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case the number of suitable patients, so far as my skill is con
cerned, would dwindle far too much; and I would meet the 
first picce of advice with the suspicion that the forcible imposi
tion of hypnosis might not spare us much resistance. Myexperi
ences on this point, oddly enough, have not been numerous, 
and I cannot, thercfore, go beyond a suspicion. But where I 
have carried out a cathartic treatment under hypnosis instead of 
under concentration, I did not find that this diminished the 
work I had to do. Not long ago I completed a treatment of this 
kind in the COurse of which I caused a hysterical paralysis of 
the legs to clear up. Thc patient passed into a state which was 
very different psychically from waking and which was char
acterized physically by the fact that it was impossible for her 
to open her eyes or get up till I had called out to her: 'Now 
wake up!' None the less I have never come across greater 
rcsistanec than in this case. I attached no importance to these 
physical signs, and towards the end of the treatment, which 
lasted ten months, they had ceased to be noticeable. But in spite 
of this the patient's state while we were working lost none of its 
psychicaP characteristics- thecapacity she possessed for remem
bcring unconscious material and hcr quite special relation to 
the figure of the physician. On the other hand, I have given an 
exam pIc in the case history ofFrau Emmy von N. ofa cathartic 
treatment in the deepest somnambulism in which resistance 
played scarcely any part. But it is also true that I learnt from 
that lady nothing whose telling might have called for any 
special overcoming of objections, nothing that she could not 
havc told me evcn in a waking state, supposing we had been 
acquainted for some time and she had thought fairly highly 
of me. I never reached the true causes of her illness, which 
were no doubt identical with the causes of her rclapse after my 
treatment (for this was my first attempt with this method); 
and the only occasion on which I happened to ask her for a 
reminiscence which involved an erotic element [po 79] I 
found her just as reluctant and untrustworthy in what she told 
me as I did later with any of my non-somnambulistic patients. 
[ have already spoken in that lady's case history of the resist
ance which she put up even during somnambulism to other 
requests and suggcstions of mine. I have become altogether 
sceptical ahout the value of hypnosis in facilitating cathartic 

1 ['Psychical' in the first edition only; omitted in all the later editions.] 
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treatments, since I havc expcrienced instances in which during 
deep somnambulism there has been absolute therapeutic recal
citrance, where in other respects the patient has been perfectly 
obedient. I reported a case of this kind briefly on p. 100 n., and 
I could add others. I may admit, too, that this experience has 
corresponded pretty wcllto the requirement I iusist upon that 
there shall be a quantitative relation between cause and effect 
in the psychical field as well [as in the physical one J.1 

In what I have hitherto said the idea of rcsistance has forccd 
its way into the foreground. I have shown how, in the course 
of our therapeutic work, we have been led to the view that 
hysteria originates through the repression of an incompatible 
idea from a motive of defence. On this view, the repressed idea 
would persist as a memory trace that is wcak (has little inten
sity), while the affect that is torn from it would be used for a 
somatic innervation. (That is, the excitation is 'converted'.) 
It would seem, then, that it is precisely through its repression 
that the idea becomes the cause of morbid symptoms- that is 
to say, becomes pathogenic. A hysteria exhibiting this psychical 
mechanism may be given the name of 'defcnce hysteria'. 

Now both of us, Breuer and I, have rcpeatedly spokcu of two 
other kinds of hysteria, for which we have introduced tl,e terllls 
'hypnoid hysteria' and 'retention hystcria'. It was hypnoid 
hysteria which was the first of all to entcr our field of study. 
I could not, indeed, find a better example of it thau Breuer's 
first case, which stands at the head of our caSe histories.' 
Breuer has put forward for such cases of hypnoid hystcria a 
psychical mechanism which is substantially different from that 
of defence by conversion. In his view what happellS in hypnoid 
hysteria is that an idea becomes pathogcnic because it has 
been reccived during a special psychical state and has from 
the first remained outside the ego. No psychical force has there
fore been required in order to keep it apart from the ego and 
no resistance need be aroused if we introduce it into the ego 
with the help of mental activity duriug somnambulism. And 

1 [Some remarks on the length of the period during which Freud 
made we of the techniques of 'pressure' and hypnotism respectively 
will be found above in a footnote on p. 110 f.J 

t [The last nine words are omitted in the German collected editions, 
G.S., 1925 and G. W, 1952, in wllich the case ofAnna O. i,not included.] 
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Anna O.'s case history in fact shows no sign of any such 
resistance. 

I regard this distinction as so important that, on the strength 
of it, I willingly adhere to this hypothesis of there being a 
hypnoid hysteria. Strangely enough, I have never in my own 
expericllce met with a genuine hypnoid hysteria. Any that I 
took in hand has turned into a defence hysteria. It is not, 
indeed, that I have never had to do with symptoms which 
demOllstrably arose during dissociated states of consciousness 
and were obliged for that reason to remaiu excluded from the 
ego. This was sometimes so in my cases as well; but I was able 
to show afterwards that the so-called hypnoid state owed its 
separa tion to the fact that in it a psychical group had come 
into effect which had previously been split off by defence. In 
short, I am unable to suppress a suspicion that somewhere or 
o ther the roots of hypnoid and defence hysteria come together, 
and that there the primary fac tor is defence. But I can say 
nothing about this. 

My judgemcnt is for thc moment eq ually uncertain a< re
gards 'retention hysteria', I in which the therapeutic \York is 
supposed equally to proceed without resistance. I had a case 
which I looked upon as a typical retention hysteria and I 
rejoiced in the prospect of an easy and certain success. But this 
success did not occur, though the work was in fact easy . I 
therefore suspect, though once again subject to all the reserve 
which is proper to ignorance, that at the basis of retention 
hysteria, too, an element of dcfence is to be found which has 
forced the whole process in the direction of hysteri a. It is to 
be hoped that fresh observations will soon decide whether I 
am running the risk of falling into one-sidedness and error in 
thus favouring an extension of the concept of defence to the 
whole of hysteria. 

r have dealt so far with the difficulties and technique of the 
cathartic mcthod, and I should like to add a fcw indications 
as to the form assumed by an analysis when this technique is 
adopted. For me this is a highly interesting subject, but I 
cannot expect it to arOuse similar interest in others, who have 
not yct carried out an analysis of this kind. I shall, it is true, 
once Olore be talking about the technique, but this time it 

1 [Cf. above, p. 21 1 and footnote.1 
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will be about inherent difficulties for which we cannot hold the 
patients responsible and which must be partly the same in a 
hypnoid or retention hysteria as in the defence hysterias which 
I have before my eyes as a model. I approach this last part of 
my exposition with the expectation that the psychical char
actcristics which will be revealed in it may one day acquire a 
certain value as raw material for the dynamics of ideation. 

The fi rst and most powerful impression made upon one dur
ing such an a nalysis is certainly that the pathogenic psychical 
material which has ostensibly been forgottcn, which is not 
at the ego's disposal and which plays no part in association and 
memory, nevcrtheless in some fashion li es ready to hand and in 
correct and proper order. It is only a question of removing the 
resistances that bar the way to the material. In other respects 
this material is known, 1 in the same way in which w e are able 
to know anything; the correct connections between the separate 
ideas and between them and the non-patllOgenic ones, which 
are frequently rememb ered, are in existence; they have been 
completed at some time and are stored up in the memory. The 
pathogenic psychical material appears to be the property of 
an intelligence which is not necessarily inferior to that of the 
normal ego. The appearance of a second personality is often 
presented in the most deceptive manner. 

Whether this impression is justified, or whether in thinking 
this we are not dating back to the period of the illness an 
arrangement of the psychical material which in fact was made 
a fter recovery-these arc questions which I should prefer not 
to discuss as yet, and not in these pages. The observations made 
during such analyses can in any case be most conveniently and 
clearly described if we regard them from the position that we 
are able to assume after recovery for the purpose of surveying 
the case as a whole. 

As a rul e, indeed, the situation is not as simple as we have 
represented it in particular cases-for instance, where there is 
one symptom only, which has arisen from one major trauma. 
We do not usually find a single hysterical symptom, but a 
number of them, partly independent of one another and partly 
linked together. We must not expect to meet with a single 

1 ['Gt'wusSI' ('knO\\'ll.') in the first edition only. In all laler German 
editions 'bewusst' ('conscious') which seems to make much less good 
sense.] 
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traumatic memory and a single pathogcnic idea as its nucleus; 
we must be preparcd for successions of parlial traumas and con
calma/ions of pathogenic trains of thought. A monosymptomatic 
trauma lie hysteria is, as it were, an elementary organism, a 
unicellular creature, as compared with the complicated struc
ture ofsuch comparatively severe 1 neuroses as we usually meet 
with. 

The psychical material in such cases of hysteria prcsents itself 
as a structure in several dimensions which is stratified in at least 
three different ways. (I hope I shall presently be able to justify 
this pictorial mode of expression.) To begin with there is a 
nucleus consisting in memories of events or trains of thought 
in which the traumatic factor has culminated or the pathogenic 
idea has found its purest manifestation. Round this nucleus 
wc find what is often an incredibly profuse amOunt of other 
mnemic material which has to bc worked through in the 
analysis and which is, as we have said, arranged in a threefold 
order. 

1n the first place there is an unmistakableJinealih~gical 
order which obtains within each separate theme. As an example 

~ of this I will merely quote the arrangement of the material in 
Breuer's analysis of Anna O. Let us take the theme of becoming 
deaf, of not hearing. This was differentiated according to Seven

Isets of determinants, and under each of these seven headings \.. ten to over a hundred individual memories were collected in 
chronological series (p. 36). It was as though we were examin
ing a dossier that had been kept in good ordcr. The analysis of 
riiYpatient Emmy von N. contained similar files of memories'}...., 
though they were not so fully enumerated and described. These 
files form a quite general feature of every analysis and their 
contents always emerge in a chronological order which is as 
infallibly trustworthy as the succession of days of the week or 
names of the month in a mentally normal person. Thcy make 
the work of analysis more difficult by the peculiarity that, in( 
reproducing the mcmories, they reverse the order in which these 
originated. The freshest and newest experience in the file 
appears first, as an outer cover, and last'of all comes the experi
ence with which the series in f~t began. 

I have described such groupings of similar memories into 
1 ['Sc},wereren' ('comparatively severe') in the first and second editions 

only; 'schweren' Cse\'cre') in all later editions.] 
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collections arranged in linear sequences (like a file of docu
ments, a packet, etc.) as constituting 'themes'. These themes 
exhibit a second kind of arrangemcnt. Each of them is-I can
not express it in any other way-stratified concentrically round 
the pathogenic nucleus. It is not hard to say what produces 
this stratification, what diminishing,9r in~reasing magnitude 
is the basis of this arrangement. TI1e contents of each particular 
stratum arc characterizcd by an equal degree of resistance, 
and that degree increases in proportion as the strata are nearer 
to the nucleus. Thus there are zones within which there is an 
equal degree of modification of consciousness, and the different 
themes extend across these zones. The most peripheral strata 
contain the memories (or files), which, belonging to different 
themes, are easily remembered and have always been clearly 
conscious. The deeper we go the more difficult it becomes for 
the emerging memories to be recognized, till near the nucleus 
we come upon memories which the patient disavows even in 
reproducing them. 


ltlsHus- peculiarity of the concentric stratification of the 

pathogenic psych@ material wnich, as we shall hear, lends 

to the course of these analyses their characteristic features. 

A third kind of arrangement has still to be mentioned- the 

most important, but the one about which it is least easy to 
make any general statement. What I have in mind is an 
arrangement according to thought-content, the linkage made I 
by a logical thread which reaChCS as far as thc nucleus and 
tends to take an irregular and twisting path, different in every 
case. This arrangement has a dynamic character, in contrast 
to the morphological one of the two stratifications mentioned 
previously. While these two would be represented in a spatial \ 
diagram by a continuous line, curved or straight, thc course 
of thc logical chain would have to be indicated by a broken 
line which would pass along thc most roundabout paths from 
thc surface to the deepest layers and back, and yet wonld in 
general advance from the periphery to thc central nucleus, .! 
touching at every intermediate halting-place-a line resem
bling the zig-zag line in the solution of a Knight's Move 
problem, which cuts across the squares in the diagram of the 
chess-board. 
~ust dwell for a moment longer on this last simile in order 

to emphasize a point in which it does not do justice to the 
S.F. II-X 
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characteristics of the subject of the comparison. The logical 
chain corresponds not only to a zig-zag, twisted line, but rather 
to a ramifying system of lines and more particularly to a con
verging one. It contains nodal points at which two or more 
threads meet and thereafter proceed as one; and as a rule 
several threads which run independently, or which are con
n~cted at various points by side-paths, debouch into the nucleus. 
"To put this in other words, it is very rcmarkable how often a 

. symptom is determined in ~everal ways, is 'overdetermined'.l 
I;..- My attempt to demonstrate the organization of the patho

genic psychical material will be complete when I have intro
duced one more complication. For it can happen that there 
is more than one nucleus in the pathogenic material-if, for 
instance, we have to analyse a second outbreak of hysteria 
which has an aetiology of its own but is nevertheless connected 
with a first outbreak of acute hysteria which was got over years 
earlier. It is easy to imaginc, if this is so, what additions there 
must be to the strata and paths of thought in order to establish 
a connection between the two pathogenic nuclei. 

I shall now make one or two further remarks on the picture 
we have just arrived at of the organization of the pathogenic 
material. We have said that this material behaves like a foreign 
body, and that the treatment, too, works like the removal of a 
foreign body from the living tissue. We are now in a position 
to sec where this comparison fails. A foreign body does not 
cnter int.o any relation with the layers of tissue that surround 
it, although it modifies them and necessitates a reactive in
flammation in them. Our pathogenic psychical group, on the 
other hand, does not admit of being cleanly extirpated from 
the ego. Its external strata pass over in every direction into 
portions of the normal ego; and, indeed, they belong to the 
lattcr just as much as to the pathogenic organization. In analysis 
rthe boundary between the two is fixed purely conventionally, 
now at onc point, now at another, and in some places it cannot 
be laid down at all. The interior layers of the pathogenic organ
ization are incrcasingly alicn to the cgo, but once more without 
there bcing any visible boundary at which the pathogenic 
matcrial bcgins. In fact the pathogenic organization does not 
behave like a foreign body, but far mOre like an infiltrate. In 
this simile the resistance must be regarded as what is infiltrating. 

1 ['Vberbeslimml.' See footnote, p. 212.) 

<;;: • 
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Kor docs the treatment consist in extirpating something
psychotherapy 'is not able to do this for the present-but in 
causing the resistance to melt and in thus enabling the circu
lation to make its way into a region that has hitherto bcen 
cut off. 

(I am making use here of a number of similes, all of which 
have only a very limited resemblance to my subject and 
which, moreover, are incompatible with one another. I am

f 	aware that this is so, and r am in no danger of over-estimating 
their value. But my purposc in using them is to throw light 
from different di.rections on a highly complicated topic which J 
has never yet been represented. I shall thcrefore venture to 
contin",e in the following pages to introducc similes in the 
same manner, though I know this is not frec from objection.) 

If it were possible, after the case had been completely cleared 
up, to demonstrate thc pathogenic material to a third person 
in what we now know is its complicated and multi-dimensional 
organization, we should rightly be asked how a camel like this 
got through the eye of the needle. For there is some justification 
for speaking of the 'defUe' of consciousness. The term gains 
meaning and liveliness for a physician who carries out an 
analysis like this. Only a single mcmory at a time can enter 
ego-consciousness. A patient who is occupied in working 
through such a memory sees nothing of what is pushing after 
it and forgets what has already pushcd its way through. If 
there are difficulties in the way of mastering this single patho
genic mcmory-as, for instance, if the paticnt does not relax 
his resistance against it, if he tries to repress or mutilate it
then the defile is, so to speak, blocked. The work is at a stand
still, nothing more can appear, and the single memory which 
is in process of breaking through remains in front of the patient 
until he has takcn it up into the breadth of his cgo. The whole 
spatially-cxtcnded mass of psychogcnic material is in this way 
drawn througll a narrow cleft and thus arrives in consciousness 
cut up, as it were, into pieces or strips. It is the psychotherapist's 
business to put these together once more into the organization 
which he presumes to have existed. Anyone who has a craving 
for further similes may think at this point of a Chinese puzzle. 
IGve are faced with starting such an analysis, in which we 

have reason to expect an organization of pathogenic material 
like this, we shall be assisted by what experience has taught 
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us, namely that it is quit< hopeless to try to pelletrate directlY to th, 
nucleus of the pathogenic organization. Even if we ourselvcs could 
guess it, the patient would not know what to do "~th the 
explanation o!fered to him and would not be psychologically 
changed by it. 

There is nothing for it but to keep at first to the periphery 
of the psychical structure. We begin by getting the patient to 
tell us what he knows and remembers, while we are at the same 
time already directing his attention and overcoming his slighter 
resistances by the use of the pressure procedure. Whencver we 
have opened a new path by thus pressing on his forehead, we 
may expect him to advance some distance without fresh 
resistance. 

After we have worked in this way for some time, the patient 
begins as a rule to co-operate ,,~th us. A great numbcr of 
reminiscences now occur to him, without our having to ques
tion him or set him tasks. What we have done is to make a 
path to an inner stratum wi thin which the patient now has 
spontaneously at his disposal materiallhat has an equal degree 
of resistance attaching to it. It is best to allow him lor a time 
to reproduce such material without being influenccd. It is 
true that he himself is not in a position to uncover important 
connections, but he may be left to clear up material lying 
within the same stratum. The things that he brings up in this 
way often seem disconnected, but they offer material which 
will be given point whcn a connection is discovered la ter on. 

Here we have in general to guard against two things. If we 
interfere with the patient in his reproduction of the ideas that 
pour in on him, we may 'bury' things that have to be freed 
later with a great deal of trouble. On the other hand we must 
not over~cstimate the patient's unconscious lintclligence' and 
leave the direction of thc whole work to it. If I wanted to give 
a diagrammatic picture of our mode of operation, I might 
perhaps say that we ourseh'cs undertake the opening up of 
inner strata, advancing radiallY, whereas the patient looks after 
the peripheral extension of the work. 

Advances are brought about, as we know, by overcoming 
resistance in thc manner already indicated. But before this, 
we have as a rule another task to perform. We must gct hold 
of a piece of the logical thread, by whose guidance alone we 
may hope to penetrate to the interior. We cannot expect that 
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the free communications made by the patient, the material 
from the most superficial strata, will make it easy for the analyst 
to recognize at what points the path leads into the depths or 
where he is to find the starting-points of the connections of 
thought of which he is in search. On the contrary. This is pre
cisely what is carefully concealed; thc accoun t given by the 
patient sounds as if it were complcte and self-contained. It is 
at first as though we were standing before a wall which shuts 
out every prospect and prevents us from having any idea 
whether thcre is anything behind it, and if so, what. 

But if we examine with a critical cye the account that thc 
patient has given ns without much trouble or resistance, we shall 
quite infallibly discover gaps and impcrfections in it. At one 
point the train of thought will be visibly interrupted and 
patched up by the patient as best he may, with a turn of speech 
or an inadequate 1 explanation; at another point we come 
upon a motive which would have to be described as a feeble 
one in a normal pcrson. The paticnt will not recognize these 
deficiencies whcn his attention is drawn to them. But the 
physician will be right in looking behind the weak spots for an 
approach to the material in the deeper layers and in hoping 
that he will discover precisely there the connecting threads for 
which he is seeking with the pressure procedure. Accordingly, 
we say to the paticnt: 'You arc mistaken; what you arc putting 
forward ean have nothing to do with the prcsent subject. We 
must expect to come upon something elsc hcre, and this will 
OCCUr to you under the pressure of my hand.' 

For we may make the same demands for logical connection 
and sufficient motivation in a train of thought, even if it cx
tends into the unconscious, from a hysterical patient as wc 
should from a normal individual. It is not within the power 
of a neurosis to relax these relations. If the chains of ideas in 
neurotic and particularly in hystcrical patients produce a 
different impression, if in them thc relative intensity of differcnt 
ideas seems inexplicable by psychological determinants alone, 
we have already found out the reason for this and can attribute 
it to tlze exist<nce ofhidden unconscious rrwlivu. Wc may thus suspect 
the presence of such secret motives wherever a breach of this 
kind in a train of thought is apparent or when the force ascribed 
by the patient to his motives goes far beyond thc normal. 

1 [In the: first edition only, 'a quite inadequate',] 
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In carrying out this work we must of course keep free froOl 
the theoretical prejudice that we are dealing with the abnormal 
brains of 'degeneris' and 'disiquilibrls',l who are at liberty, owing 
to a stigma, to throw overboard the common psychological 
laws that govern the connection of ideas and in whom one 
chance idea may become exaggeratedly intense for no motive 
and another may rcmain indestructible for no psychological 
reason. Experience shows that the contrary is true of hysteria. 
Once we have discovered the concealed motives, which have 
often remained unconscious, and have taken them into account, 
nothing that is puzzling or contrary to rule remains in hysterical 
connections of thought, any more than in normal ones. 

In this way, then, by detecting lacunas in the patient's first 
description, lacunas which are often covered by ' falsc con
nections' [sec below, p. 302), we get hold of a piece of the 
logical thread at the periphery, and from this point on we elear 
a further path by the pressure technique. 

In doi ng this, we very seldom succeed in making our way 
right into the interior along one and the same thread. As a rule 
it breaks ofT half-way: the pressure fails and either produces 
no result or one that cannot be clarified or carried further in 
spite ofevery effort. We soon learn, when this happcns, to avoid 
the mistakes into which we might fall. The patient's facial 
expression must decide whether we have really come to an 
end, or whether this is an instance which requires no psychical 
elucidation, or whether what has brought the work to a stand
still is excessive resistance. In the last case, if we cannot promptly 
overcome the resistance we may assume that we have followed 
the thread into a stratum which is for the time being still 
impenetrable. We drop it and take up another thread, which 
we may perhaps follow equally far. When we have arrived a t 
this stratum along all the threads and have discovered the 
entanglements on account of which the separate threads could 
not be followed any further in isolation, we can think of 
attacking the resistance before us afresh . 

1 t is easy to imagine how complicated a work of this kind 
can become. "'vVe force our way into the internal strata, over
coming resistances all the time; we get to know the themes 
accumulated in one of these strata and the threads running 

1 ['Degenerate' and 'unbalanced' persons. The view then currently 
held by French psychopathologists.] 
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through it, and we experiment how far we can advance with 
our present means and the knowledge we have acquired; we 
obtain preliminary information about the contents of the next 
strata by means of the pressure technique; we drop threads and 
pick them up again; we follow them as far as nodal points; 
we arc constantly making up arrears; and every time that we 
pursue a file of memories we are led to some side-path, which 
nevertheless eventually joins up again. By this method we at 
last reach a point at which we can stop working in strata and 
can penetrate by a main path straight to the nucleus of the 
pathogenic organization. With this the struggle is won, though 
not yet ended. We must go back and take up the other threads 
and exhaust the material. But now the patient helps us ener
getically. His resistance is for the most part broken. 

In these later stages of the work it is of use if we can guess 
the way in which things are connected up and tell the patient 
before we have uncovered it. If we have guessed right, the 
course of the analysis will be accelerated; but even a wrong 
hypothesis helps us on, by compelling the patient to take sides 
and by enticing him into energetic denials which betray his J
undoubted better knowledge. 

We learn with astonishment from this that we are not in a 
position to force anything on the patient about the things of which he is 
ostensibly ignorant or to irif/uence tlze products of the analysis by arousing 
an expectation. I have never once succeeded, by foretelling some
thing, in altering or falsifying the reproduction of memories 
or the connection of events; fo r if I had, it would iuevitably 
have been betrayed in the end by some contradiction iu the 
material. If something turned out as I had foretold , it was 
invariably proved by a great number of unimpeachable remin
iscences that I had done no more than guess right. We need 
not be afraid, therefore, of telling the patient what we think his 
next connection of thought is going to be. It will do no harm. 

Another observation, which is constantly repeated, relates 

to the patient'S spontaneous reproductions. It may be asserted 

that every single reminiscence which emerges during an analysis 

of this kind has significance. An intrusion of irrelevant mnemic 

images (which happen in some way or other to be associated 

with the important ones) in fact never occurs. An exception 

which does not contradict this rule may be postulated for 

memories which, unimportant in themselves, are nevertheless 

............ 
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indispensable as a bridge, in the sense that the association be
tween two impoFrant memories can only be made through 
them. 

The length of time during which a memory remains in the 
narrow defil e in front of the patient's consciousness is, as has 
already been explained [po 291], in direct proportion to its 
importance. A picture which refuses to disappear is one which 
still calls for considera tion, a thought which cannot be dis
missed is one that needs to be pursued further. Moreover, a 
recollection never returns a second time once it has been dealt 

1\ w\jeh ; an image th at has been ' talked away' is not seen again:
If nevefiheless this does happen we can confidently assume 
that the second time the image will be accompanied by a new 
set of thoughts, or the idea will have new implications. In 
other words, they have not been completely dealt with. Again, 
it frequently happens that an image or thought will re-appear 
in different degrees of intensity, first as a hint and later with 
complete clarity. This, however, docs not contradict what I 
have just asserted. 

Among the tasks presented by analysis is tha t of getting rid 
of symptoms which are capable of increasing in intensi ty or of 
returning: pains, symptoms (such as vomiting) which arc due 
to stimuli , sensations or contractures. ''''hile we are working 
a t one of these symptoms we come across the interesting and 
not undesired phenomenon of 'joining in the conversation'.l 
The problematical symptom re-appears, or appears with glw er 
intensity, as soon as we reach the region of the patllogcnic 
organiza tion which contains the symptom's aetiology, and 
thenceforward it accompanies the work witll characteristi c 
oscillations which are in$tructive to the physician . The intensity 
of the symptom (let us take for instance a desire to vomit) 
increases the decper we penetrate into one of the relevant 
pathogenic memories ; it reaches its climax shortly before the 
patient gives utterance to tha t memory; and when he has 
finished doing so it suddenly diminishes or even vanishes com
pletely for a time. If, owing to resistance, the patient delays 
his tclling for a long time, the tension of the sensa tion--{)f the 
desire to vomit- becomes unbearable, and if we cannot force 
him to speak he actually begins to vomit. In this way we obtain 

t [An example of lhis will be found in the case history of Fraulein 
Elisabeth von R. (p. 148) . It is a1,0 mentioned by Breuer on p. 37.] 
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a plastic impression of the fact that 'vomiting' takes the place 

of a psychical act (in this instance, the act o[utterance) , exactl y 

~s the convcrsion theory of hysteria maintains. 


This oscill a tion in intensity on the part of the hysterical 
symptom is then repeated every time we approach a fresh 
memory which is pathogenic in respect of it. T he symptom, we 
might say, is on the agenda all the time. If we are obliged 
te mporarily to drop the thread to which th is symptom is 
attached, the symptom, too, retires into obscurity, to emerge 
oncc more at a latcr period of the analysis. T his performance 
goes on until the working-over of the pa thogenic materi al dis
poses of the symptom once and for all. 

In all this, strictly speaking, the hys terical symptom is not 
behaving in any way differently from the memory-picture or 
tile reproduced thought which we co njure up under the pressure 
of our hand. In both cases we find the same obscssionally 
obstinate recurrence in the patien(s memory, which has to be 
disposcd of. The difference lies only in the apparently spon
taneous emergencc of the hysterical symptoms, while, as we 
very well remclnbcr, we ourselves provoked the scenes and 
ideas. In fact, however, there is an uninterrupted series, extend
ing from the unmodified mnemic residues of affec tive expericnces 
and acts of thought to the hysterical symp toms, which are the 
mnemic synbols of those experienccs and though ts . ----. 

Thc phenomenon of hysterical symptoms joining in the con
versation during the analysis involves a practical drawback, 10--, 

which we ought to be able to reconcile the patient. It is quite 
impossible to effect an analysis of a sympto m a t a single stretch 
or to distribute thc intelvals in our work so that they fit in 
precisely with pauses in the process ofdealing with the symptom. 
On the contrary, interruptions which are imperatively pres
cribed by incidental circumstances in the treatmeIlt, such as the 
lateness of the hour, often occur at the most inconvenient 
points, just as one may be approaching a decision or just as a 
new topic emerges. Every newspaper reader suffers from the r same drawback in readiug the da ily instalment of his serial 
story, when, immedia tely after the heroine's decisive speech or 
after the shot has rung out, he comes upon the words: 'T o be 
continued.' In our own case the topic tha t has been raised but 
not dealt with, the symptom tha t has become temporarily in
tensifi ed and has not yet been explained, persists in the patient's 
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mind and may perhaps be more troublesome to him than it 
has otherwise been. He 1 will simply have to make the best of 
this; therc is no othcr way of arranging things . Thcrc are 
pati~nts who, in thc conrse of an analysis, simply cannot get 
frec of a topic that has once becn raised and who a rc obsessed 
by it in the interva l between two treatments; since by them
selves they cannot take any steps towards getting rid of it, they 
suITer more, to begin with, than they did before the treatment. 
But even such patients learn in the end to wait for the doctor 
and to shift all the intercst that they fcel in gctting rid of the 
pathogcnic matcrial on to thc hours of trea tment, after which 
they begin to fed freer in the intervals. 

T he geneTal condition of patients during an analys is of this 
kind also deserves notice. For a time it is uninfluenced by the 
treatment and continucs to bc an expression of the factors that 
\vcre opr:rative earlier. But after this there comes a moment 
when thc U'eatment takes hold of th e patient; it grips his 
interest , and thenceforward his general condition becomes 
more and more dcpcndent on the sta te of the work. Every 
time something new is elucidated or an important stage in the 
process of the analysis is reached, the pati ent, too, feels relieved 
and enjoys a fore laste, as it were, of his approaching liberation. 
Every time the work halts and confusion threa tens, the psychical 
bW'den by which he is oppressed increases; his fceling of un
happiness and his incapacity for work grow more in tense . Bu t 
neither of these things happens for morc than a short time. 
For th e analysis proceeds, disdaining to boast becanse the pa tient 
feels well for thc time being and going on its way rcgardless of 
his pcriods of gloom. We feel glad, in general, when we have 
replaced the spontaneous oscillations in his co ndition by oscilla
tions which we ourselves have provoked and which we under
sland, just as \VC arc glad when we sec the spontaneous suc
cession of symptoms replaced by an ord er of the day which 
corrcsponds to the state or the anal ysis. 

To begin with, the work becomes m ore obscure and difficult, 
as a rule, the deeper we penetrate into the stra tificd psychical 

['Er' ('he') in the first and second editions. 'Es' Cit', evidently a 
misprint) in the th ird edition. This was changed to 'Man' ('one') in the 
1924 edi tion, perhaps in order to make sense of the 'cs' ; but the meaning 
was nm"\' somewhat changed from the original one.] 
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structure which I have described above. But once we have 
worked our way as far as the nucleus, light dawns and we need 
not fear that the patient's general condition will be subj ect to 
any severe periods of gloom. But the reward of our labours, the 
cessation of the symptoms, can only be expected when we have 
accomplished the completc analysis of every individual symp
to m; and indeed, if the individual symptoms are intercon
nected a t numerous nodal points, we shall not even be en
couraged during the work by partial successes. Thanks to the 
abundant causal connections, every pathogenic idea which has 
not yet becn got rid of operates as a motive for the whole of 
the products of thc neurosis, and it is only with the last word }of the analysis that thc whole clinical p ictu re vanishes, just as 
happens with memories t hat are reproduced indiyidually. 

If a pathogenic memory or a pathogenic connection which 

had formerly been withdrawn from the ego-co nsciousness is 

uncovered by the work of the analysis and introduced into the 

cgo, we find that the psychical pcrsonali ty which is thus en

riched has various ways of expressing itself with regard to what 

it has acquired. 1 t happens particula rly often that, after we have 

la boriously fo rced some picce of knowledge on a patient, hc will 

declare: ' l 've always known that, I could have told you that 

before.' Those with some degree of insight recognize afterwards 

that this is a piece of self-deceptic>D and blame themselves for 

being ungraterul. Apart from this, the attitude adopted by the 

ego to its new acquisition depends in general on th e stratum 

of analysis from which that acquisition originates . Things that 

belong to the external strata are recognized without difficulty; 

they had, indeed, ah..... ays remained in the ego's possession, and 
the only novelty to the ego is their connection with the deeper 

strata of pathological material. Things that are brought to 

light from these deeper strata are also recognized and acknow

ledged, but often only after considcrable hesita tions and doubts. 

Visual memory-images are of course more difficult to disavow 

than the memory-traces of mere trains of thought. Not at all 

infrequently the patient begins by saying: ' I t 's possible that I 

thollght this, but I can't remember having done so .' And it is 

not unt il he has been familiar with the hypothesis for some time 

tha t he comes to recognize it as well ; he remembers- and 

confirms the fact, too, by subsidiary links- tha t he really did 

once have the thought. I make it a rule, however, dllring the 
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analy, is to keep my cstimate of the reminiscence that comes up 
independent of the patient's acknowledgement of it. I shan 
never be tired of repeating that we are bound to acccpt what
ever our procedure brings to light. If there is anything in it 
thai is not gcnuinc or correct, the contcxt will later on tell us 
to rcject it. But I may say in passing that I have scarcely ever 
had occasion to disavow subsequently a reminisccnce that has 
bccn provisionally accepted. Whatever has emcrged has, in 
spite of thc most deceptive appearance of being a glaring 
contradiction, nevertheless turned out to be correct. 

The ideas which arc derived from thc greatest depth and 
which form the nuclcus of the pathogenic organization are also 
those which arc acknowledged as mcmories by the paticnt with 
greatest difficulty. Even when everything is finished and the 
patients have been overborne by the force of logic and have 
been convinced by thc thcrapeutic effcct accompanying the 
emcrgence of precisely these ideas- whcn, I say, thc paticnts 
thcmselvcs accept the fact that they thought this or that, thcy 
often add: 'But I can't remember having thought it.' It is easy to 
comc to terms with them by telling them that the thoughts were 
unconscious. Rut how is this state of affairs to bc fittcd into Our 
own psychological views? Are we to disregard this withholding 
of rccognition on the part of patients, when, now that the work 
is finishcd, there is no longcr any motive for their doing so? 
Or are we to suppose that we are really dealing with thoughts 
which never came about, which merely had a possibility of 
cxistiug, so that the treatmcnt would lic in the accomplishment 
of a psychical act which did not takc place at the time? It is 
clearly impossiblc to say anything about this-that is, about 
thc state which the pathogenic material was in beforc thc 
analysis-until wc havc arrived at a thorough clarification of 
our basic psychological views, especially on thc naturc of con
sciousness. It remains, I think, a fact deserving serious con~ 
sideration that in our analyscs we can follow a train of thought 
from the conscious into the unconscious (i.c. into something 
that is absolutely not recognized as a memory), that we can 
tracc it from there for some distance through consciousness 
once morc and that we can see it terminate in the unconscious 
again, without this alternation of 'psychical inumination' mak
ing any change in the train of thought itsclf, in its logical 
consistency and in the interconnection between its various parts. 
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Once this train of thought was beforc mc as " whole I should 
not be able to guess which part of it was recognizcd hy thc 
patient as a memory and which was not. I only, as it were, scc 
the peaks of the train of thought dipping down into the un
conscious-the reverse of what has been asserted of our normal 
psychical processes. 

I have finally to discuss yet anothcr topic, which plays an 
undesirably large part in thc carrying out of cathartic analyses 
such as these. I havc already [I" 281] admitted the possibiliry 
of the pressure technique failing, of its not eliciting any reminis
cence in spite of every aswrance and insistence. If this happens, 
I said, there are two possibilities: either, at the point at which 
we are investigating, there is really nothing more to be found 
-and this we can rccognize from the complete calmness of thc 
patient's facial expression; or we have come up against a re
sistance which can only be overcome later, we arc faecd by a 
new stratum into which we cannot yet penetrate-and this, 
once morc, we can infer from the patient's facial expression, 
which is tense and gives evidence of mental effort [I'. 294]. 
But there is yet a third possibility which bears witness equally 
to an obstacle, but an external obstacle, and not one inherent 
in the material. This happcns when the patient's relation to the 
physician is disturbed, and it is the worst obstacle that we can 
come across. We can, however, reckon on meeting it in every 
comparatively serious analysis. 

I have already [I" 266] indicated thc important part played 
by the figure of the physician in creating motives to defeat the 
psychical force of resistance. In not a few cases, especially with 
women and where it is a question of elucidating erotic trains 
of thought, the patient'S co-operation becomes a personal 
sacrificc, which must be compensated by some substitute for 
love. The trouble taken by the physician and his fricndliness 
have to suffice for such a substitute. If, now, this relation of the 
patient to the physician is disturbed, her co-operativeness fails, 
too; when the physician tries to investigatc the next patho
logical idea, the patient is held up by an intervening conscious
ness of the complaints against the physician that have been 
accumulating in her. In my experience this ohstacle arises in 
three principal cases. 

(I) If there is a personal estrangement-if, for instance, the 


