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Sigmund Freud was born in 1856 in Moravia; between the ages of four and eighty-two his home was in Vienna: in 1938 Hitler’s invasion of Austria forced him to seek asylum in London, where he died in the following year. His career began with several years of brilliant work on the anatomy and physiology of the nervous system. He was almost thirty when, after a period of study under Charcot in Paris, his interests first turned to psychology; and after ten years of clinical work in Vienna (at first in collaboration with Breuer, an older colleague) he invented what was to become psychoanalysis. This began simply as a method of treating neurotic patients through talking, but it quickly grew into an accumulation of knowledge about the workings of the mind in general. Freud was thus able to demonstrate the development of the sexual instinct in childhood and, largely on the basis of an examination of dreams, arrived at his fundamental discovery of the unconscious forces that influence our everyday thoughts and actions. Freud’s fife was uneventful, but his ideas shaped not only many specialist disciplines, but also the whole intellectual climate of the twentieth century.
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Introduction

Never Done, Never to Return

Near the start of the Studies in Hysteria, Breuer and Freud describe what they have newly understood to be the sequence by which hysterical symptoms are cured:


The psychical process that had originally taken place has to be repeated in as vivid a way as possible, brought to its status nascendi, and then ‘talked through’. This makes any phenomena involving stimuli – cramps, neuralgias, hallucinations – appear once more at full intensity and then vanish [schwinden] forever, (p. 10)



The order outlined here involves a return to a point of origination; a repetition or re-reaction; and a final ending. Past, present and future interfere with one another and reconnect; a painful ‘return’ of or to a past, resurrected and relived, makes possible a future ‘forever’ free of the symptom. ‘Hysterics suffer for the most part from reminiscences’ (p. 11), in Breuer and Freud’s resonant phrase; for their suffering to be relieved, the sore past must be allowed to emerge into the present, its pressure relieved.

What happens in this is dramatic. A performer makes a final appearance, a reprise for one last time, charged with the built-up emotion (‘at full intensity’) of the finale. A rebirth (going back to the ‘status nascendi’) is followed by sudden death. This is a twofold drama, made up of the patient’s retrospective telling or reliving, now, during the therapeutic conversation, and the recovered history, now seen by the patient for what it was: for its subsequent significance. This recalls, or anticipates, what was to be the future role in psychoanalysis of an actual play: Sophocles’ Oedipus Rex. Oedipus’ story gives Freud the model of (male) childhood development in the structure of the Oedipus complex, but this is not all that the play suggests. Its action, as Freud points out in The Interpretation of Dreams (1900), consists of nothing other than dialogues that ultimately rewrite Oedipus’ history by showing it up in a completely different light: the combination of present conversation coupled with a reinterpretation of the past is exactly what happens in psychoanalysis.

The theatrical language of Breuer and Freud’s exposition points to both a connection with and a departure from the treatment of hysteria at the time. In the mid-1880s, Freud had spent six months in Paris following the work of Charcot, the renowned psychiatrist who gave public presentations of hysterical patients at the Salpetriere hospital. The patients were exhibited before an audience; their illness was seen in the form of a repeatable performance, in the four characteristic ‘phases’ of a hysterical attack. Charcot used hypnosis to induce hysterical acts and attacks as a means of demonstrating their typical features. The effect was also to suggest that the illness, if it could be stimulated artificially in this way, was not primarily organic or hereditary. Breuer and Freud followed him in this theoretical postulate, but their treatment took a different course. The stress fell on the auditory not the visual; not on the patient as a bodily spectacle for assembled observers, but on her words to a single trusted interlocutor. Here the rehearsal of the symptoms is not didactic (for an audience) but therapeutic (for the patient). The theatre, as in the first quotation, is no longer a real one, in which symptoms are made to appear, but an analogical one in which they spontaneously perform for one last time.

The move from the real to the analogical theatre is also a passage from public to private space. In one of her many striking verbal inventions, Breuer’s patient ‘Anna O.’ speaks of her ‘private theatre’. She is referring to the sometimes painful daydreaming through which she drifts away from the here and now into what the (German) text calls (in French) her absences. In this ‘double consciousness’ she is carried to another place and time, imagined or past. This other world is set apart from present reality, but not inaccessible to it. It is described as occurring through a form of self-hypnosis, in which Anna O. creates for herself the second consciousness that Breuer’s use of hypnosis in treatment was meant to bring about. But the private theatre worked quite differently when it was presented to someone else: instead of being the sign of the illness, the second mental state could be made the means of the cure. Anna O. got into the habit of regularly describing the scenes she saw. The one-woman show with the same person doubling as audience thus changed its register, taking on a restricted public form through the communication of words and feelings to another. Another patient, Frau Emmy von N., instantly produces a whole set of parallel memories ‘in such swift succession that it was as if they were a single episode in four acts’ (p. 59). Continuing the dramatic analogy, the traumatizing moments in the past that return, eventually, to Miss Lucy R. are described by Freud as ‘scenes’. When they have appeared to her in their relatedness, and she has reported on them to Freud, she is freed of their impact. She becomes the spectator and critic of these extracts from her history that, in being represented, can be both recognized and set at a distance; setting them out in words could operate as a form of relief. It was Anna O. herself who, famously, named this the ‘talking cure’, surely the mother of all soundbites, and as telling a catchphrase for what was not yet psychoanalysis as anyone could have dreamt up.

With its combination of a palindrome and a big circle, the name ‘Anna O.’ might seem to have been invented expressly to serve as the alpha and omega, the fons et origo of the new therapeutic method. Hers is the first of the five case histories presented in the Studies in Hysteria as they appeared in 1895; she had been a patient of Breuer’s some years before that, at the start of the 1880s. Later on, Breuer had lengthy conversations about the case with his much younger friend and colleague Sigmund Freud, who persuaded him to write it up. In 1893 the two men published an article on hysteria which then became the ‘Preliminary Communication’ to the book of 1895; and the rest is psychoanalytic history.

Anna O. in one way never did exist in that indeterminate sphereknown as real life: she is a character in Breuer’s story, later a character in the history of psychoanalysis. Like all the other heroines of the book she was given a pseudonym to protect the identity of the woman now known to have been Bertha Pappenheim, who subsequently became well-known in her own right. After her treatment by Breuer, and some later mental troubles, she went on to live an exceptional and fruitful life as a social worker, feminist and Jewish activist. Meanwhile Anna O.’s story, and her inventions, as told and interpreted by herself and by Breuer and by Freud, went on to have a life of their own independent of Bertha Pappenheim’s. It was Anna O., not Bertha Pappenheim, who would figure for psychoanalysis as its ambiguous ghost or largely forgotten mother.

The Anna O. case became a focal point for Freud’s later returns, in works like The History of the Psychoanalytic Movement (1914) and An Autobiographical Study (1925), to the moment of the Studies, now retrospectively seen as that of the origin or birth of psychoanalysis. In looking back at Anna O., and at the other case histories of the volume, Freud was also looking back at, and reinterpreting, the partnership with Breuer that was not to last. Initially, psychoanalysis had two fathers. But already by the time of the second edition of the Studies, in 1908, Breuer’s preface (p. 3) clearly marks his distance from what had by then become firmly established as Freud’s psychoanalysis.

Breuer had renamed Anna’s innovatory talking cure the ‘cathartic method’. The new phrase translates her words into a more technical language and shifts the perspective from the patient, the one who gets talking-cured, or talking-cures herself, to the physician, who applies a method of treatment. Breuer’s change is one of many different kinds of translation that are at issue in the Studies in Hysteria. What are the implications of moving from one linguistic register to another – from ordinary speech to a clinical vocabulary? What is the right kind of language for talking about psychological matters, when the patients’ own words are the medium of the treatment? How do feelings get carried over from mind to body, or in the other direction?

The relationship of actual languages to one another is also at issue. It happens that the phrase ‘talking cure’ was first uttered in English, although Anna O.’s first language was German. Breuer’s German text quotes the English phrase, and the foreign expression in the middle of the sentence, just like the foreign body to which Breuer likened the hysterical symptom, is noticeably at odds with its environment. In the story of Anna O.’s treatment, the English phrase comes out of a moment when she was compulsively speaking in languages other than German – Italian, French and in particular English. Languages are multiplied, set alongside one another, as if to exhibit their separate meanings for the speaker. In the talking cure, there is no one language, but a constant movement of boundaries between languages themselves and between language and other domains. In one case, that of Freud’s patient Fraulein Elisabeth von R., bodily symptoms are said to join in the conversation’ (p. 152), reacting to the memories that the patient is coming up with. Words are far from being just a neutral tool for stating a fact or communicating a message. Like weapons they may hit and hurt (and it is by the same logic that they can also heal). Here Freud is speaking about Frau Cacilie M., who was treated by both him and Breuer:


The patient… reported a conversation that she had had with him [her husband] and an observation on his part that she had taken to be deeply offensive, then suddenly she grabbed her cheek, cried aloud in pain, and said, ‘That was like a slap in the face.’ – At this, both the pain and the attack were over. (p. 181)



Without her being aware of it, the body has translated the patient’s identification of verbal and physical injury by ‘symbolizing’ it, the word that Freud goes on to use. Once Frau Cacilie has recognized her own unconscious connection – it was like a slap in the face – she is free of its effects.

In the dominant account of the Studies, an unwelcome thought or memory is split off from consciousness and ‘converted’ by unknown means into a physical symptom that may be trivial or quite debilitating – a persistent cough, an intermittent stammer, or, more severely, a paralysed limb. This symptom may (but need not) have some discernible relationship to the precipitating event – in Frau Emmy von M.’s case, the clacking sound that came out just when she was trying to stay quiet by her sick daughter’s bedside; in Miss Lucy R.’s, the hallucinated smell of burnt pudding associated with the distress of a moment when that smell had been really there. For Freud, the forgetting occurs because the perception is unbearable; it is associated with something the patient cannot admit to herself, cannot allow into her conscious mind. The person does not want to know and so the memory subsists in the altered, ‘converted’ form of the symptom, translated from a mental to a physical status, and kept well away from conscious awareness. It was Miss Lucy who gave Freud what he praises as the perfect formulation of this phenomenon: ‘I didn’t know, or rather, I didn’t want to know’ (p. 118).

The Greek word cathartic, adopted to describe the new therapeutic treatment, carries the connotation of a (good) riddance of bodily or emotional matter that would otherwise clog or interfere with a person’s health. It is also evocative of high drama. In Aristotle’s theory of tragedy, the Poetics, this word, also associated with bowel movements, is used to describe the freeing effect of watching a tragedy, vicariously letting out emotions that would otherwise accumulate and cause pressure.1 The notion of catharsis involves an evident tension between tragic grandeur and everyday bathos, between higher and lower species of human event. This tension, as we shall see, is to be found throughout the Studies. This can be seen already at the level of vocabulary. As well as speaking in newly forged technical terms of ‘cathartic’ treatment and ‘abreaction’, Freud and Breuer also use ordinary words for clearing away or cleaning up, like Ausraumung or Reinigung; while another word, entledigen, ‘to rid oneself of’, has more of a connotation of distress and invasion.

Aristotle’s exemplary play for his theory of the cathartic effect of tragedy is none other than Oedipus Rex, which became the paradigm drama of psychoanalysis too. In it, the roles of the investigator and the one interrogated become switched and confused. Oedipus begins as the one in authority, seeking the cause of a ‘plague’ – a foreign body – infecting the city, but finds he is himself unwittingly the object of his own judicial search. One of the effects of this is to undermine the position of the investigator, who is not situated securely outside the problem. In a related way, the one-to-one dialogue between patient and doctor is based on a premise of equal exchange and potential vulnerability on both sides that is quite different, as we have seen, from the situation in which patients are presented as exhibits before an audience.

Repeatedly, Breuer and Freud stress not only the active collaboration of their patients in the therapeutic process, but also their contributions to the development of the new method of treatment. Proclaiming the intelligence of their patients went against the usual view that hysterics were weak-minded and tended to inherit the ‘degenerate’ tendencies of other members of their family. This doxa was partly a mistaken inference from social circumstances: the thousands of patients confined in the Salpetriere hospital where Charcot worked were almost all poor and uneducated. But with the exception of Katharina, the down-to-earth working girl who follows Freud up a mountain to ask his advice and take her lofty place in psychoanalytic history, Breuer and Freud’s experience, as they point out themselves at the outset, is with ‘private practice among an educated and literate social class’ (p. 1). And they insist, against the prevailing view, that hysterics may be exceptionally gifted. Fraulein Anna O.’s ‘powerful mind’ is praised at length on the opening page of her chapter; it is also suggested that, as a woman, her sufferings are partly due to her not having received an education commensurate with her intellectual capacities. In relation to their joint patient, Frau Cacilie M., mentioned intermittently throughout the book, Freud in particular expresses fulsome admiration for her exceptional talents, from chess to poetry.

Freud never rejected heredity as irrelevant, but he consistently spoke against the prevailing idea that it was the sole or even the dominant factor in the development of mental illness. Nor did he reject the significance of major traumatic events, including early sexual abuse. (In the Studies, the ‘reminiscences’ from which hysterics suffer range from unacknowledged romantic love of a sister’s husband to the sexual advances of an uncle/father in adolescence.) The practical difference between heredity and events is that events, in their contingency, leave open a possibility of cure: just as they might not have happened, so their effects are not fixed once and for all. It is possible, through the process of conscious remembering discovered in the talking cure, to relive a disturbing past event in such a way as to rid it of its pain. In this volume, we see Freud and Breuer postulating more modest kinds of ‘precipitating event’ (p. 11.) in the common experiences of grief and longing, love lost or unrequited, that filled the lives of middle-class women at the time. Breuer identifies ‘being in love and nursing’ as ‘the two great pathogenic factors’ in hysteria (p. 220). The two are linked by the concentration on a loved one: the lover’s ‘state of “rapture”’ causing ‘external reality to fade’; ‘the twilight states’ (p. 219) of the bedside vigil.

Together with its dramatic overtones, the opening quotation (p. viii) also carries the suggestion of magic, as mysterious symptoms emerge one last time before disappearing forever. Freud often returns to this semi-supernatural phenomenon: ‘Nor will a reminiscence return for a second time if it has been dealt with and an image that was talked away will never be seen again’ (p. 297). Elsewhere, the last moment is described as the end of a haunting: ‘the image vanishes, like a rescued spirit being laid to rest’ (p. 282). We shall come back to the question of the final ending of the analysis. But for the moment, I would like to consider the hypothetical ‘end’ of hysteria as a disease, and the hypothetical replacement of the Studies in Hysteria by later psychoanalytic theory. In both cases, it would seem – the illness and the theory – hysteria seems to disappear, but disappears only to reappear. It vanishes, and it returns.

From later perspectives, hysteria has frequently come to acquire a second, and secondary, significance. Whether considered primarily as a diagnostic category, or historically, in relation to its own time, it figures as the backcloth and the warm-up act for the full production of psychoanalysis. It appears as the dress rehearsal, in colourful late Victorian costume, of a settled performance that was to run and run through the twentieth century. Yet there have been constant changes of cast and direction, some more fundamental than others, and there have been comebacks and revivals and reinventions of concepts and practices that had been discarded long before, some more apparent than others. Far from having definitely gone away, hysteria keeps on coming back. Over the past decade, in particular, it has been the subject of a strong reprise, a century after Breuer and Freud’s book and its previous fin-de-siecle flourishing and decline. The focus is sometimes more clinical, sometimes cultural, with each involving a notion of return – going back to hysteria, or hysteria itself coming back.

At the start of the twenty-first century, hysteria is still, or once again, out and about, both as a questionable and potent name for forms of contemporary malaise, and as a topic for historical research that may also have a bearing on issues of today. Some contemporary writers about hysteria adopt the ambiguous label ‘new hysteria studies’, indicating the double return both to, and of, hysteria. Reinterpretation of the initial nineteenth-century moment of the phenomenon is combined with questions about its persistence or resurgence in the present. Elaine Showalter’s book Hystories, for instance, explores contemporary parallels to, or manifestations of, hysterical imitation, in the recent large-scale outbreaks of illnesses like Gulf War syndrome, multiple-personality syndrome, or ME. It is as though hysteria is always surrounded by the question of its putative disappearance and possible return or remaining, perhaps in unrecognized forms. Psychoanalysts such as Christopher Bollas and Juliet Mitchell question the putative fading away of this most protean, amorphous of illnesses as a diagnostic category, and so help to bring it back by giving it a place in present discussions. In Why Psychoanalysis?, Elisabeth Roudinesco argues that the widespread existence of depression is the late twentieth-century cultural equivalent of hysteria. But its habitual treatment only by drugs indicates a denial of Breuer and Freud’s initial insight that hysterical symptoms represent not a chemical imbalance but a mental conflict that can be freed up through an active process of thinking and talking.

This centennial phenomenon appears itself to be re-enacting the ritual anniversary commemorations and revivals of past events described in the Studies a hundred years ago. Anna O. relives the period of her father’s final illness, exactly a year later, as though to complete an event from which, through her own illness, she had been both physically and psychologically absent at the time. At another point, Freud draws a connection between the striking anniversary restagings of hysterics and other ways of suffering from reminiscences, by knowingly living simultaneously in the past and the present. In one of the vignette accounts of other cases that are interspersed with discussions of the principal patients, he gives a detailed description of how a woman he knows has been able to deal with the many deaths in her family in part by reviving and reliving the days of their dying as anniversaries and memorials (pp. 166-7). The difference from Anna O., what makes this patient other than hysterical, as Freud is careful to underline, is that the remembering is conducted quite consciously, as a deliberate ritual of bringing back and laying to rest.

Anniversaries both mark and make meanings. This return to and return of hysteria, the sleeping beauty awakened again after a hundred years, seems uncannily to be occurring like an enlarged version of the conscious and unconscious anniversary rites of Breuer and Freud’s women of the last century. Related to this return, however, is another sense of hysteria, and by extension the study of hysteria, as second: not as repetition or return, but as occupying a secondary, subordinate place. In this context, hysteria and the cathartic method are seen as decidedly pre-psychoanalytic, the before of an achieved after.

Hysteria preceded analysis; it was something else and it also opened the way towards psychoanalysis. But in the light of a more fully developed analytic doctrine, hysteria – the illness itself and the experiments in its treatment – was overlaid and relegated to a preliminary status. Where Breuer and Freud, to return once again to the first quotation, speak of going back to the status nascendi of a symptom, so hysteria itself becomes, subsequently, the embryonic moment of psychoanalysis. Without hysteria, without Anna O., without the collaboration of Breuer and Freud and the publication of the Studies, there would have been no psychoanalysis. But all that was superseded when Freudian psychoanalysis became a settled institution, practice and theory. A century on, it is hard not to read the Studies in Hysteria as an in-between, a twilight or dawning state between a pre-psychoanalytic darkness and the new ways of thinking that psychoanalysis opened up for those treating and those under-going mental suffering. When we look back with psychoanalytically anchored attention, we seem to encounter the hazy dream or daydream of the theory that was yet to develop the firm lines it had established by the first years of the twentieth century.

We also see as out of place many elements that the new science – as it wished to see itself – came to reject as superfluous or superstitious or worse. Freud himself cannot resist, when he rereads the text for a later edition, adding the occasional embarrassed footnote, here in relation to the first of his cases in the volume, that of Frau Emmy von N.:


I am aware that no analyst can read this case history today without a smile of pity. But it should be borne in mind that this was the first case in which I made extensive use of the cathartic procedure. For this same reason, I want to leave the report in its original form, advancing none of the criticisms which can so easily be made today, and making no attempt to fill in the numerous gaps retrospectively. (p. 108)



‘No analyst’: Freud coyly pretends to forget that without himself or the now pitiable Studies in Hysteria, the profession would not exist. It is the subsequent development of psychoanalytic theory that has produced the ‘numerous gaps’ that can now be closed: literally, the passage speaks of their ‘later filling’, nachtraglichen Ausfullung. This model of a delayed fulfilment and a changing relation to past events evokes a temporal and interpretative structure which, by the time of the belated footnote itself, applied both to the psychoanalytic theory of a life-story and, as here, to the history of psychoanalysis as a practice. In psychoanalysis as a whole (as with other disciplines), advances in knowledge retrospectively reveal gaps in the notions of an earlier moment. But later developments can also bring out anticipations as well as absences in the earlier theory. According to Freud’s ‘afterwards’ logic of Nachtraglichkeit, old events are newly translated, take on a different significance, at a later point. In the same way, it is as though we have never quite done with hysteria; it is always, repeatedly, necessary to return to it, to see what it lacked or promised, to try to understand what is going on in its own apparently unprompted return in the present time.

Rereading the Studies in this way, we find that the two-time structure is already identified in the case of Fraulein Elisabeth von R., for whom an earlier, forgotten scene turns out to have laid the foundations for her distress at a second event which is unconsciously recognized as comparable. The first moment now appears as a forerunner and first instance of the second, in relation to which its meaning is established. In such contexts Freud often uses the archaeological analogy that he would continue to deploy for the process of analysis: ‘This procedure involved a level-by-level clearing out [Ausraumung] of the pathogenic psychical material, and we liked to compare it to the technique of excavating a buried city (p. 143). It is as if the Studies themselves become the buried beginnings and foundations of the fully elaborated theories and therapy of psychoanalysis. Rereading the book, we cannot but spot many ‘seeds’, as Freud calls them in the Preface to the Second Edition, of the later plague or plant that would come to establish itself in so many parts of the world in the course of the twentieth century.

In some instances, what had first been seen as neurotic features of hysterical behaviour made their way into psychoanalytic accounts of subjectivity in general. After Anna O.’s ‘private theatre’ and double consciousness, the strange ‘second’ states of hypnosis and reverie, Freud proceeded, over the following years, to develop the theory of the unconscious as a universal feature of human minds. The division of conscious and unconscious, with the obscure pressures and deflections of inadmissible thoughts, became for Freud the pattern for human psychology in general, not just for the hysterical patients who had first pointed it out to him: ‘I didn’t know – or rather I didn’t want to know.’ A related move from (neurotic) exception to (normal) generality, or ordinary neurosis, takes place with the notion of psychical conflict. In the Studies, this conception is more Freud’s than Breuer’s, and its deployment by the end of the book anticipates the parting of their ways. Where Breuer keeps to the idea of a missing reaction, an experience that has not been properly dealt with, Freud increasingly adopts the idea of a dynamic rejection from consciousness of what is incompatible with it. The symptom that results retains but distorts the memory of its cause; it allows a provisional resolution of the conflict. Over the next few years, this notion of compromise – a stabilization that is always at risk of breaking down – would come to be central to Freud’s view of psychical mechanisms. Conflict and compromise would come to seem the norm rather than the (neurotic) exception of mental life, now thought of as an inevitable and perpetual struggle between what instincts may seek, and what consciousness or circumstances may refuse.

The question of women is another area in which the Studies appear retrospectively as buried anticipations of later theories. Although all the case histories, including the minor ones, are about women, the Studies in Hysteria are not presented as studies in femininity. After the 1890s, not only did hysteria fade from psychoanalytic focus, but the default psychoanalytic subject underwent a change of sex from (aberrant, hysterical) female to (ordinary, Oedipal) male. And then much later, when the question of women’s difference was raised as a separate issue in the 1920s, the old theory of hysteria was itself like an unexcavated ‘buried city’, underlying the emergent theory of women’s early development, now in contrast to men’s.

In these later writings, on femininity, Freud considers the centrality of the early relationship of mother and daughter, again using an archaeological metaphor. The newly discovered significance of the first importance of the mother-daughter relationship is compared to the recent retrieval of the remains of the Minoan-Mycenaean civilization beneath and before that of the golden age of Athenian culture. In thus rectifying what is now exposed as an omission, Freud makes visible the sparse attention to mothers and to relationships between women more generally in the Studies in Hysteria (and the ‘Dora’ case of 1905). Anna O.’s mother, for instance, has only a fleeting role in the case history, as the author of the diary that testifies to the accuracy of Anna’s relivings of the same days of a year before when her husband, Anna’s father, was dying. Because he is interested in the mother’s words only as evidence for what actually happened, Freud does not look at how mother and daughter have each in one sense been engaged in the same process, with their own times and ways of marking and remembering those days. There is no discussion of the mother-daughter relationship itself. Similarly, Frau Emmy von N.’s relationships with her two daughters, her only immediate family at the time of her analysis, are explored much less than the connection of her present illness to her husband’s untimely death, and the possibility of a practical cure if she were to remarry.

But from the point of view of the larger issues surrounding women’s development in Freudian theory, the discovery of mothers is not necessarily a happy addition to the family. Mothers are identified with a moment of prehistoric exoticism, with a little-known and less sophisticated culture that came before the democracy and the intellectual achievements of fifth-century Greece, regarded in Freud’s time not just as the beginning of European culture but as a high point of civilization that would never be equalled. This pattern fits perfectly the Freudian theory of femininity as it came to be settled in the 1920s and 1930s: women never have the chance to move out of the restrictive world of the family into the wider republic of equal citizens who have gone beyond the princely period of their infancy at home. Hysteria here makes a kind of return, incognito, in the interwar decades, when some of its features reappear in the form of a protesting, inherently unsatisfied and misfit femininity. This femininity is like a mythicized version of the situations of most of Breuer and Freud’s nineteenth-century women patients. It puts women into a necessarily subordinate, secondary role: not men, not full subjects and never quite reconciled to their situation. At the same time, unlike the Studies, it sees women’s troubles not just individually but in structural terms. Women suffer not only from reminiscences, but from the difficulties of being women.

In the femininity papers, the significance and complexity of sexuality in male and female development is axiomatic. By contrast, we might imagine from much of the literature that relates to the Studies in Hysteria, and in particular to the Anna O. case, that sexuality was yet to emerge as an explicit issue in Freud’s, and especially in Breuer’s account. It seems to be there and not there, appearing for a moment only to be quickly tidied away again. Speaking of Anna O., Breuer famously declared that ‘the element of sexuality was astonishingly undeveloped’ (p. 25). Starting with Ernest Jones in his biography of Freud, generations of subsequent commentators have gone back to this fateful remark. It would be interesting for Breuer to have said that Anna O. happened to lack one admittedly major feature of normal human character, when that very ‘element’ later came to be seen as so central to the psychoanalytic conception of human development. But it was another thing entirely that he subsequently seemed to have made his claim defensively. Breuer’s account does not report the alleged final episode of Anna’s consultations with him, when she announced the arrival of ‘Dr Breuer’s baby’. Breuer’s failure to acknowledge this putative event in his write-up then stands in sharp contrast to Freud’s remarks at the end of the book, where he begins to explore the curious way in which patients ‘transfer’ to the doctor feelings they have experienced in relation to someone else. In his own denouement, we can see Freud on the way to what would become the fully fledged theory of transference as a vital component in analytic work. Rather than the new symptom adding to analytic work, as a further ‘obstacle’, it could instead provide an alternative means of understanding what was essentially the same problem:


The patients, too, gradually learnt to see that these kinds of transference to the person of the doctor were a matter of a compulsion and an illusion that would melt away when the analysis was brought to a close, (p. 305)



Again, there is a magical element, with an involuntary ‘compulsion’ and ‘illusion’ apparently dissolving into thin air. But from this perspective, the difference between Breuer and Freud would be that Breuer himself repudiated, chose to ignore, what he regarded as the embarrassment of Anna O.’s feelings for him: Bertha Pappenheim falling for Josef Breuer, not a patient naturally making a transference onto her doctor. So the narrative sequence of the Studies themselves seems to foreshadow the breaks that were about to occur. Breuer, it appears, withdraws from the awkwardness of a personal involvement, whereas Freud comes to see that ‘the whole process followed a law’ (p. 305): what had seemed at first to be another difficulty in the way of the therapeutic process turned out to herald a breakthrough.

The idea that it might make no difference whether what you explore is the present transferential symptom or its real-life original implies a move away from the question of what happened or what the patient thought (in reality) to that of how events and feelings that occur to the patient are experienced. The point of an analysis would then be not so much to get at some ultimate precipitating cause – the ‘foreign body’ or ‘buried city’ of Breuer and Freud’s metaphors – as to enable the patient to understand, through the ‘transferred’ relationship to the analyst and the artificial situation of the sessions themselves, that she casts both herself and those around her in characteristic kinds of role. For the patient to see her own active share in affecting the parts and the script is the start of change. Here, for instance, the terms point to much later formulations:


Even when everything is over, when the patients have been overwhelmed by the force of logic and convinced of the curative effect that accompanied the emergence of precisely these ideas… they will often add, ‘But remember that I thought that? That I can’t do.’… Should we suppose that we are really dealing with thoughts that did not materialize, whose existence was only ever potential, and that the therapy consisted in accomplishing a psychical act that did not occur at the time? (pp. 301-2)



Conviction takes precedence here over the actual occurrence; the emphasis is on a mental event, ‘accomplishing a psychical act’, here and now. What matters is the sense of completion, a process allowed to come to an end.

In that notion of a ‘psychical’ act lies one germ or seed of the end point of Freud’s rapidly changing hypotheses at this time about the significance of sexuality. For a while, in the years immediately following the Studies, he took seriously the hypothesis that such children’s ‘seduction’, pathological on the part of the perpetrators and harmful to the victims, was in reality extremely widespread. Then, in what came to be quaintly called his ‘abandonment’ of the seduction theory, he changed his mind. Sexuality was indeed at the centre; but as something imagined, rather than actually undergone, by the child. This move ushered in the concept of psychical reality that we can already see adumbrated in the preliminary idea of transference and the primacy of a ‘psychical’ act. The argument about the reality or prevalence of child abuse returned with a vengeance in the 1990s as a controversy about the truth or falsehood of patients’ claims to have recovered memories of childhood sexual abuse in the course of therapy. But for Freud, by the time of ‘Hysterical Phantasies and their Relation to Bisexuality’, in 1907, the constitutive role of fantasy, or psychical reality, was largely taken for granted.

Before looking in more detail at that essay, we might consider how sexuality appears in the earlier world of the Studies in Hysteria. There is Breuer’s revealing remark, raising and dropping the question in a single sentence. Yet elsewhere, and by both authors, the importance of sexuality is affirmed as clearly as it ever would be in subsequent Freudian writings, and almost as a matter of course. In speaking about Frau Emmy von N., Freud sounds like Breuer in relation to Anna O.: ‘among all the intimate information which the patient communicated to me, the sexual element, which is after all more liable than any other to give rise to traumas, was completely absent’ (p. 94). ‘After all’ makes it seem uncontroversial and obvious.

Freud goes on to say that rather than take Frau Emmy at her word, or her silence, he assumes that there must have been a process of censorship involved, a gap or erasure of what was undoubtedly there. Censorship was to be a persistent analogy of Freud’s for thinking about how one part of the mind bans the thoughts of another. Here it is taken to be motivated by embarrassment; but beneath this, it is assumed that Frau Emmy von N. has ‘sexual needs’, ‘and had sometimes reached a point of severe exhaustion in her attempt to suppress this most powerful of all drives’ (p. 95). As in later Freudian theory, sexuality is acknowledged to be of pre-eminent importance, and in women as much as in men. But unlike the later view, sexual satisfaction is not in itself a complicated matter. ‘Abstinence’ and ‘celibacy’ are the terms regularly used in this context: get Frau Emmy a new husband, Freud imphes, and her troubles might be over.

This view of the sexual instinct as naturally needing a fulfilment, thwarted only by lack of opportunity, or by forms of shame, is neatly articulated by Breuer:


Sexuality appears at puberty… as a vague, indefinite, aimless increase in excitation. In later development (in the normal course of things) this endogenous increase in excitation caused by the functioning of the sex glands becomes firmly connected with the perception or idea of the opposite sex and, of course, with the idea of a particular individual, when the wonderful phenomenon of falling in love occurs, (pp. 202-3)



Breuer describes the gradual direction of a bodily instinct towards an appropriate social and personal end, so that perfect union with someone of the other sex perfectly fits and fulfils the growing urge. By the time of ‘Hysterical Phantasies’, and especially in the Three Essays on Sexual Theory (1905), Freud had elaborated a view of sexuality diametrically opposed to this one, which survives only as the starting point to be debunked and dismantled. Human sexuality does not naturally seek or find the outlet or partner that, from a biological point of view, should secure the reproduction of the species; instead, what needs to be explained is how it comes about that most humans ultimately do behave according to the norm.

‘Hysterical Phantasies’ begins with a classic daydreaming scene – straight out of Studies in Hysteria, it might seem, except that here the dreamy girl is not sitting up at night by a sick-bed, but walking down the street. It is tempting to read this as emblematic of a move from the nineteenth to the twentieth century. The woman has left the house and is now moving in the urban, public spaces that had previously been largely out of bounds for ladies. And yet, for the time being, the tale the woman is telling herself is a classic love story of feminine abandonment by a more powerful man. As though watching a silent movie, the dreamer works herself up to climactic tears as she walks along, sympathizing with herself as pitiful, devoted victim. The driving force of the dream is the fantasy, if not the reality, of a romantic completion like Breuer’s version.

In its last section, though, the essay moves beyond the habitual or conscious fantasy. Freud postulates that bisexual fantasies, where the subject alternates between one identity and the other, are ‘common enough’; he gives as examples a person who while masturbating ‘tries in their conscious phantasies to empathize with both the man and the woman in the imagined situation’, and the woman who, during a hysterical attack (and so unconsciously), ‘plays both parts in the underlying sexual phantasy at once’ (p. 315). Both parts, not all four: implicitly the man and woman with whom both subjects identify themselves are each involved in sexual encounters with the other sex, not with another man or another woman. In other writings, Freud would also explore these further permutations of the normal pairing, which follow from his own undoing of its naturalistic premises. And the breakdown can go further than the three possible couples (man-woman, man-man, woman-woman), beyond the assumption of two participants and beyond the specification of one sex or another. In ‘A Child is Being Beaten’ (1919), for instance, which analyses a number of conscious and unconscious fantasies, the sex of the participants is often unclear, and so is their number.

In moving from the old-fashioned daydream to the modern performance of sexual roles, ‘Hysterical Phantasies’ can seem, very neatly, to recapitulate the phases of development in Freud’s thinking about sexuality up to that point, just as he tends to claim, in a would-be evolutionary mode, that human maturation, both biologically and socially, ‘recapitulates’ the development of the species. From the perspective of a century later, it can also appear that Freud’s stress on sexual identity as role and performance, rather than as nature or final destiny, is a striking anticipation both of the theories and of the new existential situation of a post-modern world in which it is possible to opt for forms of sexual identity and sexual practice that would scarcely have been thinkable, let alone livable, for Freud’s contemporaries. The present language of options and preferences, in every field from sex to computers, naturalizes a world imagined in terms of mobility and multiple choices.

There also seems to have been a change of emphasis, from ‘Hysterics suffer mainly from reminiscences’ to something like ‘Hysterics suffer mainly from fantasies’. The last section of the essay gives a list of some characteristics of hysterical symptoms. It is full of bizarre overlapping categories, as Freud points out himself. Only the first two numbered points bear a trace of the hysteria of the mid-1890s, mentioning mnemic symbols, traumatic experiences and conversion. And of these the first and last are placed in quotation marks – now as if doubtfully, whereas in the Studies the same punctuation had been used to highlight a new term in need of explanation (‘If, for the sake of brevity, we adopt the term “conversion”…’ [p. 81]). The following seven points then draw on the general psychoanalytic theory that has been elaborated in the interim period. From the new perspective, hysterical symptoms represent the fulfilment of a wish; they are substitute formations, compromises between a sexual wish and its suppression. Sexuality has become, as it would remain for Freud, both the cornerstone and the stumbling block of mental life.

Another change apparent from the nine points is that hysteria has ceased to be treated distinctly as an illness. In one way this is indicated by the fact that the noun does not appear, only the adjective, ‘hysterical’, describing ‘symptoms’ or ‘phantasies’. By this point, hysterical phenomena, like other neurotic symptoms, are primarily of interest not in themselves or in their differences from what is normal, but rather for their capacity to show up, as though in an exaggerated form, what is true of all: here, that ‘man’s postulated bisexual disposition can be observed with particular clarity in the psychoanalysis of psychoneurotics’ (p. 314). This changed perspective is occasionally to be glimpsed in the Studies in Hysteria, as with Breuer’s suggestion that behaviours like blushing or crying are ordinary examples of the bodily manifestation of feelings found in hysterical conversion. But the weight of this argument has shifted. The point now is not primarily to understand an illness whose mechanisms may have small-scale analogues in ordinary oddities, but to see how the sexual peculiarities of neurotic people are only a particularly ‘visible’ manifestation of a universal potential.

It is as though the revolutionary new theory of hysteria had rapidly run its course, to be left behind as the confused beginnings of what was not yet psychoanalysis. In the years since the Studies in Hysteria, Freud had written extensively on such topics as dreams and fantasy, jokes and the madness of everyday life, each the subjects of best-selling books that reached an audience far beyond the medical community. So his own interests, and the broader theory of psychoanalysis, were moving beyond hysteria, beyond mental illness, and beyond particular cases, to the psychology of ordinary life.

In one way, madness was being brought down to earth; in another, real life was being rendered sensational. In the Studies, before psychoanalysis had itself become the talk of the town, Freud expresses anxiety about the generic category into which his writing might fall and the kind of reading experience it might attract. He worries about whether what he is writing is more entertaining than scientific: ‘I myself still find it strange that the case histories that I write read like novellas and lack, so to speak, the serious stamp of science’ (p. 164). But he also likens the course of a psychotherapy to a popular modern form of literary suspense:


[T]he interruption that is dictated by incidental circumstances of the treatment, such as the hour being late and so on, often occurs at the most awkward points, precisely when we might be able to approach a decision or when a new theme emerges. These are the same difficulties that spoil anyone’s reading of a novel serialized in a daily newspaper, when the heroine’s decisive speech or, say, the ringing out of a shot is immediately followed by the words: ‘To be continued’. (p. 299)



Here, far from appearing apart, the everyday and the dramatic are inseparably joined.

As this passage also suggests, with most of the patients described in the volume there are no formal boundaries to therapeutic sessions. Their hours are not fixed, sometimes seeming infinitely elastic, and meetings with the doctor happen not in a professional consulting room but in the patient’s own home, where he is known to the family. Miss Lucy R. is the patient who happens to initiate the beginnings of future therapeutic formalities. As a governess, neither her time nor her home is her own. It is therefore she who visits Freud rather than the other way round, for sessions that are at set times and of more or less fixed duration. The different kind of thinking and experience of the analytic session is thus partitioned off, and ideally the patient acquires the ability to use this differentiation so as not to be ‘obsessed… in the interval between two sessions of treatment’ by something that has come up, and instead to ’learn to wait for the doctor’ (p. 299). But theatricalization does not disappear with the development of more formal separations between the time of therapy and the ordinary life that continues to be lived on either side of it. The theory of transference, which Freud is beginning to develop at the end of the Studies, consolidates these kinds of change. The real-life doctor exits from the analytic stage, to be replaced by whatever cast of characters, seen as such, the patient may put in his place. The impersonal suspension of normal social exchange then provides the space for the patient to be able to see the roles into which she is casting both herself and the analyst in the conversation. And at the same time, the newspaper serial comparison takes the dramatic focus to a form that is at once modern, quotidian and never-ending.

At the very end of his concluding essay, Freud announces: ‘not until the last words of the analysis does the clinical picture disappear in its entirety (p. 300)’. This conjures up exactly the same theatrical and magical scenario as with the hypothetical disappearance of the symptom gone ‘forever’. We have seen how the ghost of hysteria, vanished if not banished from the horizons of twentieth-century psychoanalysis, has never stopped coming back, in every land of guise and disguise. And in one way, perhaps the only element that really did vanish for ever was the belief in the possibility of a total cure, once and for all. More than forty years after the Studies, in ‘Analysis Terminable and Interminable’ (1937), Freud stated clearly the limits of psychoanalytic treatment, which can never produce, nor should it, a patient immune to the unforeseeable experiences that may come her way in life after therapy. The subsequent histories of the patients we know about suggest that the end of the treatment with Breuer or Freud did not render them proof against further mental troubles. And already at the end of this text, Freud delicately shifts the focus away from a putative invasive element to a more or less favourable environment. He deploys a direct analogy with surgery:


I have frequently compared cathartic psychotherapy with surgical interventions, describing my treatments as psychotherapeutic operations, which in turn leads to analogies with opening up a cavity filled with pus, scraping out a carious area and so on. Analogies of this kind are not so much justified in terms of removing what is diseased as they are in terms of establishing conditions that in the course of the process are more favourable to the cure. (p. 306)



Here Freud is overtly moving away from the ‘cathartic’ model with which he and Breuer had first sought to explain the success of their new mode of treatment. The aim now is not so much to cut out a noxious element that can be isolated and permanently removed, but to alter the environment within which the patient will deal with what she encounters in her present and future life. (It is ironic that here and often elsewhere Freud chooses a strictly medical analogy for talking about the hysteric for whom, in particular, the body is troubhngly implicated with the mind.) The job of the surgeon/ therapist sounds much more like a routine operation of clearing out, clearing a passage. It is not very exciting; and it will eventually need doing again.

At another stage in the elaboration of therapeutic practice, Freud speaks of the curative effect, as more symptoms are generated during the course of an illness, of a ‘regular removal’ [die jedesmalige Beseitigung] (p. 265). It is, as he says, ‘a Sisyphean task’ (p. 265), characteristically turning to Greek mythology for something that Anna O. herself presented in rather more modern and mundane terms when she called it ‘chimney-sweeping’.2 This expression is recorded in the same breath – of Breuer’s, if not hers – as the talking cure, and it too is in English in her utterance and in the German text: ‘the apt and serious “talking cure” and the humorous “chimney-sweeping”’ (p. 34). Breuer thus brushes off the chimney-sweeping as just Anna’s little joke, and pursues it no further. But in fact it is suggestive in a number of ways.

Chimney-sweeping might, at a push, have something in common with the dramatic model. As secret conduits between the interior and the outside world, chimneys do evoke something of the ghostly ambiguity of the hysterical symptom as ‘foreign body’, a nebulous and unwelcome visitor to the patient no longer master in their own house. But chimney-sweeping is not normally to do with getting rid of intruders. What is removed is only the unmourned ashes and dust of daily life. And the blackness of the chimney is not in itself threatening or ominous; it is the remains of a warm hearth. So chimney-sweeping might point towards the move away from the rigid separation implied by the metaphor of the foreign body. No house (or body, or subject) is at any time complete and whole, without openings through which outsiders, welcome and unwelcome, come and go. Otherwise, there would be no circulation, no life and no history. Thus it is not the foreign body as such which is the source of trouble, but the way in which it can be received. Freud’s analogy with the surgical operation points to exactly this modification: the task of analysis now is to enable the patient (like the bodily environment) to be able to take in and respond to what comes her way.

The Studies conclude with the almost painfully modest promise that all analysis can do is to try to transform ‘hysterical misery into common unhappiness [gemeines Ungluck]’, enabling patients to ‘arm’ themselves better against that unhappiness (p. 306). There is also something commonplace about chimney-sweeping. It is a messy job that has to be done regularly in order for life to continue as normal but that, unlike a theatre, public or private, goes on behind the scenes. It is a necessary and dirty task – domestic, but semi-external, and usually undertaken by paid outsiders. It is best not seen but unnoticed, showing up only negatively, when it hasn’t been done. Dramatic denouements seem to be in another world from the regular household work that is never over because there will always be new experiences to be cleared up and dealt with.

Breuer in particular stresses the way that patients’ troubles are often derived from aspects of their domestic role. Of his two typical situations giving rise to hysterical daydreaming, sick-nursing involves, as well as continual anxiety, hard work and repetitiveness. Like chimney-sweeping it also involves working and waking in the dark, having to live according to another rhythm from the natural alternations of day and night. In these connections, Breuer and Freud’s regular use of metaphors of wiping away, sweeping up and brushing away to describe their removal of symptoms begins to make the process of therapy sound like a matter of housework. At the other extreme from the dramatic model, this analogy associates the talking cure with routine, daily life, necessary household work. Like all domestic tasks, chimney-sweeping is never finally done. It doesn’t vanish, never to return. And no more did the hysteria of the 1890s disappear once and for all, forgotten in the subsequent emergence of new lands of twentieth-century symptom, and buried like a lost city under the modern developments of later psychoanalytic and psychiatric doctrines, disputes and institutions. Instead, we have found the subject of hysteria returning again and again – to haunt with the shadow of its strangeness, and also with the sense of something remaining from the nineteenth century which will never quite go away.

Rachel Bowlby, 2003

My warm thanks to Kate Flint, Nicola Luckhurst, Adam Phillips and Carl Schorske for their help.
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