought only of his own satisfaction and had the talent of organizing things in the way that best suited him. I often heard such criticisms, particularly during those days when her father felt that his condition had deteriorated again, and set off for several weeks in B., whereupon the keen-eyed Dora soon guessed that Frau K. had set off for the same destination to visit her relations.

I could not dispute this trait in Dora’s father in general, and it was easy to see in what particular respects Dora was right to reproach him. In embittered mood, she found herself thinking that she had been handed over to Herr K. as a prize for his toleration of the relationship between Dora’s father and his wife, and behind her affection for her father one could hear her fury at being used in such a way. On other occasions she knew that she had been guilty herself of exaggeration in coming out with such speeches. Of course the two men had never made a formal pact in which she had been used as an object of exchange; her father in particular would have recoiled in horror from such impertinence. But he was one of those men who can take the sting out of a conflict by falsifying his judgement of one of the two opposing arguments. Had his attention been drawn to the possibility that a growing girl might be put in danger by constant and unsupervised contact with a man who was not receiving satisfaction from his wife, her father would certainly have replied that he could rely on his daughter, that a man such as Herr K. could never be a danger to her, and that his friend himself was incapable of such intentions. Or: Dora was still a child, and Herr K. treated her as a child. But the truth was that each man avoided drawing from the behaviour of the other the conclusion unfavourable to his own desires. One year, Herr K. had been able to send Dora flowers on all the days when he had been in town, he had used every opportunity to give her expensive gifts, and spent all his free time in her company, although her parents did not recognize such behaviour as having the character of a declaration of love.

When a correctly founded and unobjectionable sequence of thoughts emerges during psychoanalytic treatment, there is a moment of embarrassment for the doctor, which the patient exploits in order to ask: ‘Surely that’s all true and accurate? What do you want to change, now that I’ve told it to you?’ But one soon realizes that such thoughts, impervious to analysis, can be used to conceal others that seek to evade criticism and consciousness. A series of accusations levelled against other people makes one suspect a series of self-accusations with the same content. One need only turn each individual reproach back on the person of the speaker. There is something undeniably automatic about this way of defending oneself against self-reproach by directing the same reproach against someone else. It has its model in the ripostes that children give, when they answer without hesitation, ‘You’re the liar’ if they are accused of lying. In striving for counter-insult, the adult would look for a genuine weak spot in his opponent, rather than relying on the repetition of the identical insult. In cases of paranoia, the projection of the accusation on to another, without any alteration of the content, and thus with no reference to reality, becomes manifest as a delusional process.

Without exception, Dora’s reproaches against her father were also thoroughly reinforced, ‘backed up’ by the same content, as we shall show with reference to individual cases: she was correct in believing that her father did not want to understand Herr K.’s behaviour towards his daughter, lest his relationship with Frau K. be disturbed. But she had done exactly the same thing. She had turned herself into one of the guilty parties in that relationship and dismissed any clues that arose concerning its true nature. Her clarity about this had dated only from the adventure by the lake, and the strict demands she had made upon her father. Throughout all those previous years, in every possible respect she had encouraged her father’s contact with Frau K. She never went to Frau K.’s if she suspected her father might be there. She knew the children would have been sent out, and arranged her route in such a way that she met the children and went walking with them. There had been one person in the house who wanted to open her eyes early on to her father’s relations with Frau K., and to encourage her to take sides against her. It had been her last governess, an elderly, very well-read spinster who was free with her opinions.20 Teacher and pupil had got on very well together for a while, until Dora had suddenly taken against her and insisted on her dismissal. As long as the governess had influence, she used it to stir Dora and her mother up against Frau K. She told Dora’s Mama that it was irreconcilable with her dignity to tolerate such intimacy on her husband’s part with a strange woman; she also brought to Dora’s attention everything that was strange about that contact. But her efforts were in vain, Dora remained affectionately attached to Frau K. and would not hear of any reason to find her father’s contact with her repellent. On the other hand, she was very clear about the motives driving her governess. Blind on one side, Dora was clear-sighted enough on the other. She noticed that her governess was in love with Papa. When Papa was present, she was quite a different person, and she could be amusing and helpful. When the family was staying in the factory town and Frau K. was not on the horizon, the governess had stirred things up against Mama, who was the next rival along. Dora held none of this against her. She was only angered when she noticed that the governess was quite indifferent to her, and that the love she had shown her was actually meant for her Papa. During Papa’s absence from the factory town the spinster had had no time for her, would not go for walks with her, took no interest in her homework. Hardly had Papa returned from B. than she showed herself willing to undertake any service or assistance. Then Dora dropped her.

The poor girl had, with undesirable clarity, illuminated an aspect of her own behaviour. Just as the governess had sometimes behaved to Dora, so Dora had behaved towards the children of Herr K. She had acted as their mother, she had taught them, gone out with them, given them a complete substitute for the small amount of interest that their own mother showed them. There had often been talk of divorce between Herr and Frau K.; this did not take place because Herr K., who was an affectionate father, did not want to lose either of the two children. The common interest in the children had, from the start, brought Herr K. and Dora together. For Dora, busying herself with the children had clearly been a pretext designed to conceal something else from herself and others.

Her behaviour towards the children, as it was explained by the governess’s behaviour towards her, yielded the same result as her tacit toleration of her father’s relations with Frau K., namely that she had been in love with Herr K. for all those years. When I voiced this deduction, Dora disagreed. She immediately said that other people, such as a cousin who had visited B. for a while, had said to her, ‘You’re wild about that man’; but she herself claimed not to be able to remember such feelings. Later, when the wealth of material coming to light made denial more difficult, she admitted that she might have loved Herr K., but since the scene by the lake that was all over.21 Be that as it may, it was clear that the reproach of having made herself deaf to unavoidable duties and having arranged things so that her own passionate love was left undisturbed, the very accusation that she levelled against her father rebounded upon herself.22

The other reproach against her father, that he turned his illnesses into means and pretexts, in turn conceals a whole part of her own secret history. One day she complained of a supposedly new symptom, acute stomach pains, and when I asked, ‘Who are you copying with those?’ I hit the nail on the head. The previous day she had paid a visit to her cousins, her late aunt’s daughters. The younger of these had become engaged, the elder had in response fallen ill with stomach pains and had to be taken to the hospital in Semmering. She thought it was only envy on the part of the elder daughter, who always fell ill when she wanted to get something, and now she wanted to leave the house so that she would not have to witness her sister’s happiness.23 Her own stomach pains, on the other hand, made it clear that she identified with the cousin she had declared to be a fake, either because she also envied the happier party her love or because she saw her own fate reflected in that of the older sister, who had had an unhappy love affair shortly before.24 But she had also learned how useful illnesses could be through her observations of Frau K. Herr K. spent part of the year travelling; every time he came back he found his wife indisposed, when, as Dora knew, she had been completely healthy the previous day. Dora understood that the husband’s presence had the effect of making his wife ill, and that she found being ill a welcome way of escaping her hated marital duties. A remark concerning her own alternation of illness and health during the early girlhood years in B., suddenly introduced at this juncture, made me suspect that her own conditions should be considered in terms of a similar dependence to those of Frau K. In the technique of psychoanalysis, in fact, it is taken as a rule that an internal, but still hidden connection is announced through contiguity, the temporal proximity of ideas, just as the letters a and b written side by side indicate the formation of the syllable ab. Dora had often manifested attacks of coughing and loss of voice; might the presence or absence of her loved one have had an influence on this coming and going of her symptoms? If this was so, a coincidence that would reveal as much was bound to turn up. I asked what the average length of these attacks had been. About three to six weeks. And how long had Herr K.’s absences been? She had to admit, also between three and six weeks. So by being ill she was demonstrating her love for K., just as his wife demonstrated her repulsion. But conversely it might have been assumed that she would have been ill when he was absent and healthy after his return. And indeed that did appear to be the case, at least throughout the first period of these attacks: later on a need arose to cover over the coincidence between the attack of the illness and the absence of the secretly beloved man, so that the secret would not be betrayed by its constancy. Then, all that remained as a mark of its original meaning was the duration of the attack.

From my time in Charcot’s clinic I remembered seeing and hearing that among people with hysterical mutism writing vicariously stood in for speech. They wrote more fluently, more quickly and better than other people did, or than they themselves had previously done. The same had been true of Dora. In the first days of her aphonia, ‘writing had always flowed easily’. In fact this peculiarity did not, as the manifestation of a physiological substitute function, require any psychological explanation; but it was remarkable that such an explanation was so easy to come by. Herr K. wrote to her a great deal on his travels and sent her postcards; on some occasions she alone was told the date of his return, and his wife was surprised by his arrival. Incidentally, it is hardly less obvious that one should correspond with the absent one, to whom one cannot speak, than that one should seek to make oneself understood in writing if one’s voice has failed. So Dora’s aphonia allowed the following symbolic interpretation: when the loved one was far away, she did without speech; it had lost its value because she could not speak to him. Writing, on the other hand, assumed significance as the only way of making contact with the absent one.

So am I about to conclude that in all cases of periodic aphonia we should diagnose the existence of a temporarily absent loved one? Of course that is not my intention. The determination of the symptom is, in Dora’s case, far too specific for us to think in terms of the same accidental aetiology occurring with any great frequency. So what is the value of aphonia in our case? Have we allowed ourselves to be deceived by a jeu d’esprit? I think not. Let us remember the question that is posed so often, of whether hysterical symptoms are psychical or somatic in origin, or, if we allow the former, whether they are all necessarily psychically determined. This question is, like so many others which we see researchers struggling repeatedly and unsuccessfully to answer, inadequately framed. The true state of affairs is not covered by the alternatives that it contains. As far as I can see, any hysterical symptom needs input from both sides. It cannot come about without a certain somatic compliance, which is achieved by a normal or pathological process in or relating to one of the bodily organs. It does not occur more than once – and it is characteristic of the hysterical symptom that it is capable of repeating itself – unless it has a psychical significance, a meaning. The meaning is not inherent within the hysterical symptom, it is conferred upon it; it is, so to speak, soldered to it, and it can be different in each case, according to the nature of the suppressed thought that is struggling for expression. However, a series of elements join forces in order that the connections between the unconscious thought and the somatic processes at its disposal be made less random in form, and approach a number of typical combinations. Where therapy is concerned, the definitions present in the accidental psychical material are more important; symptoms are resolved by an examination of their psychical significance. Once that which can be removed by psychoanalysis has been cleared away one is able to have all manner of probably accurate thoughts about the somatic, generally constitutional and organic foundations of the symptoms. As to the attacks of coughing and aphonia in Dora’s case we will not restrict ourselves to psychoanalytic interpretation, but demonstrate the organic element behind it, from which the ‘somatic compliance’ for the expression of affection for a temporarily absent loved one emerged. And if, in this case, the link between symptomatic expression and unconscious thought-content strikes us as adroit and skilful, we will be happy to hear that it can achieve the same impression in every other case, in every other example.

Now I am prepared to hear it said that it is a very moderate gain if, thanks to psychoanalysis, we no longer seek the problem of hysteria in the ‘particular instability of the nerve molecules’ or in the possibility of hypnoid states, but in ‘somatic compliance’.

In reply, however, I should like to stress that as a result of this process the problem is not only pushed back to some degree, it is also somewhat diminished. What is at issue is now no longer the problem as a whole, but one piece of it, containing the particular character of hysteria as distinct from other psychoneuroses. The psychical processes at work in all psychoneuroses remain for a long time identical, and only then does the ‘somatic compliance’ come into consideration, giving the unconscious psychical processes an escape route into the physical. Where this element is not available, the condition as a whole is no longer a hysterical symptom, but becomes something related to it, a phobia, for example, or a compulsive idea, in short a psychical symptom.

I shall now return to the accusation of the ‘simulation’ of illnesses that Dora levelled against her father. We soon noticed that this reproach corresponded not only to instances of self-reproach concerning earlier illnesses, but also to some concerning the present. At this point the doctor usually has the task of guessing and completing what the analysis only hints at. I had to draw the patient’s attention to the fact that her current illness was just as motivated and tendentious as the illness she saw in Frau K. There was no doubt, I told her, that she had a purpose in mind which she hoped to achieve through her illness. But it could only be to turn her father away from Frau K. She could not achieve this with pleading and arguments; perhaps she hoped to accomplish it by frightening her father (see her suicide note) or arousing his sympathy (with her fainting attacks), and if none of that was of any use, then at least she could avenge herself on him. She knew how fond he was of her, and that tears came to his eyes if anyone asked him how his daughter was. I was quite convinced, I told her, that she would immediately become well if her father declared that he would sacrifice Frau K. for the sake of her health. I hoped he would not allow this to happen, because then she would have learned what power she held in her hands, and would certainly not have neglected to use the opportunities presented by sickness again on any future occasion. But if her father did not give in to her, I was quite sure that she would not relinquish her illness so readily.

I shall pass over the details which proved all these hypotheses completely correct, preferring instead to add some general observations about the role of motives for illness in hysteria. The motives for illness should be sharply distinguished from the possible ways of being ill, the material from which symptoms are created. The motives themselves play no part in the formation of symptoms, and neither are they present at the beginning of the illness; they only appear secondarily, but the illness is not fully constituted until they appear.25 The motives for illness are dependably present in every case that constitutes a genuine illness and lasts for a long time. At first the symptom is an unwelcome guest of the psychical life, it has everything going against it, and that is also why it disappears so easily of its own accord, it would seem, under the influence of time. At first it has no useful application in the psychical economy, but it very often achieves such an application secondarily; some psychical current finds it convenient to use the symptom, and for that reason it has achieved a secondary function, effectively anchoring itself in the life of the mind. Anyone wishing to improve the health of the patient will, to his astonishment, encounter a great resistance, which teaches him that the patient is not completely serious about his intentions of relinquishing the illness.26 Imagine a workman, a roof-builder, for example, who has been crippled and now begs his livelihood on the street corner. Along comes a miracle worker and promises him that he will make his crooked leg straight and fit to walk once more. One should not necessarily prepare oneself to see a particularly joyful expression appearing on his face. Of course he felt extremely unhappy when he suffered the injury, realizing that he would never be able to work again, and would have to starve or live on alms. But since then, the very thing that initially made him unemployable has also become his source of income; he lives off his crippled state. Take that away from him and one may render him completely helpless; he will have forgotten his craft in the meantime, lost his working habits, and become accustomed to idleness, and possibly taken to drink.

The motives for illness often begin to stir in childhood. The love-hungry little girl, unhappy at having to share her parents’ affection with her brothers and sisters, realizes that all that tenderness comes flowing back when her parents are made anxious by her illness. The girl now knows a way of calling forth her parents’ love, and will use this as soon as she has at her disposal the psychical material necessary to produce a morbid state. Once the child has become a woman and, in contradiction of the demands of childhood, has married an inattentive man who suppresses her will, unstintingly exploits her work and expends neither affection nor money upon her, illness becomes the only weapon with which she can assert herself in life. It gives her the rest she craves, it forces the man to make sacrifices of money and care that he would not have made to the healthy woman, and it requires him to treat her with care if she recovers, because otherwise a relapse would be waiting in the wings. Her illness is apparently objective and involuntary, as even her doctor will be obliged to testify, and it enables her to employ, without conscious self-reproach, this useful application of a means that she found effective during childhood.

And yet the illness is indeed intentionally produced! States of illness are generally directed at a certain person, so that they disappear when that person goes away. The crudest and most banal judgement about the illness of the hysteric, which one may hear from uneducated relatives and nurses, is in a sense correct. It is true that the paralysed and bedridden patient would leap to his feet if fire broke out in his room, that the spoilt woman would forget all her troubles if a child fell seriously ill or the house was threatened with disaster. All those who speak of sick people in these terms are right up to a point, but they are ignoring the psychological difference between the conscious and the unconscious, which the child may still be allowed, but which is no longer acceptable for the adult. For that reason, protestations that it is all to do with the will, and attempts to cheer up or abuse the patient, will be in vain. One must first try to convince her, along the roundabout way of analysis, of the existence of her intention to be ill.

It is in the struggle against motives for illness in hysteria that the weakness of all therapy, psychoanalytic therapy included, generally lies. This makes matters easier for destiny; it does not need to assail either the patient’s constitution or her pathogenic material. It removes a motive for illness, and the patient is freed from the illness, temporarily, or perhaps even in the longer term. If we doctors only had a greater insight into our patient’s hidden interests in life, how many fewer miracle cures, how many fewer spontaneously disappearing symptoms would we allow in our hysterical cases! In one case, a date has finally arrived, in another, concern for another person has become superfluous, a situation has been fundamentally altered by external events, and all of a sudden the patient’s suffering, so stubborn until now, is removed, apparently spontaneously, but in fact because its strongest motive, one of its applications in life, has been withdrawn.

Motives supporting illness will probably be found in all fully developed cases. But there are cases with purely internal motives, such as self-punishment, regret and atonement. In cases such as these the therapeutic task will be easier to resolve than in those in which the illness is related to the achievement of an external goal. Dora’s goal was obvious: to win over her father and turn him away from Frau K.

None of his actions seemed, incidentally, to have left her so embittered as his readiness to see the scene by the lake as a product of her imagination. She was beside herself when she reflected that she was supposed to have imagined it all. For a long time I was unable to guess the self-reproach that lay concealed behind the passionate rebuttal of this explanation. One was right to suspect that there was something hidden behind it, for a false accusation is a lasting insult. On the other hand, I reached the conclusion that Dora’s story must entirely correspond to the truth. After she had understood Herr K.’s intention, she had not allowed him to have his say, she had slapped his face and run off. Her behaviour at the time probably seemed just as incomprehensible to the man she left behind as it does to us, for he must have deduced long before from countless little signs that he could be sure of the girl’s affection. In our discussion of the second dream we will find the solution both to this problem and, at the same time, to the self-reproach that we were searching for at the beginning.

When Dora’s accusations against her father recurred with wearying monotony, and the cough refused to go away, I found myself thinking that the symptom might have a significance in relation to her father. Furthermore, the conditions that I am accustomed to imposing on the explanation of a symptom were far from fulfilled. According to a rule that I have seen confirmed time and again, but did not yet have the courage to postulate as being universal, a symptom signifies the representation – the realization – of a fantasy with a sexual content: that is, a sexual situation. I should rather say, at least one of the meanings of a symptom corresponds to the representation of a sexual fantasy, while for the other meanings, such restrictions concerning content do not exist. When we embark upon psychoanalytical work, we very quickly learn that a symptom has more than one meaning, and serves to represent several unconscious trains of thought. I should like to add that in my view a single unconscious train of thought or fantasy is hardly ever sufficient for the production of a symptom.

The opportunity to interpret nervous coughing in terms of a fantasized sexual situation arose very soon. When Dora stressed once again that Frau K. only loved Papa because he was ‘ein vermögender Mann’ [a wealthy man], I noticed from certain little details in her expression – which I shall pass over here as I shall most of the purely technical aspects of the work of analysis – that the sentence concealed its opposite: Father was ‘ein unvermögender Mann’ [an incapable, or impotent man]. This, then, could only have a sexual meaning: Father was ‘unvermögend’, impotent, as a man. After she had confirmed this interpretation on the basis of her conscious knowledge, I showed her the contradiction she would fall into if, on the one hand, she maintained that the relationship with Frau K. was an ordinary love affair, and on the other, claimed that her father was impotent, and was thus incapable of exploiting such a relationship. Her answer showed that she did not need to acknowledge the contradiction. She was very well aware, she said, that there was more than one kind of sexual satisfaction. She was, however, unable to identify the source of that knowledge. When I went on to ask whether she meant the application of organs other than the genitals for sexual intercourse, she said yes, and I was able to continue: she was thinking of precisely those body parts which were in an aroused state in her own body (throat, oral cavity). She claimed to know nothing of these thoughts, but then, in order for the symptom to appear, she could not have had a full understanding of them. It was therefore impossible to avoid the deduction that her spasmodic coughing, which usually began with a tickle in the throat, represented a situation of sexual gratification per os [oral sexual gratification] between the two people whose amorous relationship was a source of constant preoccupation to her. It was of course very true that the cough had disappeared within a very short time after this elucidation, which was tacitly accepted; none the less we did not want to place too much value on this change, because it had appeared spontaneously so often before.

If this little piece of the analysis has aroused surprise and horror in the medical reader, quite apart from the incredulity that is his prerogative, I am prepared to test the justification of these two reactions at this point. Surprise is, I think, motivated by my audacity in talking to a young girl – or a woman of a sexual age – about such delicate and repellent matters. Horror probably relates to the possibility that a chaste young girl might know about such practices and that her imagination might revolve around them. On both of these points I should recommend reserve and level-headedness. In neither case is there cause for indignation. One can talk to girls and women about all kinds of sexual matters without doing them any harm, first if one adopts a particular way of doing this, and secondly if one can convince them that it is unavoidable. Under the same conditions, after all, a gynaecologist will demand all kinds of exposure. The best way of talking about these things is coolly and directly; at the same time it is the furthest removed from the salaciousness with which the same subjects are dealt with in ‘society’, and with which both girls and women are very familiar. I give both organs and processes their technical names, and inform the patient of them if they – the names – are unknown to them. ‘J’appelle un chat un chat.’ [I call a spade a spade.] I have heard of medical and non-medical people who are scandalized by a form of therapy in which such discussions take place, and who seem to envy both me and the patient the thrill that they believe must occur. However, I am too familiar with the respectability of the gentlemen in question to get annoyed with them. I shall not rise to the temptation of satirizing them. I should only like to mention that I often have the satisfaction of hearing a patient, for whom frankness in sexual matters has not at first been easy, later exclaiming, ‘No, your cure is far more respectable than Herr X’s conversation!’

One must be convinced of the unavoidability of touching upon sexual themes before undertaking a treatment of hysteria, or else one must be prepared to be convinced by experiences. Then one will say to oneself: pour faire une omelette il faut casser des oeufs. [You can’t make an omelette without breaking eggs.] The patients themselves are easily persuaded; there are only too many opportunities in the course of the treatment. One does not need to reproach oneself for discussing facts from normal or abnormal sexual life with them. If one is relatively careful, one is simply translating into consciousness what they already know in the unconscious, and the whole effect of the cure is based on the insight that the emotional effects of an unconscious idea are more violent and, because invulnerable to inhibition, more dangerous than the effects of a conscious idea. One never risks corrupting an inexperienced girl; and where there is no knowledge of sexual processes in the unconscious, no hysterical symptom will come into being. Wherever one encounters hysteria one can no longer talk of ‘pure thoughts’ in the sense used by parents and teachers. Among ten-, twelve- and fourteen-year-old children, both boys and girls, I have convinced myself of the utter dependability of this proposition.

A second emotional reaction occurs, which, if I am correct, is directed not at myself but at the patient: this reaction finds the perverse character of the patient’s fantasies horrifying. I should stress that such vehement condemnation is not appropriate in a doctor. I also find it, amongst other things, superfluous that a doctor writing about the confusions of the sexual drives should take every opportunity to express his personal revulsion at such unpleasant things. Here is a fact to which I hope, if we suppress our personal tastes, we shall become accustomed. As regards what we call the sexual perversions, transgressions of the sexual function in terms of area of the body and sexual object, we must be able to discuss them without indignation. The very vagueness of the boundaries of what might be called a normal sexual life in different races and at different periods of time should cool the protesters down. But we must not forget that the perversion most repellent to us, the sensual love of man for man, was not only tolerated by the Greeks, a people culturally far superior to ourselves, but even endowed with important social functions. Each one of us goes a bit too far, either here or there, in transgressing the boundaries that we have drawn up in our own sexual lives. The perversions are neither bestialities nor degeneracies in the dramatic sense of that word. They are the development of germs that are all contained within the undifferentiated sexual predisposition of the child, the suppression of which, or their application to higher, asexual goals – their sublimation – is destined to supply the forces behind a large number of our cultural achievements. So if someone has become coarse and manifestly perverse, it would be more accurate to say that he has remained so, that he represents a stage of an arrested development. Psychoneurotics are all people with inclinations that are strongly formed, but which in the course of their development have been repressed and become perverse. Their unconscious fantasies thus reveal exactly the same content as the authentically established actions of perverts, even if they have not read Krafft-Ebing’s Psychopathia sexualis, which naïve people hold responsible to some degree for the origins of perverse tendencies. The psychoneuroses are, we might say, the negative of the perversions. In neurotics the sexual constitution, which also contains the expression of heredity, works alongside the accidental influences of life, which disturb the development of normal sexuality. Water that encounters an obstacle in one river-bed is driven back into older courses previously destined to be abandoned. The drive-forces for the formation of hysterical symptoms are fed not only by repressed normal sexuality but also by unconscious perverse impulses.27

The less repellent so-called sexual perversions are the most widespread among our population, as everyone knows apart from medical authors on the subject. Or rather the authors know it too; they just try to forget they do the moment they pick up their pens to write about them. So it can hardly be surprising if our hysteric, who is shortly to be nineteen years of age, and who has heard of the occurrence of one such form of sexual intercourse (the sucking of the member), should develop an unconscious fantasy of this kind and express it with the sensation of irritation in the throat and with coughing. Neither would it be surprising if she had arrived at such a fantasy without external information, something that I have observed with certainty in other patients. The somatic precondition for such an autonomous creation of a fantasy, which coincides with the actions of a pervert, was, in her case, the result of a remarkable fact. She very clearly remembered that in childhood she had been a ‘Lutscherin’, or ‘thumb-sucker’. Her father also remembered that he had weaned her off the habit when it continued into her fourth or fifth year. Dora herself had kept in her memory a distinct image from early childhood, in which she sat in a corner on the floor, sucking on her left thumb, while tugging with her right hand on the earlobe of her brother, who sat peacefully beside her. This is the kind of utter self-gratification through sucking that other – later anaesthetic and hysteric – patients have described to me. One of these patients has given me an account that casts a clear light on the origin of this strange habit. The young woman in question, who had never given up sucking, saw herself in a childhood memory, supposedly from the first half of her second year, drinking at her nurse’s breast and at the same time pulling rhythmically on her nurse’s earlobe. I do not believe that anyone would wish to dispute that the mucous membrane of the lips and the mouth may be declared to be a primary erogenous zone, since it has preserved part of that significance for kissing, which is considered normal. The early and generous activation of this erogenous zone, then, is the condition for the later somatic compliance from the mucous tract that begins with the lips. If then, at a time when the actual sexual object, the male member, is already known, situations arise which cause excitement of the still erogenous zone of the mouth to increase once again, it does not take a great deal of creative imagination to substitute for the original nipple and the fingers standing in for it, the actual sexual object, the penis, in a situation of satisfaction. Thus, the perverse fantasy, so shocking to us, of sucking the penis, has the most harmless of origins; it is the reworking of what we might term a ‘prehistoric’ impression of sucking at the breast of the mother or nurse, which has been revived later on by seeing children at the breast. In the majority of cases, the cow’s udder has served a suitable intermediate notion between the nipple and the penis.

The interpretation of Dora’s throat symptoms, which we have just discussed, also prompts another observation. The question arises: to what extent can this fantasized sexual situation coincide with the other explanation: that the coming and going of the symptoms of the illness mirrors the presence and absence of the beloved man? If we take the woman’s behaviour into account, the idea expressed is the following: if I were his wife, I would love him quite differently, I would be sick (with longing, for example) if he went away, and healthy (with joy) when he came home again. My experiences in the solution of hysterical symptoms lead me to give the following reply: the various meanings of a symptom need not be compatible with one another, that is, they need not connect into a coherent whole. It is enough that the connection is produced by the theme that has given rise to all of these fantasies. Incidentally, in the case under consideration, compatibility of this kind is not excluded: one meaning is more attached to the cough, the other more to the aphonia and the development of conditions; deeper analysis would probably reveal a much greater psychical determination of the details of the illness. We have already seen that a symptom can regularly correspond to several meanings at once; let us now add that it can also express several meanings in sequence. The symptom can change one of its meanings or its principal meaning over the years, or else the leading role can pass from one meaning to another. It is like a conservative trait in the character of the neurosis that the symptom, once formed, may be maintained even after the unconscious thought that it expresses has lost its meaning. But this tendency to preserve the symptom can also be easily expressed in mechanical terms; the production of such a symptom is so difficult, the transfer of purely psychical to physical excitement, which I have called conversion, is dependent upon so many favourable conditions, the somatic compliance required for conversion is so difficult to attain, that the compulsion to discharge the excitement from the unconscious may mean that it contents itself with the already accessible discharge channel. It would appear much easier to produce associative relations between a new thought that needs discharging and the old one, which no longer needs it, than to create a new conversion. Along a path thus traced, excitement flows from the new source of excitement to the old, and the symptom, as the Gospel puts it, resembles an old skin that has been filled with new wine. If, after these discussions, the somatic portion of the hysterical symptom appears to be the one that is more constant, more difficult to replace, and the psychical to be the one that changes, the element more easily replaced, it would not be correct to deduce from this that there was a difference in rank between them. For psychical therapy, the psychical portion is always the more significant.

Dora’s tireless repetition of the same thought about the relationship between her father and Frau K. presented the opportunity for another important discovery to be made in her analysis.

Such a train of thought may be called excessively strong, reinforced or supervalent in Wernicke’s sense [Carl Wernicke in Grundriss der Psychiatrie (Outline of Psychiatry), 1900]. It proves to be pathological, despite the apparent correctness of its content, because of the peculiar fact that despite all conscious and deliberate efforts it cannot be broken down or removed. One finally comes to terms with a normal train of thought, however intense it may be. Dora felt, quite correctly, that her thoughts about her Papa called for a special assessment. ‘I can’t think about anything else,’ she complained repeatedly. ‘My brother tells me that we children have no right to criticize these actions of Papa’s. We shouldn’t worry about them, and should perhaps even be pleased that he has found a woman to attach himself to, since Mama has so little understanding of him. I can see that, and I would also like to think as my brother does, but I can’t. I can’t forgive him.’28

What is one to do in the face of such a supervalent thought, having listened both to its conscious explanation and the unsuccessful objections to it? One tells oneself that this excessively strong series of ideas owes its reinforcement to the unconscious. It cannot be resolved by intellectual work, either because its own roots extend into unconscious, repressed material or because it masks another unconscious thought. This latter is usually its exact opposite. Opposites are always closely linked, and often paired in such a way that one thought becomes conscious in an excessively strong way, while its opposite number is repressed and becomes unconscious. This relationship is the result of the process of repression. The repression, in fact, has often been carried out in such a way that the opposite of the thought to be repressed is excessively reinforced. I call this a reaction reinforcement, and the thought which is asserted with excessive strength in the consciousness, and which, like a prejudice, proves impossible to break down, the reaction thought. These two thoughts relate to one another more or less after the fashion of a pair of astatic needles. With a certain excess of intensity, the reaction thought keeps the unpleasant thought in the repression; but in the process it is itself ‘muffled’ and rendered immune to conscious intellectual work. The way to remove the excessive strength from the excessively strong thought, then, is to return the unconscious idea opposed to it into consciousness.

Neither should one rule out the possibility that in certain cases one may be presented not with one of two reasons for supervalence, but with a competition between the two. Other combinations may also arise, but these are easily incorporated into the process.

Let us attempt to do this with the example given to us by Dora, first of all with the first hypothesis: that the roots of her compulsive anxiety about her father’s relationship with Frau K. are unknown to her because they lie in the unconscious. It is not hard to guess these roots from the situation, and from the symptoms. Dora’s behaviour clearly went far beyond a daughter’s sphere of interest, and she felt and acted more like a jealous wife, in a way that might have been understandable if her mother had been acting in the same way. In confronting her father with an alternative: ‘Either her or me’, in the scenes she made and the threat of suicide which she allowed her parents to glimpse, she was clearly putting herself in her mother’s position. If we are correct in guessing that the fantasy of a sexual situation is at the root of her cough, then in that fantasy she took the place of Frau K. So she was identifying with both of the women her father had loved, now and in the past. The obvious conclusion to draw is that her inclination towards her father was stronger than she knew or would have wished to admit, that she was in love with her father.

I have learned to see such unconscious love affairs between father and daughter, mother and son – identifiable by their abnormal consequences – as a revivification of the seeds of certain impressions from infancy. Elsewhere29 I have explained how early sexual attraction becomes apparent between parents and children, and shown that the Oedipus fable should probably be understood as the poetic treatment of what is typical about such relationships. This precocious inclination of the daughter towards the father, of the son towards the mother, a distinct trace of which is probably to be found in most people, must be seen as having been originally more intense in children constitutionally predisposed towards neurosis, precocious and hungry for love. After this, certain influences which cannot be discussed here come into play, fixating the rudimentary amorous excitement or intensifying it in such a way that from childhood, or only from puberty, it becomes something which might be compared to a sexual attraction and which, like a sexual attraction, monopolizes the libido.30 The external circumstances in our patient’s case certainly do not discourage such an assumption. She had always been temperamentally drawn to her father, and his many illnesses must have heightened her affection for him; in some of his illnesses she herself was entrusted with the minor tasks involved in nursing him; proud of her precocious intelligence, he had chosen her as a confidante even when she was a child. The arrival of Frau K. meant that it was not really her mother but Dora herself who was driven out of more than one job.

When I told Dora I assumed that her inclination towards her father had had the characteristics of passionate love, even early on, she gave her usual answer: ‘I can’t remember’, but then she immediately told me something similar about her seven-year-old cousin (on her mother’s side), in whom she often thought she saw something like a reflection of her own childhood. The little girl had once witnessed a heated argument between her parents, and had whispered in Dora’s ear, when she had visited shortly afterwards: ‘You can’t imagine how I hate that (pointing at her mother) person! And when she dies I’m going to marry Papa.’ I have become used to seeing such instances, which in some respects accord with what I am asserting, as a confirmation issuing from the unconscious. No other ‘yes’ can be heard from the unconscious; there is no such thing as an unconscious ‘no’.31

This passionate love for her father had not manifested itself for years; rather, Dora had enjoyed excellent relations with the very woman who had replaced her in her father’s life, and had even, as we know from her instances of self-reproach, favoured that woman’s relationship with her father. So that love had recently been revived, and if that was the case, we had cause to wonder why it should have happened. Clearly it was a reaction symptom, its purpose being to suppress something else that was still powerful in the unconscious. As things stood, the first thing that occurred to me was that what had been repressed was Dora’s love for Herr K. I had to accept that her passionate love was still there, but since the scene by the lake – for unknown reasons – a violent resistance to it had developed, and the girl had revived and intensified her old inclination towards her father, lest she should retain any conscious thought of the love of her first years of girlhood, which was now embarrassing to her. Then I also gained an insight into a conflict that had the potential to shatter the girl’s psychical life. On the one hand, she was filled with regret at having repelled the man’s proposal, she was filled with longing for him and the little signs of his affection; on the other hand, powerful motives, pride being one that could easily be guessed, did battle with those affectionate and lovelorn impulses. As a result she had managed to persuade herself that she had finished with Herr K. – that was her gain in this typical process of repression – and yet as a protection against her passion, which was constantly forcing its way into her consciousness, she had to appeal to and exaggerate her infantile inclination towards her father. But the fact that she had been almost incessantly dominated by bitter jealousy seemed capable of a further determination.32

The most intense denial that I received when I put this interpretation to Dora certainly did nothing to contradict my expectations. The ‘no’ that one hears from the patient when one first presents the repressed thought to their conscious perception merely confirms the repression and its intensity; it is a measure of its strength, so to speak. If we do not take this ‘no’ to be the expression of an objective judgement, of which the patient would not in fact be capable, but instead go beyond it and take the work further, we soon have our first proof that in such cases ‘no’ means the ‘yes’ one is hoping for. She admitted that she could not be as angry with Herr K. as he deserved her to be. She said that she had met Herr K. in the street one day when she was with her female cousin, who did not know him. Her cousin suddenly called out, ‘Dora, what’s wrong with you? You’re as white as a ghost!’ She had felt nothing of this change in herself, but I had to tell her that facial expressions and affective manifestations obey the unconscious rather than the consciousness, and give the unconscious away.33 On another occasion, after several days of uniform cheerfulness, she came to see me in the most terrible mood, which she was unable to explain. She felt so dreadful today, she explained; it was her uncle’s birthday and she could not bring herself to congratulate him; she didn’t know why. As my interpretative art was not working that day, I let her go on speaking, and she suddenly remembered that it was Herr K.’s birthday today as well, which I did not neglect to use against her. Then it became relatively easy to explain why the lovely presents on her own birthday a few days previously had brought her no joy. She was missing the one present from Herr K. that would obviously have been the most precious of all.

Meanwhile, she maintained her denial of my assertion for a long time, until, towards the end of the analysis, the crucial proof of its correctness came to light.

I must now mention a further complication to which I would certainly give no space here if I were inventing, as a writer, such a mental state for a novella, rather than dissecting it as a doctor. The element to which I shall now refer can only dull and blur the beautiful conflict, worthy of poetic treatment, which we may assume in Dora; it would rightly fall victim to the censorship of the writer, who carries out a process of simplification and elimination when he deals with psychological matters. But in the reality that I am attempting to describe here, the rule is the complication of motives, the accumulation and composition of mental stimuli, in short: over-determination. The supervalent train of thought, dealing with her father’s relationship with Frau K., concealed an impulse of jealousy whose object was Frau K. herself – an impulse, then, that could only be based on an inclination towards her own sex. It has long been known and often stressed that even normal boys and girls may, during puberty, show clear signs of the existence of same-sex inclinations. Infatuated friendship for a fellow schoolgirl, with sworn oaths, kisses, promises of eternal correspondence, and with all the sensitivity of jealousy, is the usual forerunner of the first more intense passionate love for a man. In favourable circumstances the homosexual current often wins out completely; where happiness in love for a man does not come about, in later years it is often reawakened by the libido and heightened to a particular intensity. If this can be observed without much difficulty in healthy people, following on from earlier observations concerning the stronger formation of the normal germs of perversion in neurotics, we may also expect to find a stronger homosexual predisposition in their constitution. This must be so, because I have never carried out psychoanalytic treatment of a man or a woman without bearing such a highly significant homosexual inclination in mind. Among hysterical women and girls, whose sexual libido as directed towards men has been energetically suppressed, one regularly finds that the libido directed towards women has undergone a vicarious kind of reinforcement, and one that can even be said to be partially conscious.

I shall not go into this important theme, which is particularly indispensable for an understanding of hysteria in men, because Dora’s analysis came to an end before it could shed any light on these relations in her own case. But I might recall that governess with whom she at first lived in intellectual intimacy, before she noticed that the governess cherished her and treated her well not for her own sake but for her father’s. Then she forced the governess to leave the house. She dwelt with striking frequency and special emphasis on the story of another falling-out that she herself considered mysterious. She had always got on well with her second cousin, the one who later became engaged, and had shared all kinds of secrets with her. Now, when her father returned to B. after the interrupted visit to the lake, and Dora naturally refused to go with him, this cousin was asked to travel with Dora’s father and agreed to do so. From that point onwards, Dora felt cold towards her cousin, and was herself startled at how indifferent she had become towards her, although she admitted that she had nothing major to reproach her with. These susceptibilities led me to ask what her relationship with Frau K. had been like before the disagreement. I learned then that the young woman and the barely adult girl had lived for years in the greatest intimacy. When Dora was living with the Ks, she had shared a bedroom with the wife; the husband was moved elsewhere. She had been the wife’s confidante and adviser throughout all the problems of her married life; there was nothing that they had not talked about. Medea was perfectly happy for Creusa to draw the two children to herself; she certainly did nothing to obstruct contact between the children’s father and the girl. One interesting psychological  problem is how Dora managed to love the man about whom her beloved friend had so many bad things to say. We may probably solve this with the insight that thoughts dwell particularly comfortably side by side in the unconscious, that even opposites can bear one another without conflict, and that this state is often perpetuated in the consciousness.

When Dora talked of Frau K., she praised the ‘delightful whiteness of her body’ in a tone more that of a girl in love than a defeated rival. More melancholic than bitter, on another occasion she told me she was convinced that the presents her Papa had brought back for her had been bought by Frau K.; she recognized her taste. On another occasion she stressed that she had clearly been given a present of some pieces of jewellery through the intercession of Frau K., because they were very similar to the ones that she had seen Frau K. wearing, for which she had, on that occasion, expressed a vociferous desire. Indeed, I must say in general that I never heard her utter a harsh or angry word about the woman, whom she must have seen, from the point of view of her supervalent thoughts, as the source of her unhappiness. Her behaviour seemed inconsistent, but that apparent inconsistency was the expression of a complicated current of emotion. For how had the friend she loved with such infatuation behaved towards her? After Dora had made her accusation against Herr K., and her father had demanded an explanation in writing, he first replied with protestations of respect, and offered to come to the factory town to clear up any misunderstandings. A few weeks later, when her father spoke to him in B., there was no longer any sign of respect. He disparaged the girl and played his trump card: a girl who read such books and took an interest in such things had no claim to a man’s respect. So Frau K. had betrayed her and blackened her character; it was only with Frau K. that she had talked of Mantegazza and related subjects. It was the same as with the governess; Frau K., too, had loved her not for her own sake but for her father’s. Frau K. had thoughtlessly sacrificed Dora so as not to have her own relationship with Dora’s father disturbed. Perhaps this insult was more wounding to Dora, was more pathogenically effective, than the earlier wound that had been inflicted when her father had sacrificed her, and with which she wanted to mask the wound inflicted by Frau K. Did such a stubbornly maintained amnesia concerning the sources of her forbidden knowledge not point directly to the emotional value of the accusation, and thus to her betrayal by her friend?

I believe, then, that I am not mistaken in putting forward the hypothesis that the purpose of Dora’s supervalent train of thought about her father’s relationship to Frau K. was to suppress not only her formerly conscious love for Herr K., but also her profoundly unconscious love for Frau K. It was directly opposed to the latter current. She told herself incessantly that her Papa had sacrificed her to Frau K., and vociferously demonstrated that she would not grant Frau K. possession of her Papa, and in that way she concealed the opposite, that she could not grant her Papa the love of this woman, and that she had not forgiven this beloved woman the disappointment of her own betrayal. In her unconscious, the feminine impulse of jealousy was coupled with jealousy as it might have been felt by a man. These masculine or, we might say, gynaecophilic currents of emotion must be considered typical of the unconscious love-life of hysterical girls.

Notes

1. The Interpretation of Dreams, Chapter II [Gesammelte Werke, vol. II/III, p. 104ff.].

2. A colleague once passed his sister to me for psychoanalytic treatment after, he told me, she had been unsuccessfully undergoing treatment for years for hysteria (pains and ambulatory disorders). The brief information seemed to accord well with the diagnosis; in one of the first sessions I had the patient tell me her story herself. When this story, despite the curious details to which she referred, turned out to be perfectly clear and orderly, I told myself that the case could not be one of hysteria, and immediately undertook a careful physical examination. The result was the diagnosis of moderately advanced tabes[a wasting disease], which was then considerably improved with Hg injections (Ol. Cinereum, performed by Professor Lang).

3. Amnesias and false memories are complementary to one another. Where large gaps appear in the memory, few errors of memory will be encountered. Conversely, the latter can completely conceal the presence of amnesias at first glance.

4. A rule gained by experience tells us that if an account is given hesitantly, one should learn from this manifestation of the narrator’s judgement. In an account hovering between two versions, the first should be taken to be correct, and the second seen as a product of repression.

5. I do not hold the view that the sole aetiology of hysteria is hereditary, but, with reference to earlier publications (‘L’hérédité et l’étiologie des névroses’ [‘The Heredity and Aetiology of Neuroses’], Revue neurologique, 1896, in vol. I of the complete edition [of the Gesammelte Werke]), in which I dispute the above sentence, I do not wish to give a sense that I underestimate heredity in the aetiology of hysteria, or that I consider it to be utterly dispensable. For our patient’s case enough of a taint is present in what I have revealed about the father and his brother and sister; indeed, if one takes the view that illnesses like that of the mother are impossible without a hereditary disposition, one will be able to declare the heredity of this case to be a convergent one. For the hereditary or, more precisely, the constitutional predisposition of the girl, another element seems to me to be more significant. I have mentioned that her father had suffered a bout of syphilis before his marriage. Now a strikingly large percentage of the patients whom I have treated with psychoanalysis are descended from fathers who have suffered from tabes or paralysis. Because my therapeutic procedure is a new one, only serious cases come to me, those which have already been treated for years without any success. In accordance with the Erb-Fournier theory, tabes or paralysis in the father can be seen as references to a syphilitic infection in the past, which I too have directly identified in a number of cases with fathers such as these. In the last discussion of the descendants of syphilitics (XIIIth International Conference of Medicine in Paris, 2–9 August 1900, papers by Finger, Tarnowsky, Jullien and others) I find no mention of the fact that my experience as a neuropathologist forces me to acknowledge: that syphilis in the father is certainly worthy of consideration as an aetiology for the neuropathic constitution of the children.

6. For the probable cause of this first illness, see below.

7. Cf. on the same subject the analysis of the second dream.

8. This cure, and consequently my insight into the concatenations of the case, has, as I have already stated, remained fragmentary. For that reason I can provide no information on certain points, or only hints and suspicions. When this letter came to be discussed in one session, the girl asked, as though astonished: ‘How did they find the letter in the first place? After all, it was locked in my desk.’ But as she knew that her parents had read this draft of a suicide note, I conclude that she had played it into their hands herself.

9. I believe that in this attack cramps and deliriums were also apparent. But, as the analysis did not get as far as this event either, I do not have access to any definite memory of it.

10. Here is an example of the latter. One of my Viennese colleagues, whose conviction of the lack of importance of sexual elements in hysteria has probably been strongly reinforced by such experiences, forced himself, in the case of a fourteen-year-old girl with dangerous hysterical vomiting, to ask the awkward question of whether she might not even have had a love affair. The child answered, ‘No’, probably with well-acted astonishment, and in her disrespectful way said to her mother, ‘Imagine, the fool even asked me if I was in love.’ She then entered my treatment and revealed herself – although not at our first discussion – as a masturbator of long standing with a strong fluor albus (which was closely related to the vomiting). She had finally given up the habit of her own accord. In her abstinence, though, she had been so severely tormented by the most violent sense of guilt that she saw all accidents that befell the family as divine punishment for her sins. She was also influenced by the story of her aunt, whose extramarital pregnancy (providing a second determination for her vomiting) her family thought they had successfully kept secret from her. She was considered to be ‘entirely a child’, but proved to be initiated in all the essentials of sexual relationships.

11. I have gone beyond this theory without abandoning it, that is, I now declare it not to be incorrect, but incomplete. I have abandoned only my emphasis on the so-called hypnoid state, which is thought to appear in the patient as a result of the trauma, and to serve as an explanation of any psychologically abnormal events that subsequently occurred. If one might be permitted in a collaborative work to undertake a retrospective distribution of property, I should like to state that the hypothesis of the ‘hypnoid states’, which some people see as the core of our work, is the sole initiative of Breuer. I consider it unnecessary and misleading to interrupt the continuity of the problem in which the psychical process consists in hysterical symptom formation by bestowing this name upon it.

12. Cf. my essay: ‘Zur Ätiologie der Hysterie’ [On the Aetiology of Hysteria’], Wiener klinische Rundschau, 1896, vol. 22–6 (Sammlung kl. Schriften zur Neurosenlehre, I. Folge, 1906. 3. Aufl. 1920. – Contained in vol. I of this complete edition [Gesammelte Werke]).

13. The appraisal of these circumstances will be made easier by an explanation later on.

14. Dora’s disgust in response to this kiss certainly did not have accidental causes, since these would certainly have been remembered and mentioned. I happen to know Herr K.; he is the same person who accompanied the patient’s father when he came to see me, a man who was still young and with appealing looks.

15. Such displacements are not being assumed for the purpose of this single explanation, for example, but arise as an indispensable requirement for a whole series of symptoms. Since writing this I have heard from a fiancée who had previously been very much in love, and who turned to me because of a sudden cooling towards her betrothed, which occurred at the same time as a profound depression. She told me of the same effect of horror as the result of an embrace (without a kiss). In this case the fear was traced back without further difficulty to the man’s erection, perceived but removed from consciousness.

16. Cf. the second dream.

17. Here, as at all similar places, one should prepare oneself, not for a single, but for several reasons, for over-determination.

18. All these discussions contain much that is typical of hysteria and universally applicable to it. The theme of erection provokes some of the most interesting of hysterical symptoms. Female sensitivity to the outlines of the male genitals perceptible through the clothing often becomes, once repressed, the motive for fear of people and of human society. The broad connection between the sexual and the excremental, whose pathogenic significance can probably not be overstated, is the basis for a very considerable number of hysterical phobias.

19. This is connected to her own suicidal drama, which therefore expresses something like the longing for a similar love.

20. This governess, who read all the books about the sexual life etc., and talked to the girl about them, but candidly asked her to keep everything relating to them secret from her parents, since one could not know what their attitude might be – in this girl, for a while, I sought the source for all of Dora’s secret knowledge, and perhaps I was not entirely wrong to do so.

21. Cf. the second dream.

22. Here the question arises: if Dora loved Herr K., how are we to explain her dismissal of him in the scene by the lake, or at least the brutal form of that dismissal, with its suggestion of bitterness? How could a girl in love see an insult in a declaration which – as we shall later hear – was far from brash or repellent?

23. An everyday occurrence between sisters.

24. The further conclusion I drew from the stomach pains will be discussed below.

25. [Addition 1923:] This is not entirely correct. We would not be justified in our suggestion that the motives for the illness are not present at the beginning of the illness and are only secondary phenomena. On the next page, in fact, motives for the illness are mentioned which exist before the outbreak of the illness and which contribute to it. Later on in the text I have given a better account of this subject by introducing the distinction between primary and secondary gain from illness. The motive for illness is the sole intention of such a gain. What is subsequently said in this section applies to the secondary gain from illness. But a primary gain from illness must be acknowledged for any neurotic illness. Becoming ill first of all spares the patient a psychical task, and presents itself as the most comfortable solution in the case of a psychical conflict (flight into illness), although in most cases such an escape proves to be unambiguously pointless. This portion of the primary gain from illness can be described as the internal, psychological part. In addition, external elements such as the example quoted of the situation of the woman oppressed by her husband, can provide motives for becoming ill and thus produce the external portion of the primary gain from illness.

26. A poet, albeit one who is also a doctor, Arthur Schnitzler gave most correct expression to this idea in his Paracelsus.

27. These sentences about sexual perversions were written several years before the excellent book by I. Bloch (Beiträge zur Ätiologie der Psycho-pathia sexualis [Contributions to the Aetiology of Psychopathia Sexualis], 1902 and 1903). Cf. also in that year (1905) Drei Abhandlungen zur Sexual-theorie [Three Essays on Sexual Theory] (5th edn, 1922).

28. This kind of supervalent thought is, along with profound depression, often the only symptom of a condition that is usually called ‘melancholia’, but it can be resolved by psychoanalysis like a case of hysteria.

29. In the Interpretation of Dreams, Chapter V, Section D (ß) [Gesammelte Werke, vol. II/III], and in the third of the Three Essays on Sexual Theory.

30. The crucial element in this is probably the premature appearance of real genital sensations, whether they be spontaneous or provoked by seduction and masturbation (see below).

31. [Addition 1923:] Another very curious and entirely dependable form of confirmation from the unconscious, with which I was unfamiliar at the time, is the patient’s exclamation: ‘That’s not what I was thinking’ or ‘I hadn’t thought of that’. This statement can be practically translated as: ‘Yes, that was unconscious to me.’

32. Which we shall [shortly] encounter.

33. Cf: ‘Ruhig kann [correctly: mag] ich Euch erscheinen,

Ruhig gehen sehn.’

[Quietly can I watch you coming, Quietly watch you go.]

From Schiller, ‘Ritter Toggenburg’ (‘Toggenburg the Knight’).
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