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FUIUHER RECOMMENDATIONS IN THE 


TECHNIQUE OF PSYCHO-ANALYSIS' 


HE COLLECTION, l\EPETITION AND WORKJNG THROUGH 

(19'4) 

I
T seems to me not unnecessary COilS tan tly to remind 
students of the far-reaching changes which psycho­
analytic technique has undergone since its first 

beginnings. Its first phase was that of Breuer's 
catharsis, direct concentration upon the events exciting 
symptom-fonnation and persistent efforts on this 
principle to obtain reproduction of the mental processes 
involved in that situation, ill order to bring about a 
release of them through conscious operations. The 
altllS pursued at that time, by t.he help of the hypnotic 
condition, were < recollection' and' abreaction '. Next, 
after hypnosis had been abandoned, the main task 
became that of divining from the patient's free associa­
tions what he failed to remember. Resistances were 
to be circumvented by the work of interpretation and 
by making its results known to the patient; concen­
tration on the situations giving rise to symptom-forma­
tion and on those which lay behind the outbreak of 
illness was retained, while abreaction receded and 
seemed to be replaced by the work the patient had to do 
in overcoming his critical objections to his associations, 
in accordance with the fundamental psycho-analytic 
rule. Finally, the present-day technique evolved itself, 
",·hereby the analyst ahandons concentration on any 
particular element or problem, contents himself with 

, h ls t published in Ztil schrijl, Bd. 1 l. , 1914: reprinted in Samm­
1"lIg. Vier te f o lg e. [T ranslated by Joan Hivicre.J 

3" 

1914 RECOLLECTION, REPETITION, ETC. 367 

studying whatever is occupying the patient's mind at 
the moment, and employs the art of interpretation 
mainly for the purpose of recognizing the resistances 
which come up in regard to this material and 
making the patient aware of them. A- rearrange~ 
ment of the division of labour results from 
this; the physician discovers tbe resistances which a rc 
unknown to the patient; when these are removed the 
patient of len relates the forgotten situations and 
connections without any difficulty. The aim of these 
differen t procedures bas of course remained the same 
throughout: descriptively, to recover the lost memories; 
dynam~cally, to conquer tbe resistances caused by 
represslOn. 

One is bound to be grateful still to the old hypnotic 
technique for the way in which it unrolled before us 
certain of the mental processes of analysis in an isolated 
and schematic form. Only this could have given us 
the courage to create complicated situations ourselves 
in the analytic process and to keep them perspicuous. 

Now in those days of hypnotic t reatment ' recollec­
tioll . took <1 very simple form. The pa tient put himself 
back into an earlLer situa tion. which he seemed never 
to con fou nd ,vith the presell t , gave an account of the 
mental processes belonging to it, in so far as they were 
nor mal, and a ppended to this whatever conclusions 
arose fr.om maki" g conscious what had before been 
UllconSCIOUS. 

I will here illterpolate a few observations which 
every analyst has found confirmed ill his experience. 
The forgetting of impressions, scenes, events, nearly 
always reduces itself to ( dissociation' of them. \Nhen 
the patient talks about lhese ( forgotter. ' malters he 
seldom fails to add· (In a way I have always kno\vn 
t hat, only I never thought of it'. He often expresses 
hi mself as di sappointed that not enough t.hings come 
illto his mi nd which he can hail as 'forgotten " which 
he has never tho ug ht of since they happened. Even 
this desire 011 his part is fulfilled, however, particularly 
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in cases of conve rsion-hysteria . The' (orgot ten ' 
material is still lurther circumscribed when we es tima te 
at their true value the screen-memories which a re 
so generally prescnt. In many cases I bave had the 
impression that the familiar chi ldhood-amnesia, which 
is theore tically so important to li S, is entirely out ­
weighE'd by the scree ll -memo ri e.:: , Not merely is muc h 
that i!j essential in childhood plr.:served in them . but 
actually all that is essential. Only one mus t understal ld 
how to extract it from them by analysis. They repre­
sent the forgotten years of childhood just as adequately 
as the mani fest content represents the dream-thoughts. 

The other group of mental processes. the purely 
internal mental acti vities, such a s phantasies, rela tio ns 
be tween ideas, impulses, feelings, connec tio ns. may be 
contrasted with impressions and events experienced, 
and must be considered apart from them in its relat ion 
to forgetting and remembering. With these processes 
it particularly often happens tha t something is 're· 
membered ' whic h ne ver could ha ve been ' fo rgotten " 
because it ' ....as neve r at any time noti ced, never was 
conscious; as regards the fate of any such' con nec tion' 
in the mind, moreover . it seems to make no difference 
whatever whether it was conscio us and then was 
forgo tten or whether it never reached consc iousness at 
alL The conviction which a pa tie nt obtains in the 
course o f analysis is quite independe nt of remembe l;ng 
it ill that way. 

In the manifold forms o f obsessional neurosis 
particuJarly, (forget ting , cOllsists mostly o f a fa lling 
away o f the links be tween various ideas, a failure to 
draw conclusions. ·an isola ting of cer tai n memories. 

No memo ry o f o ne special ki nd of hig hl y important 
experience can usually be recovered : these are ex­
periences which t ook place in vel)' early childhood. 
before tbey could be comprehended, but which were 
subseq11e11tly interpreted and unders tood. One ga ins a 
knowledge of them from dreams. and is compelled to 
believe in them 0 11 irresistible ev idence in thestruc lure 
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o f the ne urosis; moreover, one can convince oneself 
tha t aft er h is resis tances have been ove rcome the 
pa tient 110 lo nger invo kes the absence of any m emory 
o f them (sensa t io n of familia rity) as a ground for 
refusing to accept them. This matter, however. is one 
demanding so much critkal caution and int roducing so 
much that is novel and s tartlillg tha t I will reserve it for 
spec ial disc lissio n ill connectio n with suitable ma te riaL' 

To return to the comparison between the o ld and 
tbe new t echniques; in th e latter there remains very 
littl e, o ften no thing, of this smooth and pleasing course 
o f even ts belonging to the · former. There are cases 
which , under the new technique. conduc t the mselves 
up to a po int like those under the hypnotic technique 
and only late r abandon this behaviour; but others 
behave differentl y from the beg inning. If we examine 
the Jatter class in order to define this difference, we 
may say that here the patient remembers no thing of 
what is forgo tt en a nd repressed, but that he ex presse~ 
i l in action. He reproduces it Ho t in hi s memo ry but 
in hi s behavio ur ; he repealS it , without o f course 
knowing that he is repea ting it . 

For instan ce, the patient does not say that he 
remembers how defiant and criti cal he used to be in 
rl"gard to tll e au thori t y of hi s parents, but he behaves 
in that way towards the phys ician . H e does no t 
remembe r how he came to a helpless and hopeless 
dead lock in his infantil e searchings after the t ruth o ( 
sexual matters . but he produces a mass o f con fused 
dreams and associa tion!';, complallls that he never 
s ll cceeds at anything, and desc ribes it as his fa te Jlever 
to be able to carry any thing through. He does no t 
remember that he was intensely ashamed o f r:e rtain 
sex ual act iv ities, but he makes it clear t hat he is 
ashamed o f the treatment to which he has submitled 
himself . and does his utmos t to keep it a secret; and 
so O il . 

I [CI. FreulJ . . FrO" 1 tile Ili.,tory o f all Infanlile l\eurOSls·, 
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Above all . the bcgulning of the trea tment sets in 
with a repetition o f this kind. When one announces 
the fundamental psyc.:ho-analy t ica l rule to a pa tient 
with an eventful life-history and a long illness behind 
him , and then waits fo r him to pour forth a flood of 
informa tion, the fi rst thing tha t ha ppens oft en is tha t 
he has no thi ng to say. He is s il en t a nd decla res t ha t 
nothing comes into his mind. Tha t is o f course 
Iloth ing but the rCJ>etition of a homosexua l atti tude, 
which comes up as a resista nce aga ins t remembering 
any thing. As long as }le is under treatmen t he never 
escapes from this compulsion to repea t ; a t last one 
understands that it is hjs way of remembering. 

The rela tion between th is compulsion t o repea t and 
the tra nsference and resistance is na tura lly wha t will 
interest us most of aiL We soon pe rceive that the 
transference is it self onl y a bit of repeti tion , a nd tha t 
the repe tition is the trans fe rence of the for~o lt en past 
1I0 t only on to the physician , b ut a lso on to a·1I the o ther 
aspects of the current situat ion . We must be prepa red 
to filla , there fore, tha t the patient abandons himself 
to the compulsion to repeat , which is now replacing the 
impulse to remember, not only ill his rela tion with the 
ana lyst but a lso in a ll o ther matters occupy ing and 
interes ting him a t the t ime, for instance, when he fa lls 
in love or se ts about any projec t during the trea tment. 
Moreover. the part played by resis tance is easily 
recogll iz.ed . The grea ter the resista nce the more 
ex tensive ly will expressing in action (repe ti t ion) be 
substi luted for recollec ting. The idea l ki nd of re­
coll ec tion o f the past which Oe longs to hy pnosis is 
indeed a condition in which resistance is comple tely 
a brogated. If the trea tment hegins under the auspices 
of a mild and unpronounced positi ve tra nsference. it 
ma kes a n unea rthing of memories like that in hy pnosis 
possible to begin with, while the symptoms themselves 
are for the time quiescent : jf the ll . as the ana lysis 
proceeds, this transference becomes hostil e or unduly 
intense, consequelltly necessita ting repressiol), remem ­
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bering immediate ly g ives way to expression III ac tion. 
F rom then onward the rec;is tances de te rmine the 
!"uccession of the va rious repe ti tio ns. The pas t is the 
pa ti en t 's annoury out of \\ !lich he retches his weapons 
for defe nding himself agains t the progress of t he 
ana lysis. wcapons which we m ust wres t from him one 
by on(': . 

The pa tiC'lI t reproduces instead o( remem bering. 
a nd he reproduc{'s according to the conditions o f the 
resistance: we may now ask what it is exac tly that hc 
reproduces o r expresses. in ac t ion. The ans wer is tha t 
he reproduces every thing in the reservoirs of represscd 
ma teria l that has a lready permea ted hi s gene ra l cha r­
ac ter- his inhibitions and disad vantageous alti tudes 
of mind , his pa thological tra its of character. He a lso 
re pea ls during the treatment a ll his symptoms. And 
IIOW we ca n see that our specia l ins is tence upon the 
comp uls ion to repea t has not yielded a ll Y new b c t , hut 
is. onl y a more comp rehensive poin t o f view. We a rc 
only making it clear to ourselves that the pa ti eul's 
condition of illness does no t cease when his ana lysis 
begins. tha t we ha ve to trea t his illness as a n actua l 
force, ac ti ve a t the moment , and no t as an even t in his 
pas t life. T his condition of present illness is shi fted 
bit by bit within the range a nd lield (.I f operation of the 
trea tment , a nd while the pa tient li ves it through as 
some th ing rea l and actua l, we havc to accomplish Lhe 
therapeut ic task. which consists chiefly ill lra llsla ting 
it back aga in in to t(' rms o f the pas. t. 

Ca us ing memories to be rev ived under hypnosi!" 
gives the impression o f a n expe riment in the laborato ry. 
Allowing' repe tition ' during a naly tic treatment . which 
is the lates t form 0 1 technique. cons titutes a conjurin l=!; 
into ex is tence oI a piece of rea l life, and can there fore 
not a lways be hamlless a nd ind iffe rent ill its effec ts 011 

all cases. T he whole ques tion o f 'exacerbation of 
sym p toms during treatment " so o ft en unavoida ble, is 
li nkf>d lip with thi s. 

The vc ry beginn ing 01 t he t rea tment above all 
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br;nf:: ~ rtl,)ilut a c hange ill the patient 's con sC IOUS 

<lttitucle towa rds his illness. He h,, ~ contented himseH 
usually with complaini ng of it, with regarding it as 
nonsense, a nd witb underestimating its importance ; 
ior the rest , he has ex tended the ost rich-like conduct 
of repress ion which he adop ted towards the sources of 
his illness 0 11 to its mani festations. Thus it happens 
that he does not rightly know what are the conditions 
under which his phobia breaks out, ha~ not properly 
heard the ac tual words of his obsessive idea or not 
really grasped exact ly what it is his obsessive imp ulse 
is impell ing him to do . The treatment o f course 
cannot allow this. H e mus t find the courage to pay 
attention to the details of his illness. His illness itself 
lllust \1 0 longer seem to him contemptible, but must 
become a n enemy worthy of hIS mett le, a part of his 
personality, kept up by good motives, out of which 
thi ngs of va lue for his future life have to be deri ved . 
The way to reconciliation with the repressed pa rt o f 
himseH which is coming to expression in his symptoms 
is thu s prepared from the beginning : yet a certain 
tolerance towards the illness itself is induced. Now if 
this new attitude towards the illness intensifies the 
conflicts and brings to the fore symptoms which till 
then had been indis tinct, one can easil y console the 
patient for this by poi nting out that these are oilly 
necessary alld temporary aggravations, and that o ll e 
callnot overcome an enemy who is absent or not 
within range. The resistance, however. may try to 
exploit the situation to its own ends, and abuse the 
pemlission to be ill. It seems to say: • Sec what 
happens when f really le t myseH go in these things ! 
Haven't I been right to relegate them aU to repression? I 

Young and childish persolls in particular are inclined 
to make the necessity for paying a tt ention to their 
illness a welcome excuse for luxuriabJlg in their 
symp toms. 

The re is another danger, that in the course of the 
allalysis, o ther, dceper~ lyj llg instin ctual trends which 
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had not ye t become part of the personality may come 
to be < reproduced ' . Finally, it is possible tha t the 
pa tient' s behaviou r Oll tside the transference m;ly 
involve hinl in temporary disasters in life, or even be 
So designed as perma nently to rob the health he is 
seeking of all its value. 

The tacti cs adoplt:d by the physic ian are easi ly 
justified. For him r('collec tion in t he old s tyl (" . 
reproductio ll in the mind, remains th e goal of hi s 
endeavours, even wIJen he knows that it is not to be 
obtained by the newer method . He se ts about a 
perpetual s trugg le with the patien t to keep all the 
impulses which he would like to carry into action 
within th e boundaries of his mind, and when it is 
possible to divert into the work of recollection allY 
impulse which the patient wants to discharge in actio1l, 
he celebrates it as a sp ec ia l triumph for the analysis. 
W hen the transference has developed to a sufficiently 
strong attachment , the trea tment is in a position to 
prevent all the more important of the patient's 
repetition.actions and to make use of his inte lltiolls 
alone, in statu- 1t.ascendi, as material for the therapeutic 
work. One best protec ts the patient from disaste rs 
brought about by carrying his impulses into ac tion 
by making him promise to fonn no important decisions 
affecting his life during the course of the treatment , 
for instance, choice of a profeSSIOn or of a permanent 
love-obj ect. but to postpone all such projects until 
after recovf:'ry. 

At the sa me time one willi ngly accords the patient 
a ll the freedom that is compatible with these res tri c­
tions, nor does one ·hinder him from carrying out 
projects which, though foolish, are not of special 
significance: one remembers that it is only by dire 
experience tha t mankind ever learns sellse. There arc 
no doubt persons whom one cannot prevent from 
plunging into some quite undesirable project during 
the treatmen t and who become amenable a lld willil1g 
to submit the impulse to analysis onl y afterwards . 
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Occasionally, too, it is bound to happen tha t the 
unta med inst incts assert themselves before there j,$ 
time for the curhing.reill o f the tra ll skrem:e to be 
p laced on thelll , or that a n ad o f rep roduction causes 
the patient to break the bond that holds him to the 
treatment. As all ex treme example of this, 1 might 
take the case of a n e lderl y lady who had repea tedly 
IIcn from her house and her husballd in a twilight 
s ta te . and gone no olle knew whe re. witho ut havi ng 
allY idea of a moti ve for this' elopement ', Her t reat · 
ment with me began with a marked positi \'e tra ns fe rence 
of affectionat e feel ing, which intensified itse lf wilh 
ullcanny rapidi ty in the fi rs t few days , a nd by the end 
01 a week she had ' d oped ' again (rom me, belo r~ I 
had ttme to say a nything to her which might have 
preven ted thi s repetition . 

The main in strument . however, for curbing the 
patient's compulsion to repeat and for tu rning i t into 
a mo tive for remembering consists in the handling of 
the t rallsfercllcc . We render it harmless. and even 
makl." lise of it, by accord ing it th e right to assert it :-:.(: If 
with ll] certain linl its. \V c admit it into the transference 
as to a playground, ill which it b allowed to let itse lf 
KU in a lmos t compJett! freedom and is required to display 
before us all the pathogenic impulses hidden in tile 
depths of the pa tient 's mind. If the patiel]t does but 
show compliance enou~h to respect tbe l\ ecessary 
conditiuns of the analYSIS we Can regu la rl y succeed in 
giving a ll thl' symptoms o f the neurosis a HeW trans· 
ference·colouring, and in replacing his whole ordina ry 
neurosis by a . transferew.:e·Jleurosis ' of which he ca ll 
be cured by the therapeutic work . The transfere l] ce 
thus ionns a kind of inte rmediary rea lm bet ween illness 
and rea l li fe, through which the journey from the one 
to the other must be made. The new sta te o f mind has 
absorbed all the features of the illness: it represents, 
however, all art ificial illness which is at every poillt 
accessible to our interventions. It is at the same lime 
a piece of rca) life, but adapted to our purpuses by 
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specia lJ y favoura ble condit ions. and it is of a provisional 
charac ter. F ro m the repe tition.reacl io lls which are 
exhibited in the transference the familiar paths lead 
back to the awakening of the memories, which y ield 
themselves without diffIculty after the resis tances ha ve 
been overcome. 

I might brC"a k off a t thi s point but (or the title o f 
this paper, which requires me to discuss a lUI-ther point 
in a naly tic technique. T he (Ifst s tep in overcoming the 
resistance is made, as we k now, by the analyst 's dis. 
cove ring the resis tance, which is never recogni zed by 
the patient. and acquai.nting him with it. Now it 
seems that IJegillllel's in a naly tic practice a re inclined 
to look upon thi s as the end o f the work . I have oft en 
been asked to adv ise upon cases ill which the physicia n 
complained that he had pointed out his resistance to 
the patient and that all the same no change had set in : 
in lac t , the resistance had only t hen become really 
pronounced and the whole si tuation had become more 
obscure than ever. The trea tment seemed to make 
no p rogress. Th is gloom y forebod ing a lways proved 
mistaken. The treatment was as a rule progress ing 
qu ite sa ti sfactorily; only the analyst had forgo tten 
that naming the resistance cou ld no t result in its 
immediate suspension. Olle mu st allow the patient 
time to get to know this resistance of which he is 
ignora nt, to (work through' it , to overcome it, by 
con tin uing the work according to the ana lyt ic ruJe 
ill defiance 01 it. Only when it has come to its height 
can Olle , with the patient 's co·operatioll, discover the 
repressed. instin ctual trends which are feed ing the 
resista lL ce; and only by li ving then through ill thi s. 
way will the patient be convinced of thei r existell(;e 
and thcir power. The physician has nothing more to 
do than to wait and le t things take their course, a 
cour~ which cannot be a vo ided llor a lways be hastened. 
If he holds fas t to this p rinciple, he will ofte ll be spared 
the di sappointment o f fa ilure in cases where a ll the 
time he has conducted the trea tmen t quite correctly. 
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This' working through' of the resistances may 10 

practice amount to an arduous task for the patient 
and a trial of pat ience for the ana lyst. Nevf;'rtheless, 
it is the part of the work that effects the greatest 
changes in the patient and that distinguishes analytic 
trea tment from every kind of suggestive treatment. 
Theoretica l.1 y one may correJa te it wi th the' abreactioll ' 
of quantities of affect pent-up by repression, without 
which the hypnot ic tre.atment remai ned ineffective. 

XXX III 

FURTHER RECOMMENDATIONS IN THE 


TECHNIQUE OF PSYCHO-ANALYSIS' 


OBSERVATIONS ON TR ANSFERENCE-LoVE 

(1915)·VERY beginner in psycho-analysis probably feels Ealarmed at fi rst at the diffi cultles in store for him 
when he comes to interpret the patient's associa­


tions and dea l wi th the reproduction of repressed 

material. When the time comes, however. he soon 

learns to look upon these difficulties as insignificant 

and instead becomes convinced that the only serious 

difficulties are encountered in handling the transference. 


Among the ~ i t uations to which the transference 
gives rise, one is vel)' sharply out li ned. a nd I wi ll 
select Ihis. partly because it occurs so o ft en and is so 
important in reality and partly because of its theore tica l 
interest. The case I mean is that ill which a woman or 
girl pati ent shows by unmistakable a llusions or openly 
avows that she has fallen in love, like any other mortal 
womall , with the physician who j~ analysing her. 
This si tuat ion has its distressing and its com ical aspects , ' ..... 
as well as its serious ones; it is so complicated. and 
conditioned by so many fac tors, so lIllavoidabJe a nd so 
difficult to dissolve, that d iscussion 01 it has long been 
a pressillg need o{ ana ly tic technique. But Slnce those 
who mock at the Caili.ngs o f o thers arc not al ways 
themselves free from them , we have hardly been 
inclined to rush in to the fulfdm ellt of this task. The 
obligation of profess ional di scretion, which cannot be 
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