
THE STANDARD EDITION OF 

THE COMPLETE PSYCHOLOGICAL WORKS 

OF SIGMUND FREUD 

* 

V O L U M E I I I 



JEAN-MARTIN CHARCOT 

•*<_ 

THE STANDARD EDITION 

OF THE COMPLETE PSYCHOLOGICAL WORKS OF 

S I G M U N D F R E U D 

Translated from the German under the General Editorship of 

J A M E S S T R A C H E Y 

In Collaboration with 

A N N A F R E U D 

Assisted by 

ALIX STRACHEY and ALAN TYSON 

VOLUME III 

(1893-1899) 

E a r l y P s y c h o - A n a l y t i c 

P u b l i c a t i o n s 

LONDON 

T H E H O G A R T H P R E S S 

AND THE INSTITUTE OF PSYCHO-ANALYSIS 



PUBLISHED BY 
THE HOGARTH PRESS LIMITED 

* 
CLARKE, IRWIN AND CO. LTD. 

TORONTO 

This Edition fast Published in 
196s 

Reprinted 1964, 1968, 1971, 1973, 1975, '97^ and 1981 

ISBN O 7012 OO67 7 

v.? 
t o p u \ 

All rights reserved. No part of this publica­
tion may be reproduced, stored in a retrieval 
system, or transmitted, in any form, or by 
any means, electronic, mechanical, photo­
copying, recording or otherwise, without the 
prior permission of The Hogarth Press Ltd. 

TRANSLATION AND EDITORIAL MATTER 
© THE INSTITUTE OF PSYCHO-ANALYSIS 

AND ANGELA RICHARDS I 962 

PRINTED AND BOUND IN GREAT BRITAIN 
BY BUTLER AND TANNER LTD., FROME 

f«\ 

M 

C O N T E N T S 

VOLUME T H R E E 

PREFACE TO FREUD'S SHORTER WRITINGS 
1893-1906 (1906) 

Editor's Note 
Freud's Preface 

CHARCOT (1893) 
Editor's Note 
Charcot 

ON THE PSYCHICAL MECHANISM OF HYSTERI­
CAL PHENOMENA: A LECTURE (1893) 

1 iTHE NEURO-PSYCHOSES OF DEFENCE (1894) ^ 
Editor's Note 
The Neuro-Psychoses of Defence 
Appendix: The Emergence of Freud's Fundamental 

^ . Hypotheses 

page 3 
5 

9 
11 

25 

43 
45 

62 

'-^OBSESSIONS AND PHOBIAS: THEIR PSYCHICAL 
MECHANISM AND THEIR AETIOLOGY (1895 
[1894]) 

Editor's Note 71 
Obsessions and Phobias 74 
Appendix: Freud's Views on Phobias 83 

f ^ O N THE GROUNDS FOR DETACHING A PARTI­
CULAR SYNDROME FROM NEURASTHENIA 
UNDER THE DESCRIPTION 'ANXIETY NEU­
ROSIS' (1895 [1894]) 

Editor's Note 87 
[Introduction] 90 
I The Clinical Symptomatology of Anxiety Neurosis 92 
II Incidence and Aetiology of Anxiety Neurosis 99 
III First Steps towards a Theory of Anxiety Neurosis 106 
IV Relation to other Neuroses 112 

(Appendix: The Term 'Angst' and its English Translation 116 



vi CONTENTS 

( / A REPLY TO CRITICISMS OF MY PAPER ON 
ANXIETY NEUROSIS (1895) 

Editor's Note page 121 
A Reply to Criticisms of my Paper on Anxiety Neurosis 123 

t/ 

/ 

HEREDITY AND THE AETIOLOGY OF THE 
NEUROSES (1896) 

FURTHER REMARKS ON THE NEURO-PSYCHOSES 
OF DEFENCE (1896) 

Editor's Note 
[Introduction] 
I The'Specific'Aetiology of Hysteria 
II The Nature and Mechanism of Obsessional Neurosis 
I II Analysis of a Case of Chronic Paranoia 

y THE AETIOLOGY OF HYSTERIA 
Editor's Note 
The Aetiology of Hysteria 

141 

159 

162 

163 

168 

174 

189 
191 

ABSTRACTS OF THE SCIENTIFIC WRITINGS OF 
DR. SIGM. FREUD 1877-1897 (1897) 

Editor's Note ' 225 
(A) Before Appointment as Privatdozent 227 
(B) After Appointment as Privatdozent 236 
Appendix 257 

tS SEXUALITY IN THE AETIOLOGY OF THE 
NEUROSES (1898) 

Editor's Note 261 
Sexuality in the Aetiology of the Neuroses 263 

THE PSYCHICAL MECHANISM OF FORGETFUL-
NESS (1898) 287 

SCREEN MEMORIES (1899) 
Editor's Note 301 
Screen Memories 303 

AUTOBIOGRAPHICAL NOTE (1901 [1899]) 323 

CONTENTS 

BIBLIOGRAPHY AND AUTHOR INDEX 

LIST OF ABBREVIATIONS 

GENERAL INDEX 

vu 

page 327 

339 

341 

FRONTISPIECE Photograph of Jean-Martin Charcot, pre­
sented by him to Freud in Paris, 1886. 



P R E F A C E T O F R E U D ' S S H O R T E R 

W R I T I N G S 1893-1906 

(1906) 



E D I T O R ' S N O T E 

PREFACE TO SAMMLUNG KLEINER SCHRIFTEN 
ZUR NEUROSENLEHRE AUS DEN JAHREN 

1893-1906 

{a) GERMAN EDITIONS: 

1906 S.K.S.N., 1, iii. (1911, 2nd ed.; 1920, 3rd ed.; 1922, 
4th ed.) 

1925 G.S., 1, 241-2. 
1952 G.W., 1, 557-8. 

The present translation of the preface, by James Strachey, 
seems to be the first into English. 

The volume to which this is the preface was the first of Freud's 
five collected volumes of shorter papers, of which the others 
appeared in 1909, 1913, 1918 and 1922. The present volume 
of the Standard Edition includes the majority of the contents of 
this first collection. The first of the French papers, however, 
which compares organic and hysterical paralyses (1893c), has 
been included in Volume I of the Standard Edition, as belonging 
almost wholly to the pre-psycho-analytic epoch. Similarly, the 
last three of its items (the two from the Lowenfeld volumes, 
1904a and 1906a, as well as the paper 'On Psychotherapy', 
1905a), which are of a later date than the rest, will be found in 
Volume VI I of the Standard Edition. Moreover, the 'Preliminary 
Communication' (1893a), which was reprinted in Studies on 
Hysteria (1895a"), is included in Volume I I of the Standard Edition 
and has not been repeated here. Its place is taken, however, by 
the recently discovered lecture (1893A), which was con­
temporary with the 'Preliminary Communication' and covers 
the same ground and of which there is a shorthand report 
corrected by Freud. The present volume further contains two 
papers which Freud omitted from his collection: the discussion 
on forgetting (1898i), which was afterwards developed into the 
first chapter of The Psychopathology of Everyday Life and the paper 

3 



4 EDITOR'S NOTE 

on 'Screen Memories' (1899a). I t also includes the list of 
abstracts of Freud's earlier works (1897Z>), which he himself 
drew up with an eye to his application for a professorship. 

In view of the precedence given by Freud among these papers 
to his obituary of Charcot, it seems appropriate to preface the 
present volume of the Standard Edition with a reproduction of 
the signed photograph which Charcot presented to him on his 
departure from Paris in February, 1886. 

P R E F A C E T O F R E U D ' S C O L L E C T I O N 

O F S H O R T E R W R I T I N G S O N T H E 

T H E O R Y O F T H E N E U R O S E S F R O M 

T H E Y E A R S 1893-1906 

IN response to many wishes that have reached me, I have 
decided to lay before my colleagues in collected form the minor 
works on the neuroses which I have published since 1893. They 
consist of fourteen short papers, mostly in the nature of pre­
liminary communications, which have appeared in scientific 
proceedings or medical periodicals—three of them in French. 
The two last (XIII and XIV) , 1 which give a very succinct 
account of my present position as regards both the aetiology 
and the treatment of the neuroses, are taken from L. Lowen-
feld's well-known volumes, Die psychischen Zwangserscheinungen 
[Psychical Obsessional Symptoms], 1904, and the fourth edition 
of Sexualleben und Nervenleiden [Sexual Life and Nervous Illness], 
1906, having been written by me at the request of their author, 
who is an acquaintance of mine. [See p. 121.] 

The present collection serves as an introduction and supple­
ment to my larger publications dealing with the same topics— 
Studies on Hysteria (with Dr. J . Breuer), 1895; The Interpretation 
of Dreams, 1900; The Psychopathology of Everyday Life, 1901 and 
1904; Jokes and their Relation to the Unconscious, 1905; Three 
Essays on the Theory of Sexuality, 1905; Fragment of an Analysis of 
a Case of Hysteria, 1905. The fact that I have put my Obituary 
of J . -M. Charcot at the head of this collection of my short 
papers should be regarded not only as the repayment of a debt 
of gratitude, but also as an indication of the point at which my 
own work branches off from the master's. 

No one who is familiar with the course of development of 
human knowledge will be surprised to learn that I have in 
the meantime gone beyond some of the opinions which are 
expressed here, and have seen my way to modifying others. 
Nevertheless, I have been able to retain the greater part of them 

1 [See Editor's Note above.] 
5 



PREFACE 

unaltered and in fact have no need to withdraw anything as 
wholly erroneous or completely worthless.1 

1 [It may be remarked that when these papers were reprinted in the 
first German collected edition of Freud's works {G.S., 1) in 1925, he 
added a few critical footnotes: See, for instance, p. 168 below.] 

C H A R C O T 

(1893) 



E D I T O R ' S N O T E 

CHARCOT 

(a) GERMAN EDITIONS: 

1893 Wien. med. Wschr., 43 (37), 1513-20. 
1906 S.K.S.N., 1, 1-13. (1911, 2nd ed.; 1920, 3rd ed.; 1922, 

4th ed.) 
1925 G.S., 1, 243-57. 
1952 G.W., 1, 21-35. 

(b) ENGLISH TRANSLATION: 

'Charcot' 
1924 C.P., 1, 9-23. (Tr. J . Bernays.) 

Included (No. XXII ) in Freud's own collection of abstracts 
of his early works (1897£). The present translation is based on 
that of 1924. 

From October, 1885, to February, 1886, Freud worked at 
the Salpetriere in Paris under Charcot.1 This was the turning-
point in his career, for it was during this period that his interest 
shifted from neuropathology to psychopathology—from physical 
science to psychology. Whatever other and deeper factors were 
concerned in the change, the immediate determinant was 
undoubtedly the personality of Charcot. As he wrote to his 
future wife soon after his arrival in Paris (November 24, 1885): 
' I think I am changing a great deal. I will tell you in detail 
what is affecting me. Charcot, who is one of the greatest of 
physicians and a man whose common sense is touched by 
genius, is simply uprooting my aims and opinions. I sometimes 
come out of his lectures as though I were coming out of Notre 
Dame, with a new idea of perfection. But he exhausts me; when 
I come away from him I no longer have any desire to work at 
my own silly things; it is three whole days since I have done 
any work, and I have no feelings of guilt. My brain is sated, 

1 Jean-Martin Charcot (1825-93). 
S.F. m—B g 



10 EDITOR'S NOTE 

as if I had spent an evening at the theatre. Whether the seed will 
ever bear any fruit, I do not know; but what I do know is that 
no one else has ever affected me in the same way . . . ' 1 This 
obituary, written only a few days after Charcot's death, is 
further evidence of the greatness of Freud's admiration for him, 
and to the end of his own life Freud never lost it. Sayings of 
Charcot's were constantly cropping up in Freud's writings, and 
in all his accounts of his own development the part played by 
Charcot was never forgotten. 

Though the present is Freud's longest study on him, it can be 
supplemented from two or three other works: from Freud's 
official report to the authorities of the University of Vienna on 
the course of his studies in Paris (1956a [1886]), which is the 
source of some of the material in this obituary, from his 
'History of the Psycho-Analytic Movement' (1914a"), Standard 
Ed., 14, 13-14, from the Autobiographical Study (1925a*), ibid., 
20, 12-14, as well as from the first volume of Ernest Jones's 
biography (1953, 202-5).8 

1 The letter is included in the recently published collection of Freud's 
correspondence (Freud, 1960a). 

* Freud translated two of Charcot's books into German at their 
author's request: the third volume of his Lecons sur les maladies du systeme 
nerveux (1887), of which the German version was published before the* 
second half of the French original (Freud, 1886/), and the Lecons du 
mardi (1887-8) (1888) (Freud, 1892-94). Freud added a number of 
footnotes to the latter volume, without Charcot's permission; and this 
seems to have led to trouble. See a passage near the end of Chapter VII 
of The Psychopathology of Everyday Life (19015), Standard Ed., 6, 161. A 
second volume of the Lecons du mardi, dealing with the academic year 
1888-9, was translated by Max Kahane (1895), an early follower of 
Freud's. 

C H A R C O T 

ON the 16th of August of this year, J . -M. Charcot died sud­
denly, without pain or illness, after a life of happiness and fame. 
In him, all too soon, the young science of neurology has lost 
its greatest leader, neurologists of every country have lost their 
master teacher and France has lost one of her foremost men. 
He was only sixty-eight years old; his physical strength and 
mental vigour, together with the hopes he so frankly expressed, 
seemed to promise him the long life which has been granted to 
not a few mental workers of this century. The nine imposing 
volumes of his CEuvres computes, in which his pupils had collected 
his contributions to medicine and neuropathology, his Legons 
du mardi, the yearly reports of his clinic at the Salpetriere, and 
other works besides—all these publications will remain precious 
to science and to his pupils; but they cannot take the place of 
the man, who had still much more to give and to teach and 
whose person or whose writings no one has yet approached 

, without learning something from them. 
He took an honest, human delight in his own great success 

and used to enjoy talking of his beginnings and the road he had 
travelled. His scientific curiosity, he said, had been aroused 
early, when he was still a young interne,"• by the mass of material 
presented by the facts of neuropathology, material which was 
not in the least understood at the time. In those days, whenever 
he went the rounds with his senior in one of the departments 
of the Salpetriere (the institution for the care of women) amid 
all the wilderness of paralyses, spasms and convulsions for 
which forty years ago there was neither name nor understand­
ing, he would say: 'Faudraity retoumer ety rester',2 and he kept 
his word. When he became midecin des hSpitaux,3 he at once took 
steps to enter the Salpetriere in one of the departments for 
nervous patients. Having got there, he stayed where he was 
instead of doing what French senior physicians are entitled to 

1 [The French equivalent of the English 'house-physician'.] 
2 [T shall have to come back here and stop here.'] 
8 [The French equivalent of an English senior physician.] 
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12 CHARCOT 

do—transferring in regular succession from one department to 
another and from hospital to hospital, and at the same time 
changing their speciality as well. 

Thus his first impression and the resolution it led him to 
were decisive for the whole of his further development. His 
having a great number of chronic nervous patients at his dis­
posal enabled him to make use of his own special gifts. He was 
not a reflective man, not a thinker: he had the nature of an 
artist—he was, as he himself said, a 'visuel', a man who sees. 
Here is what he himself told us about his method of working. 
He used to look again and again at the things he did not under­
stand, to deepen his impression of them day by day, till 
suddenly an understanding of them dawned on him.1 In his 
mind's eye the apparent chaos presented by the continual 
repetition of the same symptoms then gave way to order: the 
new nosological pictures emerged, characterized by the con­
stant combination of certain groups of symptoms. The complete 
and extreme cases, the 'types', could be brought into pro­
minence with the help of a certain sort of schematic planning, 
and, with these types as a point of departure, the eye could 
travel over the long series of ill-defined cases—the 'formes 
frustes' 2—which, branching off from one or other characteristic 
feature of the type, melt away into indistinctness. He called this 
kind of intellectual work, in which he had no equal, 'practising 
nosography', and he took pride in it. He might be heard to 
say that the greatest satisfaction a man could have was to see 
something new—that is, to recognize it as new; and he remarked 
again and again on the difficulty and value of this kind of 
'seeing'. He would ask why it was that in medicine people only 
see what they have already learned to see. He would say that 
it was wonderful how one was suddenly able to see new things 
—new states of illness—which must probably be as old as the 
human race; and that he had to confess to himself that he now 
saw a number of things which he had overlooked for thirty 

1 [Freud had remarked on this in his Paris Report (1956a [1886]) 
and quoted it again in a slightly different form in his history of the 
psycho-analytic movement (1914a*), Standard Ed., 14,22 and in his short 
message to Le Disque Vert (1924a), ibid., 19, 290.] 

2 [The French word 'fruste', with the meaning 'blurred', is primarily 
applied to 'rubbed' coins or medals. Cf. footnote 2, p. 81 below.] 

CHARCOT 13 
years in his hospital wards. No physician needs to be told what 
a wealth of forms were acquired by neuropathology through 
him, and what increased precision and sureness of diagnosis 
were made possible by his observations. But the pupil who spent 
many hours with him going round the wards of the Salpetriere 
—that museum of clinical facts, the names and peculiar char­
acteristics of which were for the most part derived from him— 
would be reminded of Cuvier, whose statue, standing in front 
of the Jardin des Plantes,1 shows that great comprehender and 
describer of the animal world surrounded by a multitude of 
animal forms; or else he would recall the myth of Adam, who, 
when God brought the creatures of Paradise before him to be 
distinguished and named, may have experienced to the fullest 
degree that intellectual enjoyment which Charcot praised so 
highly. 

Charcot, indeed, never tired of defending the rights of purely 
clinical work, which consists in seeing and ordering things, 
against the encroachments of theoretical medicine. On one 
occasion there was a small group of us, all students from abroad, 
who, brought up on German academic physiology, were trying 
his patience with our doubts about his clinical innovations. 
'But that can't be true,' one of us objected, 'it contradicts the 
Young-Helmholtz theory.' He did not reply 'So much the worse 
for the theory, clinical facts come first' or words to that effect; 
but he did say something which made a great impression on us: 
'La thiorie, c'est bon, mais ga n'empSche pas d'exister.' 2 

For a whole number of years Charcot occupied the Chair of 
Pathological Anatomy in Paris, and he carried on his neuro-
pathological studies and lectures, which quickly made him 
famous abroad as well as in France, on a voluntary basis and 
as a secondary occupation. I t was a piece of good fortune for 

1 [The Paris zoological gardens.] 
2 ['Theory is good; but it doesn't prevent things from existing.' This 

was a favourite quotation of Freud's and he repeated it all through his 
life. (See, for instance, the 'Dora' case history (1905«), Standard Ed., 
7, 115, Lecture IX of the Introductory Lectures (1916—17) and the Auto­
biographical Study (1925c*), Standard Ed., 20, 13.) On the first occasion 
on which Freud told the story—in a footnote to his translation of 
Charcot's Lecons du mardi {1887-8) (Freud, 1892^4, 210)—he revealed 
the fact that the objector who provoked Charcot's repartee was Freud 
himself.] 



14 CHARCOT 

neuropathology that the same man could undertake the dis­
charge of two functions: on the one hand he created the noso­
logical picture through clinical observation, and on the other he 
demonstrated that the same anatomical changes underlay the 
disease whether it appeared as a type or as a. forme fruste. I t is 
very generally recognized how successful this anatomical-
clinical method of Charcot's was in the field of organic nervous 
diseases—in tabes, multiple sclerosis, amyotrophic lateral 
sclerosis, and so on. Years of patient waiting were often neces­
sary before the presence of organic change could be proved in 
those chronic illnesses which are not directly fatal; and only 
in a hospital for incurables like the Salpetriere was it possible 
to keep the patients under observation for such long periods of 
time.1 Charcot made his first demonstration of this kind before 
he had charge of a department. While he was still a student 
he happened to engage a maid-servant who suffered from a 
peculiar tremor and could not find a situation on account of 
her clumsiness. Charcot recognized her condition as a paralysie 
choreiforme, a disease which had already been described by 
Duchenne, but whose basis was unknown. Charcot kept this 
interesting servant, although in the course of the years she cost 
him a small fortune in dishes and plates. When at last she died 
he was able to demonstrate from her case that paralysie chorei­
forme was the clinical expression of multiple cerebro-spinal 
sclerosis. 

Pathological anatomy has to serve neuropathology in two 
ways. Besides demonstrating the presence of a morbid change, 
it must establish the localization of that change; and we all 
know that during the last two decades the second part of this 
task has aroused the greater interest of the two and has been 
more actively pursued. Charcot played a most distinguished 
part in this work, too, although the pioneer discoveries were not 
made by him. To begin with he followed in the footsteps of our 
fellow-countryman, Turck, who is said to have lived and carried 
on his researches in comparative isolation among us. When the 
two great innovations came—the Hitzig-Fritsch stimulation 

1 [Jones (1953, 231) refers to a case at the Salpetriere entrusted by 
Charcot to Freud for an autopsy. It was the case of a woman who had 
been in the hospital since 1853, suffering from the effects of an embolism. 
Freud reported on the case in 1891a. Cf. pp. 241-2 below.] 
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experiments and Flechsig's findings on the development of the 
spinal cord—which ushered in a new epoch in our knowledge 
of the 'localization of nervous diseases', Charcot's lectures on 
localization played the largest and best part towards bringing 
the new theories into touch with the clinical work and making 
them fruitful for it. As regards in especial the relationship of the 
somatic muscular apparatus to the motor area of the human 
cerebrum, I may remind the reader of the long time during 
which the more exact nature and topography of this relation­
ship was in question. (Was there a common representation of 
bothextrefnities in the same areas? or was there a representation 
of the upper extremity in the anterior central convolution and 
of the lower extremity in the posterior one—that is, a vertical 
disposition?) At last, continued clinical observations and experi­
ments in stimulation and extirpation on living subjects during 
surgical operations decided the question in favour of the view 
of Charcot and Pitres that the middle third of the central con­
volutions mainly serves the representation of the arm, while the 
upper third and the mesial portion serve that of the leg—that 
is to say, that in the motor area the disposition is a horizontal 
one. 

An enumeration of Charcot's separate contributions would 
not enable us to establish his significance for neuropathology. 
For during the last two decades there have not been many 
themes of any importance in whose formulation and discussion 
the school of the Salpetriere has not had an outstanding share; 
and the 'school of the Salpetriere' was, of course, Charcot 
himself, who, with the wealth of his experience, the transparent 
clarity of his diction and the plasticity of his descriptions, could 
easily be recognized in every publication of the school. Among 
the circle of young men whom he thus gathered round him and 
made into participants in his researches, a few eventually rose 
to a consciousness of their own individuality and made a 
brilliant name for themselves. Now and then, even, it happened 
that one of them would come forward with an assertion which 
seemed to the master to be more clever than correct; and this 
he would argue against with plenty of sarcasm in his conversa­
tion and lectures, but without doing any damage to his affec­
tionate relationship with his pupil. And in fact Charcot leaves 
behind him a host of pupils whose intellectual quality and 
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whose achievements up to now are a guarantee that the study 
and practice of neuropathology in Paris will not so quickly slip 
down from the height to which Charcot has brought them. 

In Vienna we have repeatedly had occasion to realize that 
the intellectual significance of an academic teacher is not 
necessarily combined with a direct personal influence on 
younger men which leads to the creation of a large and im­
portant school. If Charcot was so much more fortunate in this 
respect we must put it down to the personal qualities of the 
man—to the magic that emanated from his looks and from his 
voice, to the kindly openness which characterized his manner 
as soon as his relations with someone had overcome the stage 
of initial strangeness, to the willingness with which he put 
everything at the disposal of his pupils, and to his life-long 
loyalty to them. The hours he spent in his wards were hours of 
companionship and of an exchange of ideas with the whole of 
his medical staff. He never shut himself away from them there. 
The youngest newly-qualified physician walking the wards had 
a chance of seeing him at his work and might interrupt him at 
it; and the same freedom was enjoyed by students from abroad, 
who, in later years, were never lacking at his rounds. And, 
lastly, on the evenings when Madame Charcot was at home to 
a distinguished company, assisted by a highly-gifted daughter 
who was growing up in the likeness of her father, the pupils 
and medical assistants who were always present met the guests 
as part of the family. 

In 1882 or 1883, the circumstances of Charcot's life and work 
took on their final form. People had come to realize that the 
activities of this man were a part of the assets of the nation's 
'gloire', which, after the unfortunate war of 1870-1, was all the 
more jealously guarded. The government, at the head of which 
was Charcot's old friend, Gambetta, created a Chair of Neuro­
pathology for him in the Faculty of Medicine (so that he could 
give up the Chair of Pathological Anatomy) and also a clinic, 
with auxiliary scientific departments, at the Salpetriere. 'Le 
service de M. Charcot' now included, in addition to the old wards 
for chronic female patients, several clinical rooms where male 
patients, too, were received, a huge out-patient department— 
the 'consultation externe'—, a histological laboratory, a museum, 
an electro-therapeutic department, an eye and ear department 
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and a special photographic studio. All these things were so 
many means of keeping former assistants and pupils per­
manently at the clinic in secure posts. The two-storeyed, 
weathered-looking buildings and the courtyards which they 
enclosed reminded the stranger vividly of our Allgemeines 
Krankenhaus;1 but no doubt the resemblance did not go far 
enough. ' I t may not be beautiful here, perhaps,' Charcot would 
say when he showed a visitor his domain, 'but there is room for 
everything you want to do.' 

Charcot was in the very prime of life when this abundance of 
facilities for teaching and research were placed at his disposal. 
He was a tireless worker, and always, I believe, the busiest in 
the whole institute. His private consultations, to which patients 
flocked 'from Samarkand and the Antilles',2 could not keep 
him from his teaching activities or his researches. There is no 
doubt that this throng of people did not turn to him solely 
because he was a famous discoverer but quite as much because 
he was a great physician and friend of man, who could always 
find an answer to a problem and who, when the present state of 
science did not allow him to know, was able to make a good 
guess. He has often been blamed for his therapeutic method 
which, with its multiplicity of prescriptions, could not but 
offend a rationalistic conscience. But he was simply continuing 
the procedures which were customary at that time and place, 
without deceiving himself much about their efficacy. He was, 
however, not pessimistic in his therapeutic expectations, and 
repeatedly showed readiness to try new methods of treatment 
in his clinic: their short-lived success was to find its explanation 
elsewhere. 

As a teacher, Charcot was positively fascinating. Each of his 
lectures was a little work of art in construction and composition; 
it was perfect in form and made such an impression that for the 
rest of the day one could not get the sound of what he had said 
out of one's ears or the thought of what he had demonstrated 
out of one's mind. He seldom demonstrated a single patient, but 

1 [The General Hospital in Vienna. In what follows, Freud probably 
had in rnind the unsatisfactory laboratories at the Salpetriere as com­
pared with those he was accustomed to in Vienna. Cf. the 'Paris 
Report'.] 

2 [The quotation has not been traced.] 

L 



18 CHARCOT 

mostly a series of similar or contrasting cases which he compared 
with one another. In the hall in which he gave his lectures there 
hung a picture which showed 'citizen' Pinel having the chains 
taken off the poor madmen in the Salpetriere.1 The Salpetriere, 
which had witnessed so many horrors during the Revolution 
had also been the scene of this most humane of all revolutions. 
At such lectures Maitre Charcot himself made a curious im­
pression. He, who at other times bubbled over with vivacity and 
cheerfulness and who always had a joke on his lips, now looked 
serious and solemn under his little velvet cap; indeed, he even 
seemed to have grown older. His voice sounded subdued. We 
could almost understand how ill-disposed strangers could 
reproach the whole lecture with being theatrical. Those who 
spoke like this were doubtless accustomed to the formlessness of 
German clinical lectures, or else forgot that Charcot gave only 
one lecture in the week and could therefore prepare it carefully. 

In this formal lecture, in which everything was prepared and 
everything had to have its place, Charcot was no doubt follow­
ing a deeply-rooted tradition; but he also felt the need to give 
his audience a less elaborated picture of his activities. This 
purpose was served by his out-patient clinic of which he took 
personal charge in what were known as his 'Legons du mardi'. 
There he took up cases which were completely unknown to 
him; he exposed himself to all the chances of an examination, 
all the errors of a first investigation; he would put aside his 
authority on occasion and admit—in one case that he could 
arrive at no diagnosis and in another that he had been deceived 
by appearances; and he never appeared greater to his audience 
than when, by giving the most detailed account of his processes 
of thought and by showing the greatest frankness about his 
doubts and hesitations, he had thus sought to narrow the gull 
between teacher and pupil. The publication of these improvised 
lectures, given in the year 1887 and 1888, at first in French and 
now in German as well, has also immeasurably widened the 
circle of his admirers; and never before has a work on neuro­
pathology had such a success with the medical public as this. 

At about the time at which the clinic was established and 
1 [Philippe Pinel (1745-1826) was appointed as head physician at 

the SalpStriere in 1794, at the time of the French Revolution, and 
initiated the humaner treatment of the insane.] 
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at which he gave up the Chair of Pathological Anatomy, a 
change occurred in the direction of Charcot's scientific pursuits, 
and to this we owe the finest of his work. He now pronounced 
that the theory of organic nervous illnesses was for the time 
being fairly complete, and he began to turn his attention almost 
exclusively to hysteria, which thus all at once became the focus 
of general interest. This, the most enigmatic of all nervous 
diseases, for the evaluation of which medicine had not yet found 
a serviceable angle of approach, had just then fallen into 
thorough discredit; and this discredit extended not only to the 
patients but to the physicians who concerned themselves with 
the neurosis. I t was held that in hysteria anything was possible, 
and no credence was given to a hysteric about anything. The 
first thing that Charcot's work did was to restore its dignity to 
the topic. Little by little, people gave up the scornful smile 
with which the patient could at that time feel certain of being 
met. She was no longer necessarily a malingerer, for Charcot 
had thrown the whole weight of his authority on the side of the 
genuineness and objectivity of hysterical phenomena. Charcot 
had repeated on a small scale the act of liberation in memory of 
which Pinel's portrait hung in the lecture hall of the Salpetriere. 
Once the blind fear of being made a fool of by the unfortunate 
patient had been given up—a fear which till then had stood in 
the way of a serious study of the neurosis—the question could 
arise as to what method of approach would lead most quickly to 
a solution of the problem. A quite unbiassed observer might 
have arrived at this conclusion: if I find someone in a state 
which bears all the signs of a painful affect—weeping, scream­
ing and raging—the conclusion seems probable that a mental 
process is going on in him of which those physical phenomena 
are the appropriate expression. A healthy person, if he were 
asked, would be in a position to say what impression it was that 
was tormenting him; but the hysteric would answer that he 
did not know. The problem would at once arise of how it is that 
a hysterical patient is overcome by an affect about whose cause 
he asserts that he knows nothing. If we keep to our conclusion 
that a corresponding psychical process must be present, and if 
nevertheless we believe the patient when he denies it; if we 
bring together the many indications that the patient is behaving 
as though he does know about it; and if we enter into the history 
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of the patient's life and find some occasion, some trauma, which 
would appropriately evoke precisely those expressions of feeling 
—then everything points to one solution: the patient is in a 
special state of mind in which all his impressions or his recollec­
tions of them are no longer held together by an associative 
chain, a state of mind in which it is possible for a recollection to 
express its affect by means of somatic phenomena without the 
group of the other mental processes, the ego, knowing about it 
or being able to intervene to prevent it. If we had called to 
mind the familiar psychological difference between sleep and 
waking, the strangeness of our hypothesis might have seemed 
less. No one should object that the theory of a splitting of 
consciousness as a solution to the riddle of hysteria is much too 
remote to impress an unbiassed and untrained observer. For, 
by pronouncing possession by a demon to be the cause of 
hysterical phenomena, the Middle Ages in fact chose this 
solution; it would only have been a matter of exchanging the 
religious terminology of that dark and superstitious age for the 
scientific language of to-day.1 

Charcot, however, did not follow this path towards an 
explanation of hysteria, although he drew copiously upon the 
surviving reports of witch trials and of possession, in order to 
show that the manifestations of the neurosis were the same in 
those days as they are now. He treated hysteria as just another 
topic in neuropathology; he gave a complete description of its 
phenomena, demonstrated that these had their own laws and 
uniformities, and showed how to recognize the symptoms which 
enable a diagnosis of hysteria to be made. The most painstaking 
investigations, initiated by himself and his pupils, extended over 
hysterical disturbances of sensibility in the skin and deeper 
tissues, over the behaviour of the sense organs, and over the 
peculiarities of hysterical contractures and paralyses, and of 
trophic disturbances and changes in metabolism. The many 
different forms of hysterical attack were described, and a 
schematic plan was drawn up by depicting the typical con­
figuration of the major hysterical attack ['grande hyste'rie'] as 

1 [Cf. some remarks to the same effect at the beginning of Freud's 
paper, written some thirty years later, on 'A Seventeenth-Century 
Demonological Neurosis' (1923(f), Standard Ed. 19,72, where a reference 
to Charcot will also be found.] 

occurring in four stages, which made it possible to trace the 
commonly observed 'minor' attacks ['petite hysterie'] back to this 
same typical configuration. The localization and frequency of 
occurrence of the so-called 'hysterogenic zones' and their rela­
tionship to the attacks were also studied, and so on. Once all 
this information about the manifestations of hysteria had been 
arrived at, a number of surprising discoveries were made. 
Hysteria in males, and especially in men of the working class, 
was found far more often than had been expected; it was 
convincingly shown that certain conditions which had been put 
down to alcoholic intoxication or lead-poisoning were of a 
hysterical nature; it was possible to subsume under hysteria a 
whole number of affections which had hitherto not been under­
stood and which had remained unclassified; and where the 
neurosis had become joined with other disorders to form com­
plex pictures, it was possible to separate out the part played by 
hysteria. Most far-reaching of all were the investigations into 
nervous illnesses which followed upon severe traumas—the 
'traumatic neuroses'—views about which are still under dis­
cussion and in connection with which Charcot has successfully 
put forward the arguments in favour of hysteria. 

After the latest extensions of the concept of hysteria had so 
often led to a rejection of aetiological diagnosis, it became 
necessary to enter into the aetiology of hysteria itself. Charcot 
put forward a simple formula for this: heredity was to be 
regarded as the sole cause. Accordingly, hysteria was a form of 
degeneracy, a member of the 'familie nhropathique'. All other 
aetiological factors played the part of incidental causes, of 
'agents provocateurs'.1 

The construction of this great edifice was naturally not 
achieved without violent opposition. But it was the sterile 
opposition of an old generation who did not want to have their 
views changed. The younger among the neuropathologists, 
including those in Germany, accepted Charcot's teaching to 
a greater or lesser degree. Charcot himself was completely 
certain that his theories about hysteria would triumph. When 
it was objected that the four stages of hysteria, hysteria in men, 
and so on, were not observable outside France, he pointed out 

1 [Cf. Freud's detailed criticism of this view in 'Heredity and the 
Aetiology of the Neuroses' (1896a), p. 143 ff. below.] 
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how long he himself had overlooked these things, and he said 
once more that hysteria was the same in all places and at every 
time. He was very sensitive about the accusation that the French 
were a far more neurotic nation than any other and that 
hysteria was a kind of national bad habit; and he was much 
pleased when a paper 'On a Case of Reflex Epilepsy', which 
dealt with a Prussian Grenadier, enabled him to make a long-
range diagnosis of hysteria. 

At one point in his work Charcot rose to a level higher even 
than that of his usual treatment of hysteria. The step he took 
assured him for all time, too, the fame of having been the first 
to explain hysteria. While he was engaged in the study of 
hysterical paralyses arising after traumas, he had the idea of 
artificially reproducing those paralyses, which he had earlier 
differentiated with care from organic ones. For this purpose he 
made use of hysterical patients whom he put into a state of 
somnambulism by hypnotizing them. He succeeded in proving, 
by an unbroken chain of argument, that these paralyses were 
the result of ideas which had dominated the patient's brain at 
moments of a special disposition. In this way, the mechanism of 
a hysterical phenomenon was explained for the first time. This 
incomparably fine piece of clinical research was afterwards 
taken up by his own pupil, Pierre Janet , as well as by Breuer and 
others, who developed from it a theory of neurosis which 
coincided with the mediaeval view—when once they had 
replaced the 'demon' of clerical phantasy by a psychological 
formula. 

Charcot's concern with hypnotic phenomena in hysterical 
patients led to very great advances in this important field of 
hitherto neglected and despised facts, for the weight of his 
name put an end once and for all to any doubt about the reality 
of hypnotic manifestations. But the exclusively nosographical 
approach adopted at the School of the Salpetriere was not 
suitable for a purely psychological subject. The restriction of the 
study of hypnosis to hysterical patients, the differentiation 
between major and minor hypnotism, the hypothesis of three 
stages of 'major hypnosis', and their characterization by 
somatic phenomena—all this sank in the estimation of Charcot's 
contemporaries when Li^beault's pupil, Bernheim, set about 
constructing the theory of hypnotism on a more comprehensive 
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psychological foundation and making suggestion the central 
point of hypnosis. I t is only the opponents of hypnotism who, 
content to conceal their lack of personal experience behind an 
appeal to authority, still cling to Charcot's assertions and who 
like to take advantage of a pronouncement made by him in 
his last years, in which he denied to hypnosis any value as a 
therapeutic method.1 

Furthermore, the aetiological theories supported by Charcot 
in his doctrine of the familie nivropathique', which he made the 
basis of his whole concept of nervous disorders, will no doubt 
soon require sifting and emending. So greatly did Charcot over­
estimate heredity as a causative agent that he left no room for 
the acquisition of nervous illness. To syphilis he merely allotted 
a modest place among the 'agents provocateurs'; nor did he make 
a sufficiently sharp distinction between organic nervous affec­
tions and neuroses, either as regards their aetiology or in other 
respects. I t is inevitable that the advance of our science, as it 
increases our knowledge, must at the same time lessen the value 
of a number of things that Charcot taught us; but neither 
changing times nor changing views can diminish the fame of 
the man whom—in France and elsewhere—we are mourning 
to-day. 

VIENNA, Augus t 1893. 

1 [It may be remarked that in the Introduction with which in 1888 
Freud had prefaced his translation of Bernheim's De la suggestion he 
had been decidedly critical of Bernheim's views. (See Freud, 1888-9.) 
He repeated his criticisms still more forcibly thirty years later in his 
Group Psychology (1921c), Standard Ed., 18, 89 and 128 «.] 
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(a) GERMAN EDITION: 

1893 Wien. med. Presse, 34 (4), 121-6 and (5), 165-7. 
(January 22 and 29.) 

{b) ENGLISH TRANSLATION: 

'On the Psychical Mechanism of Hysterical Phenomena' 
1956 Int. J. Psycho-Anal., 37 (1), 8-13. (Tr. James Strachey.) 

The German original seems never to have been reprinted. 
The present translation is a very slightly emended version of the 
one of 1956. 

The German original is headed with the words 'By Dr. Josef 
Breuer and Dr. Sigm. Freud of Vienna'. But this is in fact a 
shorthand report of a lecture delivered by Freud and revised 
by him. Though it deals withthe same su bject-matter (and 
often in similar terms) as the famous 'Preliminary Communica­
tion' (1893a), which has its proper place in the Standard Edition 
in Volume I I at the beginning of Studies on Hysteria (1895a*), 
this lecture bears every mark of being the sole work of Freud. 

The Breuer and Freud 'Preliminary Communication' was 
published in a Berlin periodical, the Neurologisches Zentralblatt, 
in two instalments on January 1 and 15, 1893. (It was imme­
diately afterwards reprinted in Vienna in the Wiener medizinische 
Blatter of January 19 and 26.) The lecture which is printed here 
was delivered by Freud at a meeting of the Vienna Medical 
Club on January 11—that is to say, before the second instal­
ment of the 'Preliminary Communication' had been published. 

What is perhaps the most noticeable thing about the lecture 
is the preponderance of the traumatic factor among the causes 
assigned for hysteria. This is, of course, a proof of the strength 
of Charcot's influence upon Freud's ideas. The shift over to a 
realization of the part played by 'instinctual impulses' still lay 
in the future. 

O N T H E P S Y C H I C A L M E C H A N I S M 

O F H Y S T E R I C A L P H E N O M E N A 1 

GENTLEMEN,—I am appearing before you to-day with the 
object of giving you a report on a work the first part of which 
has already been published in the Zentra^att Jur Neurologie 
under the names of Josef Breuer and myself. As you may gather 
from the title of the work, it deals with the pathogenesis of 
hysterical symptoms and suggests that the immediate reasons 
for the development of hysterical symptoms are to be looked for 
in the sphere of psychical life. 

But before I enter further into the contents of this joint work, 
I must explain the position it occupies and name the author and 
the discovery which, in substance at least, we have taken as our 
starting point, although our contribution has been developed 
quite independently. 

As you know, Gentlemen, all the modern advances made in 
the understanding and knowledge of hysteria are derived from 
the work of Charcot. In the first half of the eighties, Charcot 
began to turn his attention to the 'major neurosis', as the 
French call hysteria. In a series of researches he has succeeded 
in proving the presence of regularity and law where the inade­
quate or half-hearted clinical observations of other people saw 
only malingering or a puzzling lack of conformity to rule. I t 
may safely be said that everything new that has been learnt 
about hysteria in recent times goes back directly or indirectly 
to his suggestions. But among Charcot's numerous works, none, 
in my estimate, is of higher value than the one in which he 
taught us to understand the traumatic paralyses which appear 
in hysteria; and since it is precisely this work of which ours 
appears as a continuation, I hope you will allow me to lay this 
subject before you once again in some detail. 

1 A lecture delivered by Dr. Sigm. Freud at a meeting of the 'Wiener 
medizinischer Club' on January 11, 1893. Special shorthand report by 
the Wiener medizinische Presse, revised by the lecturer. [This footnote 
appeared in the original publication.] 
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We will take the case of a person who is subjected to a trauma 
without having been ill previously and perhaps without even 
having any hereditary taint. The trauma must fulfil certain con­
ditions. I t must be severe—that is, it must be of a kind in­
volving the idea of mortal danger, of a threat to life. But it must 
not be severe in the sense of bringing psychical activity to an 
end. Otherwise it will not produce the result we expect from it. 
Thus, for instance, it must not involve concussion of the brain 
or any really serious injury. Moreover, the trauma must have a 
special relation to some part of the body. Let us suppose that 
a heavy billet of wood falls on a workman's shoulder. The blow 
knocks him down, but he soon realizes that nothing has hap­
pened and goes home with a slight contusion. After a few weeks, 
or after some months, he wakes up one morning and notices 
that the arm that was subjected to the trauma is hanging down 
limp and paralysed, though in the interval, in what might be 
called the incubation period, he has made perfectly good use of 
it. If the case is a typical one, it may happen that peculiar 
attacks set in—that, after an aura,1 the subject suddenly col­
lapses, raves, and becomes delirious; and, if he speaks in his 
delirium, what he says may show that the scene of his accident 
is being repeated in him, embellished, perhaps, with various 
imaginary pictures. What has been happening here? How is 
this phenomenon to be explained? 

Charcot explains the process by reproducing it, by inducing 
the paralysis in a patient artificially. In order to bring this 
about, he needs a patient who is already in a hysterical state; 
he further requires the condition of hypnosis and the method of 
suggestion. He puts a patient of this kind into deep hypnosis 
and gives him a light blow on the arm. The arm drops; it is 
paralysed and shows precisely the same symptoms as occur in 
spontaneous traumatic paralysis. The blow may also be re­
placed by a direct verbal suggestion: 'Look! your arm is 
paralysed!' In this case too the paralysis exhibits the same 
characteristics. 

Let us try to compare the two cases: on the one hand a 
trauma, on the other a traumatic suggestion. The final result, 
the paralysis, is exactly the same in both cases. If the trauma 

1 [The premonitory sensations which precede an epileptic or 
hysterical attack.] 
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in the one case can be replaced in the other case by a verbal 
suggestion, it is plausible to suppose that an idea of this kind 
was responsible for the development of the paralysis in the case 
of the spontaneous traumatic paralysis as well. And in fact a 
number of patients report that at the moment of the trauma 
they actually had a feeling that their arm was smashed. If this 
were so, the trauma could really be completely equated with 
the verbal suggestion. But to complete the analogy a third 
factor is required. In order that the idea 'your arm is paralysed' 
should be able to provoke a paralysis in the patient, it was 
necessary for him to be in a state of hypnosis. But the workman 
was not in a state of hypnosis. Nevertheless, we may assume 
that he was in a special state of mind during the trauma; and 
Charcot is inclined to equate that affect with the artificially 
induced state of hypnosis. This being so, the traumatic spon­
taneous paralysis is completely explained and brought into line 
with the paralysis produced by suggestion; and the genesis of 
the symptom is unambiguously determined by the circum­
stances of the trauma. 

Charcot has, moreover, repeated the same experiment in 
order to explain the contractures and pains which appear in 
traumatic hysteria; and in my opinion there is scarcely any 
point at which he has penetrated into the understanding of 
hysteria more deeply than here. But his analysis goes no 
further: we do not learn how other symptoms are generated, 
and above all we do not learn how hysterical symptoms come 
about in common, non-traumatic hysteria. 

At about the same time, Gendemen, at which Charcot was 
thus throwing light on hystero-traumatic paralyses, Dr. Breuer, 
between 1880 and 1882, undertook the medical care of a young 
lady who—with a non-traumatic aetiology—fell ill of a severe 
and complicated hysteria (accompanied by paralyses, contrac­
tures, disturbances of speech and vision, and psychical pecu­
liarities of every kind), while she was nursing her sick father.1 

This case will retain an important place in the history of 
hysteria, since it was the first one in which a physician suc­
ceeded in elucidating all the symptoms of the hysterical state, in 

1 [This was, of course, Fraulein Anna O., of Case History I in Studies 
on Hysteria (1895<f).] 
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learning the origin of each symptom and at the same time in 
finding a means of causing that symptom to disappear. We may 
say that it was the first case of hysteria to be made intelligible. 
Dr. Breuer kept back the conclusions which followed from this 
case till he could be certain that it did not stand alone. After 
I returned, in 1886, from a course of study under Charcot,1 I 
began, with Breuer's constant co-operation, to make close 
observations on a fairly large number of hysterical patients and 
to examine them from this point of view; and I found that the 
behaviour of this first patient had in fact been typical and that 
the inferences which were justified by that case could be carried 
over to a considerable number of hysterical patients, if not to all. 

Our material consisted of cases of common, that is of non­
traumatic, hysteria. Our procedure was to take each separate 
symptom and enquire into the circumstances in which it had 
made its first appearance; and we endeavoured in this way to 
arrive at a clear idea of the precipitating cause which might 
perhaps have determined that symptom. Now you must not 
suppose that this is a simple job. If you question patients along 
these lines, you will as a rule receive no answer at all to begin 
with. In a small group of cases the patients have their reasons 
for not saying what they know. But in a greater number of cases 
the patients have no notion of the context of their symptoms. 
The method by which something can be learnt is an arduous 
one. I t is as follows. The patients must be put under hypnosis 
and then questioned as to the origin of some particular symptom 
—as to when it first appeared and what they remember in that 
connection. While they are in this state, the memory, which was 
not at their disposal in a waking state, returns. We have learnt 
in this manner that, to put it roughly, there is an affectively 
coloured experience behind most, if not all, phenomena of 
hysteria; and further, that this experience is of such a kind that 
it at once makes the symptom to which it relates intelligible 
and shows accordingly that the symptom, once again, is un­
ambiguously determined. If you will allow me to equate 
this affectively coloured experience with the major traumatic 
experience underlying traumatic hysteria, I can at once formu­
late the first thesis at which we have arrived: 'There is a com-

1 [Freud spent the winter of 1885-6 in Paris working at the Sal­
petriere.] 
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plete analogy between traumatic paralysis and common, non-traumatic 
hysteria.' The only difference is that in the former a major 
trauma has been operative, whereas in the latter there is seldom 
a single major event to be signalized, but rather a series of 
affective impressions—a whole story of suffering. But there is 
nothing forced in equating such a story, which appears as the 
determining factor in hysterical patients, with the accident 
which occurs in traumatic hysteria. For no one doubts any 
longer to-day that even in the case of the major mechanical 
trauma in traumatic hysteria what produces the result is not the 
mechanical factor but the affect of fright, the psychical trauma. 
The first thing that follows from all this, then, is that the pat­
tern of traumatic hysteria, as it was laid down by Charcot for 
hysterical paralyses, applies quite generally to all hysterical 
phenomena, or at least to the great majority of them. In every 
case what we have to deal with is the operation of psychical 
traumas, which unambiguously determine the nature of the 
symptoms that arise. 

I will now give you a few instances of this. First, here is an 
example of the occurrence of contractures. Throughout the 
whole period of her illness, Breuer's patient, whom I have 
already mentioned, exhibited a contracture of the right arm. 
I t emerged under hypnosis that at a time before she had fallen 
ill she was subjected to the following trauma. She was sitting 
half-dozing a t the bedside of her sick father; her right a rm was 
hanging over the back of her chair and went to sleep. At this 
moment she had a terrifying hallucination; she tried to fend it 
off with her arm but was unable to do so. This gave her a 
violent fright, and for the time being the matter ended there. 
I t was not until the outbreak of her hysteria that the contrac­
ture of the arm set in.1 In another woman patient, I observed 
that her speech was interrupted by a peculiar 'clacking' with 
her tongue, which resembled the cry of a capercaillie.2 I had 
been familiar with this symptom for months and regarded it as 

1 [For a fuller account of this see Standard Ed., 2, 38-9.] 
2 [This was Frau Emmy von N., of Case History II in the Studies.— 

An ornithologist describes the capercaillie's cry as 'a ticking ending with 
a pop and a hiss' (Fisher, 1955, 3, 46).—This particular symptom is 
accounted for at greater length in Standard Ed., 2, 54 and 58.] 
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a tic. I t was only after I once happened to question her under 
hypnosis about its origin that I discovered that the noise had 
first appeared on two occasions. On each of these she had made 
a firm decision to keep absolutely quiet. This happened once 
when she was nursing a child of hers who was seriously ill. 
(Nursing sick people often plays a part in the aetiology of 
hysteria.) The child had fallen asleep and she was determined 
not to make any noise that might wake it. But fear that she 
might make a noise turned into actually making one—an in­
stance of'hysterical counter-will';1 she pressed her lips together 
and made the clacking noise with her tongue. Many years later 
the same symptom had arisen a second time, once again when 
she had made a decision to be absolutely quiet, and it had per­
sisted ever afterwards. A single precipitating cause is often not 
enough to fixate a symptom; but if this same symptom appears 
several times accompanied by a particular affect, it becomes 
fixated and chronic. 

One of the commonest symptoms of hysteria is a combination 
of anorexia and vomiting. I know of a whole number of cases 
in which the occurrence of this symptom is explained quite 
simply. Thus in one patient vomiting persisted after she had 
read a humiliating letter just before a meal and had been 
violently sick after it. In other cases disgust at food could be 
quite definitely related to the fact that, owing to the institution 
of the 'common table', a person may be compelled to eat his 
meal with someone he detests. The disgust is then transferred 
from the person to the food. The woman with the tic whom I 
have just mentioned was particularly interesting in this respect. 
She ate uncommonly little and only under pressure. I learnt 
from her in hypnosis that a series of psychical traumas had 
eventually produced this symptom of disgust at food.2 While 
she was still a child, her mother, who was very strict, insisted 
on her eating any meat she had left over at her midday meal 
two hours later, when it was cold and the fat was all congealed. 

1 [Freud had very recently published a paper discussing this pheno­
menon and this same example of it: 'A Case of Successful Treatment by 
Hypnotism' (1892-93).—Some comments on Freud's use of the term 
'to fixate', which appears just below, will be found in an Editor's foot­
note towards the end of this same paper.] 

2 [Cf. Standard Ed., 2, 80-3.] 
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She did so with great disgust and retained the memory of it; 
so that later on, when she was no longer subjected to this 
punishment, she regularly felt disgust at mealtimes. Ten years 
later she used to sit at table with a relative who was tubercular 
and kept constantly spitting across the table into the spitoon 
during meals. A little while later she was obliged to share her 
meals with a relative who, as she knew, was suffering from a 
contagious disease. Breuer's patient, again, behaved for some 
time like someone suffering from hydrophobia. During hypnosis 
it turned out that she had once unexpectedly seen a dog drink­
ing out of a tumbler of water of hers.1 

Sleeplessness or disturbed sleep are also symptoms that are 
usually susceptible to the most precise explanation. Thus, for 
years on end a woman could never get to sleep till six in the 
morning. She had for a long time slept in the room adjoining 
her sick husband, who used to rise at six o'clock. After that hour 
she had been able to sleep in quiet; and she behaved in the same 
way once more many years later during a hysterical illness. 
Another case was that of a man. He was a hysterical patient 
who had slept very badly for the last twelve years. His sleep­
lessness, however, was of a quite special sort. In the summer he 
slept excellently, but in the winter very badly; and in November 
he slept quite particularly badly. He had no notion what this 
was due to. Enquiry revealed that in November twelve years 
earlier he had watched for many nights at the bedside of his 
son, who was ill with diphtheria. 

Breuer's patient, to whom I have so often referred, offered 
an example of a disturbance of speech. For a long period of her 
illness she spoke only English and could neither speak nor 
understand German. This symptom was traced back to an 
event which had happened before the outbreak of her illness. 
While she was in a state of great anxiety, she had attempted 
to pray but could find no words. At last a few words of a child's 
prayer in English occurred to her. When she fell ill later on, 
only the English language was at her command.2 

The determination of the symptom by the psychical trauma 
is not so transparent in every instance. There is often only what 

1 [This was in fact the first symptom ever to be removed by catharsis; 
and the procedure was initiated by the patient herself spontaneously. 
See ibid., 34-5.] * [Cf. ibid., 38-9.] 
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may be described as a 'symbolic' relation between the deter­
mining cause and the hysterical symptom. This is especially 
true of pains. Thus one patient1 suffered from piercing pains 
between her eyebrows. The reason was that once when she was 
a child her grandmother had given her an enquiring, 'piercing' 
look. The same patient suffered for a time from violent pains in 
her right heel, for which there was no explanation. These pains, 
it turned out, were connected with an idea that occurred to the 
patient when she made her first appearance in society. She was 
overcome with fear that she might not 'find herself on a right 
footing'. Symbolizations of this kind were employed by many 
patients for a whole number of so-called neuralgias and pains. 
I t is as though there were an intention to express the mental 
state by means of a physical one; and linguistic usage affords a 
bridge by which this can be effected. In the case, however, of 
what are after all the typical symptoms of hysteria—such as 
hemi-anaesthesia, restriction of the visual field, epileptiform 
convulsions, etc.—a psychical mechanism of this sort cannot be 
demonstrated. On the other hand this can often be done in 
respect to the hysterogenic zones. 

These examples, which I have chosen out of a number of 
observations, seem to offer proof that the phenomena of com­
mon hysteria can safely be regarded as being on the same pat­
tern as those of traumatic hysteria, and that accordingly every 
hysteria can be looked upon as traumatic hysteria in the sense 
of implying a psychical t rauma and that every hysterical 
phenomenon is determined by the nature of the trauma. 

The further question which would then have to be answered 
is as to the nature of the causal connection between the deter­
mining factor which we have discovered during hypnosis and 
the phenomenon which persists subsequently as a chronic 
symptom. This connection might be of various kinds. I t might 
be of the type that we should describe as a 'releasing' factor. 
For instance, if someone with a disposition to tuberculosis re­
ceives a blow on the knee as a result of which he develops a 
tubercular inflammation of the joint, the blow is a simple re-

1 [This was Frau Cacilie M., whose 'symbolic' symptoms are dis­
cussed at the end of Case History V in the Studies. Cf. ibid., 176-80.] 
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leasing cause. But this is not what happens in hysteria. There 
is another kind of causation—namely, direct causation. We can 
elucidate this from the picture of a foreign body, which con­
tinues to operate unceasingly as a stimulating cause of illness 
until it is got rid of. Cessante causa cessat ejfectus.1 Breuer's observa­
tion shows us that there is a connection of this latter kind 
between the psychical trauma and the hysterical phenomenon. 
For Breuer learnt from his first patient that the attempt at 
discovering the determining cause of a symptom was at the 
same time a therapeutic manoeuvre. The moment at which the 
physician finds out the occasion when the symptom first 
appeared and the reason for its appearance is also the moment 
at which the symptom vanishes. When, for instance, the symp­
tom presented by the patient consists in pains, and when we 
enquire from him under hypnosis as to their origin, he will 
produce a series of memories in connection with them. If we 
can succeed in eliciting a really vivid memory in him, and if 
he sees things before him with all their original actuality, we 
shall observe that he is completely dominated by some affect. 
And if we then compel him to put this affect into words, we 
shall find that, at the same time as he is producing this violent 
affect, the phenomenon of his pains emerges very markedly 
once again and that thenceforward the symptom, in its chronic 
character, disappears. This is how events turned out in all the 
instances I have quoted. And it was an interesting fact that the 
memory of this particular event was to an extraordinary degree 
more vivid than the memory of any others, and that the affect 
accompanying it was as great, perhaps, as it had been when the 
event actually occurred. It could only be supposed that the 
psychical trauma does in fact continue to operate in the subject 
and maintains the hysterical phenomenon, and that it comes to 
an end as soon as the patient has spoken about it. 

As I have just said, if, in accordance with our procedure, one 
arrives at the psychical trauma by making enquiries from the 
patient under hypnosis, one discovers that the memory con­
cerned is quite unusually strong and has retained the whole of 
its affect. The question now arises how it is that an event which 
occurred so long ago—perhaps ten or twenty years—can persist 
in exercising its power over the subject, how it is that these 

1 ['When the cause ceases the effect ceases.'] 
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memories have not been subject to the processes of wearing 
away and forgetting. 

With a view to answering this question, I should like to 
begin with a few remarks on the conditions which govern the 
wearing-away of the contents of our ideational life. We will 
start from a thesis that may be stated in the following terms. 
If a person experiences a psychical impression, something in his 
nervous system which we will for the moment call the sum of 
excitation1 is increased. Now in every individual there exists a 
tendency to diminish this sum of excitation once more, in order 
to preserve his health.2 The increase of the sum of excitation 
takes place along sensory paths, and its diminution along motor 
ones. So we may say that if anything impinges on someone he 
reacts in a motor fashion. We can now safely assert that it 
depends on this reaction how much of the initial psychical 
impression is left. Let us consider this in relation to a particular 
example. Let us suppose that a man is insulted, is given a blow 
or something of the kind. This psychical trauma is linked with 
an increase in the sum of excitation of his nervous system. 
There then instinctively arises an inclination to diminish this 
increased excitation immediately. He hits back, and then feels 
easier; he may perhaps have reacted adequately—that is, he 
may have got rid of as much as had been introduced into him. 
Now this reaction may take various forms. For quite slight 
increases in excitation, alterations in his own body may perhaps 
be enough: weeping, abusing, raging, and so on. The more 
intense the trauma, the greater is the adequate reaction. 
The most adequate reaction, however, is always a deed. But, 
as an English writer has wittily remarked, the man who first 
flung a word of abuse at his enemy instead of a spear was the 
founder of civilization.3 Thus words are substitutes for deeds, 
and in some circumstances (e.g. in Confession) the only sub­
stitutes. Accordingly, alongside the adequate reaction there is 
one that is less adequate. If, however, there is no reaction what-

1 [Cf. an Editor's footnote pp. 48-9 below.] 
2 [Here was a tentative statement of the 'principle of constancy'. See 

the Editor's Appendix to 'The Neuro-Psychoses of Defence' (1894a), 
p. 65 below.] 

3 [The English writer has not been identified. A similar remark by 
Lichtenberg is quoted by Freud in his book on jokes (1905c), Standard 
Ed., 8, 102.] 
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ever to a psychical trauma, the memory of it retains the affect1 

which it originally had. So that if someone who has been in­
sulted cannot avenge the insult either by a retaliatory blow or 
by a word of abuse, the possibility arises that the memory of 
the event may call up in him once more the affect which was 
originally present. An insult that has been repaid, even if only 
in words, is recollected quite differently from one that has had 
to be accepted; and linguistic usage characteristically describes 
an insult that has been suffered in silence as a 'mortification' 
['Krankung', literally, 'making ill']. Thus, if for any reason there 
can be no reaction to a psychical trauma, it retains its original 
affect, and when someone cannot get rid of the increase in 
stimulation by 'abreacting'2 it, we have the possibility of the 
event in question remaining a psychical trauma. Incidentally, 
a healthy psychical mechanism has other methods of dealing 
with the affect of a psychical trauma even if motor reaction and 
reaction by words are denied to it—namely by working it over 
associatively and by producing contrasting ideas. Even if the 
person who has been insulted neither hits back nor replies with 
abuse, he can nevertheless reduce the affect attaching to the 
insult by calling up such contrasting ideas as those of his own 
worthiness, of his enemy's worthlessness, and so on. Whether a 
healthy man deals with an insult in one way or the other, he 
always succeeds in achieving the result that the affect which 
was originally strong in his memory eventually loses intensity 
and that finally the recollection, having lost its affect, falls a 
victim to forgetfulness and the process of wearing-away.3 

Now we have found that in hysterical patients there are 
nothing but impressions which have not lost their affect and 
whose memory has remained vivid. I t follows, therefore, that 

1 [This is printed 'Effect' ('effect') in the original German here and 
again nineteen lines lower down. These are almost certainly misprints 
for 'Affect'.] 

2 [The term was introduced in the 'Preliminary Communication' 
(1893a), Standard Ed., 2, 8.] 

3 [In Section 3 of Part III of his 'Project for a Scientific Psychology', 
written in 1895, soon after this, Freud gave a most elaborate account 
of the mechanism by which what he there termed an 'untamed' memory 
is turned into a 'tamed' one. (Freud, 1950a). Cf. also a footnote added 
in 1907 to the last chapter of The Psychopatholoey of Everyday Life (19016). 
Standard Ed., 6,274-5.] S S J \ /> 
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these memories in hysterical patients, which have become 
pathogenic, occupy an exceptional position as regards the 
wearing-away process; and observation shows that, in the case 
of all the events which have become determinants of hysterical 
phenomena, we are dealing with psychical traumas which have 
not been completely abreacted, or completely dealt with. Thus 
we may assert that hysterical patients suffer from incompletely 
abreacted psychical traumas. 

We find two groups of conditions under which memories 
become pathogenic.1 In the first group the memories to which 
the hysterical phenomena can be traced back have for their 
content ideas which involved a trauma so great that the nervous 
system had not sufficient power to deal with it in any way, or 
ideas to which reaction was impossible for social reasons (this 
applies frequently to married life); or lastly the subject may 
simply refuse to react, may not want to react to the psychical 
trauma. In this last case the contents of the hysterical deliria 
often turn out to be the very circle of ideas which the patient 
in his normal state has rejected, inhibited and suppressed with 
all his might. (For instance, blasphemies and erotic ideas occur 
in the hysterical deliria of nuns.) But in a second group of cases 
the reason for the absence of a reaction lies not in the content of 
the psychical trauma but in other circumstances. For we very 
often find that the content and determinants of hysterical 
phenomena are events which are in themselves quite trivial, but 
which have acquired high significance from the fact that they 
occurred at specially important moments when the patient's 
predisposition was pathologically increased. For instance, the 
affect of fright may have arisen in the course of some other 
severe affect and may on that account have attained such great 
importance. States of this kind are of short duration and are, 
as one might say, out of communication with the rest of the 
subject's mental life. While he is in a state of auto-hypnosis such 
as this, he cannot get rid associatively of an idea that occurs to 
him, as he can in a waking state. After considerable experience 
with these phenomena, we think it probable that in every 

1 [These two groups were to lead to the main division between the 
views of Breuer and Freud. The first group implied Freud's notion of 
'defence', which became the basis of all his later work, while he very 
soon rejected the Breuer hypothesis of 'hypnoid states'.] 
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hysteria we are dealing with a rudiment of what is called [in 
French] 'double conscience', dual consciousness, and that a ten­
dency to such a dissociation and with it the emergence of 
abnormal states of consciousness, which we propose to call 
'hypnoid', is the basic phenomenon of hysteria. 

Let us now consider the manner in which our therapy 
operates. I t falls in with one of the dearest human wishes 
—the wish to be able to do something over again. Someone 
has experienced a psychical t rauma without reacting to it 
sufficiently. We get him to experience it a second time, but 
under hypnosis; and we now compel him to complete his 
reaction to it. He can then get rid of the idea's affect, which 
was so to say 'strangulated', and when this is done the opera­
tion of the idea is brought to an end. Thus we cure—not 
hysteria but some of its individual symptoms—by causing an 
unaccomplished reaction to be completed. 

You must not suppose, then, that very much has been gained 
by this for the therapeutics of hysteria. Hysteria, like the 
neuroses,1 has its deeper causes; and it is those deeper causes 
that set limits, which are often very appreciable, to the success 
of our treatment. 

1 [At this period Freud often used the term 'neuroses' to denote 
neurasthenia and what he was later to describe as anxiety neurosis.] 
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When Freud finished this paper in January, 1894, a year had 
elapsed since the appearance of his last psychopathological 
work—the 'Preliminary Communication', written jointly with 
Breuer. (The only exceptions were the paper on hysterical 
paralyses, planned and drafted years earlier, and the Charcot 
obituary.) And another year was to elapse before any more were 
to appear. Yet the years 1893 and 1894 were far from idle. In 
1893 Freud was still producing a quantity of neurological work, 
while in 1894 he was preparing his contributions to Studies on 
Hysteria. But throughout both these years, as we can see from his 
letters to Fliess, he was deeply engaged in investigating what 
had now completely ousted neurology from his focus of interest 
—the problems of the neuroses. These problems fell into two 
fairly distinct groups, concerned respectively with what were 
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later (p. 279 below) to become known as the 'actual neuroses' 
and the 'psychoneuroses'. Freud was not prepared to publish 
anything about the former—neurasthenia and states of anxiety 
—for another year, till the beginning of 1895. But on hysteria 
and obsessions he was already able to map out the ground, 
and the present paper was the result.1 

Here, of course, he was still deeply indebted to Charcot and 
to Breuer; but nevertheless it is possible here to detect too a 
first emergence of much that was to become an essential part of 
Freud's own views. For instance, though the theory of defence 
was very shortly mentioned in the 'Preliminary Communica­
tion', it is extensively discussed for the first time here. The 
term 'defence' itself occurs here for the first time (p. 47) and so 
too do 'conversion' (p. 49) and 'flight into psychosis' (p. 59) .2 

The importance of the part played by sexuality begins to 
emerge (p. 52); the question of the nature of the 'unconscious' 
is touched on (p. 53). Most important of all, perhaps, the whole 
fundamental theory of cathexis and its displaceability is raised 
in the second section, and the hypothesis on which Freud's 
scheme was based is clearly enunciated in the penultimate 
paragraph of the paper. A fuller discussion of the first emergence 
of Freud's fundamental theoretical views appears in the Editor's 
Appendix to this paper, p. 62 ff. below. 

1 A list of Freud's principal writings dealing with conversion 
hysteria will be found at the end of Studies on Hysteria, Standard Ed., 2, 
310-11. A similar list of his writings on obsessional neurosis is given in 
Standard Ed., 10,319-20. 

2 The actual phrase 'flight into illness' seems to have appeared first in 
a paper on hysterical attacks (1909a), Standard Ed., 9, 231-2. 

T H E N E U R O - P S Y C H O S E S O F 

D E F E N C E 

(AN ATTEMPT AT A PSYCHOLOGICAL THEORY 
OF ACQUIRED HYSTERIA, OF MANY PHOBIAS AND 
OBSESSIONS1 AND OF CERTAIN HALLUCINATORY 

PSYCHOSES) 

AFTER making a detailed study of a number of nervous patients 
suffering from phobias and obsessions, I was led to attempt an 
explanation of those symptoms; and this enabled me afterwards 
to arrive successfully at the origin of pathological ideas of this 
sort in new and different cases. My explanation therefore seems 
to me to deserve publication and further examination. Simul­
taneously with this 'psychological theory of phobias and ob­
sessions' my observation of patients resulted in a contribution 
to the theory of hysteria, or rather to a change in it, which 
appears to take into account an important characteristic that is 
common both to hysteria and to the neuroses I have just 
mentioned. Furthermore, I had occasion to gain insight into 
what is undoubtedly a form of mental disease, and I found at 
the same time that the point of view which I had tentatively 
adopted established an intelligible connection between these 
psychoses and the two neuroses under discussion. At the end of 
this paper I shall bring forward a working hypothesis which I 
have made use of in all three instances. 

Let me begin with the change which seems to me to be 
called for in the theory of the hysterical neurosis. 

Since the fine work done by Pierre Janet , Josef Breuer and 
others, it may be taken as generally recognized that the syn­
drome of hysteria, so far as it is as yet intelligible, justifies the 

1 [Cf. some remarks on the translation of the German term 'Zwangs-
vorstellung' (which Freud uses here for the first time) in the Editor's 
Note to 'Obsessions and Phobias', p. 72 below.] 

45 



46 THE NEURO-PSYCHOSES OF DEFENCE (I) 

assumption of there being a splitting of consciousness, accom­
panied by the formation of separate psychical groups.1 Opinions 
are less settled, however, about the origin of this splitting of 
consciousness and about the part played by this characteristic in 
the structure of the hysterical neurosis. 

According to the theory of Janet (1892-4 and 1893), the 
splitting of consciousness is a primary feature of the mental 
change in hysteria. I t is based on an innate weakness of the 
capacity for psychical synthesis, on the narrowness of the 'field 
of consciousness {champ de la conscience)' which, in the form of a 
psychical stigma, is evidence of the degeneracy of hysterical 
individuals. 

In contradistinction to Janet 's view, which seems to me to 
admit of a great variety of objections, there is the view put 
forward by Breuer in our joint communication (Breuer and 
Freud, 1893). According to him, 'the basis and sine qud non of 
hysteria' is the occurrence of peculiar dream-like states of 
consciousness with a restricted capacity for association, for 
which he proposes the name 'hypnoid states'. In that case, the 
splitting of consciousness is secondary and acquired; it comes 
about because the ideas which emerge in hypnoid states are cut 
off from associative communication with the rest of the content 
of consciousness.2 

I am now in a position to bring forward evidence of two 
other extreme forms of hysteria in which it is impossible to 
regard the splitting of consciousness as primary in Janet 's sense. 
In the first of these [two further] forms I was repeatedly able to 
show that the splitting of the content of consciousness is the result of an 
act of will on the part of the patient; that is to say, it is initiated by 
an effort of will whose motive can be specified. By this I do not, 
of course, mean that the patient intends to bring about a 
splitting of his consciousness. His intention is a different one; 

1 [The concept of 'psychical groups' was much employed by Freud 
at this period. See, for instance, the case history of Frau Emmy von N. 
in Studies on Hysteria (18950"), Standard Ed., 2, 104. It is interesting to 
note that elsewhere in the same work (ibid., 69 n.) he makes use of the 
term 'complex' in apparently the same sense. Cf. some remarks on the 
history of that term in the Editor's Note to 'Psycho-Analysis and the 
Establishment of the Facts in Legal Proceedings' (1906c), Standard Ed., 
9, 100-2.] 

* [Standard Ed., 2, 12.] 
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but, instead of attaining its aim, it produces a splitting of 
consciousness. 

In the third form of hysteria, which we have demonstrated 
by means of a psychical analysis1 of intelligent patients, the 
splitting of consciousness plays an insignificant part, or perhaps 
none at all. They are those cases in which what has happened is 
only that the reaction to traumatic stimuli has failed to occur, 
and which can also, accordingly, be resolved and cured by 
'abreaction'.2 These are the pure 'retention hysterias'. 

As regards the connection with phobias and obsessions, I am 
only concerned with the second form of hysteria. For reasons 
which will soon be evident, I shall call this form 'defence 
hysteria', using the name to distinguish it from hypnoid hysteria 
and retention hysteria.3 I may also provisionally present my 
cases of defence hysteria as 'acquired' hysteria, since in them 
there was no question either of a grave hereditary taint or of an 
individual degenerative atrophy. 

For these patients whom I analysed had enjoyed good mental 
health up to the moment at which an occurrence of incompatibility 
took place in their ideational life—that is to say, until their ego was 
faced with an experience, an idea or a feeling which aroused 
such a distressing affect that the subject decided to forget about 
it because he had no confidence in his power to resolve the 
contradiction between that incompatible idea and his ego by 
means of thought-activity. 

In females incompatible ideas of this sort arise chiefly on the 
soil of sexual experience and sensation; and the patients can 
recollect as precisely as could be desired their efforts at defence, 
their intention of'pushing the thing away', of not thinking of it, 
of suppressing it. I will give some examples, which I could 

1 [The term 'to analyse' had already appeared in the 'Preliminary 
Communication' (1893a), Standard Ed., 2, 7. This is the first appearance 
of'psychical analysis'; 'clinico-psychological analysis' occurs on p. 53 ; 
'hypnotic analysis' on p. 59; 'psychological analysis' on p. 75. 'Psycho­
analysis' first appears in the French paper on the aetiology of the 
neuroses (1896a), p. 151 below.] 

2 Cf. our joint communication, ibid., 2, 8-9. 
8 [Cf. Studies on Hysteria (1895a"), Standard Ed., 2, 211 and 285-6. 

This is the first appearance of the term 'defence', though the concept 
had already occurred in the 'Preliminary Communication' (1893a), 
ibid., 10.] 
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easily multiply, from my own observation: the case of a girl, 
who blamed herself because, while she was nursing her sick 
father, she had thought about a young man who had made a 
slight erotic impression on her; the case of a governess who had 
fallen in love with her employer and had resolved to drive this 
inclination out of her mind because it seemed to her incom­
patible with her pride; and so on.1 

I cannot, of course, maintain that an effort of will to thrust 
things of this kind out of one's thoughts is a pathological act; 
nor do I know whether and in what way intentional forgetting 
succeeds in those people who, under the same psychical in­
fluences, remain healthy. I only know that this kind of 'forget­
ting' did not succeed with the patients I analysed, but led to 
various pathological reactions which produced either hysteria 
or an obsession or a hallucinatory psychosis. The ability to 
bring about one of these states—which are all of them bound up 
with a splitting of consciousness—by means of an effort of will 
of this sort, is to be regarded as the manifestation of a patho­
logical disposition, although such a disposition is not neces­
sarily identical with individual or hereditary 'degeneracy'. 

As regards the path which leads from the patient's effort of 
will to the onset of the neurotic symptom, I have formed an 
opinion which may be expressed, in current psychological 
abstractions, somewhat as follows. The task which the ego, in 
its defensive attitude, sets itself of treating the incompatible idea 
as 'non arrivSe' simply cannot be fulfilled by it. Both the memory-
trace and the affect which is attached to the idea are there once 
and for all and cannot be eradicated. But it amounts to an 
approximate fulfilment of the task if the ego succeeds in turning 
this powerful idea into a weak one, in robbing it of the affect—the 
sum of excitation—with which it is loaded.2 The weak idea will 

1 These examples are taken from a volume by Breuer and myself 
which is still in preparation and which deals in detail with the psychical 
mechanism of hysteria. [Studies on Hysteria was published in the year 
after the present paper. The first of the cases mentioned here is that of 
Fraulein Elisabeth von R. {Standard Ed., 2, 135 ff.); the second is that 
of Miss Lucy R. (ibid., 107 ff.).] 

2 [This metaphor (in German 'behaftet') is one of several (e.g. 
'ausgestattet' 'supplied' on p. 53 below) that were before long to give 
place to the familiar standard term 'besetzt' (cathected). See the Editor's 
Appendix at the end of the present paper, p. 63 below.—This seems to 
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then have virtually no demands to make on the work of 
association. But the sum of excitation which has been detached from it 
must be put to another use. 

Up to this point the processes in hysteria, and in phobias and 
obsessions are the same; from now on their paths diverge. In 
hysteria, the incompatible idea is rendered innocuous by its 
sum of excitation being transformed into something somatic. For this I 
should like to propose the name of conversion.1 

The conversion may be either total or partial. I t proceeds 
along the line of the motor or sensory innervation2 which is 
related—whether intimately or more loosely—to the traumatic 
experience. By this means the ego succeeds in freeing itself from 
the contradiction [with which it is confronted]; but instead, it 
has burdened itself with a mnemic symbol3 which finds a lodge­
ment in consciousness, like a sort of parasite, either in the form 
of an unresolvable motor innervation or as a constantly recur­
ring hallucinatory sensation, and which persists until a con­
version in the opposite direction takes place. Consequently the 
memory-trace of the repressed4 idea has, after all, not been 
dissolved; from now on, it forms the nucleus of a second psychi­
cal group. j 

I will only add a few more words to this view of the psycho­
physical processes in hysteria. When once such a nucleus for a 

be the first published use by Freud of the term 'sum of excitation', 
though it had appeared in the shorthand report of his lecture of 
January 11, 1893 (Freud, 1893/i, p. 36 above). It occurs in a post­
humously published letter to Breuer of June 29, 1892 (Freud, 1941a) 
and in a draft of the 'PreUminary Communication' written in November 
of the same year (Freud, 1940a'). The underlying concept is discussed 
in the last paragraph but one of the present paper and in the Editor's 
Appendix, p. 66 ff.] 

1 [This is the first appearance of the term. See some remarks by 
Freud on the origin of the concept in his 'History of the Psycho-Analytic 
Movement' (1914a*), Standard Ed., 14, 8-9.] 

2 ['Innervation.' From 1911 onwards this word was misprinted 'Inter­
vention' in all the German editions.] 

8 [The term here first introduced was employed frequently by Freud 
in his early writings. The best explanation of it, however, is from a 
later work—the first of his Five Lectures (1910a), Standard Ed., 11, 
16-17.] 

* [The concept and the term 'repression' were already present in 
the 'PreUminary Communication' (1893a), Standard Ed., 2, 10.] 
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hysterical splitting-off has been formed at a ' traumatic mo­
ment',1 it will be increased at other moments (which might be 
called 'auxiliary moments') whenever the arrival of a fresh 
impression of the same sort succeeds in breaking through the 
barrier erected by the will, in furnishing the weakened idea 
with fresh affect and in re-establishing for a time the associative 
link between the two psychical groups, until a further conver­
sion sets up a defence. The distribution of excitation thus 
brought about in hysteria usually turns out to be an unstable 
one. The excitation which is forced into a wrong channel (into 
somatic innervation) now and then finds its way back to the 
idea from which it has been detached, and it then compels the 
subject either to work over the idea associatively or to get rid of 
it in hysterical attacks—as we see in the familiar contrast be­
tween attacks and chronic symptoms. The operation of Breuer's 
cathartic method lies in leading back the excitation in this way 
from the somatic to the psychical sphere deliberately, and in 
then forcibly bringing about a settlement of the contradiction 
by means of thought-activity and a discharge of the excitation 
by talking. 

If the splitting of consciousness which occurs in acquired 
hysteria is based upon an act of will, then we have a surprisingly 
simple explanation of the remarkable fact that hypnosis regu­
larly widens the restricted consciousness of a hysteric and allows 
access to the psychical group that has been split off. Indeed, 
we know it as a peculiarity of all states resembling sleep that 
they suspend the distribution of excitation on which the 'will' of 
the conscious personality is based. 

Thus we see that the characteristic factor in hysteria is not 
the splitting of consciousness but the capacity for conversion, and 
we may adduce as an important part of the disposition to 
hysteria—a disposition which in other respects is still unknown 
—a psycho-physical aptitude for transposing very large sums 
of excitation into the somatic innervation. 

This aptitude does not, in itself, exclude psychical health; 
and it only leads to hysteria in the event of there being a 

1 ^Moment', the German word used here (and in many parallel 
passages), is the masculine word meaning 'moment of time'. It has been 
mistaken for the neuter 'das Moment' and rendered by the English 
'factor' in some previous translations.] 
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psychical incompatibility or an accumulation of excitation. In 
taking this view, Breuer and I are coming closer to Oppenheim's1 

and Strumpell's2 well-known definitions of hysteria, and are 
diverging from Janet, who assigns too great an importance to 
the splitting of consciousness in his characterization of hysteria.3 

The presentation given here may claim to have made intelli­
gible the connection between conversion and the hysterical 
splitting of consciousness. 

I I 

If someone with a disposition [to neurosis] lacks the aptitude 
for conversion, but if, nevertheless, in order to fend off an 
incompatible4 idea, he sets about separating it from its affect, 

1 According to Oppenheim, hysteria is an intensified expression of 
motion. The 'expression of emotion', however, represents the amount 
of psychical excitation which normally undergoes conversion. [This 
approach to the views of Oppenheim and Strumpell is probably 
attributable to Breuer, who quotes both these definitions with appar­
ent approval in his contribution to Studies on Hysteria, Standard Ed., 
2, 245. Two or three years later Freud dissociated himself from Oppen­
heim's remark in a letter to Fliess of December 6,1896 (Freud, 1950a, 
Letter 52).] 

2 Strumpell maintains that in hysteria the disturbance lies in the 
psycho-physical sphere—in the region where the somatic and the mental 
are linked together. 

8 In the second section of his acute paper 'Quelques definitions . . .' 
Janet [1893] has himself dealt with the objection which argues that 
splitting of consciousness occurs in psychoses and in so-called 'psychas-
thenia' as well as in hysteria, but in my judgement he has not met it 
satisfactorily. It is in the main this objection which obliges him to 
describe hysteria as a form of degeneracy. But he has failed to produce 
any characteristic which sufficiently distinguishes the splitting of con­
sciousness in hysteria from that in psychoses and similar states. 

4 ['Unvertrdglich (incompatible)' in the original publication of 1894. 
Misprinted 'unertraglich (intolerable)' in all the later German reprints. 
The same misprint seems to have occurred at three other points later in 
this paper, though in two of these the misprint (if it is one) has already 
been made in the original. The term is used a very great number of 
times in Freud's writings of this period—and invariably, except in these 
instances, as 'unvertraglich'. The view that this was what Freud intended 
is confirmed by the fact that he himself translated the word into French 
as 'inconciliable' (see p. 72 below). Nevertheless in the Collected Papers 
version of the present paper it is translated 'unbearable' throughout. 
Though no doubt the two words roughly imply the same meaning, they 
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then that affect is obliged to remain in the psychical sphere. The idea, 
now weakened, is still left in consciousness, separated from all 
association. But its affect, which has become free, attaches itself to 
other ideas which are not in themselves incompatible; and, thanks to this 
'false connection', those ideas turn into obsessional ideas.1 This, in a 
few words, is the psychological theory of obsessions and phobias 
mentioned at the beginning of this paper. 

I will now indicate which of the various elements put forward 
in this theory can be directly demonstrated and which have 
been filled in by me. What can be directly demonstrated, apart 
from the end-product of the process—the obsession—, is in the 
first place the source of the affect which is now in a false con­
nection. In all the cases I have analysed it was the subject's 
sexual life that had given rise to a distressing affect of precisely 
the same quality as that attaching to his obsession. Theoretic­
ally, it is not impossible that this affect should sometimes arise 
in other fields; I can only report that so far I have not come 
across any other origin. Moreover, it is easy to see that it is 
precisely sexual life which brings with it the most copious 
occasions for the emergence of incompatible ideas. 

Furthermore, the most unambiguous statements by the 
patients give proof of the effort of will, the attempt at defence, 
upon which the theory lays emphasis; and at least in a number 
of cases the patients themselves inform us that their phobia or 
obsession made its first appearance after the effort of will had 
apparently succeeded in its aim. 'Something very disagreeable 
happened to me once and I tried very hard to put it away from 
me and not to think about it any more. I succeeded at last; but 

give rather different pictures of the psychological situation, a difference 
which it seems desirable to preserve. It must however be noted that 
'unertraglich' reappears twice ten years later, in a paper first printed in 
a book by Lowenfeld (Freud 1906a), Standard Ed., 7, 276, again possibly 
as a misprint.] 

1 [A long discussion of 'false connections' will be found in a footnote 
to the case of Frau Emmy von N. in Studies on Hysteria, Standard Ed., 
2, 67-70. See also ibid., 302-3. The term reappears in the 'Rat Man' 
case history (1909(f), Standard Ed., 10, 175-6, where an account of 
displacement of affect is given very much like the present one.—The 
divergent vicissitudes of the idea and the affect attached to it fore­
shadow the account of repression in the metapsychological papers 
(1915a-), ibid., 14, 152-3.] 
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then I got this other thing, which I have not been able to get 
rid of since.' I t was with these words that a woman patient 
confirmed the chief points of the theory I have developed here. 

Not everyone who suffers from obsessions is as clear as this 
about their origin. As a rule, when one draws a patient's 
attention to the original idea of a sexual kind, the answer is: ' I t 
can't come from that. I didn't think at all much about that. 
For a moment I was frightened, but I turned my mind away 
from it and I haven't been troubled by it since.' In this frequent 
objection we have evidence that the obsession represents a 
substitute or surrogate for the incompatible sexual idea and has 
taken its place in consciousness. 

Between the patient's effort of will, which succeeds in re­
pressing the unacceptable sexual idea, and the emergence of 
the obsessional idea, which, though having little intensity in 
itself, is now supplied [p. 48, n. 2] with an incomprehensibly 
strong affect, yawns the gap which the theory here developed 
seeks to fill. The separation of the sexual idea from its affect 
and the attachment of the latter to another, suitable but not 
incompatible idea—these are processes which occur without 
consciousness. Their existence can only be presumed, but can­
not be proved by any clinico-psychological analysis [cf. p. 47, 
«. 1], Perhaps it would be more correct to say that these processes 
are not of a psychical nature at all, that they are physical pro­
cesses whose psychical consequences present themselves as if 
what is expressed by the terms 'separation of the idea from its 
affect' and 'false connection' of the latter had really taken 
place.1 

Alongside of the cases which show a sequence between an 
incompatible sexual idea and an obsessional idea, we find a 
number of other cases in which obsessional ideas and sexual 
ideas of a distressing character are present simultaneously. 
To call the latter 'sexual obsessional ideas' will not do very 
well, for they lack one essential feature of obsessional ideas: they 
turn out to be fully justified, whereas the distressing character 
of ordinary obsessional ideas is a problem for both doctor and 
patient. So far as I have been able to see my way in cases of 
this kind, what is happening is that a perpetual defence is going 

1 [Here we have a first hint at innumerable later discussions by Freud 
as to the nature of the unconscious. Cf. below, p. 170, n. 3.] 
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on against sexual ideas that are continually coming up afresh—a 
piece of work, that is to say, which has not yet come to com­
pletion. 

So long as the patients are aware of the sexual origin of their 
obsessions, they often keep them secret. If they do complain 
about them, they usually express their astonishment that they 
should be subject to the affect in question—that they should 
feel anxiety, or have certain impulses, and so on. To the 
experienced physician, on the contrary, the affect seems justi­
fied and comprehensible; what he finds noticeable is only that 
an affect of that kind should be linked with an idea which does 
not merit it. The affect of the obsession appears to him, in other 
words, as being dislodged or transposed;1 and if he has accepted 
what has been said in these pages, he will be able, in a number 
of cases of obsessions, to attempt to re-translate them into sexual 
terms. 

To provide this secondary connection for the liberated 
affect, any idea can be made use of which is either able, from 
its nature, to be united with an affect of the quality in question, 
or which has certain relations to the incompatible idea which 
make it seem as though it could serve as a surrogate for i t . 
Thus, for example, liberated anxiety, whose sexual origin must 
not be remembered by the patient, will seize upon the common 
primary phobias of mankind about animals, thunderstorms, 
darkness and so on, or upon things which are unmistakably 
associated in one way or another with what is sexual—such as 
micturition, defaecation, or dirtying and contagion generally. 

The ego gains much less advantage from choosing transposition 
of affect as a method of defence than from choosing the hysteri­
cal conversion of psychical excitation into somatic innervation. 
The affect from which the ego has suffered remains as it was 
before, unaltered and undiminished, the only difference being 
that the incompatible idea is kept down and shut out from 
recollection.2 The repressed ideas, as in the other case, form the 

1 ['Disloziert' and 'transponiert'. The word ordinarily used by Freud to 
describe this process—'Verschiebung', regularly translated 'displacement' 
—does not appear in this passage, though it occurs later in this paper, 
p. 60, and had been used by Freud as early as in his preface to his 
translation of Bernheim's De la suggestion (Freud, 1888-9).] 

* [Freud elaborated this point in his metapsychological paper on 
'Repression' (1915a"), Standard Ed., 14, 155-7.] 
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nucleus of a second psychical group, which, I believe, is acces­
sible even without the help of hypnosis. If phobias and obses­
sions are unaccompanied by the striking symptoms which 
characterize the formation of an independent psychical group in 
hysteria, this is doubtless because in their case the whole altera­
tion has remained in the psychical sphere and the relationship 
between psychical excitation and somatic innervation has un­
dergone no change. 

To illustrate what has been said about obsessions, I will give a 
few examples which are, I imagine, of a typical kind: 

(1) A girl suffered from obsessional self-reproaches. If she 
read something in the papers about coiners, the thought would 
occur to her that she, too, had made counterfeit money; if a 
murder had been committed by an unknown person, she 
would ask herself anxiously whether it was not she who had 
done the deed. At the same time she was perfectly conscious of 
the absurdity of these obsessional reproaches. For a time, this 
sense of guilt gained such an ascendancy over her that her 
powers of criticism were stifled and she accused herself to her 
relatives and her doctor of having really committed all these 
crimes. (This was an example of a psychosis through simple 
intensification—an 'Vberwaltigungspsychose' [a psychosis in 
which the ego is overwhelmed].1) Close questioning then re­
vealed the source from which her sense of guilt arose. Stimu­
lated by a chance voluptuous sensation, she had allowed herself 
to be led astray by a woman friend into masturbating, and had 
practised it for years, fully conscious of her wrong-doing and 
to the accompaniment of the most violent, but, as usual, in­
effective self-reproaches. An excessive indulgence after going to 
a ball had produced the intensification that led to the psychosis. 

1 [Literally, 'psychosis of overwhelming'. The 'overwhelming' of the 
patient's ego in different forms of defence-neurosis is discussed at several 
points by Freud in a paper sent to Fliess on January 1, 1896 (Freud, 
1950a, Draft K). The actual term 'Uberwiiltigungspsychose' occurs in a 
letter a year later, on January 11, 1897 (ibid., Letter 55). An allusion 
to the overwhelming of the ego will also be found in Freud's contribution 
to Studies on Hysteria (1895a"), Standard Ed., 2,263-4. But the idea recurs 
in much later writings of Freud's; see, for instance, The Ego and the Id 
(19236), Standard Ed., 19, 57.] 
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After a few months of treatment and the strictest surveillance, 
the girl recovered.1 

(2) Another girl suffered from the dread of being overcome 
by the need to urinate, and of being unable to avoid wetting 
herself, ever since a need of this kind had in fact once obliged 
her to leave a concert hall during the performance. By degrees 
this phobia had made her completely incapable of enjoying 
herself or of going into society. She only felt well if she knew 
that there was a W.C. near at hand which she could reach un­
obtrusively. There was no question of any organic complaint 
which might justify this mistrust in her power to control her 
bladder; when she was at home, in quiet conditions, or at night, 
the need to urinate did not arise. A detailed examination 
showed that the need had occurred first in the following cir­
cumstances. In the concert hall a gentleman to whom she was 
not indifferent had taken a seat not far from her. She began to 
think about him and to imagine herself sitting beside him as his 
wife. During this erotic reverie she had the bodily sensation 
which is to be compared with an erection in a man, and which 
in her case—I do not know if this is always so—ended with a 
slight need to urinate. She now became greatly frightened by 
the sexual sensation (to which she was normally accustomed) 
because she had resolved within herself to combat this par­
ticular liking, as well as any other she might feel; and next 
moment the affect had become transferred on to the accom­
panying need to urinate and compelled her after an agonizing 
struggle to leave the hall. In her ordinary life she was so prudish 
that she had an intense horror of everything to do with sex and 
could not contemplate the thought of ever marrying. On the 
other hand, she was so hyperaesthetic sexually that during every 
erotic reverie, in which she readily indulged, the same voluptu­
ous sensation appeared. The erection was each time accom­
panied by the need to urinate, though without its making any 
impression on her until the scene in the concert hall. The treat­
ment led to an almost complete control over her phobia.2 

1 [This case is reported again very briefly in 'Obsessions and Phobias' 
(1895c), below, p. 76.] 

1 [This case, too, is mentioned in 'Obsessions and Phobias', below, 
p. 77. It is also referred to by Freud in a letter to Fliess written on 
February 7, 1894, very soon after the completion of this paper: 'You 
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(3) A young married woman who, in five years of marriage, 
had had only one child, complained to me of an obsessional 
impulse to throw herself out of the window or from the balcony, 
and also of a fear, which seized her when she saw a sharp 
knife, of stabbing her child with it. She admitted that marital 
intercourse seldom occurred, and only subject to precautions 
against conception, but she did not miss it, she said, as hers was 
not a sensual nature. At this point I ventured to tell her that at 
the sight of a man she had erotic ideas and that she had there­
fore lost confidence in herself and regarded herself as a depraved 
person, capable of anything. The translation back of the obses­
sional idea into sexual terms was successful. In tears, she at once 
confessed the long-concealed poverty of her marriage; and later 
she told me also of distressing ideas of an unmodified sexual 
character, such as the often-recurring sensation of something 
forcing itself under her skirt. 

I have turned observations of this kind to account in my 
therapeutic work by leading back the attention of patients 
with phobias and obsessions to the repressed sexual ideas in 
spite of all their protestations, and, wherever possible, by stop­
ping up the sources from which those ideas sprang. I cannot, of 
course, assert that all phobias and obsessions arise in the manner 
I have shown here. In the first place, my experience of them 
includes only a limited number compared with the frequency 
of these neuroses; and in the second place, I myself am aware 
that such 'psychasthenic' symptoms, as Janet terms them, are 
not all equivalent.1 There are, for instance, purely hysterical 

are right. The connection between obsessional neurosis and sexuality 
is not always so obvious. I can assure you it was not so easy to find either 
in my Case 2 (Need to urinate). If anyone less mono-ideistic than I am 
had looked for it, he would have overlooked it. Yet in this case, which 
I have got to know thoroughly in the course of several months' treat­
ment by feeding-up, sexuality dominated positively the whole scene.' 
(Freud, 1950a, Letter 16.) Freud used at this period sometimes to 
combine the cathartic method with the Weir Mitchell treatment. See 
Studies on Hysteria, Standard Ed., 2, 267.] 

1 The group of typical phobias, of which agoraphobia is a model, 
cannot be traced back to the psychical mechanism described above; 
on the contrary, the mechanism of agoraphobia differs from that of 
obsessions proper, and of the phobias that are reducible to them, in one 

S.F. in—E 
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phobias. Nevertheless, I think that it will be possible to show 
the presence of the mechanism of transposition of affect in the 
great majority of phobias and obsessions, and I would therefore 
urge that these neuroses, which are found in an isolated state 
as often as in combination with hysteria or neurasthenia, should 
not be thrown into a heap along with common neurasthenia, 
for the basic symptoms of which there is no ground at all to 
assume a psychical mechanism. 

I l l 

In both the instances considered so far, defence against the 
incompatible idea was effected by separating it from its affect; 
the idea itself remained in consciousness, even though weakened 
and isolated. There is, however, a much more energetic and 
successful kind of defence. Here, the ego rejects the incom­
patible1 idea together with its affect and behaves as if the idea 
had never occurred to the ego at all. But from the moment at which 
this has been successfully done the subject is in a psychosis, which can only 
be classified as 'hallucinatory confusion'. A single example may serve 
to illustrate this statement: 

A girl had given her first impulsive affection to a man, and 
firmly believed that he returned her love. In fact, she was 
wrong; the young man had a different motive for visiting the 
house. Disappointments were not wanting. At first she defended 
herself against them by effecting a hysterical conversion of the 
experiences in question and thus preserved her belief that one 
day he would come and ask her hand. But at the same time she 
felt unhappy and ill, because the conversion was incomplete and 
because she was continually being met by fresh painful impres­
sions. Finally, in a state of great tension, she awaited his arrival 
on a particular day, the day of a family celebration. But the 
day wore on and he did not appear. When all the trains by 
which he could arrive had come and gone, she passed into a 
state of hallucinatory confusion: he had arrived, she heard his 

decisive point. There is no repressed idea from which the anxiety affect 
might have been separated off. The anxiety of these phobias has another 
origin. [See the Editor's Appendix to 'Obsessions and Phobias', p. 83 f. 
below.] 

1 ['Intolerable' in all the German editions, but see footnote 4, p. 51 
above.] 
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voice in the garden, she hurried down in her nightdress to 
receive him. From that time on she lived for two months in a 
happy dream, whose content was that he was there, always at 
her side, and that everything was as it had been before (before 
the time of the disappointments which she had so laboriously 
fended off). Her hysteria and her depression of spirits were 
overcome. During her illness she was silent about the whole 
latter period of doubt and suffering; she was happy so long as 
she was left undisturbed, and she broke out in fury only when 
some rule of conduct insisted on by those around her hindered 
her in something which seemed to her to follow quite logically 
from her blissful dream. This psychosis, which had been un­
intelligible at the time, was explained ten years later with the 
help of a hypnotic analysis [cf. p. 47 n. 1]. 

The fact to which I now wish to call attention is that the 
content of a hallucinatory psychosis of this sort consists precisely 
in the accentuation of the idea which was threatened by the pre­
cipitating cause of the onset of the illness. One is therefore justi­
fied in saying that the ego has fended off the incompatible1 

idea through a flight into psychosis.2 The process by which 
this has been achieved once more eludes the subject's self-
perception, as it eludes psychologico-clinical analysis. I t must 
be regarded as the expression of a pathological disposition of a 
fairly high degree and it may be described more or less as 
follows. The ego breaks away from the incompatible3 idea; but 
the latter is inseparably connected with a piece of reality, so 
that, in so far as the ego achieves this result, it, too, has detached 
itself wholly or in part from reality.4 In my opinion this latter 
event is the condition under which the subject's ideas receive the 

1 ['Intolerable' in all the German editions, but see footnote 4, p. 51 
above.] 

2 [This notion, in the more generalized form of a 'flight into illness', 
became widely used and accepted. See Freud's Autobiographical Study 
(1925a"), Standard Ed., 20, 54, and p. 44 n. 2 above.] 

8 ['Intolerable' in all the German editions except the original publica­
tion, which reads 'incompatible'. See footnote 4, p. 51 above.] 

4 [Freud was here touching on a problem that was to occupy him 
much towards the end of his life. See, for instance, 'Neurosis and 
Psychosis' (19244), 'The Loss of Reality in Neurosis and Psychosis' 
(1924«), 'Fetishism' (1927e) and the posthumous fragment 'Splitting of 
the Ego in the Process of Defence' (1940* [1938]).] 
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vividness of hallucinations; and thus when the defence has been 
successfully carried out he finds himself in a state of hallucina­
tory confusion. 

I have only very few analyses of psychoses of this sort at my 
disposal. But I think we have to do here with a type of psychical 
illness which is very frequently employed. For no insane asylum 
is without what must be regarded as analogous examples—the 
mother who has fallen ill from the loss of her baby, and now 
rocks a piece of wood unceasingly in her arms, or the jilted 
bride who, arrayed in her wedding-dress, has for years been 
waiting for her bridegroom. 

It is perhaps not superfluous to point out that the three 
methods of defence here described, and, along with them, the 
three forms of illness to which those methods lead, may be 
combined in the same person. The simultaneous appearance of 
phobias and hysterical symptoms which is so often observed in 
practice is one of the factors which render it difficult to separate 
hysteria clearly from other neuroses and which make it neces­
sary to set up the category of 'mixed neuroses'. I t is true that 
hallucinatory confusion is not often compatible with a persist-
ance of hysteria, nor, as a rule, of obsessions. On theotherhand, 
it is not rare for a psychosis of defence episodically to break 
through the course of a hysterical or mixed neurosis. 

I should like, finally, to dwell for a moment on the working 
hypothesis which I have made use of in this exposition of 
the neuroses of defence. I refer to the concept that in mental 
functions something is to be distinguished—a quota of affect 
or sum of excitation—which possesses all the characteristics 
of a quantity (though we have no means of measuring it), 
which is capable of increase, diminution, displacement and 
discharge, and which is spread over the memory-traces of ideas 
somewhat as an electric charge is spread over the surface of a 
body.1 

This hypothesis, which, incidentally, already underlies our 
theory of 'abreaction' in our 'Preliminary Communication' 

1 [Some comments on this paragraph will be found in the appendix 
which follows this paper.] 
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(1893a), can be applied in the same sense as physicists apply the 
hypothesis of a flow of electric fluid. I t is provisionally justified 
by its utility in co-ordinating and explaining a great variety 
of psychical states. 

VIENNA, end of January 1894. 



A P P E N D I X 

THE EMERGENCE OF FREUD'S FUNDAMENTAL 
HYPOTHESES 

WITH this first paper on the neuro-psychoses of defence 
Freud gave public expression, if not directly, at least by impli­
cation, to many of the most fundamental of the theoretical 
notions on which all his later work rested. I t will be recalled 
that the paper was written in January, 1894—a year after the 
publication of the 'Preliminary Communication' and a year 
before the completion of the main portion of the Studies on 
Hysteria and of Breuer's theoretical contribution to that volume. 
At the time of writing this paper, therefore, Freud was deeply 
involved in his first series of psychological investigations. From 
these a number of clinical inferences were beginning to emerge, 
and behind them some more general hypotheses which would 
lend coherence to the clinical findings. But it was not for an­
other six months after the publication of Studies on Hysteria—in 
the autumn of 1895—that Freud made a first attempt at a 
systematic exposition of his theoretical views; and that attempt 
(the 'Project for a Scientific Psychology') was left uncompleted 
and unpublished by its author. I t first saw the light of day in 
1950, more than half a century later. In the meantime the 
curious student of Freud's theoretical views had to pick up what 
he could from the discontinuous and sometimes obscure ac­
counts given by Freud at various later points in his career. 
Moreover, his one extended discussion of his theories in later 
years—the metapsychological papers of 1915—have survived 
only in a truncated form: seven of the twelve papers having 
completely disappeared.1 

In his 'History of the Psycho-Analytic Movement' (1914a*) 
Freud declared that 'the theory of repression', or defence, to 
give it its alternative name, 'is the corner-stone on which the 
whole structure of psycho-analysis rests' {Standard Ed., 14, 16). 
The term 'defence' actually occurs for the first time in the 

1 See Standard Ed., 14, 105-7. 
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present paper (p. 47), and it is here that the theory receives its 
earliest effective consideration, though a bare sentence or two 
had been devoted to it in the 'Preliminary Communication' 
{Standard Ed., 2, 10) and in the 'Lecture' (p. 38 above).1 

This clinical hypothesis of defence, however, was itself neces­
sarily based on more general assumptions, one of which is 
specified in the penultimate paragraph of this paper (p. 60 
above). This assumption may conveniently be named (though 
the name derives from a somewhat later date) the theory of 
'cathexis' {'Besetzung').2 There is perhaps no other passage in 
Freud's published writings in which he so explicitly recognizes 
the necessity for this most fundamental of all his hypotheses: 
' that in mental functions something is to be distinguished—a 
quota of affect or sum of excitation—which possesses all the 
characteristics of a quantity . . ., which is capable of increase, 
diminution, displacement and discharge. . . .' The notion of a 
'displaceable quantity' had, of course, been implicit in all his 
earlier theoretical discussions. As he himself points out in this 
same passage, it underlay the theory of abreaction; it was the 
necessary basis of the principle of constancy (which will be 
discussed in a moment); it was implied whenever Freud made 
use of such phrases as 'loaded with a sum of excitation' (p. 48 
above), 'provided with a quota of affect' (1893c), 'supplied 
with energy' (18953)—predecessors of what was soon to become 
the standard term 'cathected'. Already, in his preface to his first 
translation of Bernheim (1888-9), he had spoken of'displace­
ments of excitability in the nervous system'. 

1 A still earlier hint at the theory may be traced in Section (5) of an 
unpublished draft of the 'Preliminary Communication' dated 'End of 
November 1892' (Breuer and Freud, 19400"). 

2 Freud's first use of the term in this sense seems to have been in the 
Studies on Hysteria (1895a"), Standard Ed., 2, 89, and 152, which was pub­
lished about a year later than the present paper. The German word is 
one in ordinary use, and, among many other senses, might have some 
such meaning as'occupation'or'filling'. Freud, who disliked unnecessary 
technical terms, was unhappy when in 1922 the present editor, in the 
supposed interests of clarity, introduced the invented word 'cathexis' 
(from the Greek xaxix^v, catechein, to occupy) as a translation. He 
may perhaps have become reconciled to it in the end, since it is to be 
found in his original manuscript of his Encyclopaedia Britannica article 
(1926/), Standard Ed., 20, 266. 
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This last example, however, reminds us of the presence of a 

further complication. Rather more than eighteen months after 
writing the present paper Freud sent to Fliess the remarkable 
fragment known as the 'Project' which has already been men­
tioned above. Here for the first and last time we find the hypo­
thesis of cathexis fully discussed. But this full discussion brings 
clearly to fight something that is only too easily forgotten. 
Throughout this period Freud appears to have regarded these 
cathectic processes as material events. In his 'Project' two basic 
assumptions were laid down. The first was the validity of the 
recent histological discovery that the nervous system consisted 
of chains of neurones; the second was the idea that excitation of 
the neurones was to be regarded as 'a quantity, subject to the 
general laws of motion'. By combining these two assumptions 
'we arrive at the idea of a "cathected" neurone filled with a 
certain quantity, though at other times it may be empty' 
('Project', Part I, Section 2). But though cathexis was thus 
defined primarily as a neurological event, the situation was not 
quite so simple. Till very recently Freud's interest had been 
centred on neurology, and now that his thoughts were being 
more and more diverted to psychology his first endeavour was 
naturally to reconcile his two interests. He believed it should be 
possible to state the facts of psychology in neurological terms, 
and his efforts to do so culminated precisely in the 'Project'. 
The attempt failed; the 'Project' was abandoned; and in the 
years that followed little more was heard of a neurological 
basis of psychological events except (as we shall see below, 
p. 108 f.) in connection with the problem of the 'actual neuroses'. 
Nevertheless, this repulse did not involve any wholesale 
revolution. The fact was, no doubt, that the formulations 
and hypotheses which Freud put forward in neurological 
terms had actually been constructed with more than half 
an eye to psychological events; and when the time came for 
dropping the neurology it turned out that the greater part 
of the theoretical material could be understood as apply­
ing, and indeed applying more cogently, to purely mental 
phenomena. 

These considerations apply to the concept of'cathexis', which 
possessed an entirely non-physical meaning in all Freud's later 
writings, including the theoretical seventh chapter of The Inter­

pretation of Dreams (1900a).1 They apply also to the further 
hypothesis, which makes use of the concept of cathexis, and 
which was later known as the 'principle of constancy'. This too 
began as an apparently physiological hypothesis. I t is stated in 
the ' Project' (Part I, Section 1) as 'the principle of neuronic 
inertia, which asserts that neurones tend to divest themselves of 
quantity'. I t was stated twenty-five years later in psychological 
terms in Beyond the Pleasure Principle (1920g) as follows: 'The 
mental apparatus endeavours to keep the quantity of excita­
tion present in it as low as possible or at least to keep it con­
stant.' {Standard Ed., 18, 9.) This principle is not stated explicitly 
in the present paper, though it is implied at several points. I t 
had already been mentioned in the lecture on the 'Preliminary 
Communication' (1893A, p. 36 above), though not in the 'Pre­
liminary Communication' itself, and in the French paper on 
hysterical paralyses (1893c). I t was also very clearly stated in a 
posthumously published draft of the 'Prehminary Communi­
cation' (1940a*), dated 'End of November, 1892', and was 
referred to, earner still, in a letter from Freud to Breuer dated 
June 29, 1892 (1941a), as well as, by implication, in one of 
Freud's footnotes to his translation of a volume of Charcot's 
Legons du mardi (Freud, 1892-94, 107). In later years the prin­
ciple was repeatedly discussed: for instance, by Breuer in his 
theoretical contribution to Studies on Hysteria (1895a*), Standard 
Ed., 2, 197-8, and by Freud in 'Instincts and their Vicissitudes' 
(1915c), ibid., 14, 119-21, and in Beyond the Pleasure Principle 
(1920£), ibid., 18, 9 ff, 26 ff. and 55 f., where he first gave it 
the new name of 'Nirvana principle'. 

The pleasure principle, no less fundamental in Freud's 
psychological armoury than the constancy principle, is equally 

1 It must be remarked that, though the theory of cathexis as a dis-
placeable quantity was already explicit at the time of the present paper, 
further vitally important elaborations of the theory were still to be made: 
in particular the notion that cathectic energy occurs in two forms, bound 
and free. This additional hypothesis, with its corollary of the distinction 
between the primary and secondary mental processes, possibly adum­
brated by Breuer in Studies on Hysteria (1895), Standard Ed., 2,194 n., was 
included by Freud in his 'Project', but was first fully and publicly 
announced in Chapter VII of The Interpretation of Dreams (1900a). It 
may be hinted at in the second paper on anxiety neurosis (1895/), 
p. 132 below. 
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present, though once more only by implication, in this paper. 
To begin with he regarded the two principles as intimately 
connected and perhaps identical. I n the 'Project' (Part I, Sec­
tion 8) he wrote: 'Since we have certain knowledge of a trend in 
psychical life towards avoiding unpleasure, we are tempted to 
identify that trend with the primary trend towards inertia. 
In that case unpleasure would coincide with a rise in the level of 
quantity . . . Pleasure would be the sensation of discharge.' I t 
was not until very much later, in 'The Economic Problem of 
Masochism' (1924c), that Freud demonstrated the necessity for 
distinguishing between the two principles, ibid., 19, 159-61. 
The course of his changing views on this question is followed in 
detail in an Editor's footnote to the metapsychological paper on 
'Instincts and their Vicissitudes' (1915c), ibid., 14, 121 n.1 

The further question may be asked of how far these funda­
mental hypotheses were peculiar to Freud and how far they 
were derived from other influences. Many possible sources 
have been suggested—Helmholtz, Herbart, Fechner, Meynert, 
among others. This, however, is not the place for entering 
into such a wide-ranging question. I t is enough to say that it 
has been exhaustively examined by Ernest Jones in the first 
volume of his Freud biography (1953, 405-15). 

A few words may be directed to a point that arises par­
ticularly out of the penultimate paragraph of this paper—the 
apparent equating there of the terms 'quota of affect {Affekt-
betrag)' and 'sum of excitation {Erregungssumme)'. Is Freud using 
the words as synonyms? The account that Freud gives of affects 
in Lecture X X V of his Introductory Lectures (1916-17) and his 
use of the word in Section I I I of his paper on The Unconscious 
(1915c), as well as numerous other passages, show that as a 
rule he meant by 'affect' much the same as what we mean by 
'feeling' or 'emotion'. 'Excitation', on the other hand, is one of 
several terms that he seems to use to describe the unknown 

1 Freud's first long discussion of the pleasure principle occurs under 
the name of the 'unpleasure principle' in The Interpretation of Dreams 
(1900a), Standard Ed., 5, 600 ff.; he took the hypothesis up again (this 
time under its now familiar name) in his paper on the two principles 
of mental functioning (19114), where he showed how the pleasure 
principle becomes modified into the reality principle, Standard Ed., 
12, 219. 

FREUD'S FUNDAMENTAL HYPOTHESES 67 

energy of'cathexis'. I n the 'Project', as we have seen, he simply 
calls this 'quantity'. Elsewhere he uses such terms as 'psychical 
intensity'1 or 'instinctual energy'. 'Sum of excitation'itself goes 
back to his mention of the principle of constancy in his letter to 
Breuer of June, 1892. Thus the two terms would appear not to 
be synonyms. This view is confirmed by a passage in Breuer's 
theoretical chapter of Studies on Hysteria in which he gives 
reasons for supposing that affects 'go along with an increase in 
excitation', implying that they are two different things {Standard 
Ed., 2, 201-3). All this would seem quite straightforward if it 
were not for a passage in the metapsychological paper on 
'Repression' (1915a*), ibid., 14, 152 ff. This is the passage in 
which Freud shows that the 'psychical representative' of an 
instinct consists of two elements which have quite different 
vicissitudes under repression. One of these elements is the idea or 
group of ideas cathected, the other is the instinctual energy 
cathecting it. 'For this other element of the psychical repre­
sentative the term quota of affect has been generally adopted.'2 A 
few sentences later, and at several other points, he refers to this 
element as 'the quantitative factor', but then, a little later still, 
he once more speaks of it as the 'quota of affect'. At first sight 
it looks as though Freud was here treating affect and psychical 
energy as synonymous notions. But this cannot, after all, be the 
case, since in the very same passage he mentions as a possible 
instinctual vicissitude 'the transformation into affects . . . of the 
psychical energies of instincts' {Standard Ed., 14, 153). 

The explanation of the apparent ambiguity seems to lie in 
Freud's underlying view of the nature of affects. This is perhaps 
most clearly stated in the third section of the paper on 'The 
Unconscious' (1915c), Standard Ed., 14, 178, where Freud 
declares that affects 'correspond to processes of discharge, the 
final manifestations of which are perceived as feelings'. Similarly 
in Lecture X X V of the Introductory Lectures he enquires what an 
affect is 'in the dynamic sense' and goes on: 'An affect includes 
in the first place particular motor innervations or discharges 

1 See for instance pp. 130 and 308 below. 
2 In a much later passage, in his paper on 'Fetishism' (1927«), which 

refers back to this discussion in 'Repression', he writes once again of 
the differentiation 'between the vicissitude of the idea as distinct from 
that of the affect' {Standard Ed., 21, 153). 
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and secondly certain feelings; the latter are of two kinds— 
perceptions of the motor actions that have occurred and the 
direct feelings of pleasure and unpleasure which, as we say, give 
the affect its key-note.' And, lastly, in the paper on 'Repres­
sion' from which we started, he writes that the quota of affect 
'corresponds to the instinct in so far as the latter . . . finds 
expression, proportionate to its quantity, in processes which are 
sensed as affects.' 

Thus it is probably correct to suppose that Freud was regard­
ing the 'quota of affect' as a particular manifestation of the 
'sum of excitation'. I t is no doubt true that affect was what was 
usually involved in the cases of hysteria and obsessional neu­
rosis with which Freud was chiefly concerned in early days. 
For that reason he tended at that time to describe the 'dis-
placeable quantity' as a quota of affect rather than in more 
general terms as an excitation; and this habit would seem to 
have persisted even in the metapsychological papers where a 
more precise differentiation might have contributed to the 
clarity of his argument. 

O B S E S S I O N S A N D P H O B I A S 

THEIR PSYCHICAL MECHANISM AND THEIR 
AETIOLOGY 

(1895 [1894]) 



E D I T O R ' S N O T E 

OBSESSIONS ET PHOBIES 
(LEUR MSCANISME PSYCHIQUE ET LEUR ETIOLOGIE) 

(a) FRENCH EDITIONS: 

1895 Rev. neurol., 3 (2), 33-8. (January 30.) 
1906 S.K.S.N., 1, 86-93. (1911, 2nd ed.; 1920, 3rd ed.; 1922, 

4th ed.) 
1925 G.S., 1, 334-42. 
1952 G.W., 1, 345-53. 

(b) ENGLISH TRANSLATION: 

'Obsessions and Phobias' 
1924 C.P., 1, 128-37. (Tr. M. Meyer.) 

Included (No. XXX) in Freud's own collection of abstracts 
of his early works (18976). The original is in French. The 
present translation is a considerably revised version of the one 
published in 1924. A German translation, by A. Schiff, under 
the title 'Zwangsvorstellungen und Phobien', was published in 
the Wien. klin. Rundsch., 9 (17), 262-3 and (18), 276-8, on 
April 28 and May 5, 1895. 

Though this paper was published a fortnight later than the 
first paper on anxiety neurosis (18956), it was written earlier; 
for there is a reference here (p. 81) to the one on anxiety 
neurosis as something that Freud hopes to write in the future, 
and in that paper there is a reference back to this one (p. 97 n. 
below). 

The earlier part of this paper is little more than a repetition 
of Section I I of the first paper on 'The Neuro-Psychoses of 
Defence' (1894a), dealing with obsessions. The later part, 
concerned with phobias, is discussed in the Editor's Appendix 
below (pp. 83-4). 

This is one of three papers which Freud wrote in French at 
71 
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about this period; the first (1893c), dealing with the distinction 
between organic and hysterical paralyses, will be found in the 
first volume of the Standard Edition, and the remaining one 
below, on p . 143 ff. In one or two cases the French terms 
selected by Freud himself as renderings of the German ones are 
of interest to the English translator. Thus he always translates 
1 ZwmgsvorsteUung' by the French 'obsession'. This ought to set at 
rest any uneasy feeling that the proper English version should 
be 'compulsive idea' or something of the sort.1 Actually there 
seems to have been no German equivalent to the French and 
English word until Krafft-Ebing introduced 'Ztvangsvorstellung' 
in 1867 (cf. Lowenfeld, 1904, 8). The English 'obsession' in the 
sense of a fixed idea, goes back at least to the seventeenth cen­
tury. Similarly Freud translates 'Zwangsneurose' by the French 
'nivrose d'obsessions'. The German 'Angstneurose' he renders 
'nevrose d'angoisse'; in one place at least, however (on p. 75), he 
renders Angst by 'anxiitt', a French word with much the same 
connotation as the English 'anxiety'. (See p. 116 f. below.) 
Another word which Freud uses very frequently indeed in his 
writings at this period is 'unvertraglicK as applied to the ideas 
repressed in hysteria or got rid of in other ways in obsessional 
neurosis. There has been a good deal of unwillingness to accept 
this word as meaning 'incompatible'. There is another German 
word with only a single letter fewer, 'unertrdglich', which means 
'intolerable'. This latter word appears a few times, probably 
as a misprint, in the German editions (cf. p. 51, n. 4 above), and 
'intolerable' was adopted as the uniform translation in the 
greater part of the first volume of the Collected Papers of 1924. 
Doubts about the sense intended by Freud seem to be settled 
by the French equivalent which he has chosen—'inconciliable'. 

It may be added that in Volume I of the Gesammelte Werke 
(published in 1952), at the beginning of the first of these French 
papers (which is the one included in Volume I of the Standard 
Edition) the following footnote appears: ' In the three articles 
in French, the original text has been revised and corrected as 
regards misprints and errors in French, though strict respect has 
been paid to the meaning.' The majority of the changes thus 

1 The sense may, of course, sometimes call for the term to be trans­
lated 'obsessional idea', and sometimes require the special introduction 
of the notion of compulsion. 
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made are purely verbal and have consequently not affected the 
English translation. In some cases, however, in this paper and 
in the one below (p. 143 ff.), the changes may perhaps be 
thought to have gone further, though in two of these (pp. 145 
and 153) the 1952 version actually goes back to the one found 
in the original periodical publication. In reaching a decision in 
the doubtful cases it has to be borne in mind that Freud himself 
most probably read through both the 1906 and the 1925 re­
prints, since he added new footnotes to the latter (cf. p. 6 n. 
above). The 1906 versions are the ones we have usually adopted 
in the text. In every instance the alternative is given in a 
footnote.1 

1 As a further point of interest to the translator, it may be remarked 
that throughout this paper Freud uses the French 'itat imotif as a 
rendering of the German 'Afekt'. Compare the last paragraph on p. 75 
with the first paragraph on p. 52. See also his own abstract of the French 
paper, p. 250 below. 

S.F. in—F 

ll 



O B S E S S I O N S A N D P H O B I A S 

THEIR PSYCHICAL MECHANISM AND THEIR 
AETIOLOGY 

I SHALL begin by challenging two assertions which are often 
found repeated in regard to the syndromes 'obsessions' and 
'phobias'. I t must be said, first, that they cannot be included 
under neurasthenia proper, since the patients afflicted with 
these symptoms are no more often neurasthenics than not; and 
secondly, that we are not justified in regarding them as the 
effect of mental degeneracy, because they are found in persons 
no more degenerate than the majority of neurotics in general, 
because they sometimes improve, and sometimes, indeed, we 
even succeed in curing them.1 

Obsessions and phobias are separate neuroses, with a special 
mechanism and aetiology which I have succeeded in demon­
strating in a certain number of cases, and which, I hope, will 
prove similar in a good number of fresh cases. 

As regards classification of the subject, I propose in the first 
place to exclude a group of intense obsessions which are nothing 
but memories, unaltered images of important events. As an 
example, I may cite Pascal's obsession: he always thought he 
saw an abyss on his left hand 'after he had nearly been thrown 
into the Seine in his coach'. Such obsessions and phobias, which 
might be called traumatic, are allied to the symptoms of hysteria. 

Apart from this group we must distinguish: (a) true obses­
sions; (•*>) phobias. The essential difference between them is the 
following: 

Two constituents are found in every obsession: (1) an idea 
that forces itself upon the patient; (2) an associated emotional 
state. Now in the group of phobias this emotional state is 
always one of'anxiety', while in true obsessions other emotional 
states, such as doubt, remorse, or anger, may occur just as well 

1 1 am very glad to find that the authors of the most recent work 
on this subject express opinions very similar to mine. Cf. Gelineau 
(1894), and Hack Tuke (1894). 
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as anxiety.11 will first attempt to explain the really remarkable 
psychological mechanism of true obsessions, a mechanism quite 
different from that of the phobias. 

In many true obsessions it is quite plain that the emotional 
state is the principal thing, since that state persists unchanged 
while the idea associated with it varies. The girl in Case 1 
quoted below, for example, felt remorse in some degree for all 
sorts of reasons—for having stolen, for having ill-treated her 
sisters, for having made counterfeit money, etc. People who 
doubt have many doubts at the same time or in succession. I t 
is the emotional state which remains constant in them; the idea 
changes. In other cases the idea, too, seems fixated, as in Case 4, 
of the girl who pursued the servants in the house with an in­
comprehensible hatred, though constantly changing the in­
dividual object. 

Now a careful psychological analysis2 of these cases shows that 
the emotional state, as such, is always justified. The girl in Case 1, 
who suffered from remorse, had good reasons for it; the women 
in Case 3 who doubted their powers of resistance to temptation 
knew very well why. The girl in Case 4, who detested servants, 
had good reasons for complaining, etc. Only, and it is in these 
two characteristics that the pathological mark lies, (1) the 
emotional state persists indefinitely, and (2) the associated idea is no 
longer the appropriate original one, related to the aetiology of the 
obsession, but is one which replaces it, a substitute for it. 

The proof of this is the fact that we can always find in the 
previous history of the patient, at the beginning of the obsession, 
the original idea that has been replaced. The replaced ideas all 
have common attributes; they correspond to really distressing 
experiences in the subject's sexual life which he is striving to 
forget. He succeeds merely in replacing the incompatible idea 
by another ill-adapted for being associated with the emotional 
state, which for its part remains unchanged. It is this misal­
liance* between the emotional state and the associated idea that 
accounts for the absurdity so characteristic of obsessions. 

1 [The first 'anxiety' in this sentence stands for 'angoisse' in the 
original, and the second for 'anxiete'.] 2 [Cf. p. 47, n. 1.] 

3 [Elsewhere Freud uses the term 'false connection'. Cf. above, p. 52.] 
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I will now bring forward my observations and conclude with 
an attempt at a theoretical explanation. 

Case 1. A girl reproached herself for things which she knew 
were absurd: for having stolen, for having made counterfeit 
money, for being involved in a conspiracy, etc., according to 
what she happened to have been reading during the day. 

Reinstatement of the replaced idea: She reproached herself with 
the masturbation she had been practising in secret without 
being able to renounce it. She was cured by careful surveillance 
which prevented her from masturbating. *-

Case 2. A young man, a medical student, suffered from an 
analogous obsession. He reproached himself for all sorts of 
immoral acts: for having killed his cousin, for having violated 
his sister, for having set fire to a house, etc. He got to the point 
of having to turn round in the street to see whether he had 
not killed the last passer-by. 

Reinstatement: He had been much affected by reading in 
a quasi-medical book that masturbation, to which he was 
addicted, destroyed one's morale. 

Case 3. Several women complained of an obsessional impulse 
to throw themselves out of the window, to stab their children 
with knives, scissors, etc. 

Reinstatement: Obsessions based on typical temptations. These 
were women who, not being at all satisfied in marriage, had to 
struggle against the desires and voluptuous ideas that con­
stantly troubled them at the sight of other men. 

Case 4. A girl who was perfectly sane and very intelligent dis­
played an uncontrollable hatred against the servants in the 
house. It had been started in connection with an impertinent 
servant, and had been transferred from servant to servant, to 
an extent that made housekeeping impossible. The feeling was 
a mixture of hate and disgust. She gave as a reason for it that 
the coarseness of these girls spoilt her idea of love. 

Reinstatement: This girl had been an involuntary witness of a 
love-scene in which her mother had taken part. She had hidden 
her face, had stopped up her ears, and had done her utmost to 
forget it, as it disgusted her and would have made it impossible 

1 [Freud had reported this case at greater length in his first paper on 
'The Neuro-Psychoses of Defence' (1894a), pp. 55-6 above.] 
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for her to remain with her mother, whom she loved tenderly. 
She succeeded in her efforts; but her anger at her idea of love 
having been defiled persisted within her, and this emotional 
state soon linked itself to the idea of a person who could take 
her mother's place. 

Case 5. A girl had become almost completely isolated on 
account of an obsessional fear of incontinence of urine. She 
could no longer leave her room or receive visitors without 
having urinated a number of times. When she was at home or 
entirely alone the fear did not trouble her. 

Reinstatement: I t was an obsession based on temptation or mis­
trust. She did not mistrust her bladder, but her resistance to 
erotic impulses. The origin of the obsession shows this clearly. 
Once, at the theatre, on seeing a man who attracted her, she 
had felt an erotic desire, accompanied (as spontaneous pollu­
tions in women always are) by a desire to urinate. She was 
obliged to leave the theatre, and from that moment on she was 
a prey to the fear of having the same sensation, but the desire 
to urinate had replaced the erotic one. She was completely 
cured.1 

Although the cases I have enumerated show varying degrees 
of complexity, they have this in common: the original (incom­
patible) idea has been replaced by another idea, the substituted 
idea. In the cases which I now append, the original idea has been 
replaced, but not by another idea; it has been replaced by acts 
or impulses which originally served as measures of relief or as 
protective procedures, and are now grotesquely associated with 
an emotional state which does not fit them, but which has per­
sisted unchanged, and which has remained as justifiable as it 
was at its origin. 

Case 6. Obsessional arithmomania.—A woman found herself 
obliged to count the boards in the floor, the steps in the stair­
case, etc.—acts which she performed in a ridiculous state of 
anxiety. 

Reinstatement: She had begun the counting in order to distract 
her mind from obsessional ideas (of temptation). She had 

1 [This case, too, was reported in the earlier paper (p. 56 above), 
but in somewhat different terms.] 
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succeeded in doing so, but the impulse to count had replaced 
the original obsession. 

Case 7. Obsessional brooding and speculating.—A woman suffered 
from attacks of this obsession which ceased only when she was 
ill, and then gave place to hypochondriacal fears. The theme 
of her worry was always a part or function of her body; for 
example, respiration: 'Why must I breathe? Suppose I didn't 
want to breathe?' etc. 

Reinstatement: At the very beginning she had suffered from the 
fear of becoming insane, a hypochondriacal phobia common 
enough among women who are not satisfied by their husbands, 
as she was not. To assure herself that she was not going mad, that 
she was still in possession of her mental faculties, she had begun 
to ask herself questions and concern herself with serious prob­
lems. This calmed her at first, but with time the habit of specu­
lation replaced the phobia. For more than fifteen years, periods 
of fear (pathophobia) and of obsessive speculating had alter­
nated in her. 

Case 8. Folic du doute.—Several cases showed the typical 
symptoms of this obsession but were explained very simply. 
These persons had suffered or were still suffering from various 
obsessions, and the knowledge that the obsessions had disturbed 
all their acts and had many times interrupted their train of 
thought provoked a legitimate doubt about the reliability of 
their memory. The confidence of each one of us is shaken, and 
we all of us have to re-read a letter or repeat a calculation if 
our attention has been distracted several times during the per­
formance of the act. Doubt is a quite logical result when 
obsessions are present. 

Case 9. Folie du doute. {Hesitation.)—The girl in Case 4 had 
become extremely slow in the performance of all her everyday 
actions, particularly in her toilet. She took hours to tie her shoe­
laces or to clean her finger-nails. By way of explanation she 
said she could not make her toilet while the obsessional ideas 
were occupying her, nor immediately afterwards. As a result, 
she had become accustomed to wait a definite length of time 
after each return of the obsessional idea. 

Case 10. Folie du doute. {Fear of scraps of paper.)—A young 
woman had suffered from scruples after having written a letter; 
at the same time she collected all the pieces of paper she saw. 

She explained this by confessing to a love which she had 
formerly refused to admit. As a result of constantly repeating 
her lover's name, she was seized with a fear that the name 
might have slipped off the end of her pen, that she might have 
written it upon some scrap of paper in a pensive moment.x 

Case 11. Mysophobia. [Fear of dirt.]—A woman kept washing 
her hands constantly and touched door-handles only with her 
elbow. 

Reinstatement: I t was the case of Lady Macbeth. The washing 
was symbolic, designed to replace by physical purity the moral 
purity which she regretted having lost. She tormented herself 
with remorse for conjugal infidelity, the memory of which she 
had resolved to banish from her mind.2 In addition, she used 
to wash her genitals. 

As regards the theory of this process of substitution, I will 
content myself with answering three questions that arise here. 

(1) How can the substitution come about? 
I t seems to be the expression of a special inherited mental 

disposition. At any rate, 'similar heredity' 3 is often enough 
found in obsessional cases, as in hysteria. Thus the patient in 
Case 2 told me that his father had suffered from similar symp­
toms. He once introduced me to a first cousin who had obses­
sions and a tic convulsif, and to his sister's daughter, aged eleven, 
who already gave evidence of obsessions (probably of remorse). 

(2) What is the motive for the substitution? 
I think it may be regarded as an act of defence {Abwehr) of 

the ego against the incompatible idea. Among my patients 
there are some who remember a deliberate effort to banish the 

1 Cf. the German popular song: 
Auf jedes weisse Blatt Papier mocht' ich es schreiben: 
Dein ist mein Herz und soil es ewig, ewig bleiben. 
[On each blank piece of paper I will write it plain: 
My heart is thine and ever ever shall remain. 

The German couplet, with a slight variation, occurs in 'Ungeduld', 
one of the poems in Wilhelm Muller's cycle Die schone Mullerin, set to 
music by Schubert.] 

2 [This point, including the reference to Lady Macbeth, was men­
tioned afterwards by Breuer in his contribution to Studies on Hysteria 
(1895a"), Standard Ed., 2, 245 «.] 

8 [See the discussion of this below, on pp. 144-5.] 
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distressing idea or recollection from the field of consciousness. 
(See Cases 3, 4, 11.) In other cases the expulsion of the in­
compatible idea is brought about in an unconscious manner 
which has left no trace in the patient's memory. 

(3) Why does the emotional state that is associated with the 
obsessional idea persist indefinitely instead of vanishing like 
other states of our ego? 

This question may be answered by reference to the theory of 
the genesis of hysterical symptoms developed by Breuer and 
myself.1 Here I will only remark that, by the very fact of the 
substitution, the disappearance of the emotional state is ren­
dered impossible.. 

II 

In addition to these two groups of true obsessions there is the 
class of'phobias', which must now be considered. I have already 
mentioned the great difference between obsessions and phobias: 
that in the latter the emotion is always one of anxiety, fear. I 
might add that obsessions are varied and more specialized, 
phobias are more monotonous and typical. But this distinction 
is not of capital importance. 

Among the phobias, also, two groups may be differentiated, 
according to the nature of the object feared: (1) common 
phobias, an exaggerated fear of things that everyone detests or 
fears to some extent: such as night, solitude, death, illnesses, 
dangers in general, snakes, etc.; (2) contingent phobias, the fear 
of special conditions that inspire no fear in the normal man; for 
example, agoraphobia and the other phobias of locomotion. I t 
is interesting to note that these phobias have not the obsessive 
feature that characterizes true obsessions and the common 
phobias. The emotional state appears in their instance only 
under special conditions which the patient carefully avoids. 

The mechanism of phobias is entirely different from that of 
obsessions. Substitution is no longer the predominant feature in 
the former; psychological analysis reveals no incompatible, re­
placed idea in them. Nothing is ever found but the emotional state 

1 'On the Psychical Mechanism of Hysterical Phenomena' (1893a) 
[the 'Preliminary Communication' to Studies on Hysteria (18950"),' 
Standard Ed., 2, 3]. 
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of anxiety which, by a kind of selective process, brings up all the 
ideas adapted to become the subject of a phobia. In the case of 
agoraphobia, etc., we often find the recollection of an anxiety attack; 
and what the patient actually fears is the occurrence of such an 
attack under the special conditions in which he believes he 
cannot escape it. 

The anxiety belonging to this emotional state, which under­
lies all phobias, is not derived from any memory; we may well 
wonder what the source of this powerful condition of the 
nervous system can be. 

I hope to be able to demonstrate, on another occasion, that 
there is reason to distinguish a special neurosis, the 'anxiety 
neurosis',1 of which the chief symptom is this emotional state. 
I shall then enumerate its various symptoms and insist on the 
necessity for differentiating this neurosis from neurasthenia, 
with which it is now confused. Phobias, then, are a part of the 
anxiety neurosis, and are almost always accompanied by other 
symptoms of the same group. 

The anxiety neurosis, too, has a sexual origin as far as I can see, 
but it does not attach itself to ideas taken from sexual life; 
properly speaking, it has no psychical mechanism. Its specific 
cause is the accumulation of sexual tension, produced by 
abstinence or by unconsummated2 sexual excitation (using the 
term as a general formula for the effects of coitus reservatus,3 

of relative impotence in the husband, of excitation without 
satisfaction in engaged couples, of enforced abstinence, etc.). 

I t is under such conditions, extremely frequent in modern 
society, especially among women, that anxiety neurosis (of 
which phobias are a psychical manifestation) develops. 

In conclusion I may point out that combinations of a phobia 

1 [The first paper on anxiety neurosis (18956) had in fact been 
published a fortnight before the present one. See below p. 87.] 

2 [The French word in the original is 'fruste'. This word means'worn', 
'rubbed', as applied especially to coins, and is often used by Freud in 
the phrase 'formefruste' (e.g. in the Charcot obituary, 1893/ this volume, 
above, p. 12). It is here evidently confused with the quite different 
French word 'frustrie', meaning 'frustrated'. This too is often used by 
Freud in a German form frustrane' (e.g. in the first paper on anxiety 
neurosis, p. 101 below).] 

8 ['Reserve"' in all the earlier French editions. In 1952 only, this is 
changed to Hnterrompu'. Cf. Editor's Note above, pp. 72-3.] 
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and an obsession proper may co-exist, and that indeed this is a 
very frequent occurrence. We may find that a phobia had 
developed at the beginning of the disease as a symptom of 
anxiety neurosis. The idea which constitutes the phobia and 
which is associated with the state of fear may be replaced by 
another idea or rather by the protective procedure that seemed to 
relieve the fear. Case 71 (obsessive speculating) presents a neat 
example of this group: a phobia along with a true substitutive 
obsession. 

1 [In all the French editions this is wrongly given as '6'.] 

A P P E N D I X 

FREUD'S VIEWS ON PHOBIAS 

Freud's earliest approach to the problem of phobias was 
in his first paper on the neuro-psychoses of defence (1894a); 
he dealt with it rather more fully a year later in the second 
section of the present paper and alluded to it again in the 
first paper on anxiety neurosis (1895£) which he wrote very 
shortly afterwards. In all these early discussions of phobias it is 
not hard to detect some uncertainty; indeed, in a further brief 
reference to the question in the second paper on anxiety 
neurosis (1895/) Freud speaks of the mechanism of phobias as 
'obscure' (p. 134). I n the earliest of these papers he had 
attributed the same mechanism to 'the great majority of phobias 
and obsessions' (p. 58), while excepting the 'purely hysterical 
phobias' (p. 57) and 'the group of typical phobias of which 
agoraphobia is a model' (p. 57, footnote 1). This latter distinc­
tion, making its first appearance in a footnote, was to prove the 
crucial one, for it implied a distinction between phobias having 
a psychical basis and those (the 'typical' ones) without any. 
This distinction thus linked up with that between what were 
later to be known as the psychoneuroses and the 'actual 
neuroses' (see below, p. 279, n. 1). In these early papers, how­
ever, the distinction was not consistently drawn. Thus, in the 
present paper, it seems to be made not between two different 
groups of phobias (as in the earlier one) but between the 
(psychically based) 'obsessions' on the one side and the (non-
psychically based) 'phobias' on the other, the latter being 
declared to be 'a part of the anxiety neurosis' (pp. 80-1). Here, 
however, the picture is confused by the further division of 
phobias into two groups according to the nature of their objects 
(p. 80), and moreover by the segregation (as in the first paper) 
of another class of phobias 'which might be called traumatic' 
and which are 'allied to the symptoms of hysteria' (p. 74). 
Further, in the paper on anxiety neurosis the main distinction 
was not between obsessions and phobias, as it is here, but once 
again between phobias belonging to obsessional neurosis and 
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those belonging to anxiety neurosis (pp. 96-7): though once 
again the distinction was between the presence or absence of a 
psychical basis. In these papers, therefore, there remained 
undetermined links between phobias, hysteria, obsessions, and 
anxiety neurosis. 

Apart from a very few scattered allusions, the subject of 
phobias seems not to have been discussed by Freud after the 
present group of papers for nearly fifteen years. Then, in the 
case history of 'Little Hans' (19096), the first step was taken 
towards clearing up these obscurities by the introduction of a 
fresh clinical entity—'anxiety hysteria' {Standard Ed., 10, 
15-16). Freud there observed that phobias 'should only be 
regarded as syndromes which may form part of various neuroses 
and that we need not rank them as an independent patho­
logical process'; and he went on to propose the name of 
'anxiety hysteria' for one particular type of phobia whose 
mechanism resembled that of hysteria. I t was in this case 
history and in the later one of the 'Wolf Man' (19186 [1914]) 
that Freud gave his fullest clinical account of phobias—both 
of them, of course, occurring in children. A little later, in his 
metapsychological papers on 'Repression' and 'The Uncon­
scious' (19150* and e), he entered into a detailed discussion of 
the metapsychology of the mechanism that produces phobias, 
whether related to hysteria or to obsessional neurosis (ibid., 
14, 155-7 and 181-5). There remained, however, the problem, 
going back to the earliest of the present set of papers, of the 
'typical' phobias of anxiety neurosis. Here, as we have seen, 
the whole question of the 'actual neuroses' was involved; and 
this was not to be fully elucidated until later still, in Inhibitions, 
Symptoms and Anxiety (1926a*), of which the core is a reconsid­
eration of the phobias of 'Little Hans' and the 'Wolf Man' . 
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A P A R T I C U L A R S Y N D R O M E F R O M 

N E U R A S T H E N I A U N D E R T H E D E S ­

C R I P T I O N ' A N X I E T Y N E U R O S I S ' 

(1895 [1894] ) 
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. E D I T O R ' S N O T E 

U B E R D I E B E R E C H T I G U N G , V O N D E R N E U R A S ­

THENIE EINEN BESTIMMTEN SYMPTOMEN-
KOMPLEXALS 'ANGSTNEUROSE' ABZUTRENNEN 

(a) GERMAN EDITIONS: 

1895 Neurol. £6/., 14 (2), 50-66. (January 15.) 
1906 S.K.S.N., 1, 60-85. (1911, 2nd ed.; 1920, 3rd ed.; 1922, 

4th ed.) 
1925 G.S., 1, 306-33. 
1952 G.W., 1, 315-42. 

{b) ENGLISH TRANSLATIONS: 

'On the Right to Separate from Neurasthenia a Definite 
Symptom-Complex as "Anxiety Neurosis" ' 

1909 S.P.H., 133-54. (Tr. A. A. Brill.) (1912, 2nd ed.; 1920, 
3rd ed.) 

'The Justification for Detaching from Neurasthenia a 
Particular Syndrome: the Anxiety-Neurosis' 

1924 C.P., 1, 76-106. (Tr. J . Rickman.) 

Included (No. X X X I I ) in Freud's own collection of abstracts 
of his early works (18976). The present translation, with a new 
title, is based on that of 1924. 

This paper may be regarded as the first stretch of a trail that 
led, with more than one bifurcation and more than one sharp 
turning, through the whole of Freud's writings. But, as may be 
seen from the list of works dealing with anxiety1 printed as an 
appendix to Inhibitions, Symptoms and Anxiety (i926o*) {Standard 
Ed., 20, 175), this is not, strictly speaking, the beginning of the 
trail. I t was preceded by several exploratory starts in the form 
of drafts submitted by Freud to Wilhelm Fliess (particularly in 

1 Some notes on the English translation of the German word 'Angst' 
are given in an Editor's Appendix below (p. 116 f.). 
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Drafts A, B and E). Thus, in Section I I of Draft B dated 
February 8, 1893 (Freud, 1950a), some of the main points of 
the present paper are already summarized. In particular, the 
need to 'detach' anxiety neurosis from neurasthenia is insisted 
upon and many of the symptoms are enumerated much as they 
are here. On the other hand, this Draft contains no indication 
of the deeper aetiology of the neurosis as it is proposed in the 
present paper—the accumulation of sexual excitation which is 
unable to find discharge in the psychical field. For this we have 
to turn to Draft E, where the theory is stated fully and perhaps 
even more clearly than it is below. Unluckily Draft E is not 
dated. The editors of the Fliess correspondence assign it for no 
very convincing reason to June, 1894; but in any case it must 
evidently have been written before, and not very long before, this 
paper. Some of the obscurities here have light thrown upon 
them by this Draft and also by Draft G (also undated, but cer­
tainly contemporary with the present work), which includes a 
remarkable diagram depicting Freud's ideas on the mechanism 
of the sexual process. 

I t is also advisable to bear in mind in reading these early 
papers that Freud was at the time deeply involved in an 
attempt to state the data of psychology in neurological terms— 
an attempt which culminated in his abortive 'Project for a 
Scientific Psychology' (1950a, written in the autumn of 1895, 
a few months after these Drafts, but, like them, only post­
humously published) and which thereafter foundered com­
pletely. (Cf. above, p. 64.) He had not yet wholly adopted the 
hypothesis of there being unconscious mental processes (as is 
seen from a sentence in his earlier paper on 'The Neuro-
Psychoses of Defence', p. 53 above). Thus in the present 
paper he distinguishes between 'somatic sexual excitation' on 
the one hand and 'sexual libido, or psychical desire' on the 
other (p. 107). 'Libido' is regarded as something exclusively 
'psychical' though, again, no clear distinction seems yet to have 
been made between 'psychical' and 'conscious'. I t is interesting 
to notice that in the abstract of this paper which Freud himself 
wrote only a couple of years later (18976), p. 251 below, he 
evidently already accepts the view of libido as something 
potentially unconscious and writes: 'Neurotic anxiety is trans­
formed sexual libido.' 

r 

EDITOR'S NOTE 89 

But in whatever terms he expressed this theory, it was one 
which he held till very late in life, though with a number of 
qualifying complications. For a long series of changing opinions 
lay ahead, some account of which will be found in the Editor's 
Introduction (in Vol. X X of the Standard Edition) to the 
last of his major works on the subject, Inhibitions, Symptoms and 
Anxiety (1926a*). But in the meantime he was faced by an imme­
diate controversy with a sceptical acquaintance, the psychiatrist 
Lowenfeld of Munich, and the paper which follows this one 
was the result. 

S.F. m—G 
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[INTRODUCTION] 

IT is difficult to make any statement of general validity about 
neurasthenia, so long as we use that name to cover all the 
things which Beard1 has included under it. In my opinion, it 
can be nothing but a gain to neuropathology if we make an 
attempt to separate from neurasthenia proper all those neurotic 
disturbances in which, on the one hand, the symptoms are more 
firmly linked to one another than to the typical symptoms of 
neurasthenia (such as intracranial pressure, spinal irritation, 
and dyspepsia with flatulence and constipation); and which, on 
the other hand, exhibit essential differences in their aetiology 
and mechanism from the typical neurasthenic neurosis. If we 
accept this plan, we shall soon obtain a fairly uniform picture 
of neurasthenia. We shall then be in a position to differentiate 
from genuine neurasthenia more sharply than has hitherto been 
possible various pseudo-neurasthenias (such as the clinical 
picture of the organically determined nasal reflex neurosis,2 the 
nervous disorders of the cachexias and arterio-sclerosis, the 
preliminary stages of general paralysis of the insane, and of some 
psychoses). Further, it will be possible—as Mobius has proposed 
—to eliminate some of the status nervosi [nervous conditions] of 
hereditarily degenerate individuals; and we shall also discover 
reasons why a number of neuroses which are to-day described 
as neurasthenia—in particular, neuroses of an intermittent or 
periodical nature—ought rather to be included under melan­
cholia. But the most marked change of all will be introduced if 

1 [G. M. Beard (1839-83), the American neurologist, was regarded 
as the principal exponent of neurasthenia. Cf. Beard, 1881 and 1884.] 

8 [This was a clinical entity proposed by Fliess (1892 and 1893) and 
impressed by him upon Freud (cf. Freud, 1950a, Draft C).] 
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we decide to detach from neurasthenia the syndrome which I 
propose to describe in the following pages and which satisfies 
especially fully the conditions set out above. The symptoms of 
this syndrome are clinically much more closely related to one 
another than to those of genuine neurasthenia (that is, they 
frequently appear together and they replace one another in the 
course of the illness); and both the aetiology and the mechanism 
of this neurosis are fundamentally different from the aetiology 
and mechanism of genuine neurasthenia as it will be left after 
this separation has been effected. 

I call this syndrome 'anxiety neurosis',1 because all its com­
ponents can be grouped round the chief symptom of anxiety, 
because each one of them has a definite relationship to anxiety. 
I thought that this view of the symptoms of anxiety neurosis 
had originated with me, until an interesting paper by E. Hecker 
(1893) came into my hands, in which I found the same inter­
pretation expounded with all the clarity and completeness that 
could be desired.2 Nevertheless, although Hecker recognizes 
certain symptoms as equivalents or rudiments of an anxiety 
attack, he does not separate them from the domain of neuras­
thenia, as I propose to do. But this is evidently due to his not 
having taken into account the difference between the aetio­
logical determinants in the two cases. When this latter dif­
ference is recognized there is no longer any necessity for 
designating anxiety symptoms by the same name as genuine 
neurasthenic ones; for the principal purpose of giving what is 
otherwise an arbitrary name is to make it easier to lay down 
general statements. 

1 ['Angstneurose.' This was the first time Freud used the word in 
German in a published work. (He had already used it in French, p. 81 
above.) He had been using the term at least as early as February 8, 
1893, in his letters to Fliess (cf. Freud, 1950a, Draft B). According to 
Lowenfeld, 1904, 479, both the concept and the term are due to Freud. 
An attempt had been made a little time earlier by Wernicke (1894) 
to distinguish an anxiety psychosis.] 

2 Anxiety is actually brought forward as one of the principal 
symptoms of neurasthenia in a work by Kaan (1893). 
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T H E CLINICAL SYMPTOMATOLOGY OF ANXIETY NEUROSIS 

What I call 'anxiety neurosis' may be observed in a com­
pletely developed form or in a rudimentary one, in isolation or 
combined with other neuroses. I t is of course the cases which 
are in some degree complete and at the same time isolated 
which give particular support to the impression that anxiety 
neurosis is a clinical entity. In other cases, where the syndrome 
corresponds to a 'mixed neurosis', we are faced with the task 
of picking out and separating those symptoms which belong, 
not to neurasthenia or hysteria, and so on, but to anxiety 
neurosis. 

The clinical picture of anxiety neurosis comprises the follow­
ing symptoms: 

(1) General irritability. This is a common nervous symptom 
and as such belongs to many status nervosi. I mention it here 
because it invariably appears in anxiety neurosis and is impor­
tant theoretically. Increased irritability always points to an 
accumulation of excitation or an inability to tolerate such an 
accumulation—that is, to an absolute or a relative accumulation 
of excitation. One manifestation of this increased irritability 
seems to me to deserve special mention; I refer to auditory hyper-
aesthesia, to an oversensitiveness to noise—a symptom which is 
undoubtedly to be explained by the innate intimate relationship 
between auditory impressions and fright. Auditory hyper-
aesthesia frequently turns out to be a cause of sleeplessness, of 
which more than one form belongs to anxiety neurosis. 

(2) Anxious expectation. I cannot better describe the con­
dition I have in mind than by this name and by adding a few 
examples. A woman, for instance, who suffers from anxious 
expectation will think of influenzal pneumonia every time her 
husband coughs when he has a cold, and, in her mind's eye, 
will see his funeral go past; if, when she is coming towards the 
house, she sees two people standing by her front door, she 
cannot avoid thinking that one of her children has fallen out 
of the window; when she hears the bell ring, it is someone 
bringing news of a death, and so on—while on all these 
occasions there has been no particular ground for exaggerating 
a mere possibility. 
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Anxious expectation, of course, shades off imperceptibly into 
normal anxiety, comprising all that is ordinarily spoken of as 
anxiousness—or a tendency to take a pessimistic view of things; 
but at every opportunity it goes beyond a plausible anxiousness 
of this kind, and it is frequently recognized by the patient him­
self as a kind of compulsion. For one form of anxious expectation 
—that relating to the subject's own health—we may reserve the 
old term hypochondria. The height reached by the hypochondria 
is not always parallel with the general anxious expectation; it 
requires as a precondition the existence of paraesthesias and 
distressing bodily sensations. Thus hypochondria is the form 
favoured by genuine neurasthenics when, as often happens, 
they fall victims to anxiety neurosis.x 

A further expression of anxious expectation is no doubt to be 
found in the inclination to moral anxiety,2 to scrupulousness and 
pedantry—an inclination which is so often present in people 
with more than the usual amount of moral sensitiveness and 
which likewise varies from the normal to an exaggerated form 
in doubting mania. 

Anxious expectation is the nuclear symptom of the neurosis. 
I t openly reveals, too, a portion of the theory of the neurosis. 
We may perhaps say that here a quantum of anxiety in a freely 
floating state is present, which, where there is expectation, con­
trols the choice of ideas and is always ready to link itself with 
any suitable ideational content. 

(3) But anxiousness—which, though mostly latent as regards 
consciousness, is constantly lurking in the background—has 
other means of finding expression besides this. I t can suddenly 
break through into consciousness without being aroused by a 
train of ideas, and thus provoke an anxiety attack. An anxiety 
attack of this sort may consist of the feeling of anxiety, alone, 
without any associated idea, or accompanied by the inter­
pretation that is nearest to hand, such as ideas of the extinction 

1 [Freud made some further remarks on the relation of hypochondria 
to the other neuroses in his contribution to Studies on Hysteria (1895J), 
Standard Ed., 2, 258. He returned to the subject much later, particularly 
in Section II of his paper on narcissism (1914c), ibid., 14, 83-5.] 

2 ['Gewissensangst', literally 'conscience anxiety'. This was to be a 
principal topic in some of Freud's latest writings—for instance in the 
latter part of Inhibitions, Symptoms and Anxiety (1926d") and in Chapters 
VII and VIII of Civilization and its Discontents (1930a).] 
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of life, or of a stroke, or of a threat of madness; or else some 
kind of paraesthesia (similar to the hysterical aura1) may be 
combined with the feeling of anxiety, or, finally, the feeling of 
anxiety may have linked to it a disturbance of one or more 
of the bodily functions—such as respiration, heart action, vaso­
motor innervation or glandular activity. From this combination 
the patient picks out in particular now one, now another, 
factor. He complains of 'spasms of the heart', 'difficulty in 
breathing', 'outbreaks of sweating', 'ravenous hunger', and 
such like; and, in his description, the feeling of anxiety 
often recedes into the background or is referred to quite un­
recognizably as 'being unwell', 'feeling uncomfortable', and 
so on. 

(4) Now it is an interesting fact, and an important one from 
a diagnostic point of view, that the proportion in which these 
elements are mixed in an anxiety attack varies to a remarkable 
degree, and that almost every accompanying symptom alone 
can constitute the attack just as well as can the anxiety itself. 
There are consequently rudimentary anxiety attacks and equivalents 
of anxiety attacks, all probably having the same significance, 
which exhibit a great wealth of forms that has as yet been littie 
appreciated. A closer study of these larval anxiety-states (as 
Hecker [1893] calls them) and their diagnostic differentiation 
from other attacks should soon become a necessary task for 
neuropathologists. 

I append here a list which includes only those forms of 
anxiety attack which are known to me:— 

(a) Anxiety attacks accompanied by disturbances of the heart 
action, such as palpitation, either with transitory arrhythmia or 
with tachycardia of longer duration which may end in serious 
weakness of the heart and which is not always easily differen­
tiated from organic heart affection; and, again, pseudo-angina 
pectoris—diagnostically a delicate subject! 

(6) Anxiety attacks accompanied by disturbances of respiration, 
several forms of nervous dyspnoea, attacks resembling asthma, 
and the like. I would emphasize that even these attacks are 
not always accompanied by recognizable anxiety. 

1 [See footnote, p. 28 above.] 
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(c) Attacks of sweating, often at night. 
(a*) Attacks of tremor and shivering which are only too easily 

confused with hysterical attacks. 
{e) Attacks of ravenous hunger, often accompanied by vertigo. 
(f) Diarrhoea coming on in attacks. 
{g) Attacks of locomotor vertigo. 
(h) Attacks of what are known as congestions, including prac­

tically everything that has been termed vasomotor neurasthenia. 
(£) Attacks of paraesthesias. (But these seldom occur without 

anxiety or a similar feeling of discomfort.) 

(5) Waking up at night in a fright (the pavor noctumus of adults), 
which is usually combined with anxiety, dyspnoea, sweating 
and so on, is very often nothing else than a variant of the 
anxiety attack. This disturbance is the determinant of a second 
form of sleeplessness within the field of anxiety neurosis. [Cf. 
p. 92.] I have become convinced, moreover, that the pavor 
noctumus of children, too, exhibits a form which belongs to 
anxiety neurosis. The streak of hysteria about it, the linking of 
the anxiety with the reproduction of an appropriate experience 
or a dream, causes the pavor noctumus of children to appear as 
something special. But the pavor can also emerge in a pure 
form, without any dream or recurring hallucination. 

(6) 'Vertigo' occupies a prominent place in the group of 
symptoms of anxiety neurosis. In its mildest form it is best 
described as 'giddiness'; in its severer manifestations, as 
'attacks of vertigo' (with or without anxiety), it must be classed 
among the gravest symptoms of the neurosis. The vertigo of 
anxiety neurosis is not rotatory nor does it especially affect 
certain planes or directions, like Meniere's vertigo. I t belongs 
to the class of locomotor or co-ordinatory vertigo, as does the 
vertigo in oculomotor paralysis. I t consists in a specific state 
of discomfort, accompanied by sensations of the ground rock­
ing, of the legs giving way and of its being impossible to stand 
up any more; while the legs feel as heavy as lead and tremble 
or the knees bend. This vertigo never leads to a fall. On the 
other hand, I should like to state that an attack of vertigo of 
this kind may have its place taken by a profound fainting fit. 
Other conditions in the nature of fainting occurring in anxiety 
neurosis appear to depend upon cardiac collapse. 
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Attacks of vertigo are not seldom accompanied by the worst 
sort of anxiety, often combined with cardiac and respiratory 
disturbances. According to my observations, vertigo produced 
by heights, mountains and precipices is also often present in 
anxiety neurosis. Furthermore, I am not sure whether it is not 
also right to recognize alongside of this a vertigo a stomacho laeso 
[of gastric origin]. 

(7) On the basis of chronic anxiousness (anxious expectation) 
on the one hand, and a tendency to anxiety attacks accom­
panied by vertigo on the other, two groups of typical phobias 
develop, the first relating to general physiological dangers, the 
second relating to locomotion. To the first group belong fear of 
snakes, thunderstorms, darkness, vermin, and so on, as well as 
the typical moral over-scrupulousness and forms of doubting 
mania. Here the available anxiety is simply employed to rein­
force aversions which are instinctively implanted in everyone. 
But as a rule a phobia which acts in an obsessional manner is 
only formed if there is added to this the recollection of an 
experience in which the anxiety was able to find expression— 
as, for instance, after the patient has experienced a thunder­
storm in the open. I t is a mistake to try to explain such cases as 
being simply a persistence of strong impressions; what makes 
these experiences significant and the memory of them lasting is, 
after all, only the anxiety which was able to emerge at the time 
[of the experience] and which can similarly emerge now. In 
other words, such impressions remain powerful only in people 
with 'anxious expectation'. 

The other group includes agoraphobia with all its accessory 
forms, the whole of them characterized by their relation to 
locomotion. We frequently find that this phobia is based on an 
attack of vertigo that has preceded it; but I do not think that 
one can postulate such an attack in every case. Occasionally we 
see that after a first attack of vertigo without anxiety, loco­
motion, although henceforward constantly accompanied by a 
sensation of vertigo, still continues to be possible without re­
striction; but that, under certain conditions—such as being 
alone or in a narrow street—when once anxiety is added to the 
attack of vertigo, locomotion breaks down. 

The relation of these phobias to the phobias of obsessional 
neurosis, whose mechanism I made clear in an earlier 

paper1 in this periodical, is of the following kind. What they have 
in common is that in both an idea becomes obsessional as a result 
of being attached to an available affect. The mechanism of 
transposition of affect thus holds good for both kinds of phobia. 
But in the phobias of anxiety neurosis (1) this affect always has 
the same colour, which is that of anxiety; and (2) the affect 
does not originate in a repressed idea, but turns out to be not 
further reducible by psychological analysis, nor amenable to psycho­
therapy. The mechanism of substitution, therefore, does not hold 
good for the phobias of anxiety neurosis. 

Both kinds of phobias (and also obsessions) often appear 
side by side; although the atypical phobias, which are based 
on obsessions, need not necessarily spring from the soil of 
anxiety neurosis. A very frequent and apparently complicated 
mechanism makes its appearance if, in what was originally a 
simple phobia belonging to an anxiety neurosis, the content of 
the phobia is replaced by another idea, so that the substitute 
is subsequent to the phobia. What are most often employed as 
substitutes are the 'protective measures' that were originally used 
to combat the phobia. Thus, for instance, 'brooding mania' 
arises from the subject's endeavours to disprove that he is mad, 
as his hypochondriacal phobia maintains; the hesitations and 
doubt, and still more the repetitions, of folie du doute [doubting 
mania] arise from a justifiable doubt about the certainty of one's 
own train of thought, since one is conscious of its persistent dis­
turbance by ideas of an obsessional sort, and so on. We can 
therefore assert that many syndromes, too, of obsessional 
neurosis, such as folie du doute and the like, are also to be 
reckoned, clinically if not conceptually, as belonging to anxiety 
neurosis.2 

(8) The digestive activities undergo only a few disturbances 
in anxiety neurosis; but these are characteristic ones. Sensations 
such as an inclination to vomit and nausea are not rare, and the 
symptom of ravenous hunger may, by itself or in conjunction 

1 'The Neuro-Psychoses of Defence' (1894a).—[The term 'obsessional 
neurosis {Zwangsneurose)' makes its first published appearance in this 
sentence. Freud had used it in a letter to Fliess of February 7, 1894 
(Freud, 1950a, Letter 16). Lowenfeld (1904,296 and 487) attributed the 
origin of both the term and the concept to Freud.—Cf. also the Editor's 
Appendix to 'Obsessions and Phobias', pp. 83 above.] 

2 See 'Obsessions and Phobias' (1895c) [pp. 78-9 above]. 
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with other symptoms (such as congestions), give rise to a 
rudimentary anxiety attack. As a chronic change, analogous 
to anxious expectation, we find an inclination to diarrhoea, 
and this has been the occasion of the strangest diagnostic 
errors. Unless I am mistaken, it is this diarrhoea to which 
Mobius (1894) has drawn attention recently in a short paper. 
I suspect, further, that Peyer's reflex diarrhoea, which he 
derives from disorders of the prostate (Peyer, 1893), is nothing 
else than this diarrhoea of anxiety neurosis. The illusion of a 
reflex relationship is created because the same factors come 
into play in the aetiology of anxiety neurosis as are at work 
in the setting up of such affections of the prostate and similar 
disorders. 

The behaviour of the gastro-intestinal tract in anxiety neuro­
sis presents a sharp contrast to the influence of neurasthenia on 
those functions. Mixed cases often show the familiar 'alterna­
tion between diarrhoea and constipation'. Analogous to this 
diarrhoea is the need to urinate that occurs in anxiety neurosis. 

(9) The paraesthesias which may accompany attacks of vertigo 
or anxiety are interesting because they, like the sensations of the 
hysterical aura, become associated in a definite sequence; 
although I find that these associations, in contrast to the 
hysterical ones, are atypical and changing. A further similarity 
to hysteria is provided by the fact that in anxiety neurosis a 
kind of conversion1 takes place on to bodily sensations, which may 
easily be overlooked—for instance, on to rheumatic muscles. A 
whole number of what are known as rheumatic individuals— 
who, moreover, can be shown to be rheumatic—are in reality 
suffering from anxiety neurosis. Along with this increase of sen­
sitivity to pain, I have also observed in a number of cases of 
anxiety neurosis a tendency to hallucinations; and these could 
not be interpreted as hysterical. 

(10) Several of the symptoms I have mentioned, which 
accompany or take the place of an anxiety attack, also appear 
in a chronic form. In that case they are still less easy to recog­
nize, since the anxious sensation which goes with them is less 
clear than in an anxiety attack. This is especially true of 
diarrhoea, vertigo and paraesthesias. Just as an attack of vertigo 
can be replaced by a fainting fit, so chronic vertigo can be 

1 See "The Neuro-Psychoses of Defence' (1894a) [p. 49 above]. 
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replaced by a constant feeling of great feebleness, lassitude and 
so on. 

I I 

INCIDENCE AND AETIOLOGY OF ANXIETY NEUROSIS 

In some cases of anxiety neurosis no aetiology at all is to be 
discovered. I t is worth noting that in such cases there is seldom 
any difficulty in establishing evidence of a grave hereditary 
taint. 

But where there are grounds for regarding the neurosis as an 
acquired one, careful enquiry directed to that end reveals that a 
set of noxae and influences from sexual life are the operative 
aetiological factors.1 These appear at first sight to be of a varied 
nature, but they soon disclose the common character which 
explains why they have a similar effect on the nervous system. 
Further, they are present either alone or together with other 
noxae of a 'stock'2 kind, to which we may ascribe a contributory 
effect. This sexual aetiology of anxiety neurosis can be demon­
strated with such overwhelming frequency that I v e n t u r e , ^ 
the purpose of this short paper, to disregard those cases where the 
aetiology is doubtful or different. 

In order that the aetiological conditions under which anxiety 
neurosis makes its appearance may be presented with greater 
accuracy, it will be advisable to consider males and females 
separately. In females—disregarding for the moment their 
innate disposition—anxiety neurosis occurs in the following 
cases: 

(a) As virginal anxiety or anxiety in adolescents. A number of 
unambiguous observations have shown me that anxiety neurosis 
can be produced in girls who are approaching maturity by their 
first encounter with the problem of sex, by any more or less 
sudden revelation of what had till then been hidden—for in­
stance, by witnessing the sexual act, or being told or reading 

1 [This passage is further discussed in connection with one of Lowen-
feld's criticisms, p. 134 below.] 

2 [This word has been adoptedin all these early papers as a rendering 
of the German-French adjective 'banal'.] 
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about these things.1 Such an anxiety neurosis is combined with 
hysteria in an almost typical fashion. 

(6) As anxiety in the newly-married. Young married women 
who have remained anaesthetic during their first cohabitations 
not seldom fall ill of an anxiety neurosis, which disappears 
once more as soon as the anaesthesia gives place to normal sen­
sitivity. Since most young wives remain healthy where there 
is initial anaesthesia of this kind, it follows that, in order that 
this kind of anxiety shall emerge, other determinants are 
required; and these I will mention later. 

(c) As anxiety in women whose husbands suffer from 
ejaculatio praecox or from markedly impaired potency; and 
(a*) whose husbands practise coitus interruptus or reservatus.2 

These cases [(c) and (a*)] belong together, for on analysing a 
great number of instances it is easy to convince oneself that they 
depend simply on whether the woman obtains satisfaction in 
coitus or not. If not, the condition for the genesis of an anxiety 
neurosis is given. On the other hand, she is saved from the 
neurosis if the husband who is afflicted with ejaculatio praecox 
is able immediately to repeat coitus with better success. Coitus 
reservatus by means of condoms is not injurious to the woman, 
provided she is very quickly excitable and the husband very 
potent; otherwise, this kind of preventive intercourse is no less 
injurious than the others. Coitus interruptus is nearly always a 
noxa. But for the wife it is only so if the husband practises it 
regardlessly—that is to say, if he breaks off intercourse as soon 
as he is near emission, without troubling himself about the 
course of the excitation in her. If, on the other hand, the hus­
band waits for his wife's satisfaction, the coitus amounts to a 
normal one for her; but he will fall ill of an anxiety neurosis. I 
have collected and analysed a large number of observations, on 
which these assertions are based. 

(e) Anxiety neurosis also occurs as anxiety in widows and 
1 [Freud quoted part of this sentence and added a correction to it in 

a footnote to his second paper on the neuro-psychoses of defence 
(1896"}), below, p. 166, footnote 1. The case of 'Katharina' in Studies on 
Hysteria was described by Freud as an example of'virginal anxiety'. See 
Standard Ed., 2, 127, 134 and 260.] 

2 [Freud had mentioned his belief in the harmfulness of coitus inter­
ruptus in a letter to Fliess as early as February 4, 1888 (Freud, 1950a, 
Letter 3).] 
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intentionally abstinent women, not seldom in a typical combina­
tion with obsessional ideas; and 

(J) As anxiety in the climacteric during the last major increase 
of sexual need. 

Cases {c) {d) and (e) comprise the conditions under which 
anxiety neurosis in the female sex arises most frequently and 
most readily, independently of hereditary disposition. I t is in 
reference to these cases of anxiety neurosis—these curable 
acquired cases—that I shall try to show that the sexual noxae 
discovered in them are really the aetiological factor of the 
neurosis. 

Before doing so, however, I will discuss the sexual deter­
minants of anxiety neurosis in men. I propose to distinguish 
the following groups, all of which have their analogies in 
women: 

(a) Anxiety of intentionally abstinent men, which is frequently 
combined with symptoms of defence (obsessional ideas, hysteria). 
The motives which are responsible for intentional abstinence 
imply that a number of people with a hereditary disposition, 
eccentrics, etc., enter into this category. 

(6) Anxiety in men in a state of unconsummated excitation1 (e.g. 
during the period of engagement before marriage), or in those 
who (from fear of the consequences of sexual intercourse) con­
tent themselves with touching or looking at women. This group 
of determinants—which, incidentally, can be applied unaltered 
to the other sex (during engagements or relations in which 
sexual intercourse is avoided)—provides the purest cases of the 
neurosis. 

(c) Anxiety in men who practise coitus interruptus. As has 
been said, coitus interruptus is injurious to the woman if it is 
practised without regard to her satisfaction; but it is injurious 
to the man if, in order to obtain satisfaction for her, he directs 
coitus voluntarily and postpones emission. In this way it be­
comes intelligible that when a married couple practise coitus 
interruptus, it is, as a rule, only one partner who falls ill. More­
over, in men coitus interruptus only rarely produces a pure 
anxiety neurosis; it usually produces a mixture of anxiety 
neurosis and neurasthenia. 

(a*) Anxiety in senescent men. There are men who have a 
1 ['Frustrane Erregung.' See footnote 2, p. 81 above.] 
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climacteric like women, and who produce an anxiety neurosis 
at the time of their decreasing potency and increasing libido.1 

Finally, I must add two other cases which apply to both sexes: 
(ct)a People who, as a result of practising masturbation, have 

become neurasthenics,8 fall victims to anxiety neurosis as soon 
as they give up their form of sexual satisfaction. Such people 
have made themselves particularly incapable of tolerating 
abstinence. 

I may note here, as being important for an understanding of 
anxiety neurosis, that any pronounced development of that 
affection only occurs among men who have remained potent 
and women who are not anaesthetic. Among neurotics whose 
potency has already been severely damaged by masturbation, 
the anxiety neurosis resulting from abstinence is very slight and 
is mostly restricted to hypochondria and mild chronic vertigo. 
The majority of women, indeed, are to be regarded as 'potent'; 
a really impotent—i.e. a really anaesthetic—woman is in a 
similar way little susceptible to anxiety neurosis, and she 
tolerates the noxae I have described remarkably well. 

How far, in addition to this, we are justified in postulating 
any constant relation between particular aetiological factors 
and particular symptoms in the complex of anxiety neurosis, 
I should not like to discuss as yet in this paper. 

(/S) The last of the aetiological conditions I have to bring 
forward appears at first sight not to be of a sexual nature at all. 
Anxiety neurosis also arises—and in both sexes—as a result of 
the factor of overwork or exhausting exertion—as, for instance, 
after night-watching, sick-nursing, or even after severe illness. 

The main objection to my postulate of a sexual aetiology for 

1 [This seems to be Freud's first published use of the term 'libido'. 
Its occurrence here contradicts his apparent statement that it was used 
first by Moll in 1898 (cf. Freud's encyclopaedia article on 'Libido' 
(1923a), StandardEd., 18,255); and, indeed, at the beginning of Chapter 
VI of Civilization and its Discontents (1930a), ibid., 21, 117, he mentions 
having introduced the term himself, presumably in the present passage. 
He had used it a few months earlier than this, on August 18, 1894 
(Freud, 1950a, Draft F) or perhaps earlier still (Draft E).] 

2 [In the editions previous to 1925 this and the next class of cases 
were marked V and 'f instead of 'a' and '/?'.] 

8 [See below, p. 109, footnote 1.] 
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anxiety neurosis will probably be to the following effect. 
Abnormal conditions in sexual life of the kind I have described 
are found so extremely frequently that they are bound to be 
forthcoming wherever one looks for them. Their presence in 
the cases of anxiety neurosis which I have enumerated does not, 
therefore, prove that we have unearthed in them the aetiology 
of the neurosis. Moreover, the number of people who practise 
coitus interruptus and the like is incomparably larger than the 
number who are afflicted with anxiety neurosis, and the great 
majority of the former tolerate this noxa very well. 

To this I must reply in the first place that, considering the 
admittedly enormous frequency of the neuroses and especially 
of anxiety neurosis, it would certainly not be right to expect to 
find an aetiological factor for them that is of rare occurrence; 
in the second place, that a postulate of pathology is in fact 
satisfied, if in an aetiological investigation it can be shown that 
the presence of an aetiological factor is more frequent than its 
effects, since, in order for these latter to occur, other conditions 
may have to exist in addition (such as disposition, summation 
of specific aetiological elements, or reinforcement by other, 
stock noxae);1 and further, that a detailed dissection of suit­
able cases of anxiety neurosis proves beyond question the 
importance of the sexual factor. I will confine myself here, 
however, to the single aetiological factor of coitus interruptus 
and to bringing out certain observations which confirm it. 

(1) So long as an anxiety neurosis in young married women 
is not yet established, but only appears in bouts and disappears 
again spontaneously, it is possible to demonstrate that each such 
bout of the neurosis is traceable to a coitus which was deficient 
in satisfaction. Two days after this experience—or, in the case 
of people with little resistance, the day after—the attack of 
anxiety or vertigo regularly appears, bringing in its train other 
symptoms of the neurosis. All this vanishes once more, provided 
that marital intercourse is comparatively rare. A -chance 
absence of the husband from home, or a holiday in the moun­
tains which necessitates a separation of the couple, has a good 
effect. The gynaecological treatment which is usually resorted to 
in the first instance is beneficial because, while it lasts, marital 

1 [This argument is more clearly stated in a later paper, 1896c, 
p. 209 below.] 
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intercourse is stopped. Curiously enough the success of local 
treatment is only transitory: the neurosis sets in again in the 
mountains, as soon as the husband begins his holiday too; and 
so on. If, as a physician who understands this aetiology, one 
arranges, in a case in which the neurosis has not yet been estab­
lished, for coitus interruptus to be replaced by normal inter­
course, one obtains a therapeutic proof of the assertion I have 
made. The anxiety is removed, and—unless there is fresh 
cause for it of the same sort—it does not return. 

(2) In the anamneses of many cases of anxiety neurosis we 
find, both in men and women, a striking oscillation in the 
intensity of its manifestations, and, indeed, in the coming and 
going of the whole condition. One year, they will tell you, was 
almost entirely good, but the next one was dreadful; on one 
occasion the improvement seemed to be due to a particular 
treatment, which, however, turned out to be quite useless at 
the next attack; and so on. If we enquire into the number and 
sequence of the children and compare this record of the mar­
riage with the peculiar history of the neurosis, we arrive at the 
simple solution that the periods of improvement or good health 
coincided with the wife's pregnancies, during which, of course, 
the need for preventive intercourse was no longer present. The 
husband benefited by the treatment after which he found his 
wife pregnant—whether he received it from Pastor Kneipp1 or 
at a hydropathic establishment. 

(3) The anamnesis of patients often discloses that the symp­
toms of anxiety neurosis have at some definite time succeeded 
the symptoms of some other neurosis—neurasthenia, perhaps— 
and have taken their place. In these instances it can quite regu­
larly be shown that, shortly before this change of the picture, 
a corresponding change has occurred in the form of the sexual 
noxa. 

Observations of this sort, which can be multiplied at will, 
positively thrust a sexual aetiology on the doctor for a certain 
category of cases. And other cases, which would otherwise re­
main unintelligible, can at least be understood and classified 
without inconsistency by employing that aetiology as a key. I 

1 [The episode to which this refers is described in detail in a later 
paper 'Sexuality in the Aetiology of the Neuroses' (1898a), p. 272 f. 
below.] 
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have in mind those very numerous cases in which, it is true, 
everything is present that has been found in the previous cate­
gory—on the one hand the manifestations of anxiety neurosis, 
and on the other the specific factor of coitus interruptus—but 
in which something else as well intrudes itself: namely, a long 
interval between the presumed aetiology and its effects, and 
also perhaps aetiological factors that are not of a sexual nature. 
Take, for instance, a man who, on receiving news of his father's 
death, had a heart attack and from that moment fell a victim to 
an anxiety neurosis. The case is not comprehensible, for, till 
then, the man was not neurotic. The death of his father, who 
was well advanced in years, did not take place under in any 
way special circumstances, and it will be admitted that the 
normal and expected decease of an aged father is not one of 
those experiences which usually cause a healthy adult to fall ill. 
Perhaps the aetiological analysis will become clearer if I add 
that this man had been practising coitus interruptus for eleven 
years, with due consideration for his wife's satisfaction. The 
clinical symptoms are, at least, exactly the same as those which 
appear in other people after only a short sexual noxa of the 
same kind, and without the interpolation of any other t rauma. 1 

A similar assessment must be made of the case of a woman 
whose anxiety neurosis broke out after the loss of her child, or 
of the student whose preparatory studies for his final examina­
tion were interfered with by an anxiety neurosis. I think that in 
these instances, too, the effect is not explained by the ostensible 
aetiology. One is not necessarily 'overworked' by study,2 and a 
healthy mother as a rule reacts only with normal grief to the 
loss of a child. Above all, however, I should have expected the 
student, as a result of his overwork, to acquire cephalasthenia,8 

and the mother, as a result of her bereavement, hysteria. Tha t 
both should have been overtaken by anxiety neurosis leads me 
to at tach importance to the fact that the mother had been 

1 [This case and that of the student below are referred to again in the 
second paper on anxiety neurosis (1895/"), p. 127 f. below. Freud had 
described the former shortly in a letter to Fliess of October 6, 1893 
(Freud, 1950a, Letter 14).] 

2 [Cf. some discussion of 'overwork' in the later paper on 'Sexuality 
in the Aetiology of the Neuroses' (1898a), p. 272 below.] 

8 [In referring to this same case below (p. 128), Freud uses the. term 
'cerebral neurasthenia'.] 

s.p. in—H 
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living for eight years in conditions of marital coitus interruptus, 
and that the student had for three years had an ardent love-
affair with a 'respectable' girl whom he had to avoid making 
pregnant. 

These considerations lead us to the conclusion that the 
specific sexual noxa of coitus interruptus, even when it is not 
able on its own account to provoke an anxiety neurosis in the 
subject, does at least dispose him to acquire it. The anxiety 
neurosis breaks out as soon as there is added to the latent effect 
of the specific factor the effect of another, stock noxa. The 
latter can act in the sense of the specific factor quantitatively 
but cannot replace it qualitatively. The specific factor always 
remains decisive for the form taken by the neurosis. I hope to be 
able to prove this assertion concerning the aetiology of the 
neuroses more comprehensively too. 

I n addition, these latter remarks contain an assumption 
which is not in itself improbable, to the effect that a sexual 
noxa like coitus interruptus comes into force through summa­
tion. A shorter or longer time is needed—depending on the 
individual's disposition and any other inherited weaknesses of 
his nervous system—before the effect of this summation be­
comes visible. Those individuals who apparently tolerate coitus 
interruptus without harm, in fact become disposed by it to 
the disorders of anxiety neurosis, and these may break out at 
some time or other, either spontaneously or after a stock trauma 
which would not ordinarily suffice for this; just as, by the path 
of summation, a chronic alcoholic will in the end develop a 
cirrhosis or some other illness, or will, under the influence of a 
fever, fall a victim to delirium. *-

III 

FIRST STEPS TOWARDS A THEORY OF ANXIETY NEUROSIS 

The following theoretical discussion can only claim to have 
the value of a first, groping attempt; criticism of it ought not 
to affect an acceptance of the facts which have been brought 

1 [Cf. below, p. 130. The 'summation' of traumas in cases of hysteria 
had been discussed by Freud in Studies on Hysteria (18950*), Standard Ed., 
2,173-4. The importance of summation in the aetiology of migraine was 
strongly emphasized by him in an unpublished paper of about this date. 
See Freud, 1950a Draft I. Cf. p. 133 below.] 
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forward above. Moreover, an assessment of this 'theory of 
anxiety neurosis' is made the more difficult from being only a 
fragment of a more comprehensive account of the neuroses. 

What we have so far said about anxiety neurosis already pro­
vides a few starting points for gaining an insight into the 
mechanism of this neurosis. In the first place there was our sus­
picion that we had to do with an accumulation of excitation 
[p. 92]; and then there was the extremely important fact that 
the anxiety which underlies the clinical symptoms of the 
neurosis can be traced to no psychical origin. Such an origin 
would exist, for instance, if it was found that the anxiety 
neurosis was based on a single or repeated justifiable fright, and 
that that fright had since provided the source for the subject's 
readiness for anxiety. But this is not so. Hysteria or a traumatic 
neurosis can be acquired from a single fright, but never anxiety 
neurosis. Since coitus interruptus takes such a prominent place 
among the causes of anxiety neurosis, I thought at first that the 
source of the continuous anxiety might lie in the fear, recurring 
every time the sexual act was performed, that the technique 
might go wrong and conception consequently take place. But I 
have found that this state of feeling, either in the man or the 
woman, during coitus interruptus has no influence on the 
generation of anxiety neurosis, that women who are basically 
indifferent about the consequence of a possible conception are 
just as liable to the neurosis as those who shudder at the possi­
bility, and that everything depends simply on which partner 
has forfeited satisfaction in this sexual technique. 

A further point of departure is furnished by the observation, 
not so far mentioned, that in whole sets of cases anxiety neurosis 
is accompanied by a most noticeable decrease of sexual libido 
or psychical desire,1 so that on being told that their complaint 
results from 'insufficient satisfaction', patients regularly reply 
that that is impossible, for precisely now all sexual need has 
become extinguished in them. From all these indications—that 
we have to do with an accumulation of excitation; that the 
anxiety which probably corresponds to this accumulated ex­
citation is of somatic origin, so that what is being accumulated 
isa somatic excitation; and, further, that this somatic excitation is 
of a sexual nature and that a decrease of psychical participation 

1 [See Editor's Note, p. 88 above.] 
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in the sexual processes goes along with it—all these indica­
tions, I say, incline us to expect that the mechanism of anxiety 
neurosis is to be looked for in a deflection of somatic sexual excitation 
from the psychical sphere, and in a consequent abnormal employment of 
that excitation. 

This concept of the mechanism of anxiety neurosis can be 
made clearer if one accepts the following view of the sexual pro­
cess, which applies, in the first instance, to men. In the sexually 
mature male organism somatic sexual excitation is produced— 
probably continuously—and periodically becomes a stimulus to 
the psyche. In order to make our ideas on this point firmer, I 
will add by way of interpolation that this somatic excitation is 
manifested as a pressure on the walls of the seminal vesicles, 
which are lined with nerve endings; thus this visceral excitation 
will develop continuously, but it will have to reach a certain 
height before it is able to overcome the resistance of the inter­
vening path of conduction to the cerebral cortex and express 
itself as a psychical stimulus.1 When this has happened, how­
ever, the group of sexual ideas which is present in the psyche 
becomes supplied with energy2 and there comes into being the 
psychical state of libidinal tension which brings with it an urge 
to remove that tension. A psychical unloading of this kind is 
hnly possible by means of what I shall call specific or adequate 
action.3 This adequate action consists, for the male sexual in­
stinct, in a complicated spinal reflex act which brings about the 
unloading of the nerve-endings, and in all the psychical pre­
parations which have to be made in order to set off that reflex. 
Anything other than the adequate action would be fruitless, 
for once the somatic sexual excitation has reached threshold 
value it is turned continuously into psychical excitation, and 
something must positively take place which will free the nerve-
endings from the load of pressure on them—which will, accord­
ingly, remove the whole of the existing somatic excitation and 

1 [This theory of the process of sexual excitation was stated again by 
Freud in Section 2 of the third of his Three Essays (19050"), Standard Ed., 
7, 213; but he there also stated certain objections to it.] 

8 [See footnote 2, p. 48 above.] 
8 [This whole account will be found repeated in similar terms in 

Draft E, 'How Anxiety Originates', in the Fliess correspondence 
(Freud, 1950a). It is further illustrated by a diagram in Draft G (ibid.). 
Cf. Editor's Note, p. 88 above.] 

allow the subcortical path of conduction to re-establish its 
resistance. 

I shall refrain from describing more complicated instances of 
the sexual process in a similar way. I will only state that in 
essentials this formula is applicable to women as well, in spite 
of the confusion introduced into the problem by all the artificial 
retarding and stunting of the female sexual instinct. In women 
too we must postulate a somatic sexual excitation and a state 
in which this excitation becomes a psychical stimulus—libido— 
and provokes the urge to the specific action to which voluptuous 
feeling is attached. Where women are concerned, however, we 
are not in a position to say what the process analogous to the 
relaxation of tension of the seminal vesicles may be. 

We can include within the framework of this description of 
the sexual process not only the aetiology of anxiety neurosis but 
that of genuine neurasthenia. Neurasthenia develops whenever 
the adequate unloading (the adequate action) is replaced by a 
less adequate one—thus, when normal coition, carried out in 
the most favourable conditions, is replaced by masturbation or 
spontaneous emission.1 Anxiety neurosis, on the other hand, is 
the product of all those factors which prevent the somatic 
sexual excitation from being worked over psychically.2 The 
manifestations of anxiety neurosis appear when the somatic ex­
citation which has been deflected from the psyche is expended 
subcortically in totally inadequate reactions. 

I will now attempt to discover whether the aetiological con­
ditions for anxiety neurosis which I set out above [p. 99 ff.] 
exhibit the common character that I have just attributed to 
them. The first aetiological factor I postulated for men was 
intentional abstinence [p. 101]. Abstinence consists in the with­
holding of the specific action which ordinarily follows upon 
libido. Such withholding may have two consequences. In the 
first place, the somatic excitation accumulates; it is then 
deflected into other paths, which hold out greater promise of 

1 [The role of masturbation in the aetiology of neurasthenia is 
shortly mentioned in the paper on 'Heredity and the Aetiology of the 
Neuroses' (1896a), p. 150 below; but the subject is somewhat more 
fully discussed in a later work, 'Sexuality in the Aetiology of the 
Neuroses' (1898a), p. 275 below.] 

2 [Freud was still able to repeat these words with approval in Chapter 
VIII of Inhibitions, Symptoms and Anxiety (1926d), Standard Ed., 20, 141.] 
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discharge than does the path through the psyche. Thus the 
libido will in the end sink, and the excitation will manifest 
itself subcortically as anxiety. In the second place, if the libido 
is not diminished, or if the somatic excitation is expended, by 
a short cut, in emissions, or if, in consequence of being forced 
back, the excitation really ceases, then all kinds of things other 
than an anxiety neurosis will ensue. Abstinence, then, leads to 
anxiety neurosis in the manner described above. But it is also 
the operative agent in my second aetiological group, that of 
unconsummated excitation [p. 101]. My third group, that of 
coitus reservatus with consideration for the woman [ibid.], 
operates by disturbing the man's psychical preparedness for the 
sexual process, in that it introduces alongside of the task of 
mastering the sexual affect another psychical task, one of a 
deflecting sort. In consequence of this psychical deflection, once 
more, libido gradually disappears, and the further course of 
things is then the same as in the case of abstinence. Anxiety in 
senescence (the male climacteric) [pp. 101-2] requires another 
explanation. Here there is no diminution of libido; but, as in 
the female climacteric, so great an increase occurs in the pro­
duction of somatic excitation that the psyche proves relatively 
insufficient to master it. 

The aetiological conditions applying to women can be 
brought into the framework of my scheme with no greater 
difficulties than in the case of men. Virginal anxiety [p. 99] 
is a particularly clear example. For here the groups of ideas to 
which the somatic sexual excitation should become attached are 
not yet enough developed. In the newly-married woman who is 
anaesthetic [p. 100], anxiety only appears if the first cohabita­
tions arouse a sufficient amount of somatic excitation. When the 
local indications of such excitement (spontaneous sensations of 
stimulation, desire to micturate and so on) are lacking, anxiety 
is also absent. The case of ejaculatio praecox and of coitus 
interruptus [ibid.] can be explained on the same lines as in 
men, namely that the libidinal desire for the psychically un­
satisfying act gradually disappears, while the excitation which 
has been aroused during the act is expended subcortically. The 
alienation between the somatic and the psychical sphere1 is 

1 [The phrase is found towards the end of Draft E and in the dis­
cussion of Case 1 in Draft F of the Fliess papers (1950a).] 
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established more readily and is more difficult to remove in 
women than in men. The cases of widowhood and of voluntary 
abstinence, and also that of the climacteric [p. 100 f.], are dealt 
with in the same way in both sexes; but where abstinence is 
concerned there is in the case of women no doubt the further 
matter of intentional repression of the sexual circle of ideas, to 
which an abstinent woman, in her struggle against temptation, 
must often make up her mind. The horror which, at the time of 
the menopause, an ageing woman feels at her unduly increased 
libido may act in a similar sense. 

The two last aetiological conditions on our list seem to fall 
into place without difficulty. The tendency to anxiety in mas-
turbators who have become neurasthenic [p. 102] is explained 
by the fact that it is very easy for them to pass into a state of 
'abstinence' after they have been accustomed for so long to dis­
charging even the smallest quantity of somatic excitation, faulty 
though that discharge is. Finally, the last case,—the generation 
of anxiety neurosis through severe illness, overwork, exhausting 
sick-nursing, etc. [ibid.],—finds an easy interpretation when 
brought into relation with the effects of coitus interruptus. 
Here the psyche, on account of its deflection, would seem to be 
no longer capable of mastering the somatic excitation, a task 
on which, as we know, it is continuously engaged. We are aware 
to what a low level libido can sink under these conditions; and 
we have here a good example of a neurosis which, although it 
exhibits no sexual aetiology, nevertheless exhibits a sexual mechanism. 

The view here developed depicts the symptoms of anxiety 
neurosis as being in a sense surrogates of the omitted specific 
action following on sexual excitation. In further support of this 
view, I may point out that in normal copulation too the 
excitation expends itself, among other things, in accelerated 
breathing, palpitation, sweating, congestion, and so on. In the 
corresponding anxiety attacks of our neurosis we have before us 
the dyspnoea, palpitations, etc. of copulation in an isolated and 
exaggerated form.1 

1 (This theory, already put forward in Draft E of the Fliess papers 
(Freud, 1950a), was brought up again by Freud in Chapter II of the 
'Dora' case history (1905c), Standard Ed., 7, 80. Later on, in 
Chapter VIII of Inhibitions, Symptoms and Anxiety (19260"), ibid., 20, 
132-3, he related these same symptoms of anxiety to the accompani­
ments of birth.] 
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A further question may be asked. Why, under such conditions 
of psychical insufficiency in mastering sexual excitation, does 
the nervous system find itself in the peculiar affective state of 
anxiety? An answer may be suggested as follows. The psyche 
finds itself in the affect of anxiety if it feels unable to deal by 
appropriate reaction with a task (a danger) approaching from 
outside; it finds itself in the neurosis of anxiety if it notices that it 
is unable to even out the (sexual) excitation originating from 
within—that is to say, it behaves as though it were projecting that 
excitation outwards. The affect and its corresponding neurosis are 
firmly related to each other. The first is a reaction to an 
exogenous excitation, the second a reaction to the analogous 
endogenous one. The affect is a state which passes rapidly, the 
neurosis is a chronic one; because, while exogenous excitation 
operates with a single impact, the endogenous excitation 
operates as a constant force.1 In the neurosis, the nervous system is 
reacting against a source of excitation which is internal, whereas in the 
corresponding affect it is reacting against an analogous source of excita­
tion which is external. 

IV 

RELATION TO OTHER NEUROSES 

There are still a few words to be said about the relations of 
anxiety neurosis to the other neuroses as regards their onset and 
their internal connections. 

The purest cases of anxiety neurosis are usually the most 
marked. They are found in sexually potent youthful individuals, 
with an undivided aetiology, and an illness that is not of too 
long standing. 

More often, however, symptoms of anxiety occur at the same 
time as, and in combination with, symptoms of neurasthenia, 
hysteria, obsessions or melancholia. If we were to allow our­
selves to be restrained by a clinical intermixture like this from 
acknowledging anxiety neurosis as an independent entity, we 

1 [Freud stated this again twenty years later in almost identical 
words, except that instead of 'exogenous excitation' and 'endogenous 
excitation' he spoke of 'stimulus' and 'instinct'. See the metapsycho­
logical paper on 'Instincts and their Vicissitudes' (1915c), Standard Ed., 
14, 118.] 
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ought, logically, also to abandon once more the separation 
which has been so laboriously achieved between hysteria and 
neurasthenia. 

For the purposes of analysing 'mixed neuroses' I can state 
this important truth: Wherever a mixed neurosis is present, it will be 
possible to discover an intermixture of several specific aetiologies. 

A multiplicity of aetiological factors such as this, which deter­
mine a mixed neurosis, may occur purely fortuitously. For in­
stance, a fresh noxa may add its effects to those of an already 
existing one. Thus, a woman who has always been hysterical 
may begin at a certain point in her marriage to experience 
coitus reservatus; she will then acquire an anxiety neurosis in 
addition to her hysteria. Or again, a man who has hitherto 
masturbated and has become neurasthenic, may get engaged 
and become sexually excited by his fiancee; his neurasthenia 
will now be joined by a new anxiety neurosis. 

In other cases the multiplicity of aetiological factors is by no 
means fortuitous: one of the factors has brought the other into 
operation. For example, a woman with whom her husband 
practises coitus reservatus without regard to her satisfaction 
may find herself compelled to masturbate in order to put an 
end to the distressing excitation that follows such an act; as a 
result, she will produce, not an anxiety neurosis pure and 
simple, but an anxiety neurosis accompanied by symptoms of 
neurasthenia. Another woman suffering from the same noxa 
may have to fight against lascivious images against which she 
tries to defend herself; and in this way she will, through the 
coitus interruptus, acquire obsessions as well as an anxiety 
neurosis. Finally, as a result of coitus interruptus, a third woman 
may lose her affection for her husband and feel an attraction 
for another man, which she carefully keeps secret; in conse­
quence, she will exhibit a mixture of anxiety neurosis and 
hysteria. 

In a third category of mixed neuroses the interconnection 
between the symptoms is still more intimate, in that the same 
aetiological determinant regularly and simultaneously provokes 
both neuroses. Thus, for instance, the sudden sexual enlighten­
ment, which we have found present in virginal anxiety, always 
gives rise to hysteria as well [as anxiety neurosis]; by far the 
majority of cases of intentional abstinence become linked from 


