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not seem to fit many workahol-
ics who find themselves pa-
tients in psychoanalysis. One
could say that many of roday’s
analysands have sublimated roo
“extensively, and there is little
enetgy lefr for intimacy and
closeness in their personal

=12

At times, analysts have forbid-
den their patients to read ana-
lytic works. One can only say
that such rules for analytic pa-
tients are counterproductive. In
any case, Freud's admonition
against the use of influence is a
good one. Patients will lead
their lives, and the analyst can
only help them to lead a Jess
conflicted life; hopefully, this
will kelp the patient find more
fulfilling alternatives for him-
self. '

lives. It might be better to leave
this idea completely and con-
ceive of people having conflicts
in various areas of their lives;
these conflicts may or may not
affect other areas of their lives
depending on the naturé and
intensity of the conflict.

rule most rigidly with those patients whose hab
ual manaeuvre it is to shirk analysis by sheer|
off into the intellectual, and who speculate m
and often with great wisdom over their condi
thereby sparing themselves from taking steio
overcome it. For this reason I dislike resorting
analytical writings as an aid to patients; I req
them to learn by personal experience, and I a
them that in this way they will acquire wider 3
more valuable knowledge than the whole litey
ture of psycho-analysis could afford them, I re
nize, however, that under the conditions of inst;
tion treatment it may be very advantageou
employ reading as a preparation for patients
analysis and as a means of creating an atmosphe
favourable to influence. w 12

The most urgent warning I have to express
against any attempt to engage the confidence or
support of parents or relatives by giving thé
psycho-analytical books to read——either of an i
troductory or of an advanced kind. This well-
meant step usually has the effect of evoking pr
maturely the natural 2nd inevitable opposition’
the relatives to the treatment, which in conis
quence is never even begun,

I will here express the hope that advances
the experience of psycho-analysts will soon lead to
agreement upon the most expedient technique for
the treatment of neurotic persons. As for trea g
ment of the 'relatives’, I must confess myself ut-
terly at a loss, and I have altogether little faith
any individual treatment of them.

) \dations in the
her Recommendations in t
2§hnique of Psycho-Analysis'

BEGINNING THE TREAT-
gNT. THE QUESTION OF THE
RST COMMUNICATIONS. THE
YNAMICS OF THE CURE.

(1913)

ho hopes to learn the fine art of the game tc:f
from books will soon discover that only- t cft
ypening and closing moves of t.he game admit ;
austive systematic descripno.n, and that the
dless variety of the moves which develop. froirln
6pening defies description; t-he gap left mit e
structions can only be filled in by the zea To;:s
dy of games fought out by master-hands. T c;
es which can be laid down for the practica
plication of psycho-analysis in treatment are
j similar limitations. = 3
bﬂ;citnt:;nd now to try to collect together for the
¢ of practising analysts some of the rules for the
opening of the treatment. Among them ‘there are
me which may seem to be mere details, as in-
ed they are. Their justificatio‘n' is that- ti}ey are
mply rules of the game, acquiring their 11;1;:0:;
nce by their connection with the whole plan o

; i ; : inted in
irst published in Zeitschrift, Bd. 1, 1913; reprint
d'i'n_mling, Vierte Folge. [Translated by Joan Riviere.]

m i3

in chess, of course, there are
voluminous writings on begin-
ning the game, but in contem-
porary psychoanalysis, interest-
ingly encugh, the beginning of
treatment has received rela-
tively lirele attention.
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It is understandable that Freud
should be ambivalent about
whether to consider his writing
recommendations or tules. On
one hand, he wanted to stem
the spread of what he consid-
ered to be “wild analysis,”
while, on the other band, he
did not want to stifie all new
attemnpts at technical innova-
tion.

" 15

The trial analysis has largely
been replaced by the prepara-
tory analysis. The issue of diag-
nosis and analyzability is, how-
ever, still 2 topic that is quite
current. Stone was one of the
first of contemporary analysts
to advocate and suggest how
the scope of analysis could be
widened. His criteria for ana-
lyzability differed from Freud's
stated positions. In his writings
on borderline patients, Kern-
berg has spoken most directly
to ways in which one can con-
duct a diagnostic interview to
determine the patient’s analyza-
biliry.
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the game. I do well, however, to bring thes
ward as ‘recommendations’ without claiming
unconditional acceptance for them. » 14 The exce)
tional diversity in the mental consteliationg &
cerned, the plasticity of all mental processes ..
the great number of the determining factor,
volved prevent the formulation of 2 stereg
technique, and also bring it about that a coygg
action, ordinarily legitimate, may be at time j
fective, while one which is usually erronegys ;
occasionally lead to the desired end. These cir
stances do not prevent us from establiship
procedure for the physician which will be found
most generally efficient.

Some years ago I set forth the considerat;
of chief importance in the selection of patient
which I shall therefore not repeat here,? since th
time other psycho-analysts have confirmed the
validity. I will add, though, that since then, when
know little of a case, I have formed the Ppractic
first undertaking it only provisionally for ong
two weeks. » 15 If one breaks off within this per]
the patient is spared the distress of an unsucc
ful attempt at cure; it was only ‘taking a soundi
in order to learn more about the case and to deci
whether it was a suitable one for psycho-analys
No other kind of preliminary examination is
sible; the most lengthy discussions and quest
ings in ordinary consultation are no substitut
This experiment, however, is in itself the begii
ning of an analysis, and must conform to its rule
there may perhaps be this difference in that on !
whole one lets the patient talk, and explains not
ing more than is absolutely necessary to keep hi
talking.
For the purposes of diagnosis, also, it is a
advantage to begin with a period of a few we
designed as an experiment. Often enough, whe
one sees a case of neurosis with hysterical or 0

essional symptoms, mild in cha_ractes_: and c.’f short
gration (just the type of case, that is, which one
-uld regard as suitable for the tij'eatment)', a
bt which must not be overlookef:l arises
Jhether the case may not be one of incipient
cmentia PreEcox, so called (schizophrenia, ac-
«ding to Bleuler; paraphrenia, as I prefer to call
.and may not sooner or later develop well-
: "rked signs of this disease, I do not agree thaf it
s always possible to effect the distinction so ea_sxiy.
‘know that there are psychiatrists who hesitate
s often in their differential diagnosis, but I have
on convinced that they are just as often mis-
«ken. For the psycho-analyst, however, the mis-
uike is more serious than for so-called clinical
psychiatrists. The latter has little of value to offer
ther to the one type of case or to the other; he
erely runs the risk of a theoretical mistake, and
his diagnosis has but an academic interest. In an
unsuitable case, however, the psycho-analyst has
committed a practical error; he has occasioned
cless expense and discredited his method of
eatment; he cannot fulfill his promise of cure if
the patient is suffering from paraphrenia instead
from hysteria or obsessional neurosis, and
erefore he has particularly strong motives for
oiding mistakes in diagnosis. In an experimental
course of a few weeks suspicious signs will often
‘observed which will decide him not to pursue
e attempt further. Unfortunately I cannot assert
-an attempt of this kind will invariably ensure
rtainty; it is but one more useful precaution.?

3, an

Chere is much to be said on the subject of this uncertainty in
agnosis, on the prospects of analysis in the milder fo‘rms of
phrenia, and on the explanation of the similarity be-
een the two diseases, which I cannot bring forward in this
ection. I should be willing to contrast hysteria and the
isessional neutosis, under the name of ‘transference neu-
oses', with the paraphrenic group, under the name of "intro-
ion neuroses’, in accordance with Jung's formula, if the
1“introversion’ (of the libido) were not alienated by such

#0On Psychotherapy’, Cotecren Paeers, vol. i, e from its only legitimate meaning.
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In many analytic centers, it is
difficule to have a practice if
one doesn't see patients who
have been in other forms of
treatment or in ocher analyses.
It is surprising how accurate
Freud is when he reports that
past transference reactions will
endure in the present treat-
ment, It is difficult to imagine
that in 1911-1912 he saw many
patients who had previusly
been to another analyst. Clearly
some patients who came 10 see
him had been in other treat-
ment methods, and Freud could
experience himself as a recip-
tent of these continning trans-
Eerence reactions. Here is
another indication of how
firmly the concept of transfec-
ence is established in Freud's
attempts at explaining clinical
phenomena (see Part II).

m17

Mistrusting patients who want
to delay the beginning of treat-
ment is probably good advice
statistically. I had always been
impressed by this advice. Then
a patient referred to me sud-.
denly had the opportunity to

Lengthy preliminary discussions before [
beginning of the treatment, previous treatmen |
another method, and also previous acquaintap,
between physician and patient, have certajp d,cs
advantageous consequences for which one must
prepared. They result in the patient entering upo
the analysis with a transference already effecteq,
which must then be slowly uncovered by the ph.
sician; whereas otherwise he is in a Pposition g

observe the growth and development of it frop:

the outset. By this means the patient gains a gg;

upon us which we do not willingly grant him i

the treatment. = 1

One must distrust all those who wish to pﬁfi

off beginning the treatment. Experience show

that at the appointed time they fail to return, even:
though their motive for the delay (that is, theit
rationalization of the intention) appears to the

novice to be above suspicion. a 17

Special difficulties arise when friendship o

acquaintance already exists between the physician

and the patient, or their families. The psychos
analyst who is asked to undertake treatment of the
wife or child of z friend must be prepared for it to
cost him the friendship, no matter what the out-
come of the treatment; nevertheless he must make
the sacrifice unless he can propose a trustworthy
substitute, = 15 :

Both the general public and medical men—
still fain to confound psycho-analytic with sugges-
tive treatment—are inclined to attribute great im-

portance to the expectations which the patient

brings to the new treatment. They often believe

that one patient will not give much trouble be-
cause he has a great belief in psycho-analysis and -
is fully convinced of its truth and curative power; -

and that another patient will doubtless prove

more difficult because he is of a sceptical nature .

and will not believe until he has experienced good

results in his own person. Actually, however, this
attitude on the part of the patient has very little

' Freud's Recommendations Papers

169

B 17 continmed
direct a play and had to delay
the beginniog of his treatment.
A year later, [ was surprised
when this patient called and
subsequently began treatment.
The patient had felt ke didn’t
want to begin when he coulda't
give his treatment sufficient at-
tention. This person proved to
be someone who was quite ded-
icated to his treatment and for
whom analysis has been benefi-
cial, This is an example of how,
even though Freud's observa-
tions are generally cotrect, one
must remember the difference
between clinical inference and
statistical generalizations.

B 18
This is an interesting comment

mportance; his preliminary belief or disbelief is
almost negligible compared with the inner resis-
ances which hold the neurosis fast. A blissful
rustfulness on the patient’s part makes the rela-
onship at first a very pleasant one; one thanks
im for it, but warns him that this favourable
répossession will be shattered by the first diffi-
culty arising in the analysis. To the sceptic one says
that the analysis requires no faith; that he may be
s critical and suspicious as he pleases; that one
oes not regard this attitude as the effect of his
udgement at all, for he is not in a position to form
 reliable judgement on the matter; his distrust is
but a symptom like his other symptoms and will
not interfere if he conscientiously carries out what
he rule of the treatment requires of him. =19
. Whoever is familiar with the nature of neuro-
sis will not be astonished to hear that even a man
“who is very well able to carry our analysis upon
others can behave like any other mortal and be

given Freud's performing var-
ious anaiyses of people who be-
came his friends and support-
ers. We also know chat Freud
analyzed his own daughter,
Anna Frend, We must assume
that he rationalized this under-
taking by maintaining that he
could niot find a trustworthy
substitute. It is my interpreta-
tion that Freud felr he could
somehow be an exception to
the workings of the uacon-
scious. Despite Freud's actions,
he has presented good advice,
and his later experiences with
Ferenczi attest to the difficul-
ties of mixing friendship with
an analytic relationship. Fe-
renczi presents his side of the
analysis in his Clinical Diary
(1988).

a9

Freud is warning analysts not
to be overly impressed with a
patient's conscious attitude ro-
watd analysis. He maintains
that a person’s initial confi-
dence in analysis is of little im-
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B 19 continned

portance in the course of his or
her analysis. What are more
crucial are the patient’s internal
resistances, which once encoun-
tered will shatter (or at least
disrupt) the patient’s initial -
confidence in analysis. The
thinking involved in this for-
mulation assumes that the ana-
fyst, to some extent, will con-
front the patient when a
resistance is met, Freud's mean-
ing of resistance in this context
is anything that the patient
uatilizes to inhibit the flow of
associative process. Counter-
balancing the patient's reac-
tions will be the confidence
they will require if they carry
out what the rele of the treat-
ment reguires of them, that is,
continuing to free associate.
This type of thinking leaves as

171
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unanalyzable the resistant pa-

red to, and some allowance will be expected for
tient who is unwilling or un- 14

e DUMELOUS intercurrent ailments ‘ which may
e in the course of a lengthy analy.txc treatment.

- only answer is: No other way is ?racn?able:
, Under a less stringent régime the ‘occasional
sn-attendances accumnulate so greatly that the phy-
c'ién's material existence is threatened; whereas
ict adherence to the arrangement has the effect

.t accidental hindrances do not arise at all and
rercarrent illnesses but seldom. One is hardly ever
it in the position of enjoying a leisure hour which
ne is paid for and would be ashamed of; fhe work
<atinues without interruptions, and one is spated
. disheartening and bewildering experience that
1 unexpected pause in the work always occurs just
hen it promises to be especially important and
roductive. Nothing brings home to one with such
erwhelming conviction the significance of the
sychogenic factor in the daily life of mankind, the
requency of fictitious ‘indispositions’, and the non-
istence of chance as the practice of psycho-analy-
for some years strictly on the principle of hire by
tie hour. In cases of indubitable organic illness, the
oaccarrence of which cannot be excluded in spite of
nterest in the psychical work, I break off the treat-
'_ ent, regard myself as entitled to dispose otherwise
f the hour which becomes free, and take the pa-
ient back again when he has recovered and I again
ave a free hour.

I work with my patients every day, except
ndays and public holidays, that is, usually six
days a week. For slight cases, or the continuation
of a treatment already well advanced, three days a
week will suffice. Otherwise, restriction of the
time expended brings no advantage to physician
“patient; it is not to be thought of at the begin-
ning. Even short interruptions have a disconcert-
g effect on the work; we used to speak jokingly
:the ‘Monday-crust’ « 21 when we began work
again after the rest on Sunday; with more frequent

able to conscientiously carry out
what is “required” of him. Many
patients cannot trust the znalyst
until the analysis has been going
on for a long period of time.
Some analysts have advocated
<hanges in the analytic siruation
to enzable these patients (whom
Freud might have considered un-
analyzable} to have successful
analytic treatments. One can
consider some of Greenson’s,
Stone’s, Bach's, or Kohut's sug-
gestions as ways of allowing cer-
tain patients to establish trust in
the analyst and in the analytic
process. Bach details the expe-
riences of nonclassical patients
in a manner that is useful for

=

any practitioner who wants to
gain a sense of the inner world
of this type of patient.

he himself becomes the object of estig
tion. When this happens it serves to remind
again of the dimensions which the mind has in re
gard to its depth, and it does not surprise us to fin
that a neurosis is rooted in mental strata that wet
never penetrated by an intellectual study of analysi
Points of importance for the beginning of th
treatment are the arrangements about time and
money. In regard to time, I adhere rigidly to th
principle of leasing 2 definite hour. A certain hou
of my available working day is appointed to eac
patient; it is his, and he is liable for it, even if h
does not make use of it. This arrangement, which.
is regarded as a matter of course for teachers o
music or language among our upper classes, pe
haps seems too rigorous for a medical man, @
even unworthy of the profession. All the man
accidents which may prevent the patient fror
attending every day at the same hour will be r¢

intervals the risk arises that one will not be able to -

= 20

In today’s psychotherapeutic
world, there are many other
pracrices concerning missed
houts. Very few thetapists
today see patients six times a
week as Freud did. In fact, most
psychotherapy is probably con-
ducted on a once- or twice-a-
week basis. This, of course,
constitutes a much smaller per-
centage of one’s income than is
the case if one sees a patient
four to six times a week, Thus
it is easier for a therapist not
to charge for missed sessions.
Many analysts think that other
policies concerning missed ses-
sions put the analyst in a posi-
tion of judging the patient's
reasons for missing sessions,
and this is the main reason for
the policy that Frend is advo-

* cating

21

The Monday crust is a famous
passage, and given today's ten-



172

Freud’s Technique Paperg " Freud’s Recommendations Papers

B 21 comtinmed

dency toward less frequent ses-
sions, one wonders how thick
the crust often is in some treat-
ments in which the sessions are
once of twice a week.

u 22
Here Freud is showing a type
of flexibility thar is rare in to-
day's analyric world. Generally
patients are now seen for ex-
tended sessions only if there is
some type of emergency. Freud,
of course, assumed that the
length of an analysis would be
much shorter, and that it was
important to have a patjent
“open out.” Today one would
assume thar this altering of the
normal schedule would intro-
duce some elements into an
analysis that would need to be
analyzed and perhaps be unde-
sirable. In today's analytic
world, treatments almost al-
ways go on for a longer time
than in Freud’s era, and so ana-
lyses may wait a longer time
for a patient to begin to com-
municate, Since the fundamen-
tal rule is so central 10 Freud, it
is, of course, crucial to get the
analysand to begin to free asso-
ciate.
n23
The question of length of ereat-
mient is still frequently asked
despite the well-publicized
length of psychoanalytic treat-
ment(s). There are pecple who
advocate telfing the patient the
average length of treatment,
but this procedure has its draw-
backs. The question would un-
doubtedly arise as to the length
of one’s stride as Freud has put
it. The length of stride or one's

173

keep pace with the patient’'s real life, that g,
analysis will lose contact with the present and
forced into by-paths. Occasionally one meets wit
patients to whom one must give more thay th
average time of one hour a day, because the bes
part of an hour is gone before they begin to ope
out and to communicate anything at all. » n

~ An unwelcome question which the

ty: she wishes to ‘explain hereif' .fr;orn the
inning in writing, since any discussion of her
omplexes would excite an attack or render her

mporarily dumb’. No one v.vould expect a man
Jift 2 heavy table with two fingers as if it were 8
fiftle stool, or to build a large house in the time it
- uld take to put up a wooden hut, but as soon as

batien i hich man-
asks the physician at the outset is: How long wjj ¢ becornes a question of the ?eulz)?ei (v:he | man.
the treatment last? What length of time will yo nd seems not yet to have fitted into g

l:éheme of his ideas) even _intelligent people for.get
e necessity for proportion between work, time
'nd success—a comprehensibh‘: result, toq, of the
deep ignorance which prevails concerning the
logy of neuroses. Thanks to this ignorance a
arosis is generally regarded as a sort of. maiden
from afar’; the world knows not whence it comes,
and therefore expects it to vanish away some day.
.- Medical men support this happy behef;. even
experienced among them often faxl.to estimate
wroperly the severity of nervous d:sorders._ A
friend and colleague of mine, to whose credn't .I
account it that after several decades of Scit?ntlflc
ork on other principles he has betaken himself
, the recognition of psycho-analysis, once wrote
me: What we need is a short, convenient form
of treatment for out-patients suffering from ob-
ssional neurosis. I could not supply him with it,
nd felt ashamed; so 1 tried to excuse myself with
he remark that probably physicians would 'fliso be
ery glad of a treatment for consumption or
ncer which combined these advantages.
To speak more plainly, psycho-analysis is a.l-
ays a matter of long periods of time, of six
nonths or a year, or more—a longer time than tl:ne
atient expects. It is therefore a duty to explain
his fact to the patient before he finally resolves
pon the treatment. I hold it to be altogether more
onourable, and also more expedient, to draw his
ttention, without alarming him unduly but f:‘m‘fl
he very beginning, to the difficulties and sacri-

require to relieve me of my trouble? = 23 If one h,
proposed an experimental course of a few week.
one can avoid a direct reply to this question §
undertaking to give a more trustworthy answe
later on. The answer is like that of Aesop in th
fable of the Wanderer; on being asked the lengt
of the journey he answered 'Go’, and gave th
explanation that he must know the pilgrim’s p
before he could tell the time his journey woul
take him. This explanation helps one over th
difficulty at the start, but the comparison is not .
good one, for the neurotic can easily alter his pac
and at times make but very slow progress. Th
question of the probable duration of the trearmen
is hardly to be answered ar all, in fact. '
As a result of the lack of insight on the partg
patients combined with the lack of straightfor
wardness on the part of physicians, analysis
expected to realize the most boundless claims i
the shortest time. As an example I will give som
details from a letter which I received a few day
ago from a lady in Russia. Her age is fifty-three
her illness began twenty-three years ago; for the
last ten years she has been incapable of continued
work; ‘various cures in homes’ have not succeeded
in making an ‘active life’ possible for her. Sh
hopes to be completely cured by psycho-analysis
of which she has read, but her illness has airead
cost her family so much that she cannot undertak
a visit of more than six weeks or two months &
Vienna. In addition to this there is another diffi

B 23 continued
propensity for analytic work is
naturally not the only factor
that will determine the length
of an analysis, Frequently, ac-
cidental factors such as the
death of a parent or spouse, or
any of the exigencies of life,
will have a decisive impact on
the course of a treatment.
Analysis is, in addition, such a
personal unfolding of one’s life
experiences that it is hard, if
not impossible, to ralk with any
degree of accuracy about the
length of stride or propensity
for analytic work.
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Freud's views on shortening the
treatment show that he recog-
nized vatious obstacles to
speeding the natural processes
of analysis. In the case of the
Wolf Man, we will see he fele
that he had to attempt to
shorten the process, so a time
limit was set. Freud discusses
this in "Analysis Terminable
and Interminable,”
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fices involved by analytic treatment; thereby depriy, I'téinly able to do a great deal, but}_ he cannot
ing him of the right to assert later on that he hag ermine beforehand exactly what ‘results he will
been inveigled into a treatment the implicatjq, fect. He sets in operation a certain process, the
and extent of which he did not realize. The Datieq, cosening’ of the existing rePrf:ssmfnst_he can watch
who lets himself be dissuaded by these conside, ver it, further it, remove dnff:cu%tfes in the way of
tions would later on have shown himself unsuitahle “and certainly do much also to vitiate it; but on the
it is a good thing to institute a selection in this , hole, once begun, the process goes its own way
before the beginning of the treatment. Wi, th nd does not admit of prqscnbed du:ect_xon, e:.ther in
progress of understanding among patiencs ¢, he coutse it pursues or in the order in which the
number of those who stand this first test increages Jrious stages to be gone through are taken: The

I do not bind patieats to continue the tregy wer of the analyst over the symptoms of disease
ment for a certain length of time; I permit e comparable in a way to sexual potency; the
one to break off whenever he likes, though I ¢ frongest man can beget a whole child, it is true, but
not conceal from him -that no success will regy) cannot effect the production of a head alone, or
from a treatment broken off after only a gm, arm, of a Jeg in the female organ, he cannot even
amount of work, and that it may easily, like 5 rescribe the sex of the child. He, too, only sets i
unfinished operation, leave him in an unsatisfac 'p'ezation 2 highly complicated process, determined
tory condition. In the early years of my practice o foregone events, and ending with the severance
psycho-analysis I had the greatest difficulty in pre f the child from the mother. Agan, a neurosis ha.s
vailing upon patients to continue; this difficule he character of an organism; its component mani-
has long since altered; I must now anxiously exer tations are not independent of one another, they
myself to induce them to give it up. ach condition and mutually support the others; a

The shortening of the analytic treatment re man can only suffer from one neurosis, never from
mains a reasonable wish, the realization of which several accidentally combined in his person. S“P_"
as we shall hear, is being sought after in vari pose one had freed the patient, according to his

ous ways. Unfortunately, it is opposed by a ver h, from the one unendurable symptom, he
important element in the situation—namely

the slowness with which profound changes in th
mind bring themselves about, fundamentally thy
same thing as the 'inappreciation of time’ charac
teristic of our unconscious processes. = 24 Whe;
the patients are confronted with the great expen
diture of time required for the analysis they ofte
bethink themselves of suggesting a makeshift wa
out of the difficulty. They divide up their com
plaints and describe some as unendurable and oth
ers as secondary, saying, If only you will reliew
me of this (for instance, a headache or a particular
fear) I will manage by myself to endure life witl
the other troubles’. They exaggerate the selectiv
capacity of the analysis in this, The analyst i

as previously negligible had increased until it in
turn had become intolerable. In general, the analyst
who wishes the results to be as independent as
possible of the influence of suggestion from himself
(that is, of transference) will do best to refrain from
ing even the fraction of selective influence upon
the results of the cure which is perhaps open to
him. The patients who are most welcome to the
ycho-analyst will be those who desire complete
health so far as they are capable of it, and who will
place as much time at his disposal for the cure as
the process requires. Naturally, such favourable con-
tions are to be met with only in the minority of
ses.

might then have discovered that a symptom which’
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I
The next point to be decided on beginning ¢,
treatment is the money question, the Physiciay
fee. The analyst does not dispute that money js t:
be regarded first and foremost as the meang 1
which life is supported and power is obtained, by,
he maintains that, besides this, powerfu] sexua]
factors are involved in the value set upon it; he
may expect, therefore, that money questions i
be treated by cultured people in the same Manney
as sexual matters, with the same inconsistenq;;
prudishness and hypocrisy. He is therefore dete
mined beforehand not to concur in this attirude
and in his dealings with patients to treat of mopg,
matters with the same matter-of-course franknes;
that he wishes to induce in them towards matters
relating to sexual life. By voluntarily introducing
the subject of fees and stating the price for which
he gives his time, he shows the patient that
himself has cast aside false shame in these mat.
ters. Ordinary prudence then demands that the
sums to be paid should not be allowed to accumu.
late until they are very large, but that payment
should be made at fairly short regular intervals
(every moath or so). (It is well known that the
value of the treatment is not enhanced in the
patient’s eyes if a very low fee is asked.) This is of
course not the usual practice of neurologists or
other physicians in our European cities. But the
psycho-analyst may put himself in the position of
surgeons, who are both honest and expensive
cause they deal in measures which can be of aid. In
my opinion it is more dignified and ethically less
open to objection to acknowledge one’s actual
claims and needs rather than, as the practice i
now among medical men, to act the part of the
disinterested philanthropist, while that enviable
situation is denied to one and one grumblesiin
secret, or animadverts loudly, over the lack i
consideration or the miserliness shown by p
tients. In estimating his fee the analyst must allow

o the fact that, in spite of strenueus work, he can
gever earn as much as other medical specialists.
 For the same reasons he may refrain from
iving treatment gratuitously, making no excep-
iops to this in favour of his colleagues or their
.elatives. This last requisition seems to conflict
with the claims of professional fellow-feeling; one
15t consider, however, that gratuitous treatment
means much more to a psycho-analyst than to
other medical men--namely, the dedication of a
considerable portion (an eighth or a seventh part,
peihapﬁ) of the time available for his livelihood
ver a period of several months. Another treat-
ent conducted gratuitously at the same time
would rob him of a quarter or a third of his
Ening capacity, which would be comparable to
e effects of some serious accident. = 25

“Then the question arises whether the advan-
ge to the patient would not outweigh the physi-
cian's sacrifice. I may rely on my own judgement
‘this matter, since I have given an hour daily, and
metimes two, for ten years to gratuitous treat-
ent, because 1 wished, for the purpose of study-
ing the neuroses, to work with the fewest possible
indrances. The advantages which I sought in this
ay were not forthcoming. Gratuitous treatment
normously increases many neurotic resistances,
h as the temptations of the transference-rela-
onship for young women, or the opposition to
e obligatory gratitude in young men arising
om the father-complex, which is one of the most
toublesome obstacles to the treatment. The ab-
ence of the corrective influence in payment of the
rofessional fee is felt as a serious handicap; the
hole relationship recedes into an unreal world;
nd the patient is deprived of a useful incentive to
xert himself to bring the cure to an end. » 26
‘One may stand quite aloof from the ascetic
iew of money as a curse and yet regret that
alytic therapy is almost unattainable for the

w25

Freud must have been con-
cerned with the prospect of
analysis being a profession
whase practitioners make a de-
cent living. He was maintain-
ing that anaiysts have a right 1o
charge for their time, for their
services are valuable. The ques-
tion of ailowing for profes-
sional courresy is important,
since many {or most) members
of the apalyric community are
or have been patients at one
time or another. It is hard to
imagine what would have hap-
pened to analytic practices if
Freud had insisted that one al-
ways show professional cour-
tesy.

» 26

The whole question of fee must
have been difficult and highly
conflictual for Freud. As he
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stares, he had been much more
flexible than he advises cthers
to be. This flexibility did not
disappear with the writing of
this article, and as we know, ar
times he assisted a petient who
no longer had any monetary re-
sources (for example, the Wolf
Man).

179

/--—f s .
cmly to the. plan of. requiring the' patient to
ecline upon a sofa, while one sits behind h1._rn out
{ his sight. = 27 This arrangement has an hzstorfc
_oaning; it is the last vestige of the hypnotic
_ethod out of which psycho-analysis was evolved;
at for many reasons it deserves to be retained.
+e first is 2 personal motive, one that others may
hare with me, however. I cannot bear to be gazed
for eight hours a day (or more). Since, while I
<ten, 1 resign myself to the control of my uncon-

poor, both for external and for interna] reasop,
Little can be done to remedy this. Perhaps ¢, ere.
some truth in the widespread belief tha, tho.
who are forced by necessity to a life of heas
labour succumb less easily to neurosis. But ar
events experience shows without a doupt that .:'f'n'
this class, a neurosis once acquired is only “:ii:h
very great difficulty eradicated. It renders the suf.
ferer too good service in the struggle for existeqg
the accompanying secondary ‘epinosic g2in’ hgg :
here too much importance. The pity which tﬁei‘ cious thoughts I do not wish my expression to
world has refused to his material distress the sy ive the patient indications which he may inter-
ferer now claims by right of his neurosis 4, fet or which may influence him in his communi-
absolves himself from the obligation of combating ations. The patient usually regards being required
his poverty by work. Any one who tries to deal }, o take up this position as a hardship and objects
psychotherapeutic means with a neurosis in a poo it especially when scoptophilia plays an impor-
person usually makes the discovery that what ne part in the neurosis. I persist in the measure,
really required of him in such a case is a ve however, for the intention and result of it are that
different, material kind of therapy—the sort:of all imperceptible influence on the patient’s associ-
healing which, according to tradition, Empergs ations by the transference may be avoided, so that
Joseph I uvsed to dispense. Naturally, one doe: e transference may be isolated and clearly out-
occasionally meet with people of worth who af ined when it appears as a resistance. I know that
helpless from no feult of their own, in who, many analysts work in a different way, thoughIdo
unpaid treatment leads to excellent results with know whether the main motive of their depar-
out exciting any of the difficulties mentioned, e is the ambition to work in a different way or
For the middle classes the necessary expens ‘advantage which they gain thereby.

of psycho-analysis is only apparently excessive The conditions of the treatment being now
Quite apart from the fact that restored health and: regulated in this manner, the question arises at
capacity for life on the one hand, and a moderate at point and with what material it shall begin.
outlay in money on the other, cannot be measured What subject-matter the treatment begins
in the same category; if one contrasts a computa ith is on the whole immaterial, whether with the
tion of the never-ceasing costs of nursing home tient's life-story, with @ history of the illness or
and medical treatment with the increase of capa h recollections of childhood; but in any case the
ity to live well and earn well after a successhil tient must be left to talk, and the choice of
analytic treatment, one may say that the patien bject left to him. One says to him, therefore,
has made a good bargain. Nothing in life is 30 efore I can say anything to you, I must know a
expensive as illness—and foolishness. great deal about you; please tell me what you know
Before I conclude these remarks on beginning.

the analytic treatment a word must be said about_
certain ceremonial observance regarding the pos
tion in which the treatment is carried out. I adher

4

‘The only exception to this concerns the fun-
mental rule of the psycho-analytic technique
hich the patient must observe. This must be

m 27,

The whele question of the
couch is one in which the devi-
ations to which Freud alludes
have continued to this day, In-
terestingly, some analyses who
have rejected a good deal of
what Freud has said, use the
couch while some avowed
“Preudians” eschew the use of
the couch. The reasons that
Freud states here seem more
idiosyncratic than the ones he
put forth in other places. To
call the couch a remnant of the
hypnotic method is true histori-
cally but allows for certain mis-
understandings of the theoreti-
cal rarionale for the use of the
couch. The same might be said
of Freud's “personal motive.” If
the only reason that one gave
for the use of the couch was
that it was difficule for the ana-
lyst to endure patient's gazes,
then I suspect the use of the
couch might have died an early
deach. Freud also alfows thar
the use of the couch facilitates
regressive tendencies and is
useful as well to clearly spell
out and isclate tranference ten-
dencies, particularly as they
manifest themselves in the re-
sistance. It is all too frequently
stated that Freud's use of the
couch was dictated by his aver-
sion to looking at patients.
While this may have been 2
contributing factor to his insti-
ruting the couch, its importance
in the analyric situation goes
beyond this accidental circum-
starice.
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28

Here is the rule of free associa-
tion stared in two distinctly dif-
ferent forms. When one says to
a patient that they are free o
choose at what point to begin,
this is 2 communication that
starts to give the treacment to
the patient, However, Freud
states that the patient must ob-
serve the fundamental rule,
When Freud intones that the
patient "must proceed differ-
ently” than they ordinarily do,
ke is invoking the authority of
the analyst and putting his in-
structions in a form that can be
potentially highly critical or

imparted to him at the very beginning: ‘One thic.
more, before you begin. Your talk with me m-?ls
differ in one respect from an ordinary f:omrej:zs
tion. Whereas usually you rightly try to keep th
threads of your story together and to exclude alel
intruding associations and side-issues, so a5 flot ¢
wander too far from the point, here you mu;:
proceed differently. You will notice that s you
relate things various ideas will occur to you which
you feel inclined to put aside with certain

cisms and objections. You will be tempted to say o
.ym-lrself: “This or that has no connection here,-{,':'
It 1s quite unimportant, or it is nonsensical, sg
cannot be necessary to mention it”. Never givé"-gn
to these objections, but mention it even if you fe|
a disinclination against it, or indeed just because
this. Later on you will perceive and learn to unde
stand the reason for this injunction, which is reéliy
the only one that you have to follow. So say wha
ever goes through your mind. Act as if you we
sitting at the window of a railway train and 4
scribing to some one behind you the changi
views you see outside. Finally, never forget that
you have promised absolute honesty, and never
leave anything unsaid because for any reason it
unpleasant to say it."d » 28

*Much might be said about our experience with the fund
menta! rule of psycho-analysis. One meets occasionally with
people who behave as if they had instituted this rule for
themselves; others offend against it from the beginning. [t
indispensable, and also advantageous, to mention it at the
first stage of the treatment; later, under the influence.
resistances, obedience to it weakens and there comes a time in
every analysis when the patient disregards it. One must:re:
member how irresistible was the temptation in one's self-
analysis to yield to those cavilling pretexts for rejecting ce
tain thoughes. The feeble effect of the patient’s agreement
the bargain made with him about the “fundamental rule
regularly demonstrated when something of an intirate |
ture abour a third person rises to his mind for the first tim
the patient knows that he must say everything, but he makes
a new obstacle out of the discretion required on behalf of
others. "Must I really say everything? I thought that on
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judgmental. When he says,"You
must never give in to these
criticisms,” he is again intoning
that the patient should fight
against what he knows will
eventually take place; transfer-
ence-resistance will at some
point negate even the most
motivated patient's attempt 1©
follow the "fundamental rule”
of psychoanalysis. But one
might ask why adherence to
the fandamental rule is so cra-
cial to the success of an analy-
sis, particalarly if we know that
at some point an analysand will
fail or break the rule? One
could say to the patient that it
is important that you say what-
ever goes through your mind,
although at times you may

plied to what conceras myself.” It is naturally impossible to
rry out an analysis if the patient’s relations with other
ople and his thoughts about them are excluded. Pour fsire
s .omelette il faut casser des eufs. An honourable man
adily forgets such of the private affairs of strangers as do
it seem important for him to know. Names, too, cannot be
cepted from commaunication; otherwise the patient’s parra-
s become rather shadowy, like the scenes of Goethe's
atural Danghter, and do not remain in the physician's mem-
‘moreover, the names withheld cover the approach to all
nds of important connections. One may perhaps leave
ames until the patient has become more familiar with the

sician and the process of analysis. It is a most remarkable
ing that the whole undertaking becomes lost labour if a
ngle concession is made to secrecy. If at any one spot in a
wn the right of sancruary existed, one can well imagine that
would not be long before all the riff-raff of the cown would
er there. I once treated a high official who was bound by
ath not to communicate certain State secrets, and the analy-
came to grief as a consequence of this restriction. The
sycho-analytic treatment must override everything which
mes in its way, becanse the neurosis and the resistances are
uzlly relentless.

find t difficult 1o do so0. In-
cluded in this preamble might
be an illustration of how side
thoughts occasionally intrude,
and that these thoughts may be
as important as the main
theme that & patient has begun
to talk about. This type of in-
struction would still encourage
the patient to verbalize
thoughts, but at the same time
would acknowledge to the pa-
tient that at times he might
not be able to follow the in-
struction. For Freud, however,
the failure to free associate is
to be combatted so that one can
reach pathogenic memories.
This is the case even if the ana-
lyst must pressure the patient
to associate.

At this point in time,
Frend was somewhat concerned
about the secrecy of his method
of treatment. It is unlikely that
he wanted to tell the patient
too much about what might
follow in the course of treat-
ment. Interestingly, once hav-
ing said this, we can see that
Freud often seemed to give lic-
tle lectures to his patients
about the nature of mental
functioning, as well as the pro-
cess of psychoanalytic tech-
nique. The resolution of these
paradoxical trends awaits yet
another analysis of Freud,
which, of course, will nevet be
accomplished satisfactorily. One
can only state that, while he set
down these principles and fre-
quently expressed concern
about the secrecy of the psycho-
analytic method, once he was
engaged in a treatment he did
not feel bound to follow these
principles.



182

Ffeud‘s Technique Pﬁpe;s .

.Patients who date their illness from a Part; -
!ar time usually concentrate upon the events Ie::-
ing up to it; others who themselves recognize ¢ 2
connection of their neurosis with their childhggg
often begin with an account of their whole li
story. A consecutive narrative should never he ,
pected and nothing should be done to encourage S
Every detail of the story will later have to 'bé
related afresh, and only with this repetition will
additional matter appear enabling the significany
connections which are unknown to the Patient tq
be traced.

There are patients who from the first hour
carefully prepare their communications, ostensibj;
so as to make better use of the time given tg
treatment. This appears to be eagerness on théi;
part, but it is resistance. One must disallow thjs
preparation; it is employed to guard against the
appearance of unwelcome thoughts;> the patient

may believe ever so honestly in his praise-worthy -

intention, but resistance will play its part in this
kind of considered preparation and will see to it
that in this way the most valuable part of the
communication escapes. One will soon find that
the patient invents yet other methods by which
the required material may be withheld from analy-
sis. He will perhaps talk over the treatment every
day with some intimate friend, and in this discus-
sion bring out all the thoughts which should occur
to him in the presence of the physician. The treat

ment then suffers from a leak which lets through
just what is most valuable. It will then soon be .
u:me to recommend the patient to treat the analy--
sis as a matter between himself and his physician, -
and to exclude everyone else from sharing in it, no -
matter how closely bound to him or how inquisi-
tive they may be. In later stages of the treatment -

the patient is not usually tempted in this way.

’Exceptions may be made only of such data as the family .

relationships, visits, operations, and so on.

.co_ﬁﬂf .
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Certain patients wish their treatment kept
ocret, often because they have kept their neurosis
ccet, and 1 put no obstacle in the way of this.
pat in consequence the world hears nothing of
ome of the most brilliantly successful cures is of
surse @ consideration not to be taken into ac-
Obviously the patient’s decision in favour of
ecrecy at once reveals one feature of his inner

istory.
- n advising at the beginning of treatment that

_.as:'few persons as possible shall be informed of it,
one protects patients to some extent from the

any hostile influences seeking to detach them
om the analysis. Such influences may be very
ischievous at the outset of the cure; later they are
ually immaterial, or even useful in bringing into
rominence resistances which are attempting con-

ealment.
“* If during the course of the analysis the patient

requires temporarily some other medical or spe-

ial treatment, it is far wiser to call in some col-
eague outside analytic work than to administer
his treatment oneself. Analysis combined with

other treatment, for neurotic maladies with a

trong organic connection, is nearly always im-
racticable; the patients withdraw their interest
rom the analysis when there is more than one
way leading them to health. Preferably one post-
pones the organic treatment until after the conclu-

“sion of the mental; if the former were tried first,

in most cases it would do no good. = 29
To return to the beginning of the treatment.

_Patients are occasionally met with who begin the

treatment with an absolute disclaimer of the exis-
tence of any thoughts in their minds which they
could utter, although the whole field of their life-

“history and their neurosis lies before them untrod-

den. One must accede this first time as little as at
any other to their request that one should propose

_something for them to speak of. One must bear in
-mind what it is that confronts one in these cases.

. 29

Here Freud is presaging some
of the views that he will later
express in his ideas on lay anal
ysis. It is his view that the ana-
lyst should not engage in medi
cal or organic treatment; he
uses this later as one argument
to demonstrate that there is no
necessary benefit in being a
medical doctor in the practice
of psychoanalysis,
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A formidable resistance has come out intg g,
open in order to defend the neurosis; one takes
its challenge then and there, and grips it by

s, hastens to tw%tch the crease in h'is trousers
(0 place before lying down for the first s:iftmg;
reveals himself as an erstwhile coprophiliac of
throat. Emphatic and repeated assurance thar ¢h ‘highest refinement, as was to be expected of
absence of all ideas at the beginning is an impogs _ developed @sthete. A young girl on the same
bility, and that there is some resistance against ¢, casion hurriedly pulls the hem of her skirt over
analysis, soon brings the expected confegsq; .; exposed ankle; she has betrayed the kernel of
from the patient or else leads to the first discoye; at analysis will discover later, her bodily beauty
of some part of his complexes. It is ominous jf h ad her tendencies to exhibitionism.
has to confess that while listening to the ryle. _Very many patients object especially to the
the analysis he formed a determination in spite| angement of reclining in a position where the
it not to communicate this or that; not quite so bag nysician sits out of sight behind them; they beg
if he only has to declare the distrust he has of the 5 be allowed to undergo analysis in some other
treatment or the appalling things he has heard I{bﬁition, mostly because they do not wish to be
about it. If he denies these and similar possibilitjes Eptived of a view of the physician. Permission is
when they are suggested to him, further pressus pvariably refused; one cannot prevent them, how-
will constrain him to acknowledge that he kL ver, from contriving to say a few words before the
neglected certain thoughts which are occupyin pinning of the 'sitting itself’, and after one has
his mind. He was thinking of the treatment itself nified its termination and they have risen from
but not in a definite way, or else the appearance ; he sofa. In this way they make in their own minds
the room he is in occupied him, or he foun division of the treatment into an official part, in
himself thinking of the objects round him in th which they behave in a very inhibited manner, and
consulting-room, or of the fact that he is lying ona “informal ‘friendly’ part, in which they really
sofa; for all of which thoughts he has substituted peak freely and say a good deal that they do not
‘nothing’. These indi(;ations are surely intelligible,- hemselves regard as belonging to the treatment.
everything connected with the situation of t_" The physician does not fall in for long ‘with this
moment represents a transference to the phys livision of the time, he makes a note of what is
cian which proves suitable for use as resistance. It aid before or after the sitting, and in bringing it
is necessary then to begin by uncovering this up.at the next opportunity he tears down the
transference; thence the way leads rapidly to pen partition which the patient has tried to erect. It
tration of the pathogenic material in the case; again is a structure formed from the material of 2
Women who are prepared by events in their pa ansference-resistance.
lives for a sexual overture, or men with unusually . So long as the patient continues to utter with-
strong, repressed homosexuality, are the most out obstraction the thoughts and ideas rising to
prone to exhibit this denial of all ideas at t s mind, the theme of the transference showld be
outset of the analysis. _ left untomched. One must wait until the transfer-
The first symptoms or chance actions of the ence, which is the most delicate matter of all to
patient, like the first resistance, have a special deal with, comes to be employed as resistance,
interest and will betray one of the governing con The next question with which we are con-
plexes of the neurosis. A clever young philos fronted is 2 main one. It runs: When shall we
pher, with leanings towards asthetic exquisite- begin our disclosures to the patient? When is it
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“ops in the patient of itself, and the physic,

-moralizing attitude, perhaps, or if one behaves 5.

187

arn everyone against following such examples.
uch conduct brings both the man and the treat-
ment into discredit and arouses the most violent
- cition, whether the interpretations be correct
¢ not; yes, and the truer they are actually the
more violent is the resistance they arouse. Usually
herapeutic effect at the moment is nothing;
resulting horror of analysis, however, is in-
adicable. Even in later stages of the analysis one
st be careful not to communicate the meaning
3 symptom or the interpretation of a wish until
patient is already close upon it, 5o that he has
nly a short step to take in order to grasp the
xplanation himself. In former years I often found
that premature communication of interpretations
ought the treatment to an untimely end, both
o account of the resistances suddenly aroused
thereby and also because of the relief resulting
rom the insight so obtained. » 30

-'The following objection will be raised here: Is
it then our task to lengthen the treatment, and not
ather to bring it to an end as rapidly as possible?
Are not the patient’s sufferings due to his lack of
nowledge and understanding, and is it not a duty
o enlighten him as soon as possible, that is, as
as the physician himself knows the explana-
tions? The answer to this question requires a short
digression concerning the significance of knowl-
ge and the mechanism of the cure in psycho-
alysis. ‘
In the early days of analytic technique it is
true that we regarded the matter intellectually and
et 2 high value on the patient’s knowledge of that
hich had been forgotten, so that we hardly made
distinction between our knowledge and his in
these matters. We accounted it specially fortunate
it were possible to obtain information of the
lorgotten traumas of childhood from external
sources, from parents or nurses, for instance, or
from the seducer himself, as occurred occasionally;
and we hastened to convey the information and

time to unfold to him the hidden meaning of b
thoughts and associations, to initiate him ing the
postulates of analysis and its technical deviceg)
The answer to this can only be: Not unti}
dependable transference, a well-developed
pori, is established in the patient. The first aimg
the treatment consists in attaching him tq the
treatment and to the person of the physician, T
ensure this one need do nothing but allow hi:
time. If one devotes serious interest to him, cley;
away carefully the first resistances that arjse and
avoids certain mistakes, such an attachment deve

becomes linked up with one of the imagos of theg
persons from whotm he was used to receive kj
ness. It is certainly possible to forfeit this prima
success if one takes up from the start any stan
point other than that of understanding, such

the representative or advocate of some third pe;
son, maybe the husband or wife, and so on.

This answer of course involves a condemn
tion of that mode or procedure which consists in
communicating to the patient the interpretation
of the symptoms as scon as one perceives it ond
self, or of that attitude which would account it
special triumph to hurl these ‘solutions’ in his face
at the first interview. It is not difficult for a skilled
analyst to read the patient’s hidden wishes plainly
between the lines of his complaints and the sto
of his illness; but what a measure of self-compl
cency and thoughtlessness must exist in one who
can upon the shortest acquaintance inform
stranger, who is entirely ignorant of analytical
doctrines, that he is bound by an incestuous love
for his mother, that he harbours wishes for the:
death of the wife he appears to love, that he
conceals within himself the intention to deceiir_c-
his chief, and so forth! I have heard that analysts
exist who plume themselves upon these kinds of
lightning-diagnoses and ‘express’-treatments, but

= 30

When are we to make our com--
munications? When Freud says
that we should wait until there
has been an effective transfer-
ence or a proper rapport, he is
telling us something that is ex-
tremely important and that has
been a subject of discussion up
through the present time. Var-
ious analysts have used the con-
cept of therapeutic alliance to
capture and elaborate on what
Freud called 2 proper rapport.
It is interesting that Freud sees
the analytic process as literally
unfolding naturally if one gives
the patient time and follows
his other snggestions. He ex-
pressly warns even the skilled
analyst to avoid the tendency
“to fling (the analyst’s) 'solu-
in the face of the pa-
tient in the first interview.
Freud then extends this idea

tions

and points out that it is
thoughtless to presume that
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anyone could or would be will-
ing to hear intimate cbserva-
tions about his conflicts from
someone who doesn't even
know him well. The question
of when to interpret, of course,
is a subject still nnder much
discussion. At this point in
time, Freud had cleacly moved
from what he called an intellec-
tualist position to one that
firmly considered the patient's
teadiness to hear the analyst's
observations, Unfortunately, he
frequently did not follow his
own advice,

=31

Freud's views on the importance
of intellectual knowledge have
obviously undergone a dramatic
shift from his views as pres-
ented in Stwdies on Hysteris and
his implicit views in the Dora
case. Shortly after he wrote the
technique papers, he was quite
concerned with conceprualizing

- if he knew no more than before? Not even wo;

proofs of its correctness to the patient, iy i
certain expectation of bringing the neurqsis and
the treatment to a rapid end by this means, [, was
a bitter disappointment when the expected suC éésg
was not forthcoming. How could it happen t'h'i;
the patient, who now had the knowledge of hi

traumatic experience, still behaved in spite of ;; as

the recollection of the repressed trauma come |
mind after it had been told and described to hig

In one particular case the mother of an hys
terical girl had confided to me the homoseyy;
experience which had greatly influenced the iy,
tion of the attacks. The mother herself had com
suddenly upon the scene and had been a witness o
it; the girl, however, had totally forgotten it, :
though it had occurred not long before puberty
Thereupon I made a most instructive observation
Every time that I repeated the mother’s story 1o
the girl she reacted to it with an hysterical attack
after which the story was again forgotten. Ther
was no doubt that the patient was expressing
violent resistance against the knowledge which was
being forced upon her; at last she simulated imbecil
ity and total loss of memory in order to defen
herself against what I told her. After this, there was
no alternative but to abandon the previous attribu
tion of importance to knowledge in itself, and to |a
the stress upon the resistances which had originall
induced the condition of ignorance and were stil
now prepared to defend it. Conscious knowledge,
even if it were not again expelled, was powerless
against these resistances. » 31 :

This disconcerting ability in patients to com
bine conscious knowledge with ignorance remain:
unexplained by what is called normal psychology.
By reason of the recognition of the unconscious
psycho-analysis finds no difficulty in it; th
phenomenon described is, however, one of th
best confirmations of the conception by whid
mental processes are approached as being differ
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(or reconceptualizing) questions
that concern the status of re-
pression or defense, This had
previonsly been a concern to
him in Chapter 7 of The Inter-
pretation of Dreams (“Liude
Hans, Two Principles of Men-
tal Functioning™}, as well as his
paper on wild analysis. The
question of intellectual knowl-
edge (and of what he will call
double representation) will be
taken up explicitly in his pap-
ers on the unconscious and re-
pression. Thus, in the next
page, he gives what he might
have called a metapsychological
analysis of the processes that
he had just been discussing,
One might state parenthetically
that all the points thar he sum-
marizes in energetic language

tiated topographically. The patients are aware,
 thought, of the repressed experience, but the
nnection between the thought and the point
here the repressed recollection is in some way
p'risoned is lacking. No change is possible until
e conscious thought-process has penetrated to
is point and has overcome the resistances of the
pression there. It is just as if a decree were
romulgated by the Ministry of Justice to the ef-
¢t that juvenile misdemeanours should be dealt
ith by certain lenient methods. As long as this
ncession has not come to the knowledge of the
dividual magistrates, or in the event of their not
hoosing to make use of it but preferring to deal
ustice according to their own lights, nothing will
changed in the treatment accorded to youthful
elinquents. For the sake of complete accuracy,
hough, it may be added that communicating to
he patient’s consciousness information about
hat is repressed does not entirely fail of any

had been made previcusly by
him without the aid of this lan-
guage. It is also of interest o
note that, in the course of this
summaty, he gives a working
definition of the concept of
what will later be called ¢rans.
ference cure and mentions the
concept of secondary gain,
which he had begun to formu-
{ate in the Dora case.

Freud states that the pa-
tient may be able to get better
simply under the influence of
the transference, but, once that
influence is gone or diminished,
the cure will leave as well. Im-
plicitly then, he is suggesting
that there are other criteria
than symptom removal that
one must employ to evaluate
the efficacy of a treatment.
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effect at all. It does not produce the hOPEd-fo'r ency is roused—the patient’s intellectual inter-
result of abolishing the symptoms, but it hag other it and understanding. But this alone is hardly
consequences. It first arouses resistances, but. orth consideration by the side of the other forces
when these are overcome it sets a mental proge. gaged in the struggle, for it is always in danger
in action, in the course of which the desired inf] succumbing to the clouding of reasoning power
ence upon the unconscious memory is eVenmaily Jer the influence of resistances. Hence it fol-
effected. jows that the new sources of strength for which

At this point we should review the play e sufferer is indebted to the analyst resolve
forces brought into action by the treatment, T smselves into transference, and instruction (by
primary motive-power used in therapy is the pa- explanation). The patient only makes use of the
tient’s suffering and the wish to be cured which instruction, however, in so far as he is induced to
arises from it. The volume of this motive-force i Jdo so by the transference; and therefore until a
diminished in various ways, discoverable only i werful transference is established the first ex-
the course of the analysis, above all by what we ca];

anation should be withheld; and likewise, we
the ‘epinosic gain’; the motive-power itself myg; may add, with each subsequent one, we must wait
be maintained until the end of the treatment: :

_ until each disturbance of the transference by the
every improvement effects a diminution of j :

ansference-resistances arising in succession has
Alone, however, the force of this motive is insuffj. beén removed. ‘
cient to overcome the illness; two things are lack. ‘
ing in it, the knowledge of the paths by which the
desired end may be reached, and the amount of
energy needed to oppose the resistances. The ana
lytic treatment helps to supply both these defi
ciencies. The accumulation of energy necessary to -
overcome the resistances is supplied by analyti
atilization of the energies which are always ready -
to be ‘transferred’; and by timely communications -
to the patient at the right moment analysis point
out the direction in which these energies should be :
employed. The transference alone frequently suf
fices to bring about a disappearance of the symp
toms of the disease, but this is merely temporary :
and lasts only as long as the transference itself i
maintained. The treatment is then nothing more
than suggestion, not a psycho-analysis. It deserve
the latter name only when the intensity of the
transference has been utilized to overcome the:
resistances; only then does illness become impos--
sible, even though the transference is again dis
solved as its function in the treatment requires
In the course of the treatment another helpful |




