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Introduction

ON OcTOBER 14, 1900, Freud announced to his epistolary
confessor, the Berlin physician and biologist Wilhelm
Fliess, that he was onto a case worth recording as history.
“It has been a lively time, and I have a new patient, a girl
of eighteen; the case has opened smoothly to my collection
of picklocks.” On January 25, 1901, another letter went
off to Fliess, reporting that the case was closed, the history
written; “the consequence is that today I feel short of a
drug.” The intoxicating effort was his history of the case
of an hysterical girl, called here “Dora.”

The day after he had finished the writing, Freud felt
certain that this case history was “the subtlest thing I have
written so far.” The subtlety of it would be enough to put
people off, “even more than usual,” he concluded, thus
showing even more than his normal suspicion of the read-~
ing public. His ambivalence toward that public rarely
subsided. In this case, he had composed a specially valua-
ble hostage to posterity, and yet, bound by ties of ego to
the present, Freud worried about the way in which this
case history would be received. He therefore postponed
publication for years. The young lady had broken off treat-
ment on the last day of the year 1900 (Freud sometimes
had a poor memory for dates, and as late as 1933, in a
footnote added to the main essay of this volume, insisted
that the case had ended exactly a year earlier than in fact
it did). Freud wrote the case in the month immediately
following. He sent the manuscript in for publication and
then quickly retrieved it, holding back until 1905. Such
reluctance on the part of an ambitious author may reflect
uncertainty about the quality of the work or about the
adequacy of its potential audience—or both. Patently,
Freud was confident about the work; it was the audience
that he suspected. ‘

If it is admitted that art and science have the power
to do good, then it must also be admitted that they have

7



8 / INTRODUCTION

the power to do harm. Moreover, the audience for a given
work of art or science may receive it in a corrupt way,
thus corrupting it. As there are corrupt works of art, so
are there also corrupt audiences. Freud was aware of the
dangers to which his work was specially vulnerable, once
he let go. A case history, for example, has a cast of real
characters. To reveal the ambiguous inner dynamics of
outwardly blameless or pathetic lives was to risk cruel
misunderstanding. Freud spends much of his preface argu-
ing, not the merits of the case, but the merits of publishing
the case. Much of the prefatory matter is thus now obsolete.
In the name of truth and art, we publish everything nowa-
days, no matter how prurient the reader’s interest or how
unprepared his taste. Think how few readers there would
be for, say, the most famous publications of Henry Miller
if only those with serious literary interest and training
constituted their readership. Nowadays, authors have
markets rather than readers. In a preface to paperback
editions of any of Freud’s writings, it may be worth saying
that there is nothing in any of them for the market, but
only for readers. ’

Dora suffered from a confusion of inclination toward
men and women. Her unconscious Lesbian tendencies
were allied to a painful tangle of motives that only a master
of detection like Freud could have picked apart—and yet
held together in their true pattern, so that the reader can
see the whole of Dora’s predicament in all its irremediable
complexity. The complexity is there in the subject, the life
history of a human being, It was Freud’s genius not to
simplify and yet make clear. On the surface, the organiza-
tion of this essay can be easily followed: there is an intro-
ductory résumé of the girl’s life and of her symptoms—
nervous coughing, chronic fatigue and other more painful,
if not uncommon, miseries. Then follow two chapters con-
centrating on two of her dreams; and then a concluding
section. Yet, just beneath this apparently simple scheme
ﬂ}ere is a labyrinth into which the narrative thread soon
disappears, replaced by a mode of presentation calculated
to help us see events, remote and near, simultaneously—
all having their effect upon Dora. This is literary as well



as analytic talent of a high order; indeed, the fusing of
these two talents was mecessary to the case history as
Freud developed that genre. A narrative account would
have distorted the psychological reality that Freud wanted
to portray; no linear style, however precise, could catch
the eerie convergences of cause and effect sought by
Freud. The general point was made by Freud in the course
of his next major case history of a woman,* written nearly
twenty years after that of Dora: “Consecutive presenta-
tion,” he writes, “is not a very adequate means of describ-
ing complicated mental processes going on in different
layers of: the mind.” Thus the case history is, indeed, a
history—but not historical in the sense familiar to readers
of either the novel or any of the classic forms of written
history. Precisely at this point Freud may yet alter the
way in which both the novel and history will be written.
We see in the “anti-roman,” as well as in older experiments
with the expression of interior consciousness (e.g., Joyce,
‘Woolf), efforts to break beyond the narrative art form.
The historians have been slower to learn from Freud;
more precisely, they have learned the wrong lessons. So
far as it has been influenced by Freud, the writing of history
has merely added a checklist of symptoms and their social
expressions to the personal factor, as a category of histori-
cal causation, instead of using Freud to open up the possi-
bility of reorganizing the structure of historical writing on
other than a linear basis.

Organized as it is, along multiple analytic perspectives,
all converging upon Dora’s repressed desires, the case,
read as preparatory exercise in a new mode of historical
writing, has a sheer brilliance which is still breath-taking.
Freud pushes the protesting girl back through her inner
history—of which she is largely unaware—descending ever
deeper, cutting across levels of the same event, beyond the
outer shell of her protective self-interpretations, to her
relations -with her mother, father, brother, governess, other
girls, and that famous couple: Herr K. and his wife. When

1Cf. “The Psychogenesis of a Case of Homosexuality in a
Woman,” Sexuality and the Psychology of Love, Collier Books
edition BS 192V. ‘
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the dazzled reader finally arrives at Frau K., he will be
ready to admit, I think, that few greater pieces of detection
have been written. . .

And yet there is no leading to a single culprit as the
.cause of Dora’s misery: not Dora herself, nor her father,
nor the man she loved, Herr K., nor the woman she loved,
Frau K. Characteristically, Freud’s case histories have no
villains, only victims; Freud’s world is populated by eqt}a!ly
culpable innocents and sophisticates. It is the complicity
of the innocents in their own unhappiness that Freud seeks
to eliminate—at worst, by making that complicity sophisti-
cated, and at best, by eliminating the complicity altogether.

What follows is the story of how Freud, the spiritual
detective hired by Dora’s worried father, catches up with
her fugitive inner life—and, moreover, with that of her
father and the others mainly involved in this group illness.
The sick daughter has a sick father, who has a sick mis-
tress, who has a sick husband, who proposes himself to
the sick daughter as her lover. Dora does not want to
hold hands in this charmless circle—although Freud does,
at one point, indicate that she should. Her reluctance is a
problem to which I shall have to return later in this essay.
My point here is that all the others are also cases, so to
speak, the very predicates of Dora’s; and yet they are,
except in minor ways, inaccessible to Freud. Moreover,
Freud accepts this inaccessibility without serious theoreti-
cal question. His entire interpretation of the case—and also
his efforts to reindoctrinate Dora in more tolerable atti-
tudes toward her own sex life—depends upon his limiting
the case to Dora when, in fact, from the evidence he him-
self presents, it is the milieu in which she is constrained
to live that is ill. Here is a limit on the psychoanalytic
therapy that neither Freud nor his orthodox followers have
examined with the ruthless honesty appropriate to their
ethic. “Milieu” therapy would involve a revolution in our
culture. "

Freud’s own unexamined acceptance of the limits of
his therapeutic effort to that of the doctor-patient relation-
ship affected the way in which he indoctrinated his patients.
That he was engaged in a work of indoctrination, which is



the equivalent of interpretation, there can be no doubt.
Elsewhere he speaks of having “expounded . . . a specially
important part of the theory,” a part touching very near
the patient’s own problems.? Interpretation involves in-
doctrination; the two cannot be separated in the psycho-
analytic combat between therapist and patient. For the
therapist is engaged in the effort to change his patient’s
mind by an exemplary deepening of it. In this case, Dora
refused to change her mind, and suddenly quit as a final
act of denial against the truth of Freud’s insights.? This is
not to say that Dora’s own insights were incorrect; they
were at once correct and yet untherapeutic. Freud is not
interested in all truths, and certainly not in Dora’s, except
in so far as they block the operation of his own. Because
Dora’s insights are part of her illness, Freud had to ham-
mer away at them as functions of her resistance to his
insight. Her truths were not therapeutically useful ones,
even in the limited sense proposed by William James,
when James understands the “higher happiness” of re-
ligious believers as a check and mitigation on their “lower
unhappiness.” * Even in Jamesian terms, Dora’s habits of
thought had brought her no “higher happiness.” Indeed,
she suffered from both higher and lower unhappiness. Her
intelligence and imagination had rendered her the chief
victim in a cast of characters made up exclusively of vic-
tims, in one degree or another. Finally, for so destroying
the moral truths with which she protected her illness, and
which were components of that illness, Dora took her
revenge on Freud: by ending the treatment before Freud
had completed the expounding of his general theory into
her particular case. ' '

By any practical test, Freud’s insight was superior to
Dora’s. Hers had not helped her win more than pyrrhic

2Cf. ibid.

® Dora did return once more for treatment, and again, years
later, sought fi2lp from a psychoanalyst, In each situation, her
symptoms abuted during treatment, but she remained, to the
sad end of her days, a severely handicupped woman.

* William Jumes' The Varieties of Relivious Experience,
Chapter 11 (published in Collier Books edition AS 39).
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victories over life, while Freud’s, engaged as he was-in the
therapeutic re-creation of her life, demonstrated its ca-
pacity to make Dora superior to some of the symptomatic
expressions of her rejection of life. Her own understanduz‘g
of life had in no way given her any power to change it;
precisely that power to change life was Freud’s test of
truth. His truth was, therefore, superior to Dora’s.

But the mystery of character mever submits entirely,
even to the greatest masters. There are fresh reserves of
motive which, unexamined, will not yield to reason, how-
ever therapeutic might be the experience of yielding. More-
over, reason itself depends upon motives that are not
themselves rational, thus limiting its strength severely at
the very point of origin. Freud counted on something more
than reason to achieve something more than a remission of
-symptoms. The experience of psychoanalysis was not a
merely rational exercise upon fact but also a transforma-
tion of attitude. At this second level, the psychoanalytic
case history crosses the barrier artificially erected between
a literature of description and a literature of imagination.
It matters little whether Freud’s case histories are called
science or art. Freud’s interpretative science was itself,
in practice, an art, aiming at a transformation of the life
thus interpreted. All such strategies of moral interpretation
—whether called art or science or religion—are character-
ized by their transformative function. Moreover, the de-
cline of any science, or art, can be measured by a weaken-
ing of transformative effect. Thus do religions become
neuroses; and thus, too, do psychotherapies become re-
ligions characterized by a desperate faith in themselves.
‘We have yét to write the history of modern psychotherapy
in a way that approximates the complication of motives
from which it suffers. ;

The case history, in Freud’s usage, records precisely
§uch a complication of motive, beyond the emotional or
intellectual capacity of a patient. Indeed, what distinguishes
the patient from the therapist is just tlat capacity to
handle the complexity of motive. There is. therefore, a
‘hmt of mtelyegtual combat in this case history. When the
modern detective of the soul meets his client, he must, like



Sherlock Holmes, immediately exercise his mund, “Now,”
says Freud to the girl, almost in the words Holmes often
used in first reconnoitering a case, “I should like you to
pay close attention to the exact words you used.” The
battle of wits then begins: Freud matched against every un-
conscious device that this intelligent young girl can muster
to protect her hard-won present level of misery from the
danger of disturbance—for, under prodding, misery can
grow more acute.

The tessellated quality of Freud’s mind cannot be better
viewed than from the vantage point of this case history.
That tessellation is inseparable, of course, from the fusion
of his own mind, as it confronts the experience of Dora,
with his own inner experience. Freud’s scientific knowledge
is highly personal, an achievement first won with himself
as patient. Dora ached with anger at everyone near her—
including herself. Freud’s task was to dismantle Dora’s
anger and to substitute for it that informed instinct for life
to which he had himself, in his own self-analysis, won
through.

The emotional combat between the therapist, experi-
enced in the control of his suffering, and the patient, in-
experienced and without the means of control, had to take
an intellectual form, for Dora’s was a failure to under-
stand her true emotions. Her failure was a willful failure,
as in all neurotic cases. But it was also a failure of intelli-
gence, and in this “intelligent and engaging” eighteen-year-
old girl both failures had to be corrected at the same time,
at first by the agency of the transference, in which the girl
would alter the current of her affection in such a way that
Freud could gain the needed therapeutic authority; sec-
ondly, by the agency of the interpretation, in which the girl
would see, in the locking of her mind with Freud’s, how
cruelly her own understanding had deceived her. In order
to wage this private war, Freud’s own intelligence had to
become rather cruel at times, Dora would propose ex-
planations of her wretchedness which Freud criticized,
countering with his own; or Freud would spin out his argu-
ments, ending with a fair challenge to his patient—"“And
now, what have your recollections to say to this?”
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Everybody becomes indurate in the requirements of_his
own life. The neurotic girl hardened in her stand against
Freud’s interpretations; the intellectual therapist probed all
the more deeply, in this case and in others where the
quality of the patient was not quite so admirably suited to
intellectual sparring. It was not just Dora’s fine intelli-
gence, remarked by Freud, that made disputation po§sxble.
The discursive web of treatment was spun to suit not
merely this precocious girl. It characterized the me}hod
long after Freud’s own stated preference for bright patients
dropped out of the canon. The psychoanalyst must have
something of Freud’s intellectual virtuosity or he is not
truly an analyst.

Virtuosity of intelligence, however, can lead into crude
errors as well as refined truths. In the case of Dora, various
clues indicating the nature of her meurosis implicated a
certain event recorded in this case history: the girl’s un-
responsiveness to the sexual advances of Herr K. With
irresistible brilliance, Freud followed the strings of com-
plex motivation back to one of the painful knots in Dora’s
psyche, finding that, despite her refusal, Dora wanted to
accept Herr K.’s proposition, which she understood and
rejected, violently, even before he had finished making it.
Dora was in love with the man she thought she detested.
“We never discover a ‘No’ in the unconscious.” Sexual dis-
taste, like other forms of rejection, may be dishonest
emotion, a defensive tactic of comscience against desire.
Negation is for Freud (Bergson held a similar view) a
purely “psychological” fact. A denial expresses that re-
vision which follows the disappointment of some expecta-
tion. Dora had been disappointed by Herr K. The very
words with which he began his erotic proposition had
been, she knew, used before—and recently; she was not
his only love. Nevertheless, because a “negative judgment”
is simply the “intellectual substitute for repression,” each
denial makes an affirmation. A “No” from the patient
confirms what the analyst has proposed. Thus, when an
explanation of his “was met by Dora with a most emphatic
negative,” Freud could consider, rightly, that this “No”



does no more than register the existence of a repres-
sion and [also] its severity. . . . If this “No,” instead
of being regarded as the expression of an impartial
judgment (of which, indeed, the patient is incap-
able), is ignored, and if [the analytic] work is con-
tinued, the first evidence soon begins to appear that
in such a case “No” signifies the desired “Yes,”

By presuming the patient incapable of an impartial judg-
ment, the therapist is empowered to disregard the patient’s
denials, substituting a positive feeling for the subject matter
of the association. A patient says: “You may think I
meant to say something insulting but I've no such inten-
tion”; or, “The woman in my dream was not my mother.”
From this the analyst may conclude, “So, she does mean to
say something insulting; so it was his mother.”

This suspicion of dislikes can sweep dislike away., We
are urged to attend to all cases of vehement reproof, what
people despise and what they loathe. As Georg Groddeck
writes: “You will never go wrong in concluding that a man
has once loved deeply whatever he hates, and loves it yet;
that he once admired and still admires what he scorns, that
be once greedily desired what now disgusts him.” But to
charge that all aversions breed from their opposites is as
misleading, put thus in unexpected principle, as to accept
all aversions without questioning their ancestry. Rejection
is a proper activity of the superego. And the superego is
not a supcrficial, weak thing, without its own instinctual
ancestry. To uncover an acceptance beneath every rejec-
tion is to be incredulous of human goodness.

It encourages too easy a wisdom, this principled sus-
picion of our dislike. The ancient “Yes” to everything
reigns, in the unconscious, near the sovereignty of ar
almost equally ancient “No,” installed there by the socia
experience of the species. And that “No” keeps expanding
its territory, at the expense of the primitive “Yes.” Mora
reasons may themselves have an erotic color. Dora coult
have turned down Herr K. for several good reasons. Per
haps, at fourteen, and with a beau nearer her own ag
standing in the wings, so to speak, she had not yet eithe:
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the aplomb or the coarseness to relish an affair wfth the
man who was, after all, the husband of her f:ather.s mis-
tress. Moreover, this would have becn to identify with the
object of her profoundest affections, Frau K., and thus,
understood even on Freud’s own terms, surely an act_ more
pathological than her refusal. Possxbly', too, she did not
find him quite as attractive as Freud believed. Herr K. was
another counter in a most complicated quarrel between
Dora and her parental generation. Freud takes Herr K. too
much at face value. All he saw, conveniently, as his own
interpretative powers flagged in thig labyrinth of connec-
tions, was that this young female did not respond to the
sexual advances of an attractive male: he had seen Herr
K. and noted that he was still “prepossessing.” Even
supposing Herr K. quite as attractive as Freud thoug!lt,
nevertheless he belonged to the older generation with
which Dora was (with good reason) at war. She had be-
come a pawn in her elders’ pathetic little end-games, her
cooperation necessary in order for them to salvage some-
thing erotic for themselves in a loveless world. The game
had gone too far; Dora refused to play. Nor, had she
played, would she have been spared her difficulties, for
eroticism too is a form of neuroticism. There was no love
in Dora’s parental circle; her rejection of Herr K. was an
effort, however confused and ambivalent, to break out of
the circle. Yet Freud’s interpretation makes of her neurosis
a sort of hubris of distaste; the neurotic makes too many
rejections. In rare moments of libertarian sentiment Freud
arrives at such conclusions; mainly, however, he never
confuses the sovereignty of personal taste, in love or work,
with the slavery of neurotic rejection. There are no psycho-
analytic formulae to discriminate this difference. Every
analyst must find the line where it is drawn, finely or
heavily, in the complex patterns of acceptance and rejec-
tion which define each individual case.

As a therapist, Freud had to suspect Dora’s resentful
objections to erotic games; they had offended her too
deeply. She was not yet old enough, or defeated enough, to
Fake what she could get, just because it was offered. Freud
ignores her youth, and the fire of youth, however painfully



it may burn inside. Dora was caught in a charade of half-
lives and half-loves: those of her father and Frau K. She
objected to being pulled into the game entirely, at the
same time that she was fascinated by it and wanted to play.
Thus, at one time, “the sharp-sighted Dora™ was overcome
by the idea that she had been virtually handed over to Herr
K., her middle-aged admirer, as the price of tolerating the
relations between her father and Frau K.

Of course, Freud knew that the girl was right. He had
to admire Dora’s insight into this intricate and sad affair-
within-an-affair. Yet he fought back with his own intricate
insights into the tangle of her own motives; that was his
error; there is the point at which the complexity of Freud-
ian analysis must reach out, beyond the individual patient,
to the entire tangle of motives of all the bad actors in-
volved in this affair—father, mistress, would-be lover,
stupid mother. Only then would the analysis have been
complete, and true, and adequately pedagogic.

Freud went far—far as time and the fatal limit of the
doctor to his one patient, instead of to the complex of
patients, permitted. His mind moved with breath-taking
speed and accuracy. The evidence led him to know swiftly
that, unknown to herself, Dora had got her libido engaged
on all the possible levels: that she was at once in love with
(of course) her father, the would-be seducer Herr K., and,
at the deepest level, with Frau K., her father’s mistress;
this last Freud called “the strongest unconscious current in
her mental life” because it was not in any way overt, and
yet dominant. Dora expressed disbelief; she detested Frau
K. Freud persists. He speaks of using facts against the
patient and reports, with some show of triumph (this is no
mean adversary), how he overwhelmed Dora with inter-
pretations, pounding away at her argument, until Dora
(who had already secretly made up her mind to quit)
“disputed the facts no longer.” Yet these facts were none
of them visible; they were all of them of the highest order,
taking their life from the precise truth of Freud’s multiple
analytic thrusts into her unconscious.

But, despite this victory, Freud still had to face the
difficulty that if the patient has spun her own “sound and
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incontestable train of argument . . . the physician is _Iigble
to feel 2 moment's embarrassment.” Dora was a brilliant
detective, too, parrying Freud’s practiced brilliance with a
strength of mind that at once delighted and dismayed him.
Her own interpretation of her situation was sometimes so
acute that Freud could not help asking himself why his was
superior. . .

In this earnest debate, Freud’s tactic was not to dispute
Dora’s logic but to suspect her motives. “The patient is
using thoughts of this kind, which the analysis cannot at-
tack, for the purposes of cloaking others which are anxious
to escape from criticism and from consciousness.” Dora
reproaches her father and Herr K. because she wishes to
conceal self-reproaches. Her logic covers a deeper passion.
Thus Freud bypassed the patient’s insight into the rot of
her human environment as part of the misleading obvious,
when it was, I think, the most important single fact of
the matter; he suspected her insight as an instrument of her
neurosis instead of as the promise of her cure. Years later,
still unable to brook disagreement, Freud was to call this
tenacious and most promising of all forms of resistance—
“intellectual opposition.”

To relax Dora’s intellectual tenacity, Freud’s tactic was
to insinuate a set of self-suspicions unmtil he managed to
convince her that she was too logical and reasoned too
closely for her own good. Here his skepticism toward in-
tellectual self-understanding is most apparent: let there be
insight, yes; but too much too soon inhibits the creation
of that therapeutic replica of the troubling situation for
which the analysis strives. Prematurity of insight endangers
the credulity basic to a successful resolution of the case; it
is the most intractable form of resistance, because the
patient cannot use such insight to relieve or control his
anxieties or other symptoms as they arise. Freud made al-
lowances for Dora’s protective insights, for, as it turned
out, her intellectual verve was just a mode of defense.
Dora’s acumen was obsessive. She could not let go of her
painful interpretation of others in the net and look at her-
self_; she persisted m her thoughts as a mode of revenge,
while “a normal train of thought, however intense it may



be, can be disposed of.” Her exaggeration of rationality
~ was no longer rational. This lively minded person was
using her thoughts like symptoms, as articles of accusation
against those she loved and hated.

For the patient, Freud advocated a balanced, flexible
standard of reason; persisting too long in any train of
thought resigns “omnipotence” to it. In a curiously exact
way, Freud’s own therapeutic habits—spinning out beauti-
ful and complicated lines of argument---mect all the re-
quirements of ncurotic brilliance; he had, therefore, to
exempt himself at least, as an analyst, from the critique of
excessive ratiocination.® Freud saw little contradiction in
his double standard of reason. He derogated conventional
insight for tending to suppress unauthorized trains of
thought—in sum, for harboring all sorts of discriminatory
refinements that increased the burdens of conscience be-
yond the limits of consciousness. Reason aspired to no
final solutions, and Freud is far from recommending in-
sight in every case. Indeed, sometimes the psychothera-
peutic effort is downright inadvisable. Freud made no brief
for universal psychoanalysis, and certainly not for any
doctrine of rationalism, He was too much aware of the
profound and irremediable irrationality of lifc to become a

8 The relentless beat of their “Freudian labors” upon them-

selves is often reported by Freud's carly disciples. See, for
" example, A. A. Brill, Basic Principles of Psychoanalysis
(New York, Doubleday and Co., 1949, p. 48). In one of his
interpolations in his English translation of 7he Psychopathol-
ogy of Everyday Life, Brill gives us some of the flavor of “the
pioneer days of Freud among psychiatrists. . . . We made no
scruples, for instance, of asking a man at table why he did
not use his spoon in the proper way, or why he did such and
such a thing in such and such a manner. It was impossible for
one to show any degree of hesitation or make some abrupt
pause in speaking without being at once called to account. We
had to keep ourselves well in hand, ever ready and alert, for
there was no telling when and where there would be an at-
tack.” Brill does not comment on the military simile. The war-
fare of the Freudians among themselves was not entirely for
the sake of truth, I suspect. Aggression appears even among
professionul students of aggression.
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fanatic of reason. To expand the jurisdiction of conscious-
ness did not mean that the unconscious could be con-
quered, or that fate and luck would abdicate their powers
over our lives. No more moderate rationalist has ever
challenged unreason to permanent warfare,

Two other papers on problems relating to hysteria are
included in this volume, the first concentrating on the
connection between fantasies and symptoms, with a final
set- of remarks on bisexuality, while the second is one of
Freud’s glistening bare outlines of the variety of ways in
which hysterical illness may be interpreted, again with
interesting remarks on bisexuality; both of these papers
will illuminate the case history preceding.

PHILIP RIEFF
University of Pennsylvania
1962



Fragment of an Analysis of a
Case of Hysteria' (1905)

1. Prefatory Remarks

IN 1895 anD 1896 I put forward certain views upon the
pathogenesis of hysterical symptoms and upon the mental
processes occurring in hysteria. Since that time several
years have passed. In now proposing, therefore, to sub-
stantiate those views by giving a detailed report of the
history of a case and its treatment, I cannot avoid making
a few introductory remarks, for the purpose partly of
justifying from various points of view the step I am taking,
and partly of diminishing the expectations to which it will
give rise.

Certainly it was awkward that 1 was obliged to publish
the results of my inquiries without there being any pos-
sibility of other specialists testing and checking them,
particularly as those results were of a surprising and by no
means gratifying character. But it will be scarcely less
awkward now that I am beginning to bring forward some
of the material upon which my conclusions were based and
make it accessible to the judgement of the world. I shall
not escape blame by this means. Only, whereas before I
was accused of giving no information about my patients,
now I shall be accused of giving information about my
patients which ought not to be given. I can only hope that
in both cases the critics will be the same, and that they will
merely have shifted the pretext for their reproaches; if so,
I can resign in advance any possibility of ever removing
their objections.

Even if 1 ignore the ill-will of narrow-minded critics

t[First published in Monatsschrift fiir Psychiatrie und
Neurologie, Bd. xxviii., Heft 4, 1905. Reprinted in Freud,
Sammlung kleiner Schriften, ii., 1909.]
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such as these, the presentation of my case histories remains
a problem which is hard for me to solve. The difficulties
are partly of a technical kind, but are partly due to the
nature of the circumstances themselves. If it is true that
the causes of hysterical disorders are to be found in the
intimacjes of the patients’ psycho-sexual life, and that
hysterical symptoms are the expression of their most secret
and repressed wishes, then the complete exposition of a
case of hysteria is bound to involve the revelation of those
intimacies. and the betrayal of those secrets. It is certain
that the patients would never have spoken if it had oc-
curred to them that their admissions might possibly be put
to scientific uses; and it is equally certain that to ask them
themselves for leave to publish their case would be quite
unavailing. In such circumstances persons of delicacy, as
well as those who were merely timid, would give first place
to the duty of medical discretion and would declare with
regret that the matter was one upon which they could offer
science no enlightenment. But in my opinion the physician
has taken upon himself duties not only towards the individ-
ual patient but towards science as well; and his duties
towards science mean ultimately nothing else than his
duties towards the many other patients who are suffering
or will some day suffer from the same disorder. Thus it
becomes the physician’s duty to publish what he believes
he knows of the causes and structure of hysteria, and it
becomes a disgraceful piece of cowardice on his part to
neglect doing so, as long as he can avoid causing direct
personal injury to the single patient concerned. [ think
I'have taken every precaution to prevent my patient from
suffering any such injury. I have picked out a person the
scenes of whose life were laid not in Vienna but in a re-
mote provincial town, and whose personal circumstances
must therefore be practically unknown in Vienna. I have
from the very beginning kept the fact of her being under
‘my treatment such a careful secret that only one other
physician—and one in whose discretion I have complete
confidence—can be aware that the girl was a patient of
mine. I have waited for four whole years since the end of
the treatment and have postponed publication till hearing



that a change has taken place in the patient’s life of such
a character as allows me to suppose that her own interest
in the occurrences and psychological events which are to
be related here may now have grown faint. Needless to
say, I have allowed no name to stand which could put a
non-medical reader upon the scent; and the publication of
the case in a purely scientific and technical periodical
should, further, afford a guarantee against unauthorized
readers of this sort. I naturally cannot prevent the patient
herself from being pained if her own case history should
accidentally fall into her hands. But she will learn nothing
from it that she does not already know; and she may ask
berself who besides her could discover from it that she is
the subject of this paper.

I am aware that—in this town, at Jeast—there are many
physicians who (revolting though it may seem) choose
to read a case history of this kind not as a contribution to
the psychopathology of neuroses, but as a roman a clef
designed for their private delectation. I can assure readers
of this species that every case history which I may have
occasion to publish in the future will be secured against
their perspicacity by similar guarantees of secrecy, even
though this resolution is bound to put quite extraordinary
restrictions upon my choice of material,

Now in this case history—the only one which I have
hitherto succeeded in forcing through the limitations im-
posed by medical discretion and unfavourable - circum-
stances—sexual questions will be discussed with all pos-
sible frankness, the organs and functions of sexual life will
be called by their proper names, and the pure-minded
reader can convince himself from my description that I
have not hesitated to converse upon such subjects in such
language even with a young woman. Am I, then, to defend
myself upon this score as well? 1 will simply claim for my-~
self the rights of the gynaecologist—or rather much morse
modest ones—and add that it would be the mark of a
singular and perverse prurience to suppose that conversa-
tions of this kind are a good means of exciting or of gratify-
ing sexual desires. For the rest, I feel inclined to express
my opinion on this subject in a few borrowed words:
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“It is deplorable to have to make room for protestations
and declarations of this sort in a scientific work; but let
no one reproach me on this account but rather accuse the
spirit of the age, owing to which we have rcached a happy
state of things in which no serious book can any longer
be sure of its existence.”?

I will now describe the way in which I have overcome
the technical difficulties of drawing up the report of this
case history. The difficulties are very considerable whqn
the physician has to conduct six or eight psychotherapeutic
treatments of the sort in a day, and cannot make notes
during the actual sitting with the patient for fear of shaking
the patient’s confidence and of disturbing his own view of
the material under observation. Indeed, I have not yet
succeeded in solving the problem of how to record for
publication the history of a treatment of long duration. As
regards the present case, two circumstances have come to
my assistance. In the first place the treatment did not last
for more than three months; and in the second place the
material which elucidated the case was grouped around
two dreams (one related in the middle of the treatment
and one at the end). The wording of these dreams was
recorded immediately after the sitting, and they thus af-
forded a secure point of attachment for the chain of inter-
pretations and recollections which proceeded from them.
The case history itself was only committed to writing from
memory, after the treatment was at an end, but while my
recollection of the case was still fresh and was heightened
by my interest in its publication. Thus the record is not
absolutely—phonographically—exact, but it can claim to
possess a high degree of trustworthiness. Nothing of any
importance has been altered in it except in several places
the order in which the explanations are given; and this has
been done for the sake of presenting the case in a more
connected form.

I next proceed to mention more particularly what is to
be found in this paper and what is not to be found in it.
The title of the work was originally “Dreams and Hys-

% Schmidt, Beitrége zur indischen Erotik, 1902. (Preface.)



teria,” for it seemed to me peculiarly well-adapted for
showing how dream-interpretation is woven into the history
of a treatment and how it can become the means of filling
in amnesias and elucidating symptoms. It was not without
good reasons that in the year 1900 I gave precedence to a
laborious and thorough study of dreams?® over the publica-
tions upon the psychology of neuroses which I had in view.
And incidentally I was able to judge from its reception
with what an inadequate degree of comprehension such
efforts are met by other specialists at the present time. In
this instance there was no validity in the objection that the
material upon which I had based my assertions had been
withheld and that it was therefore impossible to become
convinced of their truth by testing and checking them. For
every one can submit his own dreams to analytic examina-
tion, and the technique of interpreting dreams may be
easily learnt from the instructions and examples which I
have given. I must once more insist, just as I did at that
time, that a thorough investigation of the problems of
dreams is an indispensable pre-requisite for any compre-
hension of the mental processes in hysteria and the other
psychoneuroses, and that no one who wishes to shirk that
preparatory labour has the smallest prospect of advancing
even a few steps into this region of knowledge. Since,
therefore, this case history presupposes a knowledge of the
interpretation of dreams, it will seem highly unsatisfactory
to any reader to whom this presupposition does not apply.
Such a reader will find only bewilderment in these pages
instead of the enlightenment he is in search of, and he will
certainly be inclined to project the cause of his bewilder-
ment on to the author and to pronounce his views fantastic.
But in reality this bewildering character attaches to the
phenomena of the neurosis itself; its presence there is only
concealed by the physician’s familiarity with the facts, and
it comes to light again with every attempt at explaining
them. It could only be completely banished if we could
succeed in tracing back every single element of a neurosis
to factors with which we were already familiar. But every-

% Die Traumdeutung, 1900,
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' thing tends to show that, on the contrary, we shall be
driven by the study of neuroses to assume the existence of
many new things which will later on gradually become the

- subject of more certain knowledge. What is new has al-
ways aroused bewilderment and resistance.

Nevertheless, it would be wrong to suppose that dreams
and their interpretation occupy such a prominent position
in all psychoanalyses as they do in this example.

While the case history before us seems particularly
favoured as regards the utilization of dreams, in other re-
spects it has turned out poorer than I could have wished.
But its shortcomings are connected with the very circum-
stances which have made its publication possible. As I

- have already said, I should not have known how to deal

with the material involved in the history of a treatment

which had lasted, perhaps, for a whole year. The present
history, which covers only three months, could be recol-
lected and reviewed; but its results remain incomplete in
more than one respect. The treatment was not carried
through to its appointed end, but was broken off at the

* patient’s own wish when it had reached a certain point. At

that time some of the problems of the case had not even

been attacked and others had only been imperfectly eluci-

- dated; whereas, if the work had been continued, we should

no doubt have obtained the fullest possible enlightenment

upon every particular of the case. In the following pages,
therefore, I can present only a fragment of an analysis.
Readers who are familiar with the technique of analysis
as it was expounded in the Studien iiber Hysterie will per-
haps be surprised that it should not have been possible in
three months to find a complete solution at least for those
of the symptoms which were taken in hand. This will be-
come intelligible when I explain that since the date of the
Studien psychoanalytic technique has been completely
revolutionized. At that time the work of analysis started
out from the symptoms, and aimed at clearing them up one
after the other. Since then I have abandoned that tech-
nique, because I found it totally inadequate for dealing
w_1th the finer structure of a neurosis. I now let the patient
himself choose the subject of the day’s work, and in that
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way I start out from whatever surface his unconscious hap-
pens to be presenting to his notice at the moment. But on
this plan everything that has to do with the clearing-up of
a particular symptom emerges piecemeal, woven into
various contexts, and distributed over widely separated
periods of time. In spite of this apparent disadvantage, the
new technique is far superior to the old, and indeed there
can be no doubt that it is the only possible one.

In the face of the incompleteness of my analytic results,
I had no choice but to follow the example of those dis-
coverers whose good fortune it is to bring to the light of
day after their long burial the priceless though mutilated
relics of antiquity. I have restored what is missing, taking
the best models known to me from other analyses; but like
a conscientious archaeologist I have not omitted to men-
tion in each case where the authentic parts end and my
constructions begin.

There is another kind of incompleteness which I myself
have intentionally introduced. I have as a rule not repro-
duced the process of interpretation to which the patient’s
associations and communications had to be subjected, but
only the results of that process. Apart from the dreams,
therefore, the techmique of the analytic work has been
revealed in only a very few places. My object in this case
history was to demonstrate the intimate structure of a
neurotic disorder and the determination of its symptoms;
and it would have led to nothing but hopeless confusion if
I had tried to complete the other task at the same time.
Before the technical rules, most of which have been
arrived at empirically, could be properly laid down, it
would be necessary to collect material from the histories
of a large number of treatments. Nevertheless, the degree
of shortening produced by the omission of the technique is
not to be exaggerated in this particular case. Precisely that
portion of the technical work which is the most difficult
never came into question with this patient; for the factor of
“transference,” which is discussed at the end of the case
history, did not succeed in developing during the short
treatment.

For a third kind of incompleteness in this report neither
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the patient nor the author is responsible. It is, on the con-
trary, obvious that a single case history, even if it were
complete and open to no doubt, cannot provide an
answer to all the questions arising out of the problem of
hysteria. It cannot give an insight into all the types of this
disorder, into all the forms of internal structure of the
neurosis, into all the possible kinds of relation between
the mental and the somatic which are to be found in
hysteria. It is not fair to expect from a single case more
than it can offer. And any one who has hitherto been un-
willing to believe that a psycho-sexual aetiology holds good
generally and without exception for hysteria is scarcely
likely to be convinced of the fact by taking stock of a
single case history. He would do better to suspend his
judgement until his own work has earned him the right to
be convinced.*

2, The Clinical Picture

IN MY Traumdeutung, published in 1900, 1 showed that
dreams in general can be interpreted, and that after the
work of interpretation has been completed they can be re-
placed by perfectly correctly constructed thoughts which

,_’ (Additional Note, 1923).—The treatment described in
this paper was broken off on December 31st, 1899. My ac-
count of it was written during the two weeks immediately fol-
lowing, but was not published until 1905. It is not to be ex-
pected that after more than twenty years of uninterrupted
worls I should see nothing to alter in my view of such a case
and in my presentment of it; but it would obviously be absurd
to bring the case history “up to date” by means of emenda-
tions and additions. In all essentials, therefore, I have left it as
1t_ was, and_ in the text I have merely corrected a few over-
sights and inaccuracies to which my excellent English trans-
lators,. Mr. and Mrs. James Strachey, have directed my
attention. Such critical remarks as I have thought it permis-
sible to add I have incorporated in these additional notes: so
that thg. reader will be justified in assuming that I still hold to
the opinions expressed in the text unless he finds them con-
tradicted in the footnotes. The problem of medical discretion
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find a recognizable position in the texture of the mind. I
wish to give an example in the following pages of the only
practical application of which the art of interpreting
dreams seems to admit. I have already mentioned in my
book! how it was that I came upon the problem of dreams.
The problem crossed my path as I was endeavouring to
cure psychoneuroses by means of a particular psycho-
therapeutic method. For besides the other events of their
mental life, my patients told me their dreams, and these
dreams seemed to require insertion in the long thread of
connections which spun itself out between a symptom of
the disease and a pathogenic idea. At that time I learnt
how to translate the language of dreams into the forms of
expression of our own thought-language, which can be
understood without further help. And I may add that this
knowledge is essential for the psychoanalyst; for the
dream is one of the roads along which consciousness can
be reached by the mental material which, on account of
the opposition aroused by its content, has been cut off
from consciousness and repressed, and has thus become
pathogenic. The dream, in short, is one of the détours by
which repression can be evaded; it is one of the principal
means employed by what is known as the indirect method
of representation in the mind. The following fragment

which I have discussed in this preface does not touch the
remaining cases contained in the original volume; three of
them were published with the express assent of the patients
(or rather, as regards little Hans, with that of his father),
while in the fourth case (that of Schreber) the subject of the
analysis was not actually a person but a book produced by
him. In Dora’s case the secret was kept until this year. I had
long been out of touch with her, but a short while ago I heard
that she had recently fallen ill again from .other causes, and
had confided to her physician that she had been analysed by
me when she was a girl. This disclosure made it easy for my
well-informed colleague to recognize her as the Dora of 1899.
No fair judge of analytic therapy will make it a reproach that
the three months’ treatment she received at that time effected
no more than the relief of her current confiict and was unable
to give her protection against subsequent illnesses.

t Die Traumdeutung (1900), Seventh Edition, 1922, p. 70.
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from the history of the treatment of a hysterical girl is
intended to show the way in which the interpretation of
dreams plays a part in the work of analysis. It will at the
same time give me a first opportunity of publishing at
sufficient length to prevent further misunderstanding some
of my views upon the mental processes of hysteria and
upon its organic determinants. I need no longer apologize
on the score of length, since it is now agreed that the
exacting demands which hysteria makes upon physician
and investigator can be met only by the most sympathetic
spirit of inquiry and not by an attitude of superiority and
contempt. For,

“Nicht Kunst und Wissenschaft allein,
Geduld will bei dem Werke sein!”?

If I were to begin by giving a full and consistent case
history, it would place the reader in a very different situa-
tion from that of the medical observer. The reports of the
patient’s relatives—in the present case I was given one by
the eighteen-year-old girl’s father—usually give a very in-
distinct picture of the course of the illness. I begin the
treatment, indeed, by asking the patient to give me the
whole story of his life and illness, but even so the informa-
tion I receive is never enough to let me see my way about
the case. This first account may be compared to an un-
navigable river whose stream is at one moment choked by
masses of rock and at another divided and lost among
shallows and sandbanks. I cannot help wondering how it is
that the authorities can produce such smooth and exact
histories in cases of hysteria. As a matter of fact the
patients are incapable of giving such reports about them-
selves. They can, indeed, give the physician plenty of
coherent information about this or that period of their
lives; but it is sure to be followed by another period in
which their communications run dry, leaving gaps unfilled,
and riddles unanswered; and then again will come yet

- 2 [“Science will not suffice, nor Art,
But Patience, too, must play her part.”
GoETHE, Faust, Part 1.]
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another period which will remain totally obscure and un-
illuminated by even a single piece of serviceable informa-
tion. The connections—even the ostensible ones—are for
the most part incoherent, and the sequence of different
events is uncertain. Even during the course of their story
patients will repeatedly correct a particular or a date, and
then perhaps, after wavering for some time, return to their
first version. The patients’ inability to give an ordered his-
tory of their life in so far as it coincides with the history of
their illness is not merely characteristic of the neurosis.? It
also possesses great theoretical significance. For this
inability has the following grounds. In the first place,
patients consciously and intentionally keep back part of
what they ought to tell—things that are perfectly well
known to them—because they have not got over their
feelings of timidity and shame (or discretion, where what
they say concerns other people); this is the share taken by
conscious disingenuousness. In the second place, part of
the anamnestic knowledge, which the patients have at their
disposal at other times, disappears while they are actually
telling their story, but without their making any deliberate
reservations: the share taken by unconscious disingenuous-
ness. In the third place, there are invariably true amnesias
~—gaps in the memory into which not only old recollections
but even quite recent ones have fallen—and paramnesias,
formed secondarily so as to fill in those gaps.* When the

8 Another physician once sent his sister to me for psycho-
therapeutic treatment, telling me that she had for years been
treated without success for hysteria (pains and defective gait).
The short account which he gave me seemed quite consistent
with the diagnosis. In my first hour with the patient I got her
to tell me her history herself. When the story came out per-
fectly clearly and connectedly in spite of the remarkable
events it dealt with, I told myself that the case could not be
one of hysteria, and immediately instituted a careful physical
examination. This led to the diagnosis of a fairly advanced
stage of tabes, which was later on treated with Hg injections
(OL cinereum) by Professor Lang with markedly beneficial
results.

¢ Amnesias and paramnesias stand in a complementary re-
lation to each other, When there are large gaps in the memory
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events themselves have been kept in mind, the purpose
underlying the amnesias can be fulfilled just as surely by
destroying a connection, and a connection is most surely
broken by altering the chronological order of events. This
last function always proves to be the most vulnerable ele~
ment in the stores of memory and the one which is most
easily subject to repression. We meet with many recollec-
tions that are in what might be described as the first stage
of repression, and these we find surrounded with doubts,
At a later period the doubts would be replaced by a loss
or a falsification of memory.5

That this state of affairs should exist in regard to the
memories relating to the history of the illness is a necessary
correlate of the symptoms and one which is theoretically
requisite. In the further course of the treatment the patient
supplies the facts which, though he had known them all
along, had been kept back by him or had not occurred to
his mind. The paramnesias prove untenable, and the gaps
in his memory are filled in. It is only towards the end of
-the treatment that we have before us an intelligible, con-
sistent, and unbroken case history. Whereas the practical
aim of the treatment is to remove all possible symptoms
and to replace them by conscious thoughts, we may regard
~ it as a second and theoretical aim to repair all the damages
to the patient’s memory. These two aims are coincident.
When one is reached, so is the other; and the same path
leads to them both. ‘

It follows from the nature of the facts which form the
material of psychoanalysis that we are obliged to pay as
much attention in our case histories to the purely human
and social circumstances of our patients as to the somatic
data and the symptoms of the disorder. Above all, our

there will be few mistakes in it. And conversely, the latter
can at a first glance completely conceal the presence of am-
nesias. ‘

8 If a patient exhibits doubts in the course of his narrative,
an empirical rule teaches us to disregard such expressions of
his' judgement entirely. If the narrative wavers between two
versions, we should incline to regard the first one as correct
and the second as a product of repression. '
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interest will be directed towards their family circumstances
—and not only, as will be seen later, for the purpose of
inquiring into their heredity.

The family circle of the eighteen-year-old girl who is the
subject of this paper included, besides herself, her two
parents and a brother who was one and a half years her
senior. Her father was the dominating figure in this circle,
owing to his intelligence and his character as much as to
the circumstances of his life, It was those circumstances
which provided the framework for the history of the
patient’s childhood and illness. At the time at which I
began the girl’s treatment her father was in the late forties,
a man of rather unusual activity and talents, a large manu-
facturer in very comfortable circumstances. His daughter
was most tenderly attached to him, and for that reason
ber critical powers, which developed early, took all the
more offence at many of his actions and peculiarities.

Her affection for him was still further increased by the
many severe illnesses which he had been through since her
sixth year. At that time he had fallen ill with tuberculosis
and the family had consequently moved to a small town in
a good climate, situated in one of our southern provinces.
There his lung trouble rapidly improved; but, on account
of the precautions which were still considered necessary,
both parents and children continued for the next ten years
or 5o to reside chiefly in this spot, which I shall call B .
When her father’s health was good, he used at times to be
away, on visits to his factories. During the hottest part of
the summer the family used to move to a health-resort in
the hills.

When the girl was about ten years old, her father had to
go through a course of treatment in a darkened room on
account of a detached retina. As a result of this misfortune
his vision was permanently impaired. His gravest illness
occurred some two years later. It took the form of a con-
fusional attack, followed by symptoms of paralysis and
slight mental disturbances. A friend of his (who plays a
part in the story with which we shall be concerned later
on) persuaded him, while his condition had scarcely im-
proved, to travel to Vienna with his physician and come to
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me for advice. I hesitated for some time as to whether I
ought not to regard the case as one of tabo-paralysis, but
I finally decided upon a diagnosis of a diffuse vascular
affection; and since the patient admitted having had a
specific infection before his marriage, I prescribed an
energetic course of anti-luetic treatment, as a result of
which all the remaining disturbances passed off. It is no
doubt owing to this fortunate intervention of mine that
four years later he brought his daughter, who had mean-
while grown unmistakably neurotic, and introduced her to
me, and that after another two years he handed her over to
me for psychotherapeutic treatment.

I had in the meantime also made the acquaintance in
Vienna of a sister of his, who was a little older than him-
self. She gave clear evidence of a severe form of psycho-
peurosis without any characteristically hysterical symp-
toms. After a life which had been weighed down by an
unhappy marriage, she died of a marasmus which made
rapid advances and the symptoms of which were, as a
matter of fact, never fully cleared up. An elder brother of
the girl’s father, whom I once happened to meet, was a
hypochondriacal bachelor.

The sympathies of the girl herself, who, as I have
said, became my patient at the age of eighteen, had always
been with the father’s side of the family, and ever since she
had fallen ill she had taken as her model the aunt who has
just been mentioned. There could be no doubt, too, that it
was from her father’s family that she had derived not only
her natural gifts and her intellectual precocity but also the
predlsposition to her illness. I never made her mother’s
acquaintance. From the accounts given me by the girl and
her father I was led to imagine her as an uncultivated
woman and above all as a foolish one, who had concen-
tx:ated all ber interests upon domestic affairs, especially
since her husband’s illness and the estrangement to which
it led. She presented the picture, in fact, of what might be
called the “housewife’s psychosis.” She had no understand-
ing for her children’s more active interests, and was occu-
pied all day long in cleaning the house with its furniture
and utensils and in keeping them clean—to such an extent



AN ANALYSIS OF A CASE OF HYSTERIA / 35

as to make it almost impossible to use or enjoy them. This
condition, traces of which are to be found often enough in
normal housewives, inevitably reminds one of forms of
obsessional washing and other kinds of obsessional cleanli-
ness. But such women (and this applied to the patient’s
mother) are entirely without insight into their illness, so
that one essential characteristic of an “obsessional neu-
rosis” is lacking. The relations between the girl and her
mother had been unfriendly for years. The daughter looked
down on her mother and used to criticize her mercilessly,
and she had withdrawn completely from her influence.®

During the girl’s earlier years, her only brother (her
elder brother by a year and a half) had been the model
which her ambitions had striven to follow. But in the
last few years the relations between the brother and sister
had grown more distant. The young man used to try so
far as he could to keep out of the family disputes; but
when he was obliged to take sides he would support his
mother. So that the usual sexual attraction had drawn
together the father and daughter on the one 51de and the
mother and son on the other.

The patient, to whom I shall in future give the name of
Dora, had even at the age of eight begun to develop neu-

¢I do not, it is true, adopt the position that heredity is
the only aetiological factor in hysteria. But, on the other
hand—and I say this with particular reference to. some of
my earlier publications (“Heredity and the Aetiology of the:
Neuroses,” Early Psychoanalytic Writings, Collier Books edi-
tion BS 188V). in which I combated that view—1I do not wish
to give an impression of underestimating the importance of
heredity in the aetiology of hysteria or of asserting that it can
be dispensed with. In the case of the present patient the infor-
mation I have given about her father and his brother and sister
indicates a sufficiently heavy taint; and, indeed, if the view is
taken that pathological conditions such as her mother’s must
also imply a hereditary predisposition, the patient’s heredity
may be regarded as a convergent one. To my mind, however,
there is another factor which is of more significance in the
girl's hereditary or, properly speaking, constitutional predispo-
sition. T have mentioned that her father had contracted syphilis
before his marriage. Now a strikingly high percentage of the
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rotic symptoms. She became subject at that time to chronic
dyspnoea with occasional accesses during which the symp-
tom was very much aggravated. The first onset occurred
after a short expedition in the mountains and was accord-
ingly put down to over-exertion. In the course of six
months, during which she was made to rest and was care-
fully looked after, this condition gradually passed off. The
family doctor seems to have had not a moment’s hesitation
in diagnosing the disorder as purely nervous and in exclud-
ing any organic cause for the dyspnoea; but he evidently
considered this diagnosis compatible with the aetiology of
over-exertion.”

The little girl went through the usual infectious diseases
of childhood without suffering any permanent damage. As
she herself told me—and her words were intended to con-
vey a deeper meaning—her brother was as a rule the first
to start the illness and used to have it very slightly, and
she would then follow suit with a severe form of it. When
she was about twelve she began to suffer from hemicranial
headaches in the nature of a migraine, and from attacks of
nervous coughing. At first these two symptoms always ap-
peared together, but they became separated later on and
ran different courses. The migraine grew rarer, and by the

patients whom I have treated psychoanalytically come of
. fathers who have suffered from tabes or general paralysis. In
consequence of the novelty of my therapeutic method, I see
only the severest cases, which have already been under treat-
ment for years without any success. In accordance with the
Erb-Fournier theory, tabes or general paralysis in the male
parent may be regarded as evidence of an earlier luetic in-
fection; and indeed I was able to obtain direct confirmation
of. such an infection in a number of cases. In the most recent
discussion upon the offspring of syphilitic parents (Thirteenth
International Medical Congress, held in Paris, August 2nd to
~9th; 1900: papers by Finger, Tarnowsky, Jullien, etc.), 1 find
no mention of ‘the conclusion to which I have been driven by
.My experience as a neuro-pathologist—namely, that syphilis
in the male parent is a very relevant factor in the aetiology
of the neuropathic constitution of children.

_"The probable exciting cause of this first illness will be
discussed later on.
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time she was sixteen she had quite got over it. But attacks
of tussis mervosa, which had no doubt been started by a
common catarrh, continued to occur over the whole period.
When, at the age of eighteen, she came to me for treatment,
she was again coughing in a characteristic manner. The
pumber of these attacks could not be determined; but they
lasted from three to five weeks, and on one occasion for
several months. The most troublesome symptom during the
first half of an attack of this kind, at all events in the last
few years, used to be a complete loss of voice. The diag-
nosis that this was once more a nervous complaint had
been established long since; but the various methods of
treatment which are usual, including hydrotherapy and the
local application of electricity, had produced no result. It
was in such circumstances as these that the child had de-
veloped into a mature young woman of very independent
judgement, who had grown accustomed to laugh at the
efforts of doctors, and in the end to renounce their help
entirely. Moreover, she had always been against calling in
medical advice, though she had no personal objection to
her family doctor. Every proposal to consult a new physi-
cian aroused her resistance, and it was only her father’s
authority which induced her to come to me at all.

I first saw her when she was sixteen, in the early sum-
mer. She was suffering from a cough and from hoarseness,
and even at that time I proposed giving her psychological
treatment. My proposal was not adopted, since the attack
in question, like the others, passed off spontaneously,
though it had lasted unusually long. During the winter of
the next year she came and stayed in Vienna with her
uncle and his daughters after the death of the aunt of
whom she had been so fond. There she fell ill of a feverish
disorder which was diagnosed at the time as appendicitis.®
In the following autumn, since her father’s health seemed
to justify the step, the family left the health-resort of
B—— for good and all. They first moved to the town
where her father’s factory was situated, and then, scarcely
a year later, settled permanently in Vienna.

¢ On this point see the analysis of the second dream.
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Dora was by that time in the first bloom of youth—a
girl of intelligent and engaging looks. But_she was a source
of heavy trials for her parents. Low spirits and an altera-
tion in her character had now become the main features
of her illness. She was clearly satisfied neither with herself
por with her family; her attitude towards her father was
unfriendly, and she was on very bad terms with her
mother, who was bent upon drawing her into taking a
share in the work of the house. She tried to avoid social
intercourse, and employed herself—so far as she was
allowed to by the fatigue and lack of concentration of
which she complained—with attending lectures for women
and with carrying on more or less serious studies. One day
her parents were thrown into a state of great alarm by
finding upon the girl’s writing-desk, or inside it, a letter in
which she took leave of them because, as she said, she
could not longer endure her life.? Her father, indeed,
being a man of some perspicacity, guessed that the girl had
no serious suicidal intentions. But he was none the less
very much shaken; and when one day, after a slight pas-
sage of words between him and his daughter, she had a
first attack of loss of consciousness'—an event which was
subsequently covered by an amnesia—it was determined,
in spite of her reluctance, that she should come to me for
treatment.

.®?As I have already explained, the treatment of the case,
and consequently my insight into the complex of events com-
posing -it, remained fragmentary. There are therefore many
questions to which I have no solution to offer, or in which I
can only rely upon hints and conjectures. This affair of the
letter came up in the course of one of our sittings, and the girl
showed signs of astonishment. “How on earth,” she asked,
“did they find the letter? Xt was shut up in my desk.” But
since she knew that her parents had read this draft of a fare-
well letter, I conclude that she had herself arranged for it to
fall into their hands,

**The attack was, I believe, accompanied by convulsions
and delirious states. But since this event was not reached by

the _analysis either, I have no trustworthy recollections on the
subject to fall back upon.
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No doubt this case history, as I have so far outlined it,
does mot upon the whole seem worth recording. It is
merely a case of “petite hystérie” with the commonest of
all somatic and mental symptoms: dyspnoea, tussis
nervosa, aphonia, and possibly migraines, together with
depression, hysterical unsociability, and a faedium vitae
which was probably not entirely genuine. More interesting
cases of hysteria have no doubt been published, and they
have very often been more carefully described; for nothing
will be found in the following pages on the subject of stig-
mata of cutaneous sensibility, limitation of the visual field,
or similar matters. I may venture to remark, however, that
all such' collections of the strange and wonderful phe~
nomena of hysteria have but slightly advanced our knowl-
edge of a disease which still remains as great a puzzle as
ever. What is wanted is precisely an elucidation of the
commonest cases and of their most frequent and typical
symptoms. I should have been very well satisfied if the
circumstances had allowed me to give a complete elucida-
tion of this case of petite hystérie. And my experiences
with other patients leave me no doubt that my analytic
method would have enabled me to do so.

In 1896, shortly after the appearance of my Studien
iiber Hysterie (written in conjunction with Dr. J. Breuer),
I asked an eminent fellow-specialist for his opinion upon
the psychological theory of hysteria put forward in that
work. He bluntly replied that he considered it an unjustifi-
able generalization of conclusions which might hold good
for a few cases. Since then I have seen an abundance of
cases of hysteria, and I have been occupied with each case
for a number of days, weeks, or years. In not a single one
of them have I failed to discover the psychological deter-
minants which were postulated in the Studien, namely, a
psychic trauma, a conflict of affects, and—an additional
factor which I brought forward in later publications—a
disturbance in the sphere of sexuality. It is of course not to
be expected that the patient will come to meet the physi-
cian half-way with material which has become pathogenic
for the very reason of its efforts to lie concealed; nor must
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the inquirer rest content with the first “No” that crosses
his path.* ‘ )

_ In Dora’s case, thanks to her father’s shrewdness, which
I have remarked upon more than once already, there was
no need for me to look about for the points of contact be-
tween the circumstances of the patient’s life and her ill-
ness, at all events in its most recent form. Her father told
me that he and his family while they were at B had
formed an intimate friendship with a married couple who
had been settled there for several years. Frau K. had
pursed him during his long illness, and had in that way, he
said, earned a title to his undying gratitude. Herr K. had
always been most kind to Dora. He had gone on walks
with her when he was there, and had made her small
presents; but no one had thought any harm of that. Dora
had taken the greatest care of the K.’s two little children,
and been almost a mother to them. When Dora and her
father had come to see me two years before in the summer,

11 Here is an instance of this. Another physician in Vienna,
whose conviction of the unimportance of sexual factors in
hysteria has probably been very much strengthened by such
experiences as this, was consulted in the case of a fourteen-
year-old girl who suffered from dangerous hysterical vomiting.
He made up his mind to ask her the painful question whether
by any chance she had ever had a love-affair with a man.
“No!” answered the child, no doubt with well-affected aston-
ishment; and then repeated to her mother in her irreverent
way: “Only fancy! the old stupid asked me if I was in lovel”
She afterwards came to me for treatment, and proved—though
not during our very first conversation, to be sure—to have
been a masturbator for many years, with a considerable leu-
corrhoeal discharge (which had a close bearing upon her
vomiting). She had finally broken herself of the habit, but
was tormented in her abstinence by the most acute sense of
guilt, so that she looked upon every misfortune that befell her
family as a divine punishment for her transgression. Besides
this, she was under the influence of the romance of an un-
married aunt, whose pregnancy (a second determinant for her
vomiting) was supposed to have been happily hidden from
her. The girl was looked upon as a “mere child,” but she
;c;xned out to be initiated into all the essentials of sexual rela-

ons.
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they had been just on their way to stop with Herr and
Frau K., who were spending the summer on one of our
lakes in the Alps. Dora was to have spent several weeks at
the K.’s, while her father had intended to return after a
few days. During that time Herr K. had been living there
as well. As her father was preparing for his departure the
girl had suddenly declared with the greatest determination
that she was going with him, and she had in fact put her
decision into effect. It was not until some days later that
she had thrown any light upon her strange behaviour, She
had then told her mother—intending that what she said
should be passed on to her father—that Herr K. had had
the audacity to make her a proposal while they were on a
walk after a trip upon the lake. Herr K. had been called to
account by her father and uncle on the next occasion of
their meeting, but he had denied in the most emphatic
terms having on his side made any advances which could
have been open to such a construction. He had then pro-
ceeded to throw suspicion upon the girl, saying that he had
heard from Frau K. that she took no interest in anything
but sexual matters, and that she used to read Mantegazza’s
Physiology of Love and books of that sort in their house
on the lake. It was most likely, he had added, that she had
been over-excited by such reading and had merely
“fancied” the whole scene she had described.

“I have no doubt,” continued her father, “that this in-
cident is responsible for Dora’s depression and irritability
and suicidal ideas. She keeps pressing me to break off rela-
tions with Herr K. and more particularly with Frau K.,
whom she used positively to worship formerly. But that I
cannot do. For, to begin with, I myself believe that Dora’s
tale of the man’s immoral suggestions is a phantasy that
has forced its way into her mind; and besides, I am bound
to Frau K. by ties of honourable friendship and I do not
wish to cause her pain. The poor woman is most unhappy
with her husband, of whom, by the by, I have no very high
opinion. She herself has suffered a great deal with her
nerves, and I am her only support. With my state of health
I need scarcely assure you that there is nothing wrong in
our relations. We are just two poor wretches who give one



42 / DORA—AN ANALYSIS OF A CASE OF HYSTERIA

apother what comfort we can by an exchange of friendly
sympathy. You know already that I get nothing out of my
own wife. But Dora, who inherits my obstinacy, cannot be
moved from her hatred of the K.’s. She had her last attack
after a conversation in which she had again pressed me to
break with them. Please try and bring her to reason.”
Her father’s words did not always quite tally with this
pronouncement; for on other occasions he tricd to put
the chief blame for Dora’s impossible behaviour upon her
mother—whose peculiarities made the house unbearable
for every one. But I had resolved from the first to suspend
my judgement of the true state of affairs till I had heard
the other side as well.
The experience with Herr K.—his making love to her
and the insult to her honour which was involved—seems
.to provide 'in Dora’s case the psychic trauma which
Breuer and I declared long ago to be the indispensable
prerequisite for the production of a hysterical disorder.
But this new case also presents all the difficulties which
have since led me to go beyond that theory,!* besides an
additional difficulty of a special kind. For, as so often
happens in histories of cases of hysteria, the trauma that
we know of as having occurred in the patient’s past life is
insufficient to explain or to determine the particular char-
acter of the symptoms; we should understand just as much
or just as little of the whole business if the result of the

. 2] have gone beyond that theory, but I have not abandoned
it; that is to say, I do not today consider the theory incorrect,
bqt incomplete. All that I have abandoned is the emphasis
laid upon the so-called “hypnoid state,” which was supposed
to be occasioned in the patient by the trauma, and to be the
foundation for all the psychologically abnormal events which
followed. If, where a piece of joint work is in question, it is
lt_agltlmate to make a subsequent division of property, 1 should
_ er to take. this opportunity of stating that the hypothesis of

hypnoid states”—which many reviewers were inclined to
regard as‘t}.xe central portion of our work—sprang entirely
from the initiative of Breuer. 1 regard the use of such a term
as spperﬂuous and misleading, because it interrupts the con-
‘tinuity of the problem as to the nature of the psychological
process accompanying the formation of hysterical symptoms.
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trauma had been symptoms quite other than tussis nervosa,
aphonia, depression, and taedium vitae. But there is the
further consideration that some of these symptoms (the
cough and the loss of voice) had been produced by the
patient years before the time of the trauma, and that their
earliest appearances belong to her childhood, since they
occurred in her eighth year. If, therefore, the trauma
theory is not to be abandoned, we must go back to her
childhood and look about there for any influences or im-
pressions which might have had an effect analogous to that
of a trauma. Moreover, it deserves to be remarked that in
the investigation even of cases in which the first symptoms
had not already set in in childhood I have been driven to
trace back the patients’ life history to their earliest years.

When the first difficulties of the treatment had been
overcome, Dora told me of an earlier episode with Herr
K., which was even better calculated to act as a sexual
trauma. She was fourteen years old at the time. Herr K,
had made an arrangement with her and his wife that they
should meet him one afternoon at his place of business in
the principal square of B 80 as to have a view of a
church festival. He persuaded his wife, however, to stay
at home, and sent away his clerks, so that he was alone
when the girl arrived. When the time for the procession
approached, he asked the girl to wait for him at the door
which opened upon the staircase leading to the upper story,
while he pulled down the outside shutters. He then came
back, and, instead of going out by the open door, suddenly
clasped the girl to him and pressed a kiss upon her lips,
This was surely just the situation to call up a distinct feel-
ing of sexual excitement in a girl of fourteen who had
never before been approached. But Dora had at that mo-
ment a violent feeling of disgust, tore herself free from
the man, and hurried past him to the staircase and from
there to the street door. She nevertheless continued to meet
Herr K. Neither of them ever mentioned the little scene;
and according to her account Dora kept it a secret till her
confession during the treatment. For some time afterwards,

* Cf. my paper, “The Aetiology of Hysteria,” Early Psycho-
analytic Writings. Collier Books adition. RS 18]V
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however, she avoided being alone with Herr K. The K.’s
had just made plans for an expedition which was to last for
some days and on which Dora was to have accompanied
them. After the scene of the kiss she refused to join the
party, without giving any reason.

In this scene—second in order of mention, but first in
order of time—the behaviour of this child of fourteen was
already entirely and completely hysterical. I should without
question consider a person hysterical in whom an occasion
for sexual excitement elicited feelings that were preponder-
antly or exclusively unpleasurable; and 1 should do so
whether or no the person were capable of producing
somatic symptoms. The elucidation of the mechanism of
this reversal of affect is one of the most important and
at the same time one of the most difficult problems in the
psychology of the neuroses. In my own judgement I am
still some way from having achieved this end; and I may
add that within the limits of the present paper I shall be
able to bring forward only. a part of such knowledge as I
do possess.

In order to particularize Dora’s case it is not enough
merely to draw attention to the reversal of affect; there has
also been a displacement of sensation. Instead of the
genital sensation which would certainly have been felt by
a healthy girl in such circumstances,* Dora was overcome
by the unpleasurable feeling which is proper to the tract of
mucous membrane at the entrance to the alimentary canal
—that is by disgust. The stimulation of her lips by the kiss
was no doubt of importance in localizing the feeling at that
particular place; but I think I can also recognize another
factor in operation.18
* The disgust which Dora felt on that occasion did not

* Our appreciation of these circumstances will be facili-
tated when more light has been thrown upon them.

15 The causes of Dora’s disgust at the kiss were certainly not
adventitious, for in that case she could not have failed to re-
member and mention them. I happen to know Herr K., for
he was the same person who had visited me with the patient’s
father, and he was still quite young and of prepossessing ap-
pearance, o
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become a permanent symptom, and even at the time of the
treatment it was only, as it were, potentially present. She
was a poor eater and confessed to some disinclination for
food. On the other hand, the scene had left another conse-
quence behind it in the shape of a sensory hallucination
which occurred from time to time and even made its ap-
pearance while she was telling me her story. She declared
that she could still feel upon the upper part of her body the
pressure of Herr K.’s embrace. In accordance with certain
rules of symptom-formation which I have come to know,
and at the same time taking into account certain other of
the patient’s peculiarities, which were otherwise inexplic-
able,—such as her unwillingness to walk past any man
whom she saw engaged in eager or affectionate conversa-
tion with a lady,—I have formed in my own mind the
following reconstruction of the scene. I believe that during
the man’s passionate embrace she felt not merely his kiss
upon her lips but also the pressure of his erect member
against her body. This perception was revolting to her; it
was dismissed from her memory, repressed, and replaced
by the innocent sensation of pressure upon her thorax,
which in turn derived an excessive intensity from its re-
pressed source. Once more, therefore, we find a displace-
ment from the lower part of the body to the upper.1® On
the other hand, the obsession which she exhibited in her
behaviour was formed as though it were derived from the
undistorted recollection of the scene, She did not like walk-
ing past any man who she thought was in a state of sexual

16 The occurrence of displacements of this kind has not been
assumed for the purpose of this single explanation; the as-
sumption has proved indispensable for the explanation of a
large class of symptoms. Since treating Dora I have come
across another instance of an embrace (this time without a
kiss) causing a fright. It was a case of a young woman who
had previously been devotedly fond of the man she was en-
gaged to, but had suddenly begun to feel a coldness towards
him, accompanied by severe depression, and on that account
came to me for treatment. There was no difficulty .in tracing
the fright back to an erection on the man’s part, which she
had perceived but had dismissed from her consciousness.
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excitement, because she wanted to avoid seeing for a -
second time the somatic sign which accompanies it.

It is worth remarking that we have here three symptoms
—ithe disgust, the sensation of pressure on the upper part
of the body, and the avoidance of men engaged in affec-
tionate conversation—all of them derived from a single
experience, and that it is only by taking into account the
interrelation of these three phenomena that we can under-
stand the way in which the formation of the symptoms
came about. The disgust is the symptom of repression in
the erotogenic oral zone, which, as we shall hear, had been
overindulged in Dora’s infancy by the habit of sucking for
pleasure. The pressure of the erect member probably led
to an analogous change in the corresponding female organ,
the clitoris; and the excitation of this second erotogenic
zone was referred by a process of displacement to the
simultaneous pressure against the thorax and became fixed
there. Her avoidance of men who might possibly be in a
state of sexual excitement follows the mechanism of a
phobia, its purpose being to safeguard her against any re-
vival of the repressed perception.

In order to show that such a supplement to the story
was possible, I questioned the patient very cautiously as to
whether she knew anything of the physical signs of excite-
ment in a man’s body. Her answer, as touching the present,
was “Yes,” but as touching the time of the episode, “I
think not.” From the very beginning I took the greatest
pains with this patient not to introduce her to any fresh
facts in the region of sexual knowledge; and I did this, not
from any conscientious motives, but because I was anxious
to subject ‘'my assumptions to a rigorous test in this case.
Accordingly, I did not call a thing by its name until her
allusions to it had become so unambiguous that there
seemed very slight risk in translating them into direct
speech. Her answer was always prompt and frank: she
knew about it already. But the question of where her
knowledge came from was a riddle which her memories
were unable to solve. She had forgotten the source of all
her information upon this subject.l?

7 Compare the second dream.
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If T may suppose that the scene of the kiss took place
in this way, I can arrive at the following derivation for
the feelings of disgust.® Such feelings seem originally to
be a reaction to the smell (and afterwards also to the
sight) of excrement. But the genitals can act as a reminder
of the excremental functions; and this applies especially
to the male member, for that organ performs the function
of micturition as well as the sexual function. Indeed, the
function of micturition is the earlier known of the two,
and the only one known during the pre-sexual period.
Thus it happens that disgust becomes one of the means of
affective expression in the sphere of sexual life. The Early
Christian Father’s “inter urinas et faeces nascimur” clings
to sexual life and cannot be detached from it in spite of
every effort at idealization. I should like, however, ex-
pressly to emphasize my opinion that the problem is not
solved by the mere pointing out of this path of association.
The fact that this association can be called up does not
show that it actually will be called up. And indeed in
normal circumstances it will not be. A knowledge of the
paths does not render less necessary a knowledge of the
forces which travel along them.*®

I did not find it easy, however, to direct the patient’s
attention to her relations with Herr K. She declaréd that
she had done with him. The uppermost layer of all her
associations during the sittings, and everything of which
she was easily conscious and of which she remembered

18 Here, as in all similar cases, the reader must be prepared
to be miet not by one but by several causes—by over-deter-
mination.

19 All these discussions contain much that is typical and
valid for hysteria in general. The subject of erection solves
some of the most interesting hysterical symptoms. The atten-
tion that women pay to the outlines of men's genitals as seen
through their clothing becomes, when it has been repressed,
a source of the very frequent cases of avoiding company and
of dreading society.—It is scarcely possible to exaggerate the
pathogenic significance of the comprehenswe tie uniting the
sexual and the excremental, a tie which is at the basxs of a
very large number of hysterical phobias.
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having been conscious the day before was always con-
nected with her father. It was quite true that she could not
forgive her father for continuing his relations with Herr K.
and more particularly with Frau K. But she viewed those
relations in a very different light from that in which her
father wished them to appear. In her mind there was no
doubt that what bound her father to this young and beauti-
ful woman was a common love-affair. Nothing that could
help to confirm this view had escaped her perception,
which in this connection was pitilessly sharp; here there
were no gaps to be found in her memory. Their acquaint-
ance with the K.’s had begun before her father’s serious
illness; but it had not become intimate until .the young
woman had officially taken on the position of nurse during
that illness, while Dora’s mother had kept away from the
sick-room. During the first summer holidays after his re-
covery things had happened which must have opened every
one’s eyes to the true character of this “friendship.” The
two families had taken a suite of rooms in common at the
hotel. One day Frau K. had announced that she could not
keep the bedroom which she had up till then shared with
one of her children. A few days later Dora’s father had
given up his bedroom, and they had both moved into new
rooms—the end rooms, which were only separated by the
passage, while the rooms they had given up had oot offered
any such security against interruption. Later on, whenever
she had reproached her father about Frau K., he had been
in the habit of saying that he could not understand her
hostility and that, on the contrary, his children had every
reason for being grateful to Frau K. Her mother, whom
she had asked for an explanation of this mysterious
remark, had told her that her father had been so unhappy
at that time that he had made up his mind to go into
the wood and kill himself, and that Frau K., suspecting
as much, had gone after him and had persuaded him by
her entreaties to preserve his life for the sake of his family.
Of course, Dora went on, she herself did not believe this
story; no doubt the two of them had been seen together in
the wood, and her father had thereupon invented this fairy
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tale of his suicide so as to account for their rendezvous.?®

When they had returned to B——, her father had visited
Frau K. every day at definite hours, while her husband was
at his business. Everybody had talked about it and had
questioned her about it pointedly. Herr K. himself had
often complained bitterly to her mother, though he had
spared her herself any allusions to the subject—which she
seemed to attribute to the delicacy of his feelings. When'
they had all gone for walks together, her father and Frau
K. had always known how to manage things so as to be
alone with each other. There could be no doubt that she
had taken money from him, for she spent more than she
could possibly have afforded out of her own purse or her
husband’s. Dora added that her father had begun to make
handsome presents to Frau K., and in order to make these
Jess conspicuous had at the same time become especially
liberal towards her mother and herself. And, while pre-
viously Frau K. had been an invalid and had even been
obliged to spend months in a sanatorium for nervous dis-
orders because she had been unable to walk, she had now
become a healthy and lively woman.

Even after they had left B—— for the manufacturing
" town, these relations, already of many years’ standing, had
been continued. From time to time her father used to
declare that he could not endure the rawness of the cli-
mate, and that he must do something for himself; he would
begin to cough and complain, until suddenly he would
start off to B——, and from there write the most cheerful
letters home. All these illnesses had only been pretexts for
seeing his friend again. Then one day it had been decided
that they were to move to Vienna, and Dora began to
suspect a hidden connection. And sure enough, they had
scarcely been three weeks in Vienna when she heard that
the K.’s had moved there as well. They were in Vienna,
50 she told me, at that very moment, and she frequently
met her father with Frau K. in the street. She also met

% This is the point of connection with her own pretence at

suicide, which may thus be regarded as the expression of a
longing for a love of the same kind.
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Herr K. very often, and he always used to turn round and
look after her; and once when he had met her out by her-
self he had followed her for a long way, so as to make sure
where she was going and whether she might not have a
rendezvous.

On one occasion during the course of the treatment her
father again felt worse, and went off to B for several
weeks; and the sharp-sighted Dora had soon unearthed
the fact that Frau K. had started off to the same place on
a visit to her relatives there. It was at this time that Dora’s
criticisms of her father were the most frequent: he was
insincere, he had a strain of falseness in his character,
he only thought of his own enjoyment, and he had a gift
for seeing things in the light which suited him best.

I could not in general dispute Dora’s characterization
of her father; and there was one particular respect in which
it was easy to see that her reproaches were justified, When
she was feeling embittered she used to be overcome by the
idea that she had been handed over to Herr K. as the price
of his tolerating the relations between her father and his
wife; and her rage at her father’s making such a use of her
was visible behind her affection for him. At other times
she was quite well aware that she had been guilty of exag-
geration in talking like this, The two men had of course
never made a formal agreement in which she was treated
as an object for barter; her father in particular would have
been horrified at any such suggestion. But he was one of
those men who know how to evade a dilemma by falsifying
their judgement upon one of the conflicting alternatives.
If it had been pointed out to him that there might be danger
for a growing girl in the constant and uncontrolled com-
panionship of a man who had no satisfaction from his own
wife, he would have been certain to answer that he could
rely upon his daughter, that a man like K. could never be
dangerous to her, and that his friend was himself incapable
of such intentions, or that Dora was still a child and was
treated as a child by K. But as a matter of fact things were
m a position in which each of the two men avoided draw-
(ng any conclusions from the other’s behaviour which
would have been awkward for his own plans, It was pos-
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sible for Herr K. to send Dora flowers every day for a
whole year while he was in the neighbourhood, to take
every opportunity of giving her valuable presents, and to
spend all his spare time in her company, without her
parents noticing anything in his behaviour that was charac-
teristic of love-making.

When the patient brings forward a sound and incon-
testable train of argument during psychoanalytic treatment,
the physician is liable to feel a moment’s embarrassment,
and the patient may take advantage of it by asking: “This
is all perfectly correct and true, isn’t it? What do you want

_to change in it now that I’ve told it you?” But it soon
becomes evident that the patient uses thoughts of this kind,
which the analysis cannot attack, for the purpose of cloak-
ing others which are anxious to escape from criticism and
from consciousness. A string of reproaches against other
people leads one to suspect the existence of a string of
self-reproaches with the same content. All that need be
done is to turn back each single reproach on to the speaker
himself. There is something undeniably automatic about
this method of defending oneself against a self-reproach
by making the same reproach against some one else. A
model of it is to be found in the fu quoque arguments of
children; if one of them is accused of being a liar, he will
reply without an instant’s hesitation: “You’re another.” A

. grown-up person who wanted to throw back abuse would
look for some really exposed spot in his antagonist and
would not lay the chief stress upon the same content being
repeated. In paranoia the projection of a reproach on to
another person without any alteration in its content and
therefore without any consideration for reality becomes
manifest as the process of delusion-formation.

Dora’s reproaches against her father also had a “lining”
or “backing” of self-reproaches with a corresponding
content in every case, as I shall show in detail. She was
right in thinking that her father did not wish to look too
closely into Herr K.’s behaviour to his daughter, for fear
of being disturbed in his own love-affair with Frau K.
But Dora herself had done precisely-the same thing. She
bad made herself an accomplice in the affair, and had dis-
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missed from her mind every sign which tended to show
its true character. It was not until after her adventure by
the lake that her eyes were opened and that she began to
apply such a severe standard to her father. During all the
previous years she had given every possible assistance to
her father’s relations with Frau K. She would never go to
see her if she thought her father was there; but, knowing
that in that case the children would have been sent out,
she would turn her steps in a direction where she would
be sure to meet them, and would go for a walk with them.
There had been some one in the house who had been
anxious at an early stage to open her eyes to the nature
of her father’s relations with Frau K., and to induce her
to take sides against her, This was her last governess, an
unmarried woman, no longer young, who was well-read
and of advanced views.?* The teacher and her pupil were
for a while upon excellent terms, until suddenly Dora
became hostile to her and insisted upon her dismissal. So
long as the governess had any influence she used it for
stirring up feeling against Frau K. She explained to Dora’s
mother that it was incompatible with her dignity to tolerate
such an intimacy between her husband and another
woman; and she drew Dora’s attention to all the striking
features of their relations. But her efforts were vain. Dora
remained devoted to Frau K. and would hear of nothing
that might make her think ill of her relations with her
father. On the other hand she very easily fathomed the
motives by which her governess was actuated. She might
be blind in one direction, but she was sharp-sighted enough
in the other. She saw that the governess was in love with
her father. When he was there, she seemed to be quite
another person: at such times she could be amusing and

2. This governess used to read every sort of book on sexual
life and similar subjects, and talked to the girl about them,
at the same time asking her quite frankly not to mention their
conversations to her parents, as one could never tell what line
they might take about them. For some time I looked upon this
woman as the source of all Dora’s secret knowledge, and per-
haps I was not entirely wrong in this. ~
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obliging. While the family were living in the manufacturing
town and Frau K. was not on the horizon, her hostility
was directed against Dora’s mother, who was then her
more immediate rival. Up to this point Dora bore her no
ill-will. She did not become angry until she observed that
she herself was a subject of complete indifference to the
governess, whose pretended affection for her was really
meant for her father. While her father was away from the
manufacturing town the governess had no time to spare
for her, would not go for walks with her, and took no
interest in her studies. No sooner had her father returned
from B than she was once more ready with every sort
of service and assistance. Thereupon Dora dropped ber.

The poor woman had thrown a most unwelcome light
upon a part of Dora’s own behaviour. What the governess
had frém time to time been to Dora, Dora had been to
Herr K.’s children. She had been a mother to them, she
had taught them, she had gone for walks with them, she
had offered them a complete substitute for the slight in-
terest which their own mother showed in them. Herr K.
and his wife had often talked of getting a divorce; but it
never took place, because Herr K., who was an affectionate
father, would not give up either of the two children. A
common interest in the children had from the first been a
bond between Herr K. and Dora. Her preoccupation with
his children was evidently a cloak for something else that
Dora was anxious to hide from herself and from other
people.

The same inference was to be drawn both from her
behaviour towards the children, regarded in the light of
the governess’s behaviour towards herself, and from her
silent acquiescence in her father’s relations with Frau K.—
namely, that she had all these years been in love with Herr
K. When I informed her of this conclusion she did not
assent to it. It is true that she at once told me that other
people besides (one of her cousins, for instance—a girl
who had stopped with them for some time at B——) had
said to her: “Why, you’re simply wild about that man!”
But she herself could not be got to recollect any feelings
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of the kind. Later 'on, when the quantity of material that
had come up had made it difficult for her to persist in her
denial, she admitted that she might have been in love with
Herr K. at B , but declared that since the scene by
the lake it had all been over.? In any case it was quite
certain that the reproaches which she made against her
father of having been deaf to the most imperative calls
of duty and of having seen things in the light which was
most convenient from the point of view of his own passions
~—these reproaches recoiled upon her own head.?® Her
other reproach against her father was that his ill-health
was only a pretext and that he exploited it for his own
purposes. This reproach, too, concealed a whole section
of her own secret history. One day she complained of a
professedly new symptom, which consisted of piercing
gastric pains. “Whom are you copying now?” I asked her,
and found I had hit the mark. The day before she had
visited her cousins, the daughters of the aunt who had died.
The younger one had become engaged, and this had given
occasion to the elder one for falling ill with gastric pains,
and she was to be sent off to Semmering.2* Dora thought
it was all just envy on the part of the elder sister; she
always got ill when she wanted something, and what she
wanted now was to be away from home so as not to have
to look on at her sister’s happiness.2’ But Dora’s own
gastric pains proclaimed the fact that she identified herself
with her cousin, who, according to her, was a malingerer.
Her grounds for this identification were either that she too
envied the luckier girl her love, or that she saw her own
story reflected in that of the elder sister, who had recently

22 Compare the second dream.

28 The question then arises: If Dora loved Herr K., what
was the reason for her refusing him in the scene by the lake?
Or at -any rate, why did her refusal take such a brutal form,
as though she were embittered against him? And how could
a girl who was in love feel insulted by a proposal which was
made in a manner neither tactless nor offensive?

2¢ [A fashionable health resort in the mountains, about fifty
miles south of Vienna.—Trans.] ‘

2% An event of everyday occurrence between sisters.



AN ANALYSIS OF A CASE OF HYSTERIA [/ 55

had a love-affair which had ended unhappily.?® But she
had also learned from observing Frau K. what useful things
illnesses could become. Herr K. spent part of the year in
travelling. Whenever he came back, he used to find his wife
in bad health, although, as Dora knew, she had been quite
well only the day before. Dora realized that the presence
of the husband had the effect of making his wife ill, and
that she was glad to be ill so as to be able to escape the
conjugal duties which she so much detested. At this point
in the discussion Dora suddenly brought in an allusion
to her own alternations between good and bad health dur-
ing the first years of her girlhood at B ; and I was thus
driven to suspect that her states of health were to be re-
garded as depending upon something else, in the same
way as Frau K.’s. (It is a rule of psychoanalytic tech-
nique that an internal connection which is still undisclosed
will announce its presence by means of a contiguity—a
temporal proximity—of associations; just as in writing, if
“a” and “b” are put side by side, it means that the syllable
“ab” is to be formed out of them.) Dora had had a very
large number of attacks of coughing accompanied by loss
of voice. Could it be that the presence or absence of the
man she loved had had an influence upon the appearance
and disappearance of the symptoms of her illness? If this
were s0, it must be possible to discover some coincidence
or other which would betray the fact. I asked her what
the average length of these attacks had been. “From three
to six weeks, perhaps.” How long had Herr K.’s absences
lasted? “Three to six weeks, too,” she was obliged to admit.
Her illness was therefore a demonstration of her love for
K., just as his wife’s was a demonstration of .her dislike.
It was only necessary to suppose that she had behaved in
the opposite way from Frau K., and had been ill when he
was absent and well when he had come back. And this
really seemed to have been so, at least during the first
period of the attacks. Later on it no doubt became neces-
sary to obscure the coincidence between her attacks of
illness and the absence of the man she secretly loved, lest

26 I shall discuss later on what further conclusion I drew
from these gastric pains.




56 / DORA—AN ANALYSIS OF A CASE OF HYSTERIA

its regularity should betray her secret. The length of the
attacks would then remain as a trace of their original
significance.

I remembered that long before, while I was working at
Charcot’s clinic, I had seen and heard how in cases of
hysterical mutism writing operated vicariously in the place
of speech. Such patients were able to write more fluently,
quicker, and better than others did or than they themselves
had done previously. The same thing had happened with
Dora. In the first days of her attacks of aphonia “writing
had always come specially easy to her.” No psychological
elucidation was really required for this peculiarity, which
was the expression of a physiological substitutive function
enforced by necessity; it was noticeable, however, that
such an elucidation was easily to be found. Herr K. used
to write to her at length while he was travelling and to
send her picture post-cards. It used to happen that she
alone was informed as to the date of his return, and that
his arrival took his wife by surprise. Moreover, that a
person will correspond with an absent friend whom he
cannot talk to is scarcely less obvious than that if he has
lost his voice he will try to make himself understood in
writing. Dora’s aphonia, then, allowed of the following
symbolic interpretation. When the person she loved was
away she gave up speaking; speech had lost its value since
she could not speak to him. On the other hand, writing
gained in importance, as being the only means of com-
munication with the absent person.

Am I now going on to assert that in every instance in
which there are periodical attacks of aphonia we are to
diagnose the existence of a loved person who is at times
away from the patient? Nothing could be further from my
intention. The determination of Dora’s symptoms is far
too specific for. it to be possible to expect a frequent re-
currence of the same accidental aetiology. But, if so, what
is the value of our elucidation of the aphonia in the present
case? Have we not merely allowed ourselves to become the
victims of a jeu d’esprit? I think not. In this connection
we must recall the question which has so often been raised
whether the symptoms of hysteria are of psychical or of
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somatic origin, or whether, if the former is granted, they
are necessarily all of them psychically determined. Like
so many other questions to which we find investigators
returning again and again without success, this question
is not adequately framed. The alternatives stated in it do
pot cover the real essence of the matter. As far as I can
see, every hysterical symptom involves the participation
of both sides. It cannot occur without the presence of a
certain degree of somatic compliance offered by some nor-
mal or pathological process in or connected with one of
the bodily organs. And it cannot occur more than once—
and the capacity for repeating itself is one of the character-
istics of a hysterical symptom—unless it has a psychical
significance, a meaning. The hysterical symptom does not
carry this meaning with it, but the meaning is lent to it,
welded on to it, as it were; and in every instance the mean-
ing can be a different one, according to the nature of the
suppressed thoughts which are struggling for expression.
However, there are a number of factors at work which
tend to make less arbitrary the relations between the un-
conscious thoughts and the somatic processes which are at
their disposal as a means of expression, and which tend
to make those relations approximate to a few typical forms.
For therapeutic purposes the most important determinants
are those given by the contingent psychical material; the
clearing-up of the symptoms is achieved by looking for
their psychical significance. When everything that can be
got rid of by psychoanalysis has been cleared away, we are
in a position to form all kinds of conjectures, which prob-
ably meet the facts, as regards the somatic basis of the
symptoms—a basis which is as a rule constitutional and
organic. Thus in Dora’s case we shall not content our-
selves with a psychoanalytic interpretation of her attacks
of coughing and aphonia; but we shall also indicate the
organic factor which was the source of the “somatic com-
pliance” that enabled her to express her love for a man
who was periodically absent. And if the connection be-
tween the symptomatic expression and the unconscious

mental content should strike us as being in this case a
rlavar taur Ao favero wa chall he olad ta hear that it suc-
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ceeds in creating the same impression in every other case
and in every other instance.

I am prepared to be told at this point that there is no
very great advantage in having been taught by psycho-
analysis that the clue to the problem of hysteria is to be
found not in “a peculiar instability of the molecules of the
nerves” or in a liability to “hypnoid states”—but in a
“somatic compliance.” But in reply to the objection I may
remark that this new view has not only to some extent
pushed the problem further back, but has also to some
extent diminished it. We have no longer to deal with the
whole problem, but only with the portion of it involving
that particular characteristic of hysteria which differentiates
it from other psychoneuroses. The mental events in all
psychoneuroses proceed for a considerable distance along
the same lines before any question arises of the “somatic
compliance” which may afford the unconscious mental
processes a physical outlet. When this factor is not forth-
coming, something other than a hysterical symptom will
arise out of the total situation; yet it will still be something
of an allied nature, a phobia, perhaps, or an obsession—in
short, a mental symptom.

I now return to the reproach of malingering which Dora
brought against her father. It soon became evident that this
reproach corresponded to self-reproaches not only con-
cerning her earlier states of ill-health but also concerning
the present time. At such a moment the physician is usually
faced by the task of guessing and filling in what the analysis
offers him in the shape only of hints and allusions. I was
obliged to point out to the patient that her present ill-
health was just as much actuated by motives and was just
as tendentious as had been Frau K.’s illness, which she had
understood so well. There could be no doubt, I said, that
she had an object in view which she hoped to gain by her
illness. That object could be none other than to detach
her father from Frau K. She had been unable to achieve
this by prayers or arguments; perhaps she hoped to suc-
ceed by frightening her father (there was her farewell
letter), or by awakening his pity (there were her fainting-
fits); or if all this was in vain, at least she would be taking
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her revenge on him. She knew very well, I went on, how
much he was attached to her, and that tears used to come
into his eyes whenever he was asked after his daughter’s
health. 1 felt quite convinced that she would recover at
once if only her father were to tell her that he had sacri-
ficed Frau K. for the sake of her health. But, I added,
I hoped he would not let himself be persuaded to do this,
for then she would have learned what a powerful weapon
.she had in her hands, and she would certainly not fail on
every future occasion to make use once more of her lia-
bility to ill-health. Yet if her father refused to give way to
her, I was quite sure she would not let herself be deprived
of her illness so easily.

I will pass over the details which showed how entirely
correct all of this was, and I will instead add a few gen-
eral remarks upon the part played in hysteria by the mo-
tives of illness. A motive for being ill is sharply to be dis-
tinguished as a concept from a liability to being ill, —from
the material out of which symptoms are formed., The
motives have no share in the formation of symptoms, and
indeed are not present at the beginning of the illness. They
only appear secondarily to it; but it i3 not until they have
appeared that the disease is fully constituted.?” Their pres-
ence can be reckoned upon in every case in which there is
real suffering and which is of fairly long standing. A

% (Additional Note, 1923).—This is not quite right. The
statement that the motives of illness are pot present at the
beginning of the illness, but only appear secondarily to it, can-
not be maintained. In the very next paragraph motives for
being ill are mentioned which were in existence before the
outbreak of illness, and were partly responsible for that out-
break. I subsequently found a better way of meeting the facts,
by introducing a distinction between the primary advantage
derived from the illness (the paranosic gain) and the second-
ary one (the epinosic gain). The motive for being ill is, of
course, invariably the gaining of some advantage. What fol-
lows in the later sentences of this paragraph applies to the
epinosic. gain. But in every neurotic illness a paranosic gain
is also to be discerned. In the first place, falling ill involves
a saving of psychical effort; it emerges as being economically
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symptom comes into the patient’s mental life at first as an
unwelcome guest; it has everything against. it; and that is
why it may vanish so easily, apparently of its own accord,
under the influence of time. To begin with, there is no use
to which it can be put in the domestic economy of the
mind; but very often it succeeds in finding one secondarily.
Some psychical current or other finds it convenient to make
use of it, and in that way the symptom manages to obtain
a secondary function and remains, as it were, anchored
fast in the patient’s mental life. And so it happens that any
one who tries to make him well is to his astonishment
brought up against a powerful resistance, which teaches
him that the patient’s intention of getting rid of his com-
plaint is not so entirely and completely serious as it
seemed.?® Let us imagine a workman, a bricklayer, let us
say, who has fallen off a house and been crippled, and
now earns his livelihood by begging at the street-corner.
Let us then suppose that a miracle-worker comes along
and promises him to make his crooked leg straight and
capable of walking. It would be unwise, I think, to look
forward to seeing an expression of peculiar bliss upon the
man’s features. No doubt at the time of the accident he
felt he was extremely unlucky, when he realized that he
would never be able to do any more work and would have
to starve or live upon charity. But since then the very
thing which in the first instance threw him out of employ-
ment has become his source of income: he lives by his
disablement. If that is taken from him he may become

(we speak of a “flight into illness”), even though in most
cases the ineffectiveness of such an escape becomes manifest
at a later stage. This element in the paranosic gain may be
described as the internal or psychological one, and it is, so to
say, a constant one. But beyond this, external factors (such
as in the instance given above of the situation of a woman
subjugated by her husband) may contribute motives for falling
i; - and. the§e will constitute the external element in the
paranosic gain.

28'A man of letters, who, by the way, is also a physician—
Arthur Schnitzler—has expressed this piece of knowledge very
correctly in his Paracelsus. ' '
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totally helpless. He has in the meantime forgotten his
trade and lost his habits of industry; he has grown accus-
tomed to idleness, and perhaps to drink as well.

The motives for being ill often begin to be active even
in childhood. A child in its greed for love does not enjoy
having to share the affection of its parents with its brothers
and sisters; and it notices that the whole of their affection
is lavished upon it once more whenever it arouses their
anxiety by falling ill. It has now discovered a means of
enticing out its parents’ love, and will make use of that
means as soon as it has the necessary psychical material
at its disposal for producing an illness. When such a child
has grown up to be a woman she may find all the demands
she used to make in her childhood countered owing to
her marriage with an inconsiderate husband, who may
subjugate her will, mercilessly exploit her capacity for
work, and lavish neither his affection nor his money upon
her. In that case ill-health will be her one weapon for
maintaining her position. It will procure her the care she
longs for; it will force her husband to make pecuniary
sacrifices for her and to show her consideration, as he
would never have done while she was well; and it will
compel him to treat her with solicitide if she recovers, for
otherwise a relapse will threaten. Her state of ill-health will
have every appearance of being objective and involuntary
—the very doctor who treats her will bear witness to
the fact; and for that reason she will not need to feel any
conscious self-reproaches at making such successful use
of a means which she had found effective in her years of
childhood.

- And yet illnesses of this kind are the result of intention.

They are as a rule levelled at a particular person, and
consequently vanish with that person’s departure. The
crudest and most commonplace views upon the character
of hysterical disorders—such as are to be heard from
uneducated relatives or nurses—are in a certain sense
right. It is true that the paralysed and bed-ridden woman
would spring to her feet if a fire were to break out in her
room, and that the spoiled wife would forget all her suffer-
ings if ber child were to fall dangerously ill or if some



62 / DORA—AN ANALYSIS OF A CASE OF HYSTERIA

catastrophe were to threaten the family circumstanf:es.
People who speak of the patients in this way are right
except upon a single point: they overlook the psychological
distinction between what is conscious and what is un-
conscious. This may be permissible where children are
concerned, but with adults it is no longer possible. That
is why all these asseverations that it is “only a question of
willing” and all the encouragements and abuse that are
addressed to the patient are of no avail. An attempt must
first be made by the roundabout methods of analysis to
convince the patient herself of the existence in her of an
intention to be ill.

It is in combating the motives of illness that the weak
point in every kind of therapeutic treatment of hysteria
lies. This is quite generally true, and it applies equally
to psychoanalysis. Destiny has an easier time of it in this
respect: it need not concern itself either with the patient’s
constitution or with his pathogenic material; it has only
to take away a motive for being ill, and the patient is
temporarily or perhaps even permanently freed from his
illness. How many fewer miraculous cures and spontaneous
disappearances of symptoms should we physicians have to
register in cases of hysteria, if we were more often given
a sight of the human interests which the patient keeps
hidden from us! In one case, some stated period of time
has elapsed; in a second, comsideration for some other
person has ceased to operate; in a third, the situation has
been fundamentally changed by some external event—
and the whole disorder, which up till then had shown the
greatest obstinacy, vanishes at a single blow, apparently
of its own accord, but really because it has been deprived
of its most powerful motive, one of the uses to which it
has been put in the patient’s life.

Motives that support the patient in being ill are prob-
ably to be found in all fully developed cases. But there
are cases in which the motives are purely internal—such
as desire for self-punishment, that is, penitence and re-
morse. It will be found much easier to solve the therapeuti-
g:al problem in such cases than in those in which the illness
is related to the attainment of some external aim. In Dora’s
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case that aim was clearly to touch her father’s heart and
to detach him from Frau K.

None of her father’s actions seemed to have embittered
her so much as his readiness to consider the scene by the
lake as a product of her imagination. She was almost be-
side herself at the idea of its being supposed that she had
merely fancied something on that occasion. For a long
time I was in perplexity as to what the self-reproach could
be which lay behind her passionate repudiation of this
explanation of the episode. It was justifiable to suspect that
there was something concealed, for a reproach which
misses the mark gives no lasting offence. On the other
hand, I came to the conclusion that Dora’s story must
correspond to the facts in every respect. No sooner had
she grasped Herr K.’s intention than, without letting him
finish what he had to say, she had given him a slap in the
face and hurried away. Her behaviour must have seemed
as incomprehensible to the man after she had left him as
to us, for he must long before have gathered from in-
‘numerable small signs that he was secure of the girl's
affections. In our discussion of Dora’s second dream we
shall come upon the solution of this riddle as well as upon
the self-reproach which we have hitherto failed to discover.

As she kept on repeating her complaints against her
father with a wearisome monotony, and as at the same time
her cough continued, I was led to think that this symptom
might have some meaning in connection with her father.
And apart from this, the explanation of the symptom which
I had hitherto obtained was far from fulfilling the require-
ments which I am accustomed to make of such explana-
tions. According to a rule which I had found confirmed
over and over again by experience, though I had not yet
ventured to erect it into a general principle, a symptom sig-
nifies the representation—the realization—of a phantasy
with a sexual content, that is to say, it signifies a sexual
situation. It would be better to $ay that at least one of the
meanings of a symptom is the representation of a sexual
phantasy, but that no such limitation is' imposed updn
the content of its other meanings. Any one who takes
up psychoanalytic work will quickly discover that a symp-
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tom has more than one meaning and serves to represent
several unconscious mental processes simultaneously. And
I should like to add that in my estimation a single uncon-
scious mental process or phantasy will scarcely ever suffice
for the production of a2 symptom.

An opportunity very soon occurred for interpreting
Dora’s nervous cough in this way by means of an imagined
sexual situation. She had once again been insisting that
Frau K. only loved her father because he was “ein
vermé&gender Mann” [“a man of means”], Certain details
of the way in which she expressed herself (which I pass
over here, like most other purely technical parts of the
analysis) led me to see that behind this phrase its opposite
lay concealed, namely, that her father was “ein unvermog-
ender Mann” [“a man without means”].?* This could only
be meant in a sexual sense—that her father, as a man,
was without means, was impotent. Dora confirmed this
interpretation from her conscious knowledge; whereupon
I pointed out the contradiction she was involved in if on
the one hand she continued to insist that her father’s
relation with Frau K. was a common love-affair, and on
the other hand maintained that her father was impotent,
or in other words incapable of carrying on an affair of
such a kind. Her answer showed that she had no need to
admit the contradiction. She knew very well, she said,
that there was more than one way of obtaining sexual
gratification. (The source of this piece of knowledge, how-
ever, was once more untraceable.) 1 questioned her fur-
ther, whether she referred to the use of organs other than
the genitals for the purpose of sexual intercourse, and she
replied in the affirmative. I could then go on to say that
in that case she must be thinking of precisely those parts
of the body which in her case were in a state of irritation,
—the throat and the oral cavity. To be sure, she would
not hear of going so far as this in recognizing her own
thoughts; and indeed, if the occurrence of the symptom was
-to be made possible at all, it was essential that she should

* [“Unvermdgend” means literally “unable,” and is com-

monly used in the sense of both “not rich” and “impotent.”—
Trans.] ’
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not be completely clear on the subject. But the conclusion
was inevitable that with her spasmodic cough, which, as is
usual, was referred for its exciting cause to a tickling in her
throat, she pictured to herself a scene of sexual gratifica-
tion per os between the two people whose love-affair occu-
pied her mind so incessantly. A very short time after she
had tacitly accepted this explanation her cough vanished—
which fitted in very well with my view; but I do not wish
to lay too much stress upon this development, since her
cough had so often before spontaneously disappeared.
This short piece of the analysis may perhaps have
excited in the medical reader—apart from the scepticism
to which he is entitled—feelings of astonishment and hor-
ror; and I am prepared at this point to look into these two
reactions so as to discover whether they are justifiable.
The astonishment is probably caused by my daring to
talk about such delicate and unpleasant subjects to a
young girl—or, for that matter, to any woman who is still
sexually active. The horror is aroused, no doubt, by the
possibility that an inexperienced girl could know about
practices of such a kind and could occupy her imagina-
tion with them. I would advise recourse to moderation
and reasonableness upon both points. There is no cause
for indignation either in the one case or in the other. It
is possible for a man to talk to girls and women upon
sexual matters of every kind without doing them harm and
without bringing suspicion upon himself, so long as, in
the first place, he adopts a particular way of doing it, and,
in the second place, can make them feel convinced that it
is unavoidable. A gynaecologist, after all, under the same
conditions, does not hesitate to make them submit to un-
covering every possible part of their body. The best way
of speaking about such things is to be dry and direct; and
that is at the same time the method furthest removed from
the prurience with which the same subjects are handled in
“society,” and to which girls and women alike are so
thoroughly accustomed. I call bodily organs and processes
by their technical names, and I tell these to the patient
if they—the names, I mean—happen to be unknown to
her. Jappelle un chat un chat. I have certainly heard of
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some persons—doctors and laymen—who are scandalized
by a therapeutic method in which conversations of this sort
occur, and who appear to envy either me or my patients
the titillation which, according to their notions, such a
method must afford. But I am too well acquainted with the
respectability of these gentry to excite myself over them.
I shall avoid the temptation of writing a satire upon them.
But there is one thing that I will mention: often, after I
have for some time treated a patient who had not at first
found it easy to be open about sexual matters, I have had
the satisfaction of hearing her exclaim: “Why, after all,
your treatment is far more respectable than Mr. X.’s con-
versation!”

No one can undertake the treatment of a case of
hysteria until he is convinced of the impossibility of avoid-
ing the mention of sexual subjects, or unless he is prepared
to allow himself to be convinced by experience. The right
attitude is: “pour faire une omelette il faut casser des
ceufs.” The patients themselves are easy to convince; and
there are only too many opportunities of doing so in the
course of the treatment. There is no necessity for feeling
any compunction at discussing the facts of normal or ab-
normal sexual life with them. With the exercise of a little
caution all that is done is to translate into conscious ideas
what was already known in the unconscious; and, after all,
the whole effectiveness of the treatment is based upon our
knowledge that the affect attached to an unconscious idea
operates more strongly and, since it cannot be inhibited,
more injuriously than the affect attached to a conscious
one. There is never any danger of corrupting an inexperi-
enced girl. For where there is no knowledge of sexual
processes even in the unconscious, no hysterical symptom
will arise; and where hysteria is found there can no longer
be any question of “innocence of mind” in the sense in
which parents and educators use the phrase. With children
of ten, of twelve, or of fourteen, with boys and girls alike,
I have satisfied myself that the truth of this statement can
invariably be relied upon.

As regards the second kind of emotional reaction, which
is not directed against me this time, but against my patient
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—supposing that my view of her is correct—and which
regards the perverse nature of her phantasies as horrible,
1 should like to say emphatically that a medical man has
no business to indulge in such passionate condemnation.
I may also remark in passing that it seems to me super-
Huous for a physician who is writing upon the aberrations
of the sexual instincts to seize every opportunity of insert-
ing into the text expressions of his personal repugnance
at such revolting things. We are faced by a fact; and it is
to be hoped that we shall grow accustomed to it, when
we have put our own tastes on one side. We must learn
to speak without indignation of what we call the sexual
perversions—instances in which the sexual function has
transgressed its limits in respect either to the part of the
body concerned or to the sexual object chosen. The un-
certainty in regard to the boundaries of what is to be called
normal sexual life, when we take different races and dif-
ferent epochs into account, should in itself be enough to
cool the zealot’s ardour. We surely ought not to forget that
the perversion which is the most repellent to us, the sensual
love of a man for a man, was not only tolerated by a peo-
ple so far our superiors in cultivation as were the Greeks,
but was actually entrusted by them with important social
functions. Each one of us in his own sexual life transgresses
to a slight extent—now in this direction, now in that—the
parrow lines imposed upon him as the standard of normal-
ity. The perversions are neither bestial nor degenerate in
the emotional sense of the word. They are a development
of germs all of which are contained in the undifferen-
tiated sexual pre-disposition of the child, and which, by
being suppressed or by being diverted to higher, asexual
aims—by_ being sublimated—are destined to provide the
energy for a great number of our cultural achievements.
When, therefore, any one has become a gross and manifest
pervert, it would be more correct to say that he has re-
mained one, for he exhibits a certain stage of inhibited
development. All psychoneurotics are persons with strongly
marked perverse tendencies, which have been repressed in
the course of their development and have become un-
conscious. Consequently their unconscious phantasies show
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precisely the same content as the documentarily recorded
actions of perverts—even though they have not read v.
Krafft-Ebing’s Psychopathia Sexualis, to which simple-
minded people attribute such a large share of the responsi-
bility for the production of perverse tendencies. Psycho-
neuroses are, so to speak, the negative of perversions. In
peurotics their sexual constitution, under which the effects
of heredity are included, operates in combination with
any accidental influences in their life which may disturb
the development of normal sexuality. A stream of water
which meets with an obstacle in the river-bed is dammed
up and flows back into old channels which had formerly
seemed fated to run dry. The motive forces leading to
the formation of hysterical symptoms draw their strength
not only from repressed normal sexuality but also from
unconscious perverse activities.*

The less repellent of the so-called sexual perversions
are very widely diffused among the whole population, as
every one knows except medical writers upon the subject.
Or, 1 should rather say, they know it too; only they take
care to forget it at the moment when they take up their
pens to write about it. So it is not to be wondered at that
this hysterical girl of nineteen, who had heard of the oc-
currence of such a method of sexual intercourse (sucking
at the male organ), should have developed an unconscious
phantasy of this sort and should have given it expression
by an irritation in her throat and by coughing. Nor would
it have been very extraordinary if she had arrived at such
a phantasy even without having had any enlightenment
from external sources—an occurrence which I have quite
certainly observed in other patients. For in her case a
noteworthy fact afforded the necessary somatic prerequisite
for this independent creation of a phantasy which would
coincide with the practices of perverts. She remembered
very well that in ber childhood she had been a “suck-a-

% These remarks upon the sexual perversions had been
written some years before the appearance of Bloch’s excellent
book (Beitriige zur Atiologie der Psychopathia sexualis, 1902
and 1903). See also my Drei Abhandlungen zur Sexualtheorie,
published this year (1905).
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thumbs.” Her father, too, recollected breaking her of the
habit after it had persisted into her fourth or fifth year.
Dora herself had a clear picture of a scene from her early
childhood in which she was sitting on the floor in a corner
sucking her left thumb and at the same time tugging with
her right hand at the lobe of her brother’s ear as he sat
quietly beside her. Here we have an instance of the com~
plete form of self-gratification by sucking, such as it has
also been described to me by other patients, who had
subsequently become anaesthetic and hysterical. One of
these patients gave me a piece of information which sheds
a clear light upon the origin of this curious habit. This
young woman had never broken herself of the habit of
sucking. She retained a memory of her childhood, dating
back, according to her, to the first half of her second year,
in which she saw herself sucking at her nurse’s breast and
at the same time pulling rhythmically at the lobe of her
nurse’s ear. No one will feel inclined to dispute, I think,
that the mucous membrane of the lips and mouth is to be
regarded as a primary erotogenic zone, since it preserves
this earlier significance in the act of kissing, which is
looked upon as normal. An intense activity of this eroto-
genic zone at an early age thus determines the subsequent
presence of a somatic compliance on the part of the tract
of mucous membrane which begins at the lips. Thus, at a
time when the true sexual object, that is, the male organ,
has already become known, circumstances may arise which
once more increase the excitation of the oral zone, whose
erotogenic character has, as we have seen, been retained.
It then needs very little creative power to substitute the
sexual object of the moment (the penis) for the original
object (the nipple) or for the finger which did duty for
it Jater on, and to place the current sexual object in the
situation in which gratification was originally obtained.
So we see that this excessively repulsive and perverted
phantasy of sucking at a penis has the most innocent
origin. It is a new version of what may be described as a
prehistoric impression of sucking at the mother’s or nurse’s
breast—an impression which has usually been revived by
contact with children who are being nursed. In most in-
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stances the udder of a cow has aptly played the part of an
image intermediate between a nipple and a penis. .

The interpretation we have just been discussing of
Dora’s throat symptoms may also give rise to a further
remark. It may be asked how this sexual situation imagined
by her can be compatible with our other explanation of the
symptoms. That explanation, it will be remembered, was
to the effect that the coming and going of the symptoms
reflected the presence and absence of the man she was in
love with, and, as regards his wife’s behaviour, expressed
the following thought: “If I werc his wife, I should love
him in quite a different way; I should be ill (from longing,
let us say) when he was away, and well (from joy) when
he was home again.” To this objection I must reply that
my experience in the clearing-up of hysterical symptoms
has shown that it is not necessary for the various meanings
of a symptom to be compatible with one another, that is,
to fit together into a connected whole. It is enough that
the unity should be constituted by the subject-matter which
has given rise to all the various phantasies. In the present
case, moreover, compatibility even of the first kind is not
out of the question. One of the two meanings is related
more to the cough, and the other to the aphonia and the
periodicity of the disorder. A closer analysis would prob-
ably have disclosed a far greater number of mental ele-
ments in relation to the details of the illness. We have
already learnt that a single symptom corresponds quite
regularly to several meanings simuitaneously. We may now
add that it can express several meanings in succession.
In the course of years a symptom can change its meaning
or its chief meaning, or the leading réle can pass from
one meaning to another. It is as though there were a con-
servative trait in the character of the neurosis which en-
sures that a symptom that has once been formed shall if
possible be retained, even though the unconscious thought
to which it gave expression has lost its meaning. But there
is no difficulty in explaining this tendency towards the
retention of a symptom upon a mechanical basis. The
production of a symptom of this kind is so difficult, the
translation of a purely psychical excitation into physical
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terms—the process which I have called conversion—de-
pends on the concurrence of so many favourable condi-
tions, the somatic compliance necessary for conversion is
so seldom forthcoming, that an impulsion towards the dis-
charge of an unconscious excitation will so far as possible
make use of any channel for discharge which may already
be in existence. It appears to be far more difficult to create
a fresh conversion than to form paths of association be-
tween a new thought which is in need of discharge and the
old one which is no longer in need of it. The current
flows along these paths from the new source of excitation
to the old point of discharge—pouring into the symptom,
in the words of the Gospel, like new wine into an old
bottle. These remarks would make it seem that the somatic
side of a hysterical symptom is the more stable of the two
and the harder to replace, while the psychical side is a
variable element for which a substitute can more easily be
found. Yet we should not try to infer anything from this
comparison as regards the relative importance of the two
elements. From the point of view of mental therapeutics
the mentak side must always be the more significant.
Dora’s incessant repetition of the same thoughts about
her father’s relations with Frau K. made it possible to
derive still further important material from the analysis.
A train of thought such as this may be described as -
exaggerated, or better reinforced, or “supervalent,” in
Wernicke’s sense of the word. It shows its pathological
character, in spite of its apparently reasonable content,
by the single peculiarity that no amount of conscious and
voluntary effort of thought on the patient’s part is able
to dissipate or remove it. A normal train of thought, how-
ever intense it may be, can eventually be disposed of.
Dora felt quite rightly that her thoughts about her father
required to be judged in a special way. “I can think of
nothing else,” she complained again and again. “I know
my brother says we children have no right to criticize this
behaviour of father’s. He declares that we ought not to
trouble ourselves about it, and ought even to be glad,
perhaps, that he has found a woman he can love, since
mother understands him so little. I can quite see that, and
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I should like to think the same as my brother, but I can’t,
I can’t forgive him for it.” 8!

Now what is one to do in the face of a supervalent
thought like this, after one has heard what its conscious
grounds are and listened to the ineffectual protests made
against it? Reflection will suggest that this exaggerated
train of thought must owe its reinforcement to the uncon-
scious. It cannot be resolved by any effort of thought,
either because it itself reaches with its root down into
unconscious, repressed material, or because another un-
conscious thought lies concealed behind it. In the latter
case, the concealed thought is usually the direct contrary
of the supervalent one. Contrary thoughts are always
closely connected with each other and are often paired
off in such a way that the one thought is exaggeratedly
conscious while its counterpart is repressed and uncon-
scious. This relation between the two thoughts is an effect
of the process of repression. For repression is often
achieved by means of an excessive reinforcement of the
thought contrary to the one which is to be repressed. This
process I call reactive reinforcement, and the thought
which asserts itself exaggeratedly in consciousness and
(in the same way as a prejudice) cannot be removed I
call a reactive thought. The two thoughts then act to-
wards each other much like the two needles of an astatic
galvanometer. The reactive thought keeps the objectionable
one under repression by means of a certain surplusage of
intensity; but for that reason it itself is “damped” and
proof against conscious efforts of thought. So that the way
to deprive the exaggerated thought of its reinforcement is
by bringing its repressed contrary into consciousness.

We must also be prepared to meet with instances in
which the supervalency of a thought is due not to the
presence of one only of these two causes but to a con-
currence of both of them. Other complications, too, may
arise, but they can easily be fitted into the general scheme.

3 A supervalent thought of this kind is often the only
symptom, beyond deep depression, of a pathological condition
which is usually described as “melancholia,” but which can
be cleared up by psychoanalysis like a hysteria.
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Let us now apply our theory to the instance provided
by Dora’s case. We will begin with the first hypothesis,
namely, that her preoccupation with her father’s relations -
to Frau K. owed its obsessive character to the fact that
its root was unknown to her and lay in the unconscious.
It is not difficult to divine the nature of that root from her
circumstances and her conduct. Her behaviour obviously
went far beyond what would have been appropriate to filial
concern. She felt and acted more like a jealous wife—in
a way which would have been comprehensible in her
mother. By her ultimatum to her father (“either her or
me”), by the scenes she used to make, by the suicidal
intentions she allowed to transpire,—by all this she was
clearly putting herself in her mother’s place. If we have
rightly guessed the nature of the imaginary sexual situa-
tion which underlay her cough, in that phantasy she must
have been putting herself in Frau K.s place. She was
therefore identifying herself both with the woman her
father had once loved and with the woman he loved now.
The inference is obvious that her affection for her father
was a much stronger one than she knew or than she would
have cared to admit: in fact, that she was in love with him.

I have learnt to look upon unconscious love relations
like this (which may be recognized by their abnormal
consequences )—between a father and a daughter, or be-
tween a mother and a son—as a revival of germs of feeling
in infancy. I have shown at length elsewhere$? at what an
early age sexual attraction makes itself felt between parents
and children, and I have explained that the myth of
Oedipus is probably to be regarded as a poetical rendering
of what is typical in these relations. Distinct traces are
probably to be found in most people of an early partiality
of this kind—on the part of a daughter for her father,
or on the part of a son for his mother; but it must be
assumed to be more intense from the very first in the case
of those children whose constitution marks them down
for a neurosis, who develop prematurely and have a crav-

32In my Traumdeutung (1900), Seventh Edition, p. 181,
?xlxcgl Oi?)the Third of my Drei Abhandlungen zur Sexualtheorie
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ing for love. At this point certain other influences, which
need not be discussed here, come into play, and lead to a
fixation of this rudimentary feeling of love or to a rein-
forcement of it; so that it turns into something (either
while the child is still young or not until it has reached the
age of puberty) which must be put on a par with a sexual
inclination and which, like the latter, has the forces of the
libido at its command.?® The external circumstances of
our patient were by no means unfavourable to such an
assumption. The nature of her disposition had always
drawn her towards her father, and his numerous illnesses
were bound to have increased her affection for him. In
many -of these illnesses he would allow no one but her
to discharge the lighter duties of nursing. He had been so
proud of the early growth of her intelligence that he had
made her his confidante while she was still a child. It was
really she and not her mother whom Frau K.’s appearance
had driven out of more than one position.

‘When I told Dora that I could not avoid supposing that
her affection for her father must at a very early moment
have amounted to her being completely in love with him,
she of course gave me her usual reply: “I don’t remember
that.” But she immediately went on to tell me something
analogous about a seven-year-old girl who was her cousin
(on her mother’s side) and in whom she often thought
she saw a kind of reflection of her own childhood. This
little girl had (not for the first time) been the witness of
a heated dispute between her parents, and, when Dora
happened to come in on a visit soon afterwards, whispered
in her ear: “You can’t think how I hate that person!”
(pointing to her mother), “and when she’s dead I shall
marry papa.” I am in the habit of regarding associations
such as this, which bring forward something that agrees
with the content of an assertion of mine, as a confirmation
from the unconscious of what I have said. No other kind

% The decisive factor in this connection is no doubt the
early appearance of true genital sensations, either spontane-
ously or as a result of seduction or masturbation.
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of “Yes” can be extracted from the unconscious; there is
no such thing at all as an unconscious “No.” #

For years on end she had given no expression to this
passion for her father. On the contrary, she had for a long
time been on the closest terms with the woman who had
supplanted her with her father, and she had actually, as
we know from her self-reproaches, facilitated this woman’s
relations with her father. Her own love for her father had
therefore been recently revived; and, if so, the question
arises to what end this had happened. Clearly as a reactive
symptom, so as to suppress something else—something,
that is, that still exercised power in the unconscious. Con-
sidering how things stood, I could not help supposing in
the first instance that what was suppressed was her love of
Herr K. I could not avoid the assumption that she was still
in love with him but that, for unknown reasons, since the
scene by the lake her love had aroused in her violent
feelings of opposition, and that the girl had brought for-
ward and reinforced her old affection for her father in
order to avoid any further necessity for paying conscious
attention to the love which she had felt in the first years
of her girlhood and which had now become painful to her.
In this way I gained an insight into a conflict which was
well calculated to unhinge the girl’s mind. On the one hand
she was filled with regret at having rejected the man’s
proposal, and with longing for his company and all the
little signs of his affection; while on the other hand these
feelings of tenderness and longing were combated by
powerful forces, amongst which her pride was one of the
most obvious. Thus she had succeeded in persuading her-
self that she had done with Herr K.—that was the ad-
vantage she derived from this typical process of repression;

% (Additional Note, 1923).—There is another very re-
markable and entirely trustworthy form of confirmation from
the unconscious, which I had not recognized at the time this
was written: namely, an exclamation on the part of the pa-
tient of “I didn't think that,” or “I didn't think of that.”
This can be translated point-blank into: “Yes, I was un-
conscious of that.”
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and yet she was obliged to summon up her infantile affec
tion for her father and to exaggerate it, in order to protec
herself against the feelings of love which were constantl
pressing forward into consciousness. The further fact tha
she was almost incessantly a prey to the most embittere
jealousy seemed to admit of still another determination.?

My expectations were by no means disappointed whe;
this explanation of mine was met by Dora with a mos
emphatic negative. The “No” uttered by a patient afte
a repressed thought has been presented to his consciow
perception for the first time does no more than registe:
the existence of a repression and its severity; it acts, a
it were, as a gauge of the repression’s strength. If thi
“No,” instead of being regarded as the expression of ar
impartial judgement (of which, indeed, the patient i
incapable), is ignored, and if work is continued, the firs
evidence soon begins to appear that in such a case “No’
signifies the desired “Yes.” Dora admitted that she founc
it impossible to be as angry with Herr K. as he had de
served. She told me that one day she had met Herr K. i
the street while she was walking with a cousin of hers whe
did not know him. The other girl had exclaimed all a
once: “Why, Dora, what’s wrong with you? You've gone
as white as a sheet!” She herself had felt nothing of thi
change of colour; but I explained to her that the expres.
sion of emotion and the play of features obey the uncon:
scious rather than the conscious, and are ‘a means of be
traying the former.3¢ Another time Dora came to me ir
the worst of tempers after having been uniformly cheerfu
for several days. She could give no explanation of this
She felt so contrary to-day, she said; it was her uncle’
birthday, and she could not bring herself to congratulate
him, she did not know why. My powers of interpretatiox

8§ We shall come upon this later on.
36 Compare the lines:
“Ruhig mag ich euch erscheinen,
Ruhig gehen sehn.”
[“Quiet can I watch thy coming,
Quiet watch thee go.”
ScrILLER, “Ritter Toggenburg.”]
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had run dry that day; I let her go on talking, and she
suddenly recollected that it was Herr K.’s birthday too—
a fact which I did not neglect to use against her. And it
was then no longer hard to explain why the handsome
presents she had had on her own birthday a few days
before had given her no pleasure. One gift was missing,
and that was Herr K.’s, the gift which had plainly once
been the most prized of all.

Nevertheless Dora persisted in denying my contention
for some time longer, until, towards the end of the analysis,
the conclusive proof of its correctness came to light.

I must now turn to consider a further complication,
to which I should certainly give no space if I were a man
of letters engaged upon the creation of a mental state like
this for a short story, instead of being a medical man
engaged upon its dissection. The element to which I must
now allude can only serve to obscure and efface the out-
lines of the fine poetic conflict which we have been able
to ascribe to Dora. This element would rightly fall a sacri-
fice to the censorship of a writer, for he, after all, simpli-
fies and abstracts when he appears in the character of a
psychologist. But in the world of reality, which I am
trying to depict here, a complication of motives, an ac-
cumulation and conjunction of mental activities—in a
word, overdetermination—is the rule. For behind Dora’s
supervalent train of thought which was concerned with
her father’s relations with Frau K. there lay concealed a
feeling of jealousy which had that lady as its object—a
feeling, that is, which could only be based upon an affec-
tion on Dora’s part for one of her own sex. It has long
been known and often been pointed out that at the age
of puberty boys and girls show c¢lear signs, even in normal
cases, of the existence of an affection for people of their
own sex. A romantic and sentimental friendship with one
of her school-friends, accompanied by vows, kisses, prom-
ises of etcrnal correspondence, and all the sensibility of
jealousy, is the common precursor of a girl’s first serious
passion for a man. Thenceforward, in favourable circum-
stances, the homosexual current of feeling often runs com-
pletely dry. But if a girl is not happy in her love for a man,
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the current is often set flowing again by the libido in later
years and is increased up to a greater or lesser degree of
intensity. If this much can be established without difficulty
of healthy persons, and if we take into account what has
already been said upon the fuller development in neurotics
of the normal germs of perversion, we shall expect to find
in these latter too a fairly strong homosexual predisposi-
tion. It must, indeed, be so; for I have never yet come
through a single psychoanalysis of 2 man or a woman with-~
out having to take into account a very considerable cur-
rent of homosexuality. When, in a hysterical woman or
girl, the sexual libido which is directed towards men has
been energetically suppressed, it will regularly be found
that the libido which is directed towards women has be-
come vicariously reinforced and even to some extent
conscious.

I shall not in this place go anmy further into this im-
portant subject, which is especially indispensable to an
understanding of hysteria in men, because Dora’s analysis
came to an end before it could throw any light upon this
side of her mental life. But I should like to recall the
governess, whom I have already mentioned, and with
whom Dora had at first enjoyed the closest interchange of
thought, until she discovered that she was being admired
and fondly treated not for her own sake but for her
father’s; whereupon she had obliged the governess to leave.
She used also to dwell with noticeable frequency and a
peculiar emphasis upon the story of another estrangement
which appeared inexplicable even to herself. She had al-
ways been on particularly good terms with the younger of
her two cousins—the girl who had later on become en-
gaged-—and had shared all sorts of secrets with her. When,
for the first time after Dora had broken off her stay by
the lake, her father was going back to B , she had
naturally refused to go with him. This cousin had then
been asked to travel with him instead, and she had ac-
cepted the invitation. From that time forward Dora had
felt a coldness towards her, and she herself was surprised
to ﬁ.t_ld how indifferent she had become, although, as she
admitted, she had very little ground for complaint against
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ber. These instances of sensitiveness led me to inquire
what her relations with Frau K. had been up till the time
of the breach. I then found that the young woman and the
scarcely grown girl had lived for years on a footing of the
closest intimacy. When Dora stayed with the K.s she
used to share a bedroom with Frau K., and the husband
used to be quartered elsewhere. She had been the wife’s
confidante and adviser in all the difficulties of her married
life. There was nothing they had not talked about. Medea
had been quite content that Creusa should make friends
with her two children; and she certainly did nothing to
interfere with the relations between the girl and the
children’s father. How Dora managed to fall in love with
the man about whom her beloved friend had so many bad
things to say is an interesting psychological problem. We
shall not be far from solving it when we realize that
thoughts in the unconscious live very comfortably side by
side, and even contraries get on together without disputes
—a state of things which persists often enough even in
the conscious.

When Dora talked about Frau K., she used to praise her
“adorable white body” in accents more appropriate to a
lover than to a defeated rival. Another time she told me,
more in sorrow than in anger, that she was convinced the
presents her father had brought her had been chosen by
Frau K., for she recognized her taste. Another time, again,
she pointed out that, evidently through the agency of Frau
K., she had been given a present of some jewellery which
was exactly like some that she had seen in Frau K.’s pos-
session and had wished for aloud at the time. Indeed, I can
say in general that I never heard her speak a harsh or angry
word against the lady, although from the point of view of
her supervalent thought she should have regarded her as
the prime author of her misfortunes. She seemed to behave
inconsequently; but her apparent inconsequence was pre-
cisely the manifestation of a complicating current of feel-
ing. For how had this woman to whom Dora was so en-
thusiastically devoted behaved to her? After Dora had
brought forward her accusation against Herr K., and her
father had written to him demanding an explanation, Herr
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K. had replied in the first instance by protesting sentiments
of the highest esteem for her and by proposing that he
should come to the manufacturing town to clear up every
misunderstanding. A few weeks later, when her father
spoke to him at B——, there was no longer any question
of esteem. On the contrary, Herr K. spoke of her with
disparagement, and produced as his trump card the re-
flection that no girl who read such books and was in-
terested in such things could have any title to a man’s
respect. Frau K., therefore, had betrayed her and had
calumniated her; for it had only been with her that she
had read Mantegazza and discussed forbidden topics. It
was a repetition of what had happened with the governess:
Frau K. had not loved her for her own sake but on account
of her father. Frau K. had sacrificed her without a mo-
ment’s hesitation so that her relations with her father might
not be disturbed. This mortification touched her, per-
haps, more nearly and had a greater pathogenic effect
than the other one, which she tried to use as a screen for it,
—the fact that she had been sacrificed by her father. Did
not the obstinacy with which she retained the particular
amnesia concerning the sources of her forbidden knowl-
edge point directly to the great emotional importance for
her of the accusation against her upon that score, and
consequently to her betrayal by her friend?

I believe, therefore, that I am not mistaken in suppos-
ing that Dora’s supervalent train of thought, which was
concerned with her father’s relations with Frau K., was
designed not only for the purpose of suppressing her love
for Herr K., which had once been conscious, but also to
conceal her love for Frau K., which was in a deeper sense
unconscious. The train of thought was directly contrary to
the latter current of feeling. She told herself incessantly
‘that her father had sacrificed her to this woman, and made
noisy demonstrations to show that she grudged her the
possession of her father; and in this way she concealed
from herself the contrary fact, which was that she grudged
her father Frau K.’s love, and had not forgiven the woman
she loved for the disillusionment she had been caused by
her betrayal. The jealous emotions of a woman were linked
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in the unconscious with a jealousy such as might have
been felt by a man. These masculine or, more properly
speaking, gynaecophilic currents of feeling are to be re-
garded as typical of the uncomscious erotic life of hysterical

girls.

3. The First Dream

JusT AT A moment when there was a prospect that the
material that was coming up for analysis would throw light
upon an obscure point in Dora’s childhood, she reported
that a few nights earlier she had once again had a dream
which she had already dreamt in exactly the same way on
many previous occasions. A periodically recurrent dream
was by its very nature particularly well calculated to
arouse my curiosity; and in any case it was justifiable in
the interests of the treatment to consider the way in which
the dream worked into the analysis as a whole. I therefore
determined to make an especially careful investigation of it.

Here is the dream as related by Dora: “A house was on
fire: My father was standing beside my bed and woke me
up. I dressed myself quickly. Mother wanted to stop and
save her jewel-case; but Father said: ‘I refuse to let myself
and my two children be burnt for the sake of your jewel-
case.’ We hurried downstairs, and as soon as I was outside
I woke up.”

As the dream was a recurrent one, I naturally asked
her when she had first dreamt it. She told me she did not
know. But she remembered having had the dream three
nights in succession at L—— (the place on the lake where
the scene with Herr K. had taken place), and it had now
come back again a few nights earlier, here in Vienna.?
My expectations from the clearing-up of the dream were
naturally heightened when I heard of its connection with
the events at L——. But I wanted to discover first what

1 In answer to an inquiry Dora told me that there had never
really been a fire at their house.

Z The content of the dream makes it possible to establish
that it in fact occurred for the first time at L——,
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had been the exciting cause of its recent recurrence, and I
therefore asked Dora to take the dream bit by bit and tell
me what occurred to her in connection with it. She had
already had some training in dream interpretation from
having previously analysed a few minor specimens.

“Something occurs to me,” she said, “but it cannot
belong to the dream, for it is quite recent, whereas I have
certainly had the dream before.”

“That makes no difference,” I replied. “Start away! It
will simply turn out to be the most recent thing that fits
in with the dream.”

“Very well, then. Father has been having a dispute with
Mother in the last few days, because she locks the dining-
room door at night. My brother’s room, you see, has no
separate entrance, but can only be reached through the
dining-room. Father does not want my brother to be locked
in like that at night. He says it will not do: something
might happen in the night so that it might be necessary to
leave the room.” '

“And that made you think of the risk of fire?”

“Yes.”

“Now, I should like you to pay close attention to the
exact words you used. We may have to make use of them.
You said that ‘something might happen in the night so
that it might be necessary to leave the room.’

But Dora had now discovered the connecting link be-
tween the recent exciting cause of the dream and the
original one, for she continued:

“When we arrived at L—— that time, Father and I, he
openly said he was afraid of fire. We arrived in a violent

31 laid stress upon these words because they took me aback.
They seemed to have an ambiguous ring about them. Are not
certain physical exigencies referred to in the same words?
Now, in a line of associations ambiguous words (or, as we
may call them, “switch-words”) act like points at a junction.
If the points are switched across from the position in which
they appear to lie in the dream, then we find ourselves upon
another set of rails; and along this second track run the
thoughts which we are in search of and which still lie con-
cealed behind the dream. -
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thunderstorm, and saw the small wooden house without
any lightning-conductor. So his anxiety was quite natural.”

What I now had to do was to establish the relation be-
tween the events at L—— and the recurrent dreams which
she had had there. I therefore said: “Did you have the
dream during your first nights at L—— or during your
last ones? in other words, before or after the scene in the
wood by the lake of which we have heard so much?”
(I must explain that I knew that the scene had not oc-
curred on the very first day, and that she had remained at
L—— for a few days after it without giving any hint. of
the incident.)

Her first reply was that she did not know, but after a
while she added: “Yes. I think it was after the scene.”

So now I knew that the dream was a reaction to that
experience. But why had it recurred there three times? I
continued my questions: “How long did you stop on at
L—— after the scene?”

“Four days more. On the fifth I went away with Father.,”

“Now I am certain that the dream was an immediate
effect of your experience with Herr K. It was at L—— that
you dreamed it for the first time, and not before. You have
only introduced this uncertainty in your memory so as to
obliterate the connection in your mind.# But the figures
do not quite fit in to my satisfaction yet. If you stayed at
L—— for four nights longer, the dream might have oc-
curred four times over. Perhaps this was so?”

She no longer disputed my contention; but instead of
answering my question she proceeded:® “In the afternoon
after our trip on the lake, from which we (Herr K. and I)
returned at midday, I had gone to lie down as usual on the
sofa in the bedroom to have a short sleep. I suddenly
awoke and saw Herr K. standing beside me. . . .”

“In fact, just as you saw your father standing beside
your bed in the dream?”

+Compare what was said on p. 32 on the subject of doubt

accompanying a recollection.
8 This was because a fresh piece of material had to emerge

from her memory before the question I had put could be
answered.
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“Yes. I asked him sharply what it was he wanted there.
By way of reply he said he was not going to be prevented
from coming into his own bedroom when he wanted; be-
sides, there was something he wanted to fetch. This episode
put me on my guard, and I asked Frau K. whether there
was not a key to the bedroom door. The next morning
(on the second day) I locked myself in while I was dress-
ing. In the afternoon, when I wanted to lock myself in so
as to lie down again on the sofa, the key was gone. I am
convinced that Herr K. had removed it.”

“Then here we have the theme of locking or not lock-
ing a room which appeared in the first association to the
dream and also happened to occur in the exciting cause
of the recent recurrence of the dream.® I wonder whether
the phrase ‘I dressed myself quickly’ may not also belong
to this context?” ‘

“It was then that I made up my mind not to stay with
Herr K. without Father. On the subsequent mornings I
could not help feeling afraid that Herr K. would surprise
me while I was dressing: so I always dressed myself very
quickly. You see, Father lived at the hotel, and Frau K.
used always to go out early so as to go on expeditions with
him. But Herr K. did not annoy me again.”

“T understand. On the afternoon of the second day after
the scene in the wood you resolved to escape from his
persecution, and during the second, third, and fourth
nights you had time to repeat that resolution in your sleep.
(You already knew on the second afternoon—before the
dream, therefore—that you would not have the key on
the following—the third—morning to lock yourself in with
while you were dressing; and you could then form the de-
sign of dressing as quickly as possible.) But your dream

¢ I suspected, though I did not as yet say so to Dora, that
she had seized upon this element on account of a symbolic
meaning which it possessed. “Zimmer” [“room”] in dreams
.stands very frequently for “Frauenzimmer” [a slightly deroga-
tory word for “woman”; literally, “women’s apartments”].
" The question whether a women is “open” or “shut” can
naturally not be a matter of indifference. It is well known, too,
what sort of “key” effects the opening in such a case.
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recurred each night, for the very reason that it corres-
ponded to a resolution. A resolution remains in existence
until it has been carried out. You said to yourself, as it
were: ‘I shall have no rest and I can get no quiet sleep
until I am out of this house.” In your account of the dream
you turned it the other way and said: ‘ds soon as I was
outside 1 woke up.’”

At this point T shall interrupt my report of the analysis
in order to compare this small piece of dream interpreta-
tion with the general statements I have made upon the
mechanism of the formation of dreams. I argued in my
book? that every dream is a wish which is represented as
fulfilled, that the representation acts as a disguise if the
wish is a repressed one, belonging to the unconscious, and
that except in the case of children’s dreams only an uncon-
scious wish or one which reaches down into the uncon-
scious has the force necessary for the formation of a -
dream. I fancy my theory would have been more certain of
general acceptance if I had contented myself with main-
taining that every dream had a meaning, which could be
discovered by means of a certain process of interpretation;
and that when the interpretation had been completed the
dream could be replaced by thoughts which would fall into
place at an easily recognizable point in the waking mental
life of the dreamer. I might then have gone on to say that
the meaning of a dream turned out to be of as many differ-
ent sorts as the processes of waking thought; that in one
case it would be a fulfilled wish, in another a realized fear,
or again a reflection persisting on into sleep, or a resolu-
tion (as in the instance of Dora’s dream), or a piece of
creative thought during sleep, and so on. Such a theory
would no doubt have proved attractive from its very sim-
plicity, and it might have been supported by a great many
examples of dreams that had been satisfactorily interpreted,
as for instance by the one which has been analysed in these
© pages.

But instead of this I formulated a generalization accord-

* Die Traumdeutung, 1900.
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ing to which the meaning of dreams is limited to a single
form, to the representation of wishes, and by so doing I
aroused a universal inclination to dissent. | must, however,
observe that I did not consider it either my right or my
duty to simplify a psychological process so as to make it
more acceptable to my readers, when my rescarches had:
shown me that it presented a complication which could
not be reduced to uniformity until the inquiry had been
carried into another field. It is therefore of special impor-
tance to me to show that apparent exceptions—such as
this dream of Dora’s, which has shown itself in the first
instance to be the continuation into sleep of a resolution
formed during the day—nevertheless lend fresh support to
the rule which is in dispute.

" Much of the dream, however, still remained to be
interpreted, and 1 proceeded with my questions: “What is
this about the jewel-case that your mother wanted to save?”

“Mother is very fond of jewellery and had had a lot
given her by Father.”

“And you?”

“I used to be very fond of jewellery too, once; but I
have not worn any since my illness.—Once, four years
ago” (a year before the dream), “Father and Mother had
a great dispute about a piece of jewellery. Mother wanted
to be given a particular thing—pearl drops to wear in her
ears. But Father does not like that kind of thing, and he
brought her a bracelet instead of the drops. She was
furious, and told him that as he had spent so much money
on a present she did not like he had bétter just give it to
some one else.”

“I dare say you thought to yourself you would accept it
with pleasure.”

“I don’t know.® I don’t in the least know how Mother
‘comes into the dream; she was not with us at L—— at the
time.”?

8 The regular formula with which she confessed to anything
that had been repressed.

. This remark gave evidence of a complete misunderstand-
ing of the rules of dream interpretation, though on other oc-
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I will explain that to you later. Does nothing else occur -
to you in connection with the jewel-case? So far you have
only talked about jewellery and have said nothing about a

e.”
cas“Yes, Herr K. had made me a present of an expensive
jewel-case a little time before.”

“Then a return-present would have been very appropri-
ate. Perhaps you do not know that ‘jewel-case’ [‘Schmuck-
kistchen’] is a favourite expression for the same thing
that you alluded to not long ago by means of the reticule
you were wearing!’—for the female genitals, I mean.”

“I knew you would say that.”’!

“That is to say, you knew that it was so.—The meaning
of the dream is now becoming even clearer. You said to
yourself: ‘This man is persecuting me; he wants to force
his way into my room. My “jewel-case” is in danger, and if
anything happens it will be Father’s fault.” For that reason
in the dream you chose a situation which expresses the
opposite—a danger from which your father is saving you.
In this part of the dream everything is turned into its
opposite; you will soon discover why. As you say, the
mystery turns upon your mother. You ask how she comes
into the dream? She is, as you know, your former rival in
your father’s affections. In the incident of the bracelet, you
would have been glad to accept what your mother had
rejected. Now let us just put ‘give’ instead of ‘accept’ and
‘withhold’ instead of ‘reject.” Then it means that you were
ready to give your father what your mother withheld from
him; and the thing in question was connected with
jewellery.}* Now bring your mind back to the jewel-case
which Herr K. gave you. You have there the starting-point

casions Dora was perfectly familiar with them. This fact,
coupled with the hesitancy and meagreness of her associations
with the jewel-case, showed me that we were here dealing with
material which had been very intensely repressed.

10 This reference to the reticule will be explained further on.

A very common way of putting aside a piece of knowl-
edge that emerges from the repressed.

12 We shall be able later on to interpret even the drops in a
way which will fit in with the context.
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for a parallel line of thoughts, in which Herr K. is to be
put in the place of your father just as he was in the matter
of standing beside your bed. He gave you a jewel-case; so
you are to give him your jewel-case. That was why I spoke
just now of a ‘return-present.” In this line of thoughts your
mother must be replaced by Frau K. (You will not deny
that she, at any rate, was present at the time.) So you are
ready to give Herr K. what his wife withholds from him,
That is the thought which has had to be repressed with so
much energy, and which has made it necessary for every
one of its elements to be turned into its opposite. The
dream confirms once more what I had already told you
before you dreamed it—that you are summoning up your
old love for your father in order to protect yourself against
your love for Herr K. But what do all these efforts show?
Not only that you are afraid of Herr K., but that you are
still more afraid of yourself, and of the temptation you feel
to yield to him. In short, these efforts prove once more
how deeply you loved him.”8

Naturally Dora would not follow me in this part of the
interpretation. I myself, however, had been able to arrive
at a further step in the interpretation, which seemed to me
indispensable both for the anamnesis of the case and for
‘the theory of dreams. I promised to communicate this to
Dora at the next sitting.

The fact was that I could not forget the hint which
seemed to be conveyed by the ambiguous words already
noticed—that it might be necessary to leave the room; that
an accident might happen in the night. Added to this was

18] added: “Moreover, the re-appearance of the dream in
the last few days forces me to the conclusion that you con-
sider that the same situation has arisen once again, and that
you have decided to give up the treatment—to which, after
all, it is only your father who makes you come.” The sequel
showed how correct my guess had been. At this point my
interpretation touches for a moment upon the subject of
“transference”—a theme which is of the highest practical and
theoretical importance, but into which I shall not have much
further opportunity of entering in the present paper.
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the fact that the elucidation of the dream seemed to me
incomplete so long as a particular requirement remained
unsatisfied; for, though I do not wish to insist that this
requirement is a universal one, I have a predilection for
discovering a means of satisfying it. A regularly formed
dream stands, as it were, upon two legs, one of which is in
contact with the main and current exciting cause, and the
other with some momentous occurrence in the years of
childhood. The dream sets up a connection between those
two factors—the event during childhood and the event of
the present day—and it endeavours to re-shape the present
upon the model of the remote past. For the wish which
creates the dream always springs from the period of child-
hood; and it is continually trying to summon childhood
back into reality and to correct the present day by the
measure of childhood. I believed that I could already
clearly detect the elements of Dora’s dream, which could
be pieced together into an allusion to an event in childhood.

I opened the discussion of the subject with a little ex-
periment, which was, as usual, successful. There happened
to be a large match-stand on the table. I asked Dora to
look round and see whether she noticed anything special
on the table, something that was not there as a rule. She
noticed nothing. I then asked her if she knew why children
were forbidden to play with matches.

“Yes; on account of the risk of fire. My uncle’s children
are very fond of playing with matches.”

“Not only on that account. They are warned not to ‘play
with fire,” and a particular belief is associated with the
warning.”

She knew nothing about it.—“Very well, then; the fear
is that if they do they will wet their bed. The antithesis of
‘water’ and ‘fire’ must be at the bottom of this. Perhaps it
is believed that they will dream of fire and then try and
put it out with water. I cannot say exactly. But I notice
that the antithesi§ of water and fire has been extremely use-
ful to you in the dream. Your mother wanted to save the
jewel-case so that is should not be burnt; while in the
dream-thoughts it is a question of the ‘jewel-case’ not being
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wetted. But fire is not only used as the contrary of water,
it also serves directly to represent love (as in the phrase
‘to be consumed with love’). So that from ‘fire’ one set of
rails runs by way of this symbolic meaning to thoughts of
love; while the other set runs by way of the contrary
‘water,” and, after sending off a branch line which provides
another connection with ‘love’ (for love also makes things
wet), leads in a different direction. And what direction can
that be? Think of the expressions you used: that an acci-
dent might happen in the night, and that it might be neces-
sary to leave the room. Surely the allusion must be to a
physical exigency? And if you transpose the accident into
childhood what can it be but bed-wetting? But what is
usually done to prevent children from wetting their bed?
Are they not woken up in the night out of their sleep,
exactly as your father woke you up in the dream? This,
then, must be the actual occurrence which enabled you to
substitute your father for Herr K., who really woke you up
out of your sleep. I am accordingly driven to conclude that
you were addicted to bed-wetting up to a later age than is
usual with children. The same must also have been true
of your brother; for your father said: ‘I refuse to let my
two children go to destruction. . . .’ Your brother has no
other sort of connection with the real situation at the K.’s;
he had not gone with you to L——. And now, what have
your recollections to say to this?”

“I know nothing about myself,” was her reply, “but my
brother used to wet his bed up till his sixth or seventh year;
and it used sometimes to happen to him in the daytime
mo’” .

I was on the point of remarking to her how much easier
it is to remember things of that kind about one’s brother
than about oneself, when she continued the train of recol-
lections which had been revived: “Yes. I used to do it too,
for some time, but not until my seventh or eighth year. It
must have been serious, because I remember now that the

. doctor was called in. It lasted till a short time before my
nervous asthma.”

“And what did the doctor say to it?”
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“He explained it as nervous weakness; it would soon
pass off, he thought; and he prescribed a tonic.”!¢

The interpretation of the dream now seemed to me to
be complete.’® But Dora brought me an addendum to the
dream on the very next day. She had forgotten to relate,
she said, that each time after waking up she had smelt
smoke. Smoke, of course, fitted in well with fire, but it also
showed that the dream had a special relation to myself; for
when she used to assert that there was nothing concealed
behind this or that, I would often say by way of rejoinder:
“There can be no smoke without fire!” Dora objected,
however, to such a purely personal interpretation, saying
that Herr K. and her father were passionate smokers—as
I am too, for the matter of that. She herself had smoked
during her stay by the lake, and Herr K. had rolled a ciga-
rette for her before he began his unlucky proposal. She
thought, too, that she clearly remembered noticing the
smell of smoke on the three occasions of the dream’s o¢-
currence at L——, and not for the first time at its recent
reappearance. As she would give me no further informa-
tion, it was left to me to determine how this addendum was
to be introduced into the texture of the dream-thoughts.
One thing which I had to go upon was the fact that the
smell of smoke had only come up as an addendum to the
dream, and must therefore have had to overcome a partic-
ularly strong effort on the part of repression. Accordingly
it was probably related to the thoughts which were the most
obscurely presented and the most successfully repressed. in
the dream, to the thoughts, that is, concerned with the

14 This physician was the only one in whom she showed
any confidence, because this episode showed her that he had
not penetrated her secret. She felt afraid of any other physician
about whom she had not yet been able to form a judgement;
and we can now se¢ that the motive of her fear was the possi-
bility that he might guess her secret.

15 The essence of the dream might perhaps be translated
into words such as these: “The temptation is so strong. Dear
Father, protect me again as you used to in my childhood, and
prevent my bed from being wetted!”"
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temptation to show herself willing to yield to the man. .If
that were so, the addendum to the dream could scarcely
mean anything else than the longing for a kiss, which, with
a smoker, would necessarily smell of smoke. But a kiss
had passed between Herr K. and Dora some two years
earlier, and it would certainly have been repeated more
than once if she had given way to him. So the thoughts of
temptation seemed in this way to have harked back to the
earlier scene, and to have revived the memory of the kiss
against whose seductive influence the little “suck-a-
thumbs” had defended herself at the time by the feeling of
disgust. Taking into consideration, finally, the indications
which seemed to point to there having been a transference
on to me—since I am a smoker too—I came to the con-
clusion that the idea had probably occurred to her one day
during a sitting that she would like to have a kiss from me.
This would have been the exciting cause which led her to
repeat the warning dream and to form her resolution of
stopping the treatment. Everything fits together very satis-
factorily upon this view; but owing to the characteristics of
“transference” its validity is not susceptible of definite
proof. ‘

I might at this point hesitate whether I should first con-
sider the light thrown by this dream upon the history of the
case, or whether I should rather begin by dealing with the
objection to my theory of dreams which may be based
upon it. I shall take the former course.

The significance of bed-wetting in the early history of
neurotics is worth going into thoroughly. For the sake of
clearness I will confine myself to remarking that Dora’s
case of bed-wetting was not the usual one. The disorder
was not simply that the habit had persisted beyond what is
considered the normal period, but, according to her ex-
plicit account, it had begun by disappearing and had then
returned at a relatively late age—after her sixth year: Bed-
wetting of this kind has, to the best of my knowledge, no
more likely cause than masturbation, a habit whose impor-
tance in the aetiology of bed-wetting in general is still
insufficiently appreciated. In my experience, the children
concerned have themselves at one time been very well
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aware of this connection, and all its psychological conse-
quences follow from it as though they had never forgotten
it. Now, at the time when Dora reported the dream, we
were engaged upon a line of inquiry which led straight
towards an admission that she had masturbated in child-
hood. A short while before, she had raised the question of
why it was precisely she that had fallen ill, and, before I
could answer, had put the blame on her father. The justi-
fication for this was forthcoming not out of her uncon-
scious thoughts but from her conscious knowledge. It
turned