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NATURE AND CLASSIFICATION OF THE
SO-CALLED PSYCHOSOMATIC
PHENOMENA

BY OTTO FENICHEL, M.D. (LOS ANGELES)

Not long ago, in a paper published in Psychiatry,! Judah
Marmor asserted—as an argument against Freud’s instinct
theory—that it can be proved that the goals and characteristics
of a child’s impulsive strivings are formed through the influ-
ence of experience stemming from environmental factors. That
this fact would contradict Freud’s theories is absurd. The
demonstration of the ways in which experience forms desires
and fears in a child’s mind is the very essence of Freud’s psycho-
analytic method. The misunderstanding is based partly on
a terminological error. Freud’s concept of Trieb does not
include the idea of absolute unchangeability and rigidity—
otherwise he could not have examined the Triebschicksale *—
but the English word ‘instinct’ does carry these implications.
The error, of course, was not only one of mistranslation.
So-called ‘culturalism’ generally misjudged Freud when it con-
sidered him solely ‘biologically oriented’. Other authors
of like bias, while correctly stressing the fact that social
institutions shape the character structure of the people liv-
ing under them, have given little or no consideration to
the nature of the raw material out of which character struc-
tures are formed.®* This shaping is done through gratifica-
tions and frustrations of relatively uniform biological needs,

Read before the New York Psychoanalytic Society on May 29, 1945. This
paper contains passages from the chapter, Organneuroses, of the author’s forth-
coming book, Psychoanalytic Theory of Neuroses, to be published by W. W.
Norton & Co., New York.

iMarmor, Judah: The Réle of Instinct in Human Behavior. Psychiatry, V,
1942, pp- 509-516.

2 Freud: Instincts and Their Vicissitudes. Coll. Papers, IV.

8 This was shown in Zilboorg, Gregory: Psychology and Culture. This
QUARTERLY, XI, 1942, pp. 1-16.
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288 OTTO FENICHEL

through the blocking of certain rea::tions to gratifications and
frustrations and through the favoring of others. In short, it
has been forgotten that man is an animal, a biological unit,
and that ‘the influence of experience’ signifies the shaping of
biological needs.

It can of course be admitted that such one-sidedness was a
reaction to the opposite extreme, to a ‘biologizing’ of psycho-
analysis which denied that neuroses are social evils and main-
tained that they are due to the unfortunate fact that nature
has given man an id and an ego which may come in conflict.
We have even seen attempts to explain the institution of the
family on the basis of man’s cedipus complex, instead of
accounting for the cedipus complex through the institution
of the family. This, however, does not alter the fact that
‘culturalism’ was one-sided.

Coming after the predominance of ‘culturalism’, the ‘psycho-
somatic’ tendency in psychoanalytic theory seems almost a
relief. We are again reminded of the fact that the mind
is never independent of physical-chemical processes and that
emotions as well as instinctual gratifications and frustrations
do not consist of mere ‘thoughts’ but—as Freud has explained
in his Three Contributions *—of physical alterations. It is
true that under the heading ‘psychosomatics’ new resistances
to psychoanalysis are again developing—a circumstance to be
discussed later. In general, however, the stressing of the
connections between physiological processes on the one hand
and the structure of personality and neuroses on the other,
combined with research in this direction, must be welcome
to every follower of Freud, just as they were welcome to
Freud himself, who described analytic theory as a superstruc-
ture which will one day have to be set on a physiological basis.

Approaching the question of psychosomatics from the point
of view of psychoanalytic theory, I must first admit that I cannot
present any new research findings. A short time ago it was

4 Freud: Three Contributions to the Theory of Sex. New York: Nerv. and
Ment. Dis. Pub. Co., 1g10.
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stated in the journal, Psychosomatic Medicine, that ‘Psycho-
somatic medicine is in the limelight at present. Its importance
is daily being better understood. However, the pictures pre-
sented are still indistinct and the part played by psychic factors
lacks definition. Better focusing and clearer ideas as to
sequence and serial arrangements of events are desirable.’ 8

This, I think, is correct. The nature and classification of
psychosomatics need clarification. My task is the ordering of
well-known phenomena, not the descﬁption of new ones, and
even in my attempt at classification I am not, of course, entirely
original. What I intend to give is rather a classified summary
using all the research findings up to the present time. To
anyone who knows this literature it will be clear that Alexander
has frequently expressed very similar thoughts, but that there
are also decisive differences between Alexander’s position
and mine.®

First of all, the word ‘so-called’ in the title of this paper needs
an explanation—and even here I am not original. I do not
like the expression ‘psychosomatic’ because it suggests a dualism
which does not exist. Every disease is ‘psychosomatic’, for no
‘somatic’ disease is entirely free from ‘psychic’ influence. Not
only resistance to infection but all vital functions are continu-
ally influenced by the mental state of the organism and the
most ‘psychic’ conversion may be based on a ‘physical’ com-
pliance. Even an accident may occur for psychogenic reasons.
Thus when we say that between the realm of organic disease
arising from purely physical and chemical causes, and the field
of conversion, there lies a large field of problematic functional

5 Roundtree, Leonard G.: Psychosomatic Disorders as Revealed by Thirteen
Million Examinations of Selective Service Registrants. Psychosomatic Med., VII,
1945, p- 30

6 Cf. Alexander, Franz: The Medical Value of Psychoanalysis. New York:
W. W. Norton & Co., 1982. Functional Disturbances of Psychogenic Nature.
J-AM.A,, C, 1933. Addenda to ‘The Medical Value of Psychoanalysis’. This
QUARTERLY, V, 1936. Psychological Aspects of Medicine. Psychosomatic Med., I,
1939. Fundamental Concepts of Psychosomatic Research: Psychogenesis, Con-
version, Specificity. Psychosomatic Med., V, 1943.
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and even anatomical alterations, all three fields are, for all that,
‘psychosomatic’. It is the in-between field, however, which we
want to study.

Psychoanalysis is generally looked upon as one approach
through which these in-between phenomena can be examined—
one among many possible approaches. Analysts, however, think
differently. When we consider psychoanalysis as a therapy,
we gladly concede that it would not be indicated in all types
of psychosomatic disorders; in some of them it is expressly
contraindicated. Psychoanalysis as a theory, however, is for
us the theory of the dynamics governing the human organism.
If the theory is correct it is the only means of explaining what
actually takes place. It is not one possibility of explanation
among many; where psychoanalytic theory fails to provide an
explanation, there is no explanation yet at hand.

The field to be studied is bounded on one side by purely
organic diseases and on the other by conversions. We may
assume that what is meant by organic disease is self-explanatory,
but the concept of ‘conversion’ needs perhaps a little comment
because too frequently everything that is psychogenic is incor-
rectly designated ‘conversion’. In hysteria, functional changes
occur within the body which are distorted expressions of wish-
ful thoughts and fantasies. They represent returning repressed
instinctual impulses. These symptoms can be interpreted like
dreams; the functional changes can be retranslated from their
body language into the verbal language of the basic wishful
thoughts and fancies. Vomiting may mean, ‘I am pregnant’;
a convulsion, ‘I have an orgasm’; blindness, ‘I do not wish to
see’; an abasia, ‘I want to go to forbidden places and in order
to avoid doing so I do not go anywhere’; or the opposite, ‘I
refuse to go because staying where I am has a hidden sexual
significance for me’, or even ‘because the function of walking
as such [‘stamping one’s feet on Mother Earth’, as Freud said "]
has a hidden sexual significance’.

7Freud: The Problem of Anxiety. New York: Psychoanalytic Quarterly
Press and W. W. Norton & Co., 1936.
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Not all somatic changes of a psychogenic nature are of this
kind. Unconscious instinctual attitudes may influence organic
functions in a physiological way without the changes having
any definite psychic meaning. This difference was defined long
ago by Freud in his paper on psychogenic disturbances of
vision in which he says:

‘Psychoanalysis is fully prepared to grant, indeed to postu-
late, that not every functional visual disturbance is necessarily
psychogenic. . . . When an organ which serves two purposes
overplays its erotogenic part, it is generally to be expected
that this will not occur without alterations in its response to
stimulation and in innervation, which will be manifested as
disturbances of the organ in its function as servant of the ego.
And indeed, when we observe an organ which ordinarily
serves the purpose of sensorial perception presenting as a
result of the exaggeration of its erotogenic role precisely the
behavior of a genital, we shall even expect that there are toxic
modifications as well in that organ. For both kinds of func-
tional disturbances . . . we are obliged to retain, for want
of a better, the time-honored, inapposite name of neurotic
disturbances. Neurotic disturbances of vision are related to
psychogenic as, in general, are the actual neuroses to the
psychoneuroses; psychogenic visual disturbances can hardly
occur without neurotic disturbances, though the latter surely
can without the former. Unfortunately, these neurotic symp-
toms are as yet little appreciated and understood, for they
are not directly accessible to psychoanalysis.’

The sentences quoted are of basic importance, although the
terminology is rather confusing. There are two categories of
functional disturbances. One of them is physical in nature
and consists of physiological changes caused by the inappro-
priate use of the function in question. The other has a specific
unconscious meaning, is an expression of a fantasy in a ‘body
language’, and is directly accessible to psychoanalysis just as is
a dream. Freud calls both categories ‘neurotic’ and does not

8 Freud: Psychogenic Visual Disturbances According to Psychoanalytical Con-
ceptions. Coll. Papers, II.
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suggest any special term for the first category, whereas the
second category he calls ‘psychogenic’. This is rather confusing
because any misuse of an organ is ‘psychogenic’ too. The sec-.
ond category is, of course, ‘conversion’. The first has frequently
been called ‘organ-neurotic’, lately, ‘psychosomatic’.

Alexander, who is to be credited with having constantly
stressed and clarified this difference, attempted to simplify mat-
ters by stating that conversion symptoms occur regularly in the
realm of skeletal muscles, whereas psychogenic vegetative dis-
turbances would be of the other category.® Unfortunately,
things are not as simple as that. Both types of symptoms occur
in both realms. No one who has ever analyzed a hysterical
vomiting or a disturbance of menstruation, for instance, can
doubt their function of expressing the idea ‘I am pregnant’
and thus being of the nature of a conversion. Nonconversion
‘organ-neurotic’ disturbances in the functions of skeletal mus-
cles will be taken up later.

The above quotation from Freud contains the key to a
classification of organ-neurotic or psychosomatic phenomena.
These sentences actually allude to two different things.
Functional changes due to what Freud calls ‘toxic’ influ-
ences, that is, to changes in the chemistry of the unsatisfied
and dammed-up individual, are not necessarily identical with
changes caused by an unconscious use of these functions for
a libidinal purpose. Moreover, a third and simpler possibility
must first be considered, that of ‘affect equivalents’, in which
the physical expressions of an affect are experienced even
though the individual succeeds in warding off the recognition
of their significance. Thus we propose to distinguish four
classes of organ-neurotic symptoms: (1) affect equivalents;
(2) results of changes in the chemistry of the unsatisfied and
dammed-up person (expressions of ‘unconscious affects’); (g)
physical results of unconscious attitudes or of unconsciously
determined behavior patterns; (4) all kinds of combinations
of these three possibilities.

¢ Alexander, Franz: Op. cit.
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Affect Equivalents

All affects (archaic discharge syndromes which replace volun-
tary actions) are carried out by motor or secretory means. The
specific physical expressions of any given affect may occur
without the corresponding specific mental experiences, that
is, without the person being aware of their affective significance.
This blocking of awareness is the simplest form of defense
against affects. Freud collated ‘anxiety equivalents’ in his
earliest paper on anxiety neurosis;!® Landauer collated ‘equiva-
lents of mourning’.!* Sexual excitement as well as anxiety
may be supplanted by sensations in the intestinal, respiratory
or circulatory apparatus. A certain percentage of what are
called ‘organ neuroses’ are actually affect equivalents. In par-
ticular, so-called ‘cardiac neuroses’ (which may also be con-
version hysterias) are frequently anxiety equivalents. The same
holds true for those vegetative neuroses which occur when the
relative rigidity of a compulsion neurotic or a reactive neurotic
character is disturbed.

There are also ‘subjective affect equivalents’. Once an emo-
tion has become associated in childhood with a certain physical
attitude, this attitude may be used in later life as a distorted
expression of the emotion in question.!?

The fact that affect equivalents have a diminished discharge
value as compared with fully experienced affects may result
in the affective attitude becoming chronic (Freud and Breuer
called it ‘strangulated affects’).’®* Symptoms created by chronic
affective attitudes without adequate discharge may cease to
be pure affect equivalents and actually belong rather in the
following (second) category.

10Freud: On the Right to Separate from Neurasthenia a Definite Symptom
Complex as ‘Anxiety Neurosis’. Coll. Papers, L.

1 Landauer, Karl: Adquivalente der Trauer. Int. Ztschr. f. Psa., XI, 1925.

12 Deutsch, Felix: The Choice of Organ in Organ Neurosis. Int. J. Psa.,
XX, 1989.

13 Breuer, Josef and Freud: Studies in Hysteria. Trans. A. A. Brill. New
York: Nerv. & Ment. Dis. Monograph Series No. 61, 1936.
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The Disturbed Chemistry of the Unsatisfied Person

The very terms which we use to describe the events at the
basis of the neuroses, like ‘source of an instinct’, ‘satisfaction’,
‘frustration’, ‘state of being dammed-up’, refer of course to
chemical as well as to nervous alterations. It is the hormonal
state of the organism which is the source of its instinctual
demands. The way in which external stimuli are perceived
and reacted to depends upon the hormonal state, and the
instinctual action which brings about the cessation of the drive
does so by altering the disturbing chemical condition. The
omission of such action, whether determined by external cir-
cumstances or, as in the neuroses, by internal inhibitions,
necessarily interferes with the natural chemistry of the processes
of excitation and gratification.

Here we must, first of all, remember Freud’s concept of
‘actual neurotic’ symptoms.’* When a neurotic conflict is
established, the relative insufficiency of the controlling ego in
the state of being dammed-up manifests itself in certain symp-
toms. The decrease in discharge resulting from the neurotic
conflict creates a condition which is identical with that brought
about by the heightened influx of stimuli from a trauma.
There are negative symptoms, consisting of general inhibitions
of ego functions, traceable to a decrease in available energy
due to the consumption of energy in the defensive struggle.
There are positive symptoms, consisting of painful feelings
of tension as well as of emergency discharges including out-
bursts of anxiety and rage which represent attempts to get rid
of the tension.

The negative symptoms are less interesting from the stand-
point of ‘psychosomatics’. It will suffice to say that any defen-
sive mechanism using countercathexis necessarily creates a cer-
tain impoverishment of the personality, the awareness of which
constitutes a portion of the well-known inferiority feelings of
neurotics.

14 Freud: A General Introduction to Psychoanalysis. New York: Boni &
Liveright, 1920.
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The positive symptoms are more interesting. The neurotic,
engaged in an acute inner defense struggle, becomes restless
and agitated. He feels that he needs some change but does
not know what it should be. He develops emergency discharges
such as apparently unmotivated emotional attacks, chiefly
anxiety spells. These positive actual neurotic symptoms, repre-
senting vegetative ‘nevertheless discharges’ after other avenues
of discharge have been blocked, are the simplest example of
the organic alterations under discussion. Where the instinctual
need is not adequately satisfied, the chemical alteration con-
nected with the gratification of the drive is lacking and dis-
turbances in the chemistry of the organism result. Undis-
charged excitement results in an abnormal quality and quantity
of hormones and thus in alterations in physiological functions.

Whereas ‘actual neurotic’ symptoms are generally unspecific
expressions of the state of being dammed-up, symptoms due
to the changed chemistry of a person with a disturbed instinc-
tual economy may also be of a more specific nature. Further-
more, other intermediary factors may be interpolated between
the original drive and the final symptoms.

Those states which have been called ‘unconscious affects’
are of special importance in this connection. In affect equiva-
lents the mental content of an affect has been warded off,
whereas the physical concomitants of the affect do take place.
But there are also states in which even the physical discharge
is warded off. This may be achieved by various defense mech-
anisms which I once tried to tabulate.

As everybody knows a ‘latent rage’ or a ‘latent anxiety’
is a state in which neither rage nor anxiety is felt but
where there is a readiness to react with exaggerated rage
or exaggerated anxiety to stimuli which would normally
provoke a slight response of rage or anxiety. Certainly the
qualities of feelings come into being only by their being
felt, but there are states of tension in the organism which,
were they not hindered in their discharge and development,
would result in specific emotions. These are unconscious ‘dis-
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positions’ toward these emotions, unconscious ‘readinesses for
affects’, strivings for their development, which are held in check
by opposing forces even while the individual is unaware of such
a readiness. ‘Unconscious anxiety’ and ‘unconscious sexual
excitement’ in this sense are paramount in the psychology of
the neuroses. The unconscious dispositions towards affects are
not theoretical constructions but may be observed clinically
by the same methods by which unconscious ideas may be
observed: they, too, develop ‘derivatives’, betray themselves
in dreams, symptoms and other substitute formations, through
the rigidity of the opposing behavior or merely by general
weariness.!®

In considering the relationship between actual neuroses and
psychoneurosis, we may add that theoretically all psycho-
neuroses could be described as a subcategory of symptoms due
to the disturbed chemistry of the dammed-up individual.
Freud always stressed the fact that all neuroses would turn
out in the last analysis to be organic diseases. However, this
organic basis of the average psychoneurosis is entirely hypo-
thetical, whereas certain physical symptoms of ‘unconscious’
or ‘strangulated’ affects are now accessible to research. ‘Uncon-
scious affects’ apparently cause quantitatively and qualitatively
different hormonal secretions and in this way influence the
vegetative nervous system and the physical functions. Alexan-
der is of the opinion that the difference in the hormonal state
in conscious and in unconscious affects is due only to the chron-
icity of the so-called unconscious affective attitudes. It is more
probable, however, that the physical concomitants of uncon-
scious affects are also qualitatively different from those of con-
scious ones. It is even possible that these secretions may be
as specific as the physical syndromes of conscious affects, but
this has as yet been insufficiently investigated.

Physical Results of Unconscious Attitudes
The behavior of a person is continually influenced by his

15 Cf. Freud: The Ego and the Id. London: Institute of Psycho-Analysis
and Hogarth Press, 1927.
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conscious and unconscious instinctual needs. Whereas the
oscillations of conscious drives are automatically regulated
through instinctual actions, unconscious warded-off impulses
which cannot find an adequate outlet but seek again and again
to find discharge and to produce derivatives have less obvious
and more lasting effects. Continued or repeated attempts at
substitute outlets may eventually produce physical alterations.

Simple examples of this kind were given by French !¢ and
Saul.’” Habitual forced clearing of the throat, kept up over
weeks and months, has a drying effect upon the throat and
may eventually result in a pharyngitis. The habit of sleeping
with the mouth open also dries the throat and may cause a
pharyngitis. Both habits may at times have organic causes;
at other times they are certainly an expression of unconscious
wishes. There are many kinds of behavior which may induce
common colds.

To summarize: an unusual attitude which is rooted in
unconscious instinctual conflicts causes a certain behavior. This
behavior in turn causes somatic changes in the tissues. The
changes are not directly psychogenic but the person’s behavior
which initiated the changes was psychogenic; the attitude was
intended to relieve the internal pressure; the somatic symp-
tom which was the consequence of the attitude was not sought
by the person either consciously or unconsciously.

A good example of an organ neurosis psychoanalytically
understood as the physical result of an unconscious attitude
is peptic ulcer as seen through the research of the Chicago
Institute for Psychoanalysis.!®* People with a chronically frus-
trated oral-receptive demanding attitude, who repress this atti-

16 French, Thomas M.: Physiology of Behavior and Choice of Neurosis. This
QUARTERLY, X, 1941. Some Psychoanalytic Applications of the Psychological
Field Concept. This QUARTERLY, XI, 1942.

17 Saul, Leon J.: A Note on the Psychogenesis of Organic Symptoms. This
QUARTERLY, IV, 1985. Psychogenic Factors in the Etiology of the Common Cold.
Int. J. Psa, XIX, 1938. A Clinical Note on a Mechanism of Psychogenic Back
Pain. Psychosomatic Med., III, 1941.

18 Alexander, Franz, et al.: The Influence of Psychological Factors upon
Gastro-intestinal Disturbances. This QUARTERLY, III, 1934.
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tude and often manifest very active behavior of the reaction-
formation type, are, unconsciously, permanently ‘hungry for
love’. It would be more exact to state that they are ‘hun-
gry for necessary narcissistic supplies’—the word ‘hungry’
to be taken literally. ‘Their permanent hunger makes them
act like an actually hungry person. The mucous membrane
of the stomach begins to secrete just as does that of a person
who anticipates food, the secretion having no other specific
psychic meaning. This chronic hypersecretion is the more
immediate cause of the ulcer. The ulcer is the incidental
physiological consequence of a psychogenic attitude; it is not
a distorted satisfaction of a repressed instinct.

It may be asked whether this etiology is valid for all cases
of ulcer. It is possible that the functional changes which in
some cases are brought about by repressed oral eroticism may
in others be determined by purely somatic causes.

Belonging to the same category are certain functional
changes in the striated muscles which are not conversions (and
therefore contradict Alexander’s idea that all disturbances in
the muscular functions are conversions, whereas disturbances
in the vegetative functions are organ neuroses). I described
these changes in 1927, and because not much attention has
been paid to them since I shall say a few words about them here.

Pathogenic defenses generally aim at barring the warded-off
impulses from motility (the barring from consciousness is only
a means of achieving this). Thus pathogenic defense always
means the blocking of certain movements. This inhibition of
movement indicates a partial weakening of the conscious ego’s
mastery of motility. The struggle of the defense is reflected
in functional disturbances of the voluntary muscle system.
When people with localized or general muscular spasms that
hinder their motility try to relax their spastic muscles, they
are either totally unable to do so or they may develop emo-

19 Fenichel, Otto: Uber organlibidinése Erscheinungen der Triebabwehr.
Int. Ztschr. f. Psa., XIV, 1928.
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tional states as do patients in a psychocathartic treatment when
their thoughts approach their ‘complexes’. This shows that the
spasm was a means of keeping the repressed in repression.
Observation of a patient during an acute struggle over repres-
sion likewise demonstrates this. A patient in psychoanalysis
who can no longer avoid seeing that an interpretation is cor-
rect but nevertheless tries to, frequently shows a cramping
of his entire muscular system or of certain parts of it. It is
as if he wanted to counterpoise an external muscular pressure
to the internal pressure of the repressed impulses seeking an
outlet in motility.

The muscular expression of an instinctual conflict is not
always a hypertonic one. Hypotonic, lax, flabby muscular atti-
tudes also block or hinder muscular readiness. Hyper- and
hypotonic states may alternate and therefore the whole field
is better designated as ‘psychogenic dystonia’.

Dystonia and intensity of repression are not necessarily pro-
portionate to each other. Not only the question whether and
to what extent mental conflicts find expression in alterations
of muscular function, but also the type and location of these
alterations is very different in individual cases. The location
of the symptoms depends on physiological as well as psycho-
logical factors. One of these factors is easily recognizable; it is
the specificity of the defense mechanism used. In the case
of compulsion neurotics the mechanism of displacement of
spasms of the sphincters will play a more important part; in
hysterics the blocking of inner perceptions will be more
predominant.

Spasms paralyzing skeletal muscles are one of the physical
signs of anxiety; they may appear as an anxiety equivalent.
Not only fear but also spite and, in particular, suppressed rage
may be physically expressed as muscular spasm.

Psychogenic dystonia seems to be decisive in certain ‘organ-
neurotic’ gynecological conditions in which a hypotonus of
the pelvic muscles may have unfavorable consequences which
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were not unconsciously intended as such.2* Psychogenic dys-
tonia may also be the decisive etiological factor in conditions
like torticollis.?!

It is very interesting that these disturbances of muscular func-
tions are mainly codrdinated with disturbances of inner sensi-
tivity and of body feeling.

A continuous misuse of the muscles for neurotic spasms has
necessarily a tiring effect. Actually the fatigue characteristic
of so many neurotic states is probably due to the dystonic
innervation of muscles. This fatigue is most outspoken in
cases of inhibited aggressiveness; often it can be directly called
an equivalent of depression. In this connection, if we were
to try to discuss the problems of the psychodynamics of rheu-
matic muscular disorders—which are not at all clear as yet—
we would probably see that they are not due to specific uncon-
scious attitudes but rather to a combination of alterations
through attitudes and through ‘changed chemistry’. And this
is true of most of the organic disturbances of a psychogenic
nature.

Combinations

The three categories of organ-neurotic symptoms, viz., affect
equivalents, physical expressions of a disturbed chemistry and
physical expressions of unconscious attitudes, appear as a rule
in a combined form. Often the symptoms remain limited
to a given organ or a system of organs, the choice depending
primarily on physical and constitutional factors, but also on all
the other factors which may determine the somatic compliance
also in the case of conversion symptoms. Briefly the choice
of organ depends upon the following factors: (1) the nature

20 Eisler, Michael Joseph: Uterine Phenomena in Hysteria. 1Int. J. Psa., IV,
1923; Jones, Ernest: Psychology and Childbirth. Lancet, CCXLII, 1942;
Menninger, Karl A.: Emotional Factors in Organic Gynecological Conditions.
Bulletin of the Menninger Clinic, VII, 1948; Rickman, John: A4 Psychological
Factor in the AEtiology of Descensus Uteri, Laceration of the Perineum and
Vaginism. Int. J. Psa., VII, 1926.

21 Westerman-Holstijn, A. J.: From the Analysis of a Patient with Cramp
of the Spinal Accessory. Int. J. Psa. III, 1922.
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of the instinctual demands which are warded off, (2) fixations
due to the earlier experiences of the individual, (g) the ability
of the organs in question to express certain needs symbolically,
(4) which organs had just been used or were specifically
cathected at the moment when the decisive repression occurred,
(5) the previous physical history of the individual. A discus-
sion of the various organ systems one after the other will best
illustrate the combination type of psychosomatic symptoms..
The hormonal vegetative system cannot be simply classified
as one of the various organ systems for it is through hormonal
vegetative pathways that the greater part of functional disturb-
ances in the other systems is created; the symptoms due to
‘distorted chemistry’ are exclusively determined in this way.
Of course, unconscious attitudes may also influence the hor-
monal functions. Such desires as an unconscious identification
with the opposite sex may have the same kind of influence on
the production of hormones as an unconscious oral desire has
on the production of gastric juice in cases of peptic ulcer.
Pregenital fixations not only produce certain unconscious
attitudes but necessarily also change the hormonal state of the
individual. However, not all orally fixated patients become
either obese or extremely thin. This probably happens when
an oral fixation coincides with a certain hormonal constitution.
Whulff has described a psychoneurosis, not infrequent in
women, which is related to hysteria, cyclothymia and addic-
tion.?2 It is characterized by the individual’s fight against her
sexuality which, through previous repression, has become espe-
cially greedy and insatiable. This sexuality is pregenitally
oriented and sexual satisfaction is perceived as a ‘dirty meal’.
Periods of depression in which the patients stuff themselves (or
drink) and feel ‘fat’, ‘bloated’, ‘dirty’, ‘untidy’ or ‘pregnant’,
while at the same time keeping their surroundings untidy too,
alternate with ‘good’ periods in which they behave ascetically,
feel slim, and conduct themselves either normally or in a some-

22 Wulff, M.: Uber einen interessanten oralen Symptomenkomplex und seine
Beziehung zur Sucht. Int. Ztschr. f. Psa., XVIII, 1932.
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what elated manner. The body feeling in the ‘fat’ periods turns
out to be a repetition of the way the girl felt at puberty before
her first menstruation, and the spells often actually coincide
with the premenstrual period. The menstrual flow then usually
brings a feeling of relief: ‘The fat-making dirt is pouring out;
now I am slim again and will be a good girl and not eat too
much’. The alternating feelings of ugliness and beauty con-
nected with these periods show that exhibitionistic conflicts
are also of basic importance in this syndrome. Psychoanalysis
discloses that the unconscious content is a precedipal mother
conflict which may be covered by an oral-sadistic cedipus com-
plex. The patients have an intense unconscious hatred toward
their mothers and against femininity. To be fat means getting
breasts;. being uncontrolled, incontinent or pregnant. The
urge to eat has the unconscious aim of incorporating something
which may relax the disagreeable inner ‘feminine’ tension.
Eating means a reincorporation of the object whose loss has
caused the patient to feel hungry, constipated, castrated, femi-
nine, fat. Thus, food means milk, penis, child and narcissistic
supplies which soothe anxieties. The exhibitionistic behavior
signifies a tendency to compel the giving of these supplies and
also the fear of not getting them because of repulsive ugliness.
The depression signifies the recurrent failure to regain the lost
stability, a failure that occurs because of the forbidden oral-
sadistic means by which this reéstablishment is attempted. The
ascetic periods, by pacifying the superego, achieve a greater
degree of relaxation.

In some cases this neurosis is nothing but a kind of food
addiction. In others, however, not only body feelings but
actual body changes dominate the picture. Certain cases of
obesity, especially of cyclical obesity, correspond in structure
with Wulff’s description.2

Vegetative alterations in the gastrointestinal, respiratory and
circulatory systems are also mostly combinations of the three

23 Bruch, Hilde: Obesity in Childhood and Personality Development. Amer.
J. of Orthopsychiatry, XI, 1941.
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categories of organ-neurotic symptoms. It is easily understand-
able that a colitis may be brought about by unconscious anal
impulses which are continuously effective. It may be the result
of the organism being chronically under eliminative and reten-
tive pressure, just as an ulcer may be the result of a chronic
receptive pressure. The conflict between eliminative and
retentive tendencies may itself be determined in different ways.
It may represent a simple conflict between (anal) sexual excite-
ment and fear; or the faces may represent introjected objects
which the person wishes to preserve as well as to eliminate.

Children who like to postpone defecation (either for the
sake of retention pleasure or because of fear) later often.develop
‘obstipation’. The retention, which was once voluntary, has
become an ‘organ-neurotic’ symptom. The prolonged continu-
ance of an ‘obstipation’ must influence the smooth muscles of
the intestinal tract. A spastic colon, that is, a readiness to
react to various stimuli with constipation or diarrhcea, is either
an anxiety equivalent or a sign of the patient’s fixation on the
anal phase of his libidinal development. No matter what
stimulus started the excitation, the execution is an intestinal
one. It may also be a symptom of a continuous and repressed
aggressiveness, sometimes as a revenge for oral frustrations. In
a deeper layer, then, diarrhcea may express generosity or it
may reflect fantasies concerning internalized objects.

In actual neurotic states, constipation is one of the charac-
teristic symptoms. Retention generally characterizes the state
of being dammed-up, and retention symptoms are frequent
among organ-neurotic symptoms in general. However, organ-
neurotic symptoms are also ‘emergency discharges’. Some symp-
toms are compromises between retention and elimination.
Certain types of pathological defxcation betray a castration
anxiety displaced to the anal sphere.

Breathing, like other muscular functions, has its character-
istic dystonia. Variations of respiratory rhythm, especially
transitory cessations of breathing, and variable and irregular
participation of the individual parts of the thorax in the act
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of breathing, are the ways in which continuous small psycho-
logical alterations exert their influence on the process of respira-
tion. These phenomena become particularly evident when a
new action or motion is initiated, and whenever there is any
change in direction of attention. The intimate connection
between anxiety and respiration makes it probable that these
constant variations in the respiratory function express slight
degrees of anxiety. The ‘normal’ respiratory dystonia may be
considered an anxiety signal of low intensity. It is as if the
ego were cautiously testing the path whenever a new thing is
perceived, a new action undertaken, or attention redirected—
wondering, so to speak, whether or not it should be afraid.

The role played by respiratory sensations in anxiety explains
the fact that to a certain extent every anxiety is felt as a kind
of suffocation. Therefore, neurotic anxiety manifesting itself
in respiratory symptoms is not necessarily a sign that the
warded-off impulses concern respiratory eroticism. The re-
verse, rather, may be true: respiration may acquire an erotic
quality only after and because anxiety has become connected
with sexual excitement. However, the respiratory function
may also become ‘sexualized’ and fantasies of a ‘respiratory
introjection’?* may form the basis of complicating conversion
mechanisms.

It is well known that in bronchial asthma it is particularly
a passive-receptive longing for the mother which is expressed
in pathological changes of the breathing function. The asth-
matic seizure is, first of all, an anxiety equivalent. It is a cry
for help directed toward the mother whom the patient tries
to introject by respiration in order to be permanently pro-
tected. This intended incorporation as well as the instinctual
dangers against which it is directed are characteristically of
a pregenital, especially anal, nature; in fact, the whole character
of the typical asthma patient shows pregenital features. It
must be added that in asthma, conversion mechanisms as well

24 Fenichel, Otto: Uber respiratorische Introjektion. Int. Ztschr. f. Psa,,
XVII, 1931.
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as purely somatic factors of an allergic nature likewise play
aréle.®

Rage and sexual excitation as well as anxiety manifest them-
selves physiologically in functional circulatory alterations. The
heart is considered the organ of love, the heart beats fast in
rage and fear, the heart is heavy if one feels sad. Vagotonic
and sympathicotonic reactions are the very essence of the physi-
cal components of affect syndromes. These components may
always serve as affect equivalents if a person wards off aware-
ness of his emotions. Any kind of ‘unconscious emotion’ may
express itself in acceleration of the pulse.

However, certain personalities are apparently especially pre-
disposed to the development of just this type of expression.
Whereas sexual excitement may certainly disguise itself as pal-
pitation, a chronic irritability of heart and circulatory system
is more typically due to aggressiveness and retaliatory fear
of aggressiveness. Characteristically, such patients suffer from
an inhibited hate toward the parent of the same sex and simul-
taneously from a fear of losing parental love should this hate
be openly expressed. The fear of being abandoned, carried
over from infantile experiences, takes the form of a fear of
death. An identification with a cardiac sufferer in the patient’s
environment is frequently in the foreground, especially if the
patient has wished for the death of this person and now fears
retaliation. Attacks are frequently precipitated when circum-
stances necessitate competition with the parent of the same sex;
the patient then tries unconsciously to escape into a passive-
dependent attitude.2¢

25 Cf. French, Thomas M. and Alexander, Franz: Psychogenic Factors in
Bronchial Asthma. Psychosomatic Med. Monographs, 11, 1939, and 1V, 1g41.

26 Cf. for example Dunn, William H.: Emotional Factors in Neurocircula-
tory Asthenia. Psychosomatic Med., IV, 1942; Menninger, Karl A. and Men-
ninger, William C.: Psychoanalytic Observations in Cardiac Disorders. Amer.
Heart J., XI, 1936; Miller, Milton L. and McLean, Helen V.. The Status of
the Emotions in Palpitations and Extrasystoles with a Note on ‘Effort Syndrome’.
This QUARTERLY, X, 1941; Weiss, Edward: Neurocirculatory Asthenia. Psycho-
somatic Med., V, 1943; Wittkower, Erich: The Psychological Factor in Cardiac
Pain. Lancet, CCXXXIII, 1937.



§ob OTTO FENICHEL

There seems to be a correspondence between the fact that
people who entirely block external discharge of their emotions
are more disposed toward reaction within the circulatory sys-
tem, and the fact that the circulatory system is closed and not
capable of intake or discharge.

General vasomotor reactions such as blushing, turning pale,
fainting and dizzy spells are very common in neuroses. This
is due to the fact that vasomotor expressions are in the fore-
ground of the physical manifestations of all affects and that
vasomotor reactions are ready channels for emergency discharge
whenever muscular discharge is blocked.

Vasomotor alterations, probably in combination with certain
dystonic muscular phenomena, are also the cause of the major-
ity of nervous headaches. The physiology of nervous head-
aches still presents many unsolved problems. Psychologically
it is important to distinguish actual neurotic headaches express-
ing a state of inner tension, organ-neurotic headaches due to
a more specific behavior caused by an unconscious conflict (for
example, specific muscular tensions during sleep), and conver-
sion headaches (such as those expressing pregnancy fantasies).

Even in cases where it is not yet known by exactly which
physiological pathways an organ-neurotic symptom has been
brought about, it is possible to see what the underlying psycho-
logical attitude is. An example of this is essential hypertension
which has recently been made the subject of psychoanalytic
research, first at the Chicago Institute for Psychoanalysis,?" later
by other authors.2® Cases of essential hypertension are charac-
terized by an extreme, unconscious instinct tension, a general
readiness to aggressiveness as well as a passive-receptive longing

27 Alexander, Franz: Emotional Factors in Essential Hypertension. Psycho-

somatic Med., I, 1939. Saul, Leon J.: Hostility in Cases of Essential Hyper-
tension. Psychosomatic Med., I, 1939.

28 Hill, Lewis B.: 4 Psychoanalytic Observation on Essential Hypertension.
Psa. Rev., XXII, 1935; Menninger, Karl A.: Emotional Factors in Hypertension.
Bulletin of the Menninger Clinic, II, 1938; Schwartz, Louis Adrian: An Analyzed
Case of Essential Hypertension. Psychosomatic Med., II, 1940; Weiss, Edward:
Cardiovascular Lesions of Probable Psychosomatic Origin in Arterial Hyper-
tension. Psychosomatic Med., II, 1940.



CLASSIFICATION OF SO-CALLED PSYCHOSOMATIC PHENOMENA §07%7

to get rid of the aggressiveness. Both tendencies are absolutely
unconscious and are effective in people who seem superficially
to be very calm and permit themselves no outlets for their
impulses. This unrealized inner tension probably becomes
effective through hormonal influence via vasomotor responses
and the kidneys; further physiological research is needed to
show exactly in which ways.

For physiological reasons, skin manifestations often become
expressions of irritations in the endocrine-vegetative system.
The simple symptom of nervous sweating and the symptom
of dermography are examples of the general vegetative irrita-
bility of the skin in response to conscious and unconscious
emotibnal stimuli. These symptoms may be chronic as a sign
of the patient’s state of inner tension, or they may appear as
temporary symptoms during actual neuroses, or they may
appear in the form of ‘spells’ whenever an event touches upon
unconscious conflicts, or they may have become elaborated into
conversion symptoms.?® There is no doubt that cutaneous irri-
tability reflects vasomotor instability.

The tendency of the skin to be influenced by vasomotor reac-
tions, which in their turn are evoked by unconscious impulses,
has to be understood from the point of view of the general
physiological functions of the skin.®® Four characteristics of
the skin as the external cover of the organism, representing the
boundary between it and the external world, are of general
importance:

The skin as the covering layer has, first of all, a general pro-
tecting function. It examines incoming stimuli and, if neces-
sary, blunts them or even wards them off. For the purpose
of applying the same protective measures against internal

29 Gillespie, R. D.: Psychological Aspects of Skin Diseases. Brit. J. Der-
matology, L, 1938; O’Donovan, W. ].: Dermatological Neuroses. London:
Kegan Paul, Trench, Trubner & Co., 1927; Schilder, Paul: Remarks on the
Psychophysiology of the Skin. Psa. Rev., XXIII, 1936; Stokes, John H.: Masoch-
ism and Other Sex Complexes in the Background of Neurogenous Dermatitis.
Arch. Derm. Syph., XXII, 1930.

30 Barinbaum, Moses: Zum Problem des psychophysischen Zusammenhanges
mit besonderer Beriicksichtigung der Dermatologie. Int. Ztschr. f. Psa., XX, 1934.
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stimuli, the organism has a general tendency to treat disturbing
internal stimuli as if they were external ones.

Second, the skin is an important erogenous zone. If the
drive to use it as such is repressed, the recurrent tendencies
for and against cutaneous stimulation find somatic expression
In cutaneous alterations.

Third, the skin as the surface of the organism is the part
which is externally visible. This makes it a site for the expres-
sion of conflicts around exhibitionism. These conflicts in their
turn concern not only a sexual component instinct and oppos-
ing fear or shame, but also various narcissistic needs for

reassurance. U

Fourth, anxiety equivalents, too, may be localized as reactions
of the skin. Anxiety is physiologically a sympathicotonic state
and sympathicotonic reactions of vessels in the skin may repre-
sent anxiety.

These examples are very insufficient and specialists in patho-
logical physiology have much more to say, but it must be
remembered that they are only quoted as examples for the
‘nature and classification’ of these phenomena.

Problems of Psychogenesis of Organic Diseases, and Patho-
neuroses

In order to mark the boundaries of the ‘psychosomatic’ field,
we started with a few remarks about conversion. We have now
to add a few remarks about the opposite border, the field of
organic diseases.

Not every organic symptom in which analysis can demon-
strate a correlation with mental connotations is necessarily
of an organ-neurotic nature. Nothing happens in the organism
that is not drawn secondarily into the mental conflicts of the
individual. The mere existence of such a connection does
not prove anything about the genesis.

The coexistence in a patient of a tumor and of unconscious
ideas of pregnancy, or even the analytic proof of the coinci-
dence of the development of a tumor and an intensification
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of the wish for pregnancy, must not lead to unwarranted etio-
logical conclusions. If the patient dreams of being pregnant
at a time preceding the diagnosis of the tumor it would perhaps
show that he was unconsciously aware of the tumor before he
knew of it consciously, but it does not indicate that the wish
to be pregnant caused the development of the tumor.

A further complication in the relation between organic sym-
tom and mental conflicts is brought about by the fact that
somatically determined conditions may secondarily change the
psychic attitudes of the individual. Adaptation to pain or to
changes of body functions is not always easy. The ways in
which this adaptation is attempted, and whether or not it suc-
ceeds, depends of course on the total structure of the per-
sonality, on its history and its latent defense struggles. First
of all, the somatic process in the organ consumes much of
the libido and the mental attention of the person; his other
interests and object relationships are relatively impoverished,
which explains why in general being sick makes a person nar-
cissistic.3! Besides, the disease or physical change may uncon-
sciously represent something to the patient which disturbs the
existing equilibrium between repressed and repressing forces.
A disease may, like a trauma, be taken as a castration or as
an abandonment by fate, or at least as a threat of castration or
abandonment. It may also be perceived as a masochistic temp-
tation or mobilize some other latent infantile longing and in
this way provoke a neurosis.

The narcissistic withdrawal of the sick person, as well as
his unconscious misinterpretations of the disease in terms of
instinctual conflicts, underlie the fact that neuroses sometimes
develop as a consequence rather than as a cause of somatic
diseases. Ferenczi called neuroses which are consequences of
somatic diseases ‘pathoneuroses’.3

81 Freud: On Narcissism, an Introduction. Coll. Papers, IV.

s2 Ferenczi, Sandor: Disease—or Pathoneuroses in Further Contributions to
the Theory and Technique of Psychoanalysis. London: Institute of Psycho-
Analysis and Hogarth Press, 1926.
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A special category of pathoneuroses, appearing mostly in
combination with disturbances due to changed chemistry, are
the hormonal pathoneuroses.

A quantitative or qualitative change at the source of the
instincts must necessarily influence the intensity and nature
of the instinctual conflicts and their mental outcome. The
authors who have worked in this field stress the interrelation
of hormonal and mental data, that is, the fact that neurotic
symptoms or attitudes in hormonally sick persons also influence
the hormonal state.

The opposite of a pathoneurosis would be a ‘pathocure’: the
disappearance of a neurosis with the outbreak of an organic
disease. This happens with ‘moral masochists’ whose neuroses
represent first of all a suffering by which they pacify their
superego. Neuroses of this type become superfluous when
replaced by another kind of suffering.

Whenever a connection between an organic symptom and
a mental conflict is encountered, the first question must be,
‘Has the conflict produced the symptom, or the symptom the
conflict?’. No doubt there is sometimes a vicious circle, symp-
tom and conflict perpetuating each other.

Space does not permit a discussion of hypochondriasis which
we hypothetically believe to be a specific changed chemistry.
As a matter of fact, the physiological basis of hypochondriasis
is still entirely unknown and the whole subject must be treated
at length elsewhere.

Psychoanalytic Therapy in Organ-Neuroses

A few words, in conclusion, about the applicability of psycho-
analysis as a therapy in the states discussed.

The great variety of the phenomena here examined makes
any general statement impossible. There are states which have
become ‘organic’ to such an extent that immediate physical
treatment is necessary. But whenever symptoms are the out-
come of chronic or unconscious attitudes, psychoanalysis is indi-



CLASSIFICATION OF SO-CALLED PSYCHOSOMATIC PHENOMENA §11

cated for the purpose of making this attitude conscious and
thus overcoming it.

Freud stated that organ-neurotic symptoms are not ‘directly
accessible’ to psychoanalysis.3® Indirectly, they are. If the
anxiety or other obstacles which hinder the adequate discharge
of a person’s impulses are removed by analysis, the indirect
symptoms disappear without having been made a specific object
of psychoanalysis. The change in the function cannot be
‘analyzed’ because it has no unconscious meaning; however, the
attitude which produced it can be analyzed and if the attitude
is given up, or the state of being dammed-up is overcome,
involuntary consequences likewise disappear.

It is clear that the attitude or the blocking of discharge and
not the symptom itself is the object of analysis. A trial analy-
sis will, as usual, first have to estimate the relative etiological
importance of the unconscious factors and establish a ‘dynamic
diagnosis’. Monosymptomatic conversions are, of course, no
more difficult to analyze than any other hysteria; the closer an
organ neurosis is to a psychosis, the more doubtful is the
prognosis.

As to the treatment of pathoneuroses, a number of them,
as would be expected from the nature of the disturbance,
run an acute course and recover spontaneously when the basic
somatic disease disappears. If the disease served as a precipitat-
ing factor of a genuine neurosis or psychosis, the treatment
depends on the nature of the neurosis or psychosis provoked.

How much can be achieved through shorter nonanalytic
methods of psychotherapy is a question not to be answered
without a detailed discussion as to what the really effective
mechanisms of these nonanalytic psychotherapies are, a ques-
tion which can be answered only by means of psychoanalytic
theory. Again there is not sufficient space for such a discussion.
I only want to say that, from my experience and scientific con-
viction, the nonanalytic methods are more applicable in neu-

88 Freud: Psychogenic Visual Disturbances According to Psychoanalytical
Conceptions. Coll. Papers, II.
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rotic disturbances related to traumatic neuroses or in acute
external difficulties. Superficial methods offer less probability
of success, the more a disturbance is an expression of a distorted
character structure. Unfortunately, many of the ‘psychoso-
matic’ disturbances are so based. Certainly it is progress if
the connection between symptoms and the person’s emotional
state becomes at all apparent, and it may be of some help if
the patient is enabled to see and to verbalize some of his main
conflicts.

I am also rather skeptical about attempts to relate definite
psychosomatic pictures to definite personality structures.3* This
procedure may be valid for some cases. In other cases, as
Alexander has pointed out,®® a disorder may be characteristic
for a certain emotional state rather than for a personality type,
and such a state may occur in various types. Relations between
symptoms, emotional state and personality type are compli-
cated and I am afraid that they cannot be cleared up without
the use of the psychoanalytic method of research. Psycho-
analytic characterology and typology are still in their infancy,
but they are sufficient to make one sceptical about a ‘dynamic
personality research’ not based on psychoanalysis.

The greater our fund of information, the more obvious it
becomes that the solution of every problem creates other new
problems. In contrast to certain psychosomatic publications
in which the word ‘psychosomatic’ seems to have become a
slogan, used to demonstrate that ‘the psychoanalytic viewpoint
is but one among many viewpoints’ and ‘that we have to study
physiology too’ and ‘that we can do what psychoanalysts do in
a much shorter time’, I have the feeling that the insights thus
far gained show that the necessary physiological and chemical
research in laboratories will bring real progress in our under-
standing of human nature only if combined with a genuinely
psychoanalytic understanding of the psychodynamics.

3¢ Dunbar, Flanders: Psychosomatic Diagnosis. New York: Paul B. Hoeber,

Inc., 1948.
85 Alexander, Franz: In a review of Psychosomatic Diagnosis by Flanders

Dunbar in Psychosomatic Med., VII, 1945.
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THE THERAPEUTIC USE OF DREAMS
INDUCED BY HYPNOTIC SUGGESTION

BY MARK G. KANZER, MAJOR, M. C., A. U. S.

Hypnosis was the immediate predecessor of psychoanalysis in
the study of unconscious mental activity. Freud himself evolved
his psychoanalytic theories after he had investigated the phe-
nomena and therapeutic limitations of hypnotic technique. In
later years he cited facts of hypnosis to elaborate his theories
of the unconscious and particularly stressed the bond between
patient and hypnotist as a reproduction of primitive stages
in the formation of the superego. In this connection he did
not fail to point out elements of hypnosis which underlie the
relationship between the patient and the psychoanalyst. Actu-
ally, however, Freud made no further direct use of the hyp-
notic technique after he was once well launched in psycho-
analytic therapy. At one point in his writings, he stated that
he personally did not feel quite comfortable in the use of
hypnotism, and there is, to be sure, a certain incompati-
bility between hypnosis and psychoanalytic therapy. Hypnosis
depends to a great extent on the patient’s surrender of con-
scious control over his memory and impulses to the physician.
As hypnosis has usually been practiced, the patient may be
relieved of his symptoms but does not understand why he
became ill or how he was cured. Striking symptomatic relief
is often obtained in this way, but the essential nature of the
neurosis is not resolved. It is toward the more fundamental
cure of the condition that psychoanalysis is directed. In the
course of the latter procedure, the patient is guided to the
recollection of forgotten traumatic experiences, gains insight
into the nature of his ailment, and plays an active réle in
the cure. Perhaps the most important dynamic difference
between hypnosis and psychoanalysis is their diversity of

From The Neuropsychiatric Service of Harmon General Hospital, Longview,
Texas.
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approach to the problem of ‘resistances’. ‘Resistances’ are
dynamic factors, such as shame and anxiety, which lead the
patient to submerge in his unconscious certain ideas and
drives which, striving for expression, provoke intolerable emo-
tional and cultural problems. In hypnosis, resistances are
more or less abruptly submerged, much as consciousness is
simply submerged by anasthesia in the course of an opera-
tion. That the hypnotist is able to eliminate resistances
so simply is one of the phenomena of the unconscious which
has not been completely explained, but it is undoubtedly
related to the action of the hypnotist in assuming the role
of the omnipotent paternal or maternal figure of early child-
hood. The hypnotic subject reverts temporarily to an earlier
dependent uncritical state in which decisions and standards
of behavior were determined for him by the parent.

The therapeutic limitations which arise from this situation
are (1) the fact that even the hypnotist can not persuade
the patient to sacrifice some of the most vital resistances;
indeed, some of the resistances are bound up with the figure
of the parent whose réle the hypnotist adopts, while other
resistances are brought into play at the moment the hypnotist
introduces any variation into the procedure which the patient
cannot accept as emanating from the illusory parent; (2) a
free play of ideas, dependent upon the ready and spontaneous
associations to different events and periods of time in the life
of the patient, is restricted by the inherently circumscribed
mental activity during the hypnotic phase; (3) the conscious
ego, not participating in the process, does not derive insight
into the nature of the problems involved; and (4) upon emerg-
ing from the hypnotic state, the resistances reappear vir-
tually unchanged and perpetuate the essentially undesirable
dynamic constellation which has induced previous morbid
manifestations.

The aim of psychoanalysis is to alter and break down the
resistances themselves to the point where they no longer pre-
cipitate a neurosis. Here the analyst likewise takes the role
of parental figures but to a degree which permits the con-
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sciousness of the patient to enter into the process and to
understand, as the treatment proceeds, how his resistances will
form and how he may free himself from their influence.

It is not easy to combine psychoanalysis and hypnosis or
to alternate between the use of the two procedures. Hypnosis
fosters the overvaluation of the parental figure which is so
universal in the neuroses. The patient is inclined to expect
all help and punishment alike to proceed from the figure
of the all-powerful parent just as he did in childhood. He
surrenders initiative and becomes extravagant in his love or
awe of the hypnotist. If hypnosis is successful, the patient’s
awe of the hypnotist is increased. If the treatment is not suc-
cessful, the prestige of the hypnotist is shaken to the point
where hypnosis itself can no longer be induced. Psychoanalysis,
on the contrary, is inseparable from a critical as well as an
adoring attitude toward the analyst and the very trend of the
successful analysis is in the direction of weakening the emo-
tional dependence of the patient, increasing his own ability
to cope with his problems, and automatically dissolving the
patient-analyst relationship. Thus the approach to the patient
is very different in the two procedures, and in practice it is
commonly held to be inconvenient and without advantage
to combine both methods of treatment in dealing with an
individual patient.

In recent years, a revival of interest in hypnosis has been
noted among psychoanalysts. Part of this interest has been
inspired by the unique opportunities which hypnosis affords
f