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 AUTHOR'S PREFACE TO THE ENGLISH 
EDITION 

T HE present edition of this book is an abridgment of the 
third German edition. Habent sua lata libelli / The first 
German edition was honoured with a Preface by my former 

teacher, Professor Freud, introducing me to the scientific public 
as one of his first pupils and assistants. I shared the destinies of 
his genius while all the world was ridiculing the message of the 
new prophet. With him I drank the bitter cup-convinced, 
enchanted, and enraptured, recognizing the tremendous importance 
of the new science. I fought and struggled in the front rank 
unreservedly and inexhaustibly with the fanaticism of a devotee. 

At that time I was a medical practitioner, with a practice that 
kept me busy night and day. Among the many patients coming 
under my treatment I observed a large proportion whose maladies 
were not organic, as usually diagnosed, but neurotic, especially 
disguises of morbid fears. This m:aterial is the foundation of the 
present volume. It is written, not only for neurologists but also 
for practitioners by a practitioner. . 

This book, which has won so many friends for psychanalysis, 
was the origin of my differences with Freud. An explanation of 
this schism requires a brief review of the history of psychanalysis. 
In the early days of the science, Freud asserted pubJicly that anxiety 
states are not Curable by psychanalysis. He differentiated phobias 
as a constitutional disease from anxiety neuroses (Angstneurosen), 
the latter being the consequence, according to his law, of sexual 
abuses. He differentiated " actual neurosis " from psycho-neurosis. 
The former he asserted to be caused by sexual abuses, the latter 
by psychic disturbances. 

I could not agree with this conclusion for the following reasons : 
Firstly, I found that every state of morbid fear was psychically 
determinated. Secondly, I was not able to find the so-called neuras­
thenia of Freud at all. . In every case of actual neurosis I found 
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the psychic cause, and came to the conclusion that every neurosis 
is caused by a psychic conftict. Freud defended his .law with 
the blind obstinacy so common to genius, finally proposing to me 
to call the phobias cc anxiety hysteria." 

In my first edition I yielded to his suggestions, and in the second 
edition, I tried to make a compromise between the facts and 
the wish of my teacher. This edition conforms to established law : 
all neuroses are psychic diseases. 

I was astonished to find that many cases diagnosed by other 
physicians as heart-trouble, asthma, stomach trouble, appen­
dicitis, irritations of the skin, tics, cramps, etc., were caused by 
mental confticts. These facts had been overlooked because 
physicians have not understood the "organic language of the 
soul." This phraSe means'that neurotics have a wonderful ability 
to express their mental states in a symbolic language of the bodily 
organs. ' Such heart troubles as palpitations, aches, irregularity 
of rhythm, and the like, may be the consequences of distur­
bances of the affections. Such stomach tumbles as vomiting, 
loss of appetite, pains, and so on, may result from some disgusting 
psychic experience repressed and hidden in the unconscious. 
Vaginism in women is due to resistance against a forced marriage; 
the reader will find plenty of cases in this book. I could with 
perfect propriety, change the title of this book to "The Organic 
Language of the Soul." Indeed, this is a true language with all 
the variations of idiom, dialect, slang, argot, stuttering, stammering, 
lisping, and the rest. 

This book was the first, and remains the only, systematic collec­
tion of facts of morbid states on which a true science of psych­
analysis can be founded. Such a collection could have been made 
only on the basis of a private practice in general medicine. It 
could never have been done in a clinic. Now that I am a specialist 
I seldom see the kind of material on which this book rests. It is 
quite evident that every successful psychanalyst must-besides 
a thorough neurological foundation-have had a previous experience 
of several years as a general practitioner. Otherwise he will have 
no understanding of ,his patients' troubles as dependant upon family 
life, their social relations, their struggles for bread and butter, 
and other factors of environment. 
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Besides the influence of sexual life as a cause of the neuroses­
sufficiently emphasized by Freudia~this book shows the impor­
tance of ambition, religious feelings, and the instinct of self-preserva­
tion in this sense. Without a thorough knowledge of aU the 
factors at the basis of a neurosis no one can understand it. 

This book is the first volume of a work entitled " Disturbances 
of the Impulses and the Emotions" (Sto,ungen des T,ieb-und 
A/lektlebens), of which seven volumes have already appeared in 
German. Translations of the other volumes by Dr. S. van Tes1aax 
are ready and will be at the service of English physicians in a short 
time. The complete work will"'comprise ten volumes. Although 
each volume can be read and understood independently, a grasp 
of the whole subject requires a knowledge of all of them. 

In conclusion, I wish to say that I am profoundly grateful to 
my teacher Freud who made the first, most difficult, and most 
important explorations in the unexplored regions of the neuroses. 
But I remember the golden words of Nietzsche: "You are un­
grateful to your teacher, if you are not able to go beyond him." 

WILfmLM STEKEL. 
BAD GASTRIN. 
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INTRODUCTION 

By SAMUEL Lowy, M.D. (PRAGUE) 

Associate Ch. Assistant in the 
Depal'tment for Psychowgical, Medicine, St. Bartholomew's Hospital 

The mental, conflict. The fundamental thesis of this work is that the 
central factor in the causation of psychoneuroses is the mental 
conflict. This may sound a trUism to many readers. In the eadier 
phases of Freud's psychoanalysis, however, and to a considerable 
extent even later, this concept was not so popular as it is to-day. 
Likewise, the interplay between personality traits and the social 
atmosphere has not always received the attention it does now by 
psychotherapists of all colouring. Among the pioneer psychoanalysts 
it was the author of this book who advocated the supplementing of 
what used to be then the analysis of the libido with the examination 
of the patient's socio-cultural background and ideology. Admittedly 
in this volume this angle is not yet elaborated as well as in later 
works of the author. His insight into the complexities of the psyche 
developed with growing experience. . 
Frustration. It is, hbwever, not only the interest in the historical 
development of analytical theory and therapy which may be satisfied 
by the perusal of this volume. Fundamental discoveries and formula­
tions are not made invalid by the riches of subsequent research. 
Following the author's lively discussion as well as his arguments 
against certain concepts held by others, the reader may feel impelled 
to examine the problems for himself. Furthermore, in the perspective 
of present-day knowledge some theories discarded by the author may 
appear still of value though in a modified sense. 

Thus it is an indisputable observation that libidinal frustration 
predisposes some individuals to anxiety reactions. Stekel proved 
right in explaining that such "physical" tension may stimulate a 
variety of phantasies which in turn result in serious mental conflicts. 
Subconscious death wishes against relatives .occur more readily under 
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the pressure of instinctual frustration, or dissatisfaction in general. 
Unbiased observation could 'not fail to reveal that frustration of the 
personality in spheres other than libidinal may likewise upset the 
psychoaffective balance and lead to anxiety and its various sympto­
matic manifestations. 
The competition of tendencies and polar tension. In a later work (Doubt 
and Compulsion) the author has shown that the mental conflict is not 
always, or solely, that between instinctual urge and social morality. 
The personality possesses a number of gui4ing principles, dynamic 
motives, aims and trends. Most of these are remote from concrete 
reality, and are also "crossing" each other's line. The difficulty in 
achieving a working harmony among them results in psychoneurotic 
potentials. 

Thus, a person may be dominated excessively by the desire to 
please his father; or, by the idea of surpassing him or any other 
member of his family; or, by th(l tendency to annul, in imagination, 
an embarrassing fact. Moreover, the desire for freedom from moral 
and social obligations may be parallelled by an equally strong ten­
dency for asceticism. Besides such wish-elements there is a number 
of trends enforced by concrete realities and the implied tasks of life. 
Those belonging to the sphere of imagination are, to varying extents, 
in contrast to those footed in external realities; and if the former 
category occupies the mental functioning to an excess, a tendency to 
intense day-dreaming results. The author speaks about "polar ten­
sion" within the psyche it]. view of the gap between integrating and 
disintegrating processes. This tension is the breeding ground of 
psychoneuroses as well as vegetative disturbances with subsequent 
structural damage. Compulsion neuroses and psychogenic epilepsy 
are explained by Stekel by the utmost intensity of the polar tension. 
Organic predisposition. We must not ignore that functional deficiency' 
of the l1erVO~lS centres may be responsible for the failure in limiting 
sufficiently the spheres of phantasy. Likewise, the tolerance of 
frustration in various personality spheres may be intrinsically smaller 
than average. Yet, even in such cases, it is possible to an extent to 
relieve the psyche by training the patient in recognizing and rejecting 
some of his fictitious goals and combating reverie. 
Ignored or unconscious elements. Indubitably it is possible in frequent 
cases to carry out psychoanalytiCal treatment on a comparatively 
superficial level; that is, by dealing with such processes as love and 
hatred, sex, ambition and failure, latent homosexuality, and other 
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wish elements consciously recognizable though elaborated subcon­
sciously. Practice has confirmed Stekel's contention that the aetio­
logical factors are elements of the conscious mind ignored to varying 
degrees, but not early infantile complexes deeply unconscious from 
the outset and recoverable only by interpretation. Nevertheless, the 
analytical approach is necessary because of repression, symbolic 
disguises, and the unconscious resistance to treatment. 

Admittedly all sorts of emotional trouble are bound to spread into 
the deeper layers and affect the "microscopical" elements in so far as 
they really exist. Some obsessional and delusional formations as'well 
as dream elements do suggest, e.g., the dynamic existence of so-called 
oral and anal tendencies. The question is only whether in the course 
of average treatment we need to deal explicitly with such and 
comparable "complexes"; and if so, to what extent. 
Stekel's analytical·therapy. The analytical psychotherapy developed 
by this author differs greatly from psychoanalysis in the current 
sense. His approach is characterized by the analysis of disturbing 
elements that are contents of conscious thought but are carried over 
into. subconscious spheres and elaborated there by associative 
symbolisms; further, by a thorough investigation of the patient's 
attitude to the problems of good and evil, and the polar tension 
ensuing from this source; and lastly, by the unmasking of day-dreams 
produced excessively and rich in symbolic disguises. The initiative is 
always that of the physician, his greatest helper being his capacity for 
understanding the infinite variety of substitute formations. 
Limited analysis and educatit.e psychosynthesis. Re~educative training 
of the mind is one of the main.tasks of active psychoanalysis-as the 
author called his method. In his opinion, the psychoneurotic does not 
suffer so much from past impressions as from irrational modes of 
facing the present and contemplating the future. The divining of 
neuroti~ guiding motives is the only way of achieving results in a 
co~paratively limited period of analysis. The majority of cases 
reported by the author in the ten- volumes of The Disorders of the 
Instincts and Emotions were helped in 40-120 sessions. He'empha­
sized, for almost three decades, that lohg analyses stimulate infan­
tilism and dependence; and that the unconscious resistance is bound 
to increase if early return to full activity is not to be the therapeutic 
aim from the outset. This has recently been recognized by other 
authors (cf. F. Alexander and T. M. French, Studies in Psychosomatic 
Medicine; and Psychoanalytic Therapy). 
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It is, n~vertheless, true that the best knowledge of symbolism, and 
the most complete grasp of the case at an early phase of the analysis, 
cannot dispense with. II. certain length of treatment. In some pctients 
this may require even a year with three weekly sessions. (Dr. Stekel 
preferred daily treatments for a lesser period, believing that resistance 
is thus more effectively comba,ted.) In terms of current knowledge, 
we may assume that the al~ernating course. of "transferences" 
requires sufficient opportunity·. for unfolding themselves. Moreover, 
a certain measure of gratification implied in the analytical process 
seems to be needed by many patients to be able to utilize the 
interpretations as well as the logical re-education. In the somewhat 
simplified formula of Stekel, the patient expects to receive the love 
and attention that was denied to him by certain persons significant 
for his life. We must also recognize that a change-over in psycho­
affective dynamics requires ~ime, irrespective of any interpretable 
motive. . 
Site of the organ-neurosis. The first half of this volume consists of a 
rich assembly·of organ-neuroses. The author conceives them in the 
main as anxiety neuroses due to moral conflicts. He explains the 
particular localization of the complaint by a variety of determinants. 
(I) Organic predisposition, as a rule reinforced by a pertinent idea. 
Thus, a person with proneness to muscular spasms may suffer from 
psychoneurotic pains in the leg and be hereby prevented from going 
somewhere he ought not to according to his conscience. (2) Popular 
associations of various emotions with certain organs. Thus, conflicts 
of love, in particular of sexuality, affect frequently the·heart region; 
those due to criminal wishes lead to headaches, the brain being the 
site of such disapproved tho~ghts. (3) Somatization of current !'leta­
phorical phrases such as "to turn a blind eye", or "a sickening 
behaviour", etc: (4) The role of the organ in the case history. Thus 
the hand may be affected through the sense of guilt related to 
masturbation, or owing to the idea to attack somebody. Resistance 
to a certain occupation may betray itself by the organ chosen by the 
neurosis. (5) The principle of jus talionis· (an eye for an eye) may 
determine the kind of self-punishment. Thus, a mother after parting 
with her illegitimate child took ill with difficult swallowing because 
tormented by the idea that the infant might not receive sufficient 
food [see also (4)]. (6) Symbolic substitution in accordance with 
psychoanalytical formulas. For instance, displacement from the 
genital region to the abdomen, legs, or throat may lead to sensations 
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there following a sexual conflict. Neuroses of the eye may combine 
this mechanism with the significance of the eye to perceive scenes of 
shocking character. (7) Subconscious asceticism is responsible for 
many cases of habitual indigestion, as well as other discomforts 
preventing average enjoyments. [This ascetic tendency is due not 
simply to a sense of guilt, but substantially to the need for intense 
religious-ethical experience in persons who are not capable of achiev­
ing· it by conscious spiritual activity.] (8) The ordinary somatic 
accompaniments of fear or libidinal excitement may be mobilized by 
unconscious elements; such are increase of cardiac and vasomotor 
activity, forced respiration, tremor, enteric hyper- or hypoactivity, 
etc. 
Psychotherapy in clinical medicine.. W. Stekel knew already three 
decades ago that mental factors may be decisive in arterial hyper­
tension; that even in organic damage of the heart the attacks and 
general incapacity may decrease after psychotherapy; that the 
enlarged thyroid may become smaller in the course of psychoanalysis; 
that habitual bronchitis is based, very frequently, on emotional 
disturbance, or dislike of work; in 1926 he was already treating 
patients with pulmonary tuberculosis with a view to aiding their 
recovery by alleviating psychoneurotic potentials. All these observa­
tions have been amply.confirmed later and systematic research 
extended to the whole field of medicine. Thus E. Wittkower relieved 
the pain of angina pectoris patients even though organic damage was 
present (cf. A. T. M. Wilson, in Individual Psychology Pamphlets, 
No. 20, 1938). The same author (together with Petow and Polonow) 
investigated the problem of bronchial asthma from the angle of 
psychotherapy and psychogenesis (cf. zJ,k.tin. Med., 1929 and 1932). 
Organdialect. The author of this notion seems to be Alfred Adler 
(1914). He applied to organ manifestations his conception of neurotic 
symptoms which he interpreted as protests and defences against the 
specific roles and tasks of man and woman as well as social life in 
general. In Part.II, Ch. I of his The Neurotic Canstitution there is an 
instructive scheme showing how a number' of complaints in a woman 
manifested her dislike to be a sexual partner to her husband, a female 
bearing children, and a mother looking after her family. Her consti­
pation, for example, is conceived as a parallel to her past vaginism, 
a kind of symbolically "blocking up" her body. It is assumed that 
constitutional inferiority of the bowels was intensified by spasms due 
to the emotional motive mentioned. 
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The pathogenic "id". One of the earliest pioneers of psychosomatic 
medicine in the narrower sense was G. Groddek (t 918). In his belief 
the depth personality (id) can cause organic illnesses in support of 
certain intelligible tendencies. His own sciatica and gout improved 
after his recognizing their role in isolating him. Endocrine and genital 
disorders in women may be the outcome of averSion to pregnancy 
thus made impossible. He also claimed the reduction of his enlarged 
thyroid after coming to terms in self-analysis with his infantile wish 
for becoming pregnant (big with child). 
Cannon's theory of psychosomatic phenomena. The involvement of 
somatic functions by mental processes has been more accurately 
explained by W. B. Cannon's emergency theory (1915). He refers to 
the danger situations of animals whose organism responds in rage and 
fear with preparation to fight and flight. This is done by intensified 
blood circulation and pressure, vasoconstriction, shortening of the 
clotting time, and mobilization of sugar, the energy supply for muscle 
and brain. This basic psychosomatic response is considered the 
disposition from which the manifoldness of affectogenic organ­
responses has developed. . 

Clearly, there is no such a utilitarian sense in the infinite variety of 
psychosomatic involvements in the human being. Apart from the 
desirability of sufficient energy supply in effort, the impact of 
emotionality on the soma is more disturbing than vitalizing. We may 
only say that the organism appears to react to its mental processes 
and conflicts as though these were internalized objects of task and 
danger. In fact, however, no internalized anxiety can develop 
without fear of the external world. Competithe less for bread, 
comfort, appreciation and love, as well as the fear of being denied 
these objects, is a rich source of effort, concern and struggle. Thus 
anxiety with its circulatory apd other somatic accompaniments 
refers to both the external and internal obstacles to a satisfactory 
life. 
Gastrointestinal syndromes and the struggle for existence. From here we 
may proceed to the understanding of psychosomatic ailments of the 
digestive system. Food is part of the external world; and nutrition, 
with all its component aspects, is a function more prominent in 
conscious awareness than respiration or circulation. Moreover, this 
function is closely tied up with the concern for the elementary needs 
of life and, in extension of this feeling, with that for security and 
appreciation. Stressful situations, intensifying the continual under-
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current of fear about one's future and obligations, are frequently 
accompanied by disturbances of the alimentary system. It has been 
the impression of the present writer that repetitive attacks of 
indigestion, that is the beginning of the habitual nature of the somatic 
complaint, coincide with the realization by the patient that his 
personal limitations and struggles might become permanent. Mental 
life as a whole is thus but continual aiming, effort, defence and 
struggle, and therefore a true parallel to the emergency situations of 
animals. 
The oral-receptive wishes. The explanation put forward here by the 
writer is not that held currently by most psychoanalysts dealing 
with psychosomatic medicine. F. Alexander and his fellow workers 
contend that the aetiological force at the root of psychosomatic ail­
ments of the digestive system is the pressure by oral-receptive wishes, 
the craving for their gratification in persons who outwardly suppress 
them and who suffer from the unconscious sense of guilt for 
harbouring such wishes. The over-motility and hypersecretion of the 
stomach-as if receiving food, the equivalent of love in infancy-is 
the work of this suppressed, though dynamic current. A similar 
affective background has been claimed for the increased mobilization 
of sugar in diabetics. This line of interpretation has been applied to 
constipation and colitis, suitably modifying the mental formula (d. 
Studies in Psychosomatic Medicine). 
Psychotherapy in bronchial asthma. French and Johnson {in Stuilies 
etc.) state that in patients with psychogenic asthma "there seems to 
run as a continuous undercurrent, more or less deeply repressed, a 
fear of estrangement from the mother. The cause of this fear is usually 
the patient's own forbidden impulses which he thinks will offend the 
mother." Here we may be reminded of Stekel's claiming the cure of 
some patients with asthmatic attacks, after their "intrauterine 
phantasies" have been brought to consciousness and the associated 
elements analysed. 
Dunbar's personality profiles in various. clinical syndromes. Another 
approach-based on investigations on a large scale-is that of 
F; Dunbar (Psychosomatic Diagnosis). Groups of patients suffering 
from certain syndromes were examined in respect of a number of 
personality aspects. Such were the family history, education, previous 
illnesses, mode of carrying out one's occupation, social relationships, 
sexual adjustment, attitude towards family, pattern of general 
behaviour, neurotic traits and addictions, and the life situation before 
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as well as the reaction to the current illness. Surprisingly, fracture 
patients, originally included as controls, turned out to have their own 
characteristics as a group. Clinical syndromes investigated were: 
coronary disease, hypertensive cardiovascular disease, anginal at­
tacks, arrhythmias, rheumatic fever and arthritis .. rheumatic neart 
disease, and diabetes; further, groups with overlapping syndromes. 
The "areas of focal conflicts ~d characteristic reactions" have been 
found more or less different and specific. . 

Thus, the coronary patient "attempts to be and subdue authority" 
and identifies himself with authority and pertinent concepts. The 
sick person with angina is characterized by "rivalry with authority", 
but "he tends to be as good and as superior rather than surpassing 
the person in authority"; further, by a tendency "to be his own boss 
rather than to boss others", etc. 

An important role is attributed to having been "exposed" to a 
certain illness of relatives or close friends. Thus the significance of 
heredity may be much less than thought, and the personal-closeness 
to a sick relative with frequent "exposure" to his illness the main 
aetiological factor. [Conscious rejection of such an identification and 
of the implied fear probably counters this morbid influence.-S.i...] 

Dunbar's observations have proved that relapses or deterioration 
are much less frequent if psychotherapy· is giv4!n besides the organic 
treatment, as compared with the respective control group treated 
solely on current medical lines. The knowledge of the various "per,. 
sonality profiles" may facilitate the therapeutic approach of tfte 
particular patient. The peribd required for such a psychotherapy is, 
as a rule. ·much less toan ·in psychoneuroses. 

This implies a certain difference in technique and planning of the 
therapeutic procedu~, a fact itot sufficiently reaiized.by the average 
expert in psychotherapy. We are driven to the conclusion that 
appropriate psychotherapy in organic ailments in essence relieves 
the psychosoma and enables the autonomous forces of healing to 
operate. This in tum leads us to recogni~ in the psychological 
aetiology of somatic syndromes above all the stress factor, irrespective 
of the particular .mental contents invWyed. The selection of the 
·organ affected is not determined by its p1iyslcal inferiorify but, as we 
may assume, by its increased proneness to psychosomatic responses. 
Many patients suffer from a succession of various syndromes, each 
:being the trouole ata certain period of life. This phenomenon is 
unexplainable by a fixed organic inferiority of a particular ana-



INTRODUCTION xix 

tomical structure~ If the mental stress involves an organ anatomically 
inferior, it does SQ through the additional psychosomatic proneness. 

Remarkable is also the observation that if a psychosomatic illness 
is improved by medical or surgical treatment, the ignored psycho­
affective contributor may lead, sooner or later, to a severe neurotic 
or depressive picture. In a case observed by the writer, stammer was 
the complaint in childhood, severe allergic asthma· the trouble in 
youth, and anxiety states With some depression the incapacitating 
condition in early manhood. All this appeared to be due to the rather 
difficult relationship between-son and father as well as to additional 
complications. 
Stekel's case histories. Dunbar's work inspires confidence in particular 
through her presentations being free from simplifications. She does 
not ignore the multisidedness of character aspects in the patients 
examined by her and her fellow workers. In this respect her approach 
bears a resemblance to that of Stekel in his analysis of compulsive 
formations and hypochondriac sensations; he regards them as 
multiply determined, and the psychoaffective polar tension iIi ~uch 
cases as resulting from the personality structure in the face of a 
number of problems, events and complexes. 

The organ neuroses dealt with in this volume, however, were 
approached by him more simply, in that a particular trauma or 
difficulty was considered the main object of analysis. The therapeutic 
success seems to justify this mode of treatment in suitable cases. 

; Even in our period, with the more frequent occurrence of compUlsion 
and character neuroses, one comes across cases closely resembling 
those of Stekel. The perusal of this volume is, therefore, bound to 
benefit the student of psychiatry of the present. The significance of 
the m~ral conflict as well as that of psychoneurotic symbolism is 
abundantly illustrated by the case histories included. 

The author's presentation is characterized by a sequence of 
formulas on the same problem, each carrying the discussion further, 
at times apparently without reference to what has been said earlier. 
This may not compare with the neat systems of other authors. The 
reader, however. is.compensated by the livelinesS of the discussion. 
by the absence of vague hypotheses. and by a wealth of ideas as well 
as a considerable number of interesting cases. 

This introduction was written at the suggestion of Mrs. Hilda 
Stekel (London). who had been a close fellow worker of the author 
for many years. She thinks it is necessary to supplement this volume 
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by important particulars contained in the improved 4th edition 
(1924) of the German original, as well as by a review of progress in 
psychosomatic medicine, a field to which Dr. W. Stekel had devoted 
so much practical interest. 

LONDON, 

November, 1949. 



FIRST PART 

ANXIETY NEUROSIS 

CHAPTER I 

GENERAL POINTS OF VIEW 

T HIS book is written by a medical practitioner for' the 
Profession. Its purpose is to describe the origin and 
treatment of nervous anxiety conditions as clearly, briefly 
and thoroughly as possible, alld to instruct us in the under­

standing of the enormous power of psychological forces. It is 
intended as an introduction to psycho-therapy, that great art which 
forms the basis of all medical practice. 

We have so long enjoyed the fruits of biological discoveries that 
we have entirely forgotten that man has also a soul. In the progress 
made in chemistry, physics, bacteriology and pathology we have 
left the psychic component of disease out of account, and have 
seriously neglected the investigation of the .human psyche; but 
the amazing experiences of life lead us back into the domain of 
psychology, proving to us that a thorough knowledge of the human 
psyche is of supreme importance. A good doctor must be a good 
psychologist, he must have a thorough knowledge of men. 

And now to our theme I What has been hitherto known about 
Anxiety? It passed for a feeling of displeasure, of expectation, 
a higher degree of fear. Fear and anxiety were regarded by doctors 
in the same sense. This was Lowenfeld's view, to whom we are 
indebted for the most profound treatise on anxiety conditions.' 
" According to the ordinary use of language, fear indicates °a lesser 
degree, and anxiety a higher degree of the emotional condition of 
painful anticipation characterised by a feeling of dread." He 
speaks indiscrimin~tely too of fear and anxiety conditions without 
giving any criterion of their intensity. 

If, however, we wished to make accurate linguistic distinctions, 
we should differentiate between lear and am~iet'Y. We should 
regard fear as an unpleasant emotion with a logical basis serving 
the instinct of self-preservation. Fear has always reference to 
some particular object. One is afraid of burglars, another of 
violence. The feeling of displeasure can always be traced to some 

, Die psychischen Zwangezscheinungeno Wiesbaden, 1899. 
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particular cause. We dread the "Unknown." An%iety is the 
neurotic sister 01 lear. We awake in the night with a vague feeling 
of oppression and palpitation and we call this unpleasant feeling 
"anxiety." Anxiety is by no means a higher degree of fear. A 
higher degree of fear is fright. Fear is the chronic, fright the 
acute, condition. Fright increases again to terror when it takes 
away the individual's capacity for conscious action. Fear, fright 
and terror are all manifestations of one instinct-the instinct of 
self-preservation. In fact Mobiusl describes Fear as the most 
important manifestation of the instinct of self-preservation. "If, 
in pathological conditions, the instinct is weakened, the longing 
for death supervenes and the pale mists of twilight seem to cover 
all that was once bright and lovely." 
A n%iety also is an expression of the instinct of self-f,reservation 

with this one difference: it manifests the presence of a 'repressed" 
instinct. It is the product .of so-called" repression." 

This brings us for the first time to the expressions " suppression " 
and" repression," which are not familiar. to every doctor. They 
are, however, easily comprehensible, especially when the impulsive 
is under consideration. All progress, all development, all civilis­
ation, e.g., education, morality, good manners, etc., is based on 
repression. The impulsive life has been very little investigated, and 
one must agree with Mobius when he says, "The misapprehension 
of. the human impulsive life is a veritable testimonium paupertatis 
for psychologists, and nothing is more pitiable than the theory 
about 'ideas that act and fight like little mannikins in the soul. • " 

The instinctive life explains a remarkable fact. We have pre­
viously spoken of the feeling of Anxiety as an unpleasant feelin~. 
This is really not correct. Anxiety-feeling can be, under certaIn 
circumstances, a pleasurable feeling, e.g., the delicious trepidation 
with which children listen to a fairy-tale-the tale of Hans who 
went out into the world to learn to " shiver and shake" is a proof 
of this. And we gain a still deeper insight into this subject from 
the fact that " feelings of anxiety " can sometimes serve to inspire 
works of art. The remarkable discovery that feelings of amaety 
are so often linked up with feelings of sexual pleasure provides 
food for reflection. Janet regards this. type of sexual excitement 
as a devia~on from fear. But this explanation is not satisfactory 
to us. We can already perceive the dawn of a realisation that 
between fear and the sexual impulse there must exist ~ertain 
intimate connections.-

Freud, in his epoch-making investigations upon the "Quellen 
der infantilen Sexualitilt" (Drei Abhandlungen zur Sexualtheorie, 

I .. Die Hofinungslosigkeit aller Psychologie. II Halle. a.d. S. 1906. 
II In the wonderful tale of Hans, who went forth to learn to shiver and 

shake, he is taught this art for the first time by his wife. The fairy-tale 
therefore confirms the fact, discovered by Freud, of the connection between 
sexual excitement and anxiety. 
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Wien, I905) points out that all intensive affects, even the excite­
ment caused by frig~t, encroach on sexuality;' a fact which may 
contribute to the understanding of the pathogenic functioning of 
such emotions. " In the school child," he says, "the anxiety due to 
examinations, the tension produced by some difficult problem, 
may have very serious consequences both as regards his relations 
to the school and to the outbreak of sexual manifestations, in so 
far as such conditions very often engender a feeling of excitement 
which leads to the manipulation of the sex organs or to something 
in the nature of an emission with all their disturbing consequences. 
The sexually exciting functioning of affects which are displeasurable 
in themselves: anxiety, t~epidations, horror, very often persist in 
after life and this is possibly the explanation of the fact that so 
many people seek the opportunity for such sensations if only certain 
accompanying ·conditions, belonging to the phantasy life (reading, 
attending theatres) lessen the intensity of the unpleasant emotions." 

This brings us into the realm of the psychopathology of Masochism 
and Sadism· which would lead us too far away from our present 
theme. We shall have sufficient opportunity when quoting cases 
to trace the connection with this subject. 

We only wish to indicate that the connection between Anxiety 
and Sexuality is very often apparent without any disguise. This 
is illustrated by the case of a patient suffering from examination 
anxiety who always had one, or even several, emissions during 
each examination. Lowen/etd (Sexualleben und Nervenleiden­
Wiesbaden, J. F., B.ergmann) records similar instances. They 
must be familiar to every experienced nerve-specialist. In some 
cases patients seek anxiety as a means to effect an orgasm. They 
arrange for artificial shocks, dangerous situations which stimulate 
their emotions. (Compare my essay " Der Neurotiker als Schau­
spieler." Zentralbl. I. Bd. I. Heft). Fere describes a very interest­
ing case of a very similar character. A patient seeks dangerous 
situations in which he may be surprised, or discovered, for the 
purpose of obtaining a violent orgasm. (La peur et l'explosion 
sexuelle. Revue de medecine I907, I. Heft). 
It is, of course, obvious to the experienced that such cases are the 
repetition of infantile pleasurable experiences. 

Anxiety and sex-impulse are intimately connected. The sex 
impulse, like various other impulses, makes its appearance in 
association with counter impulses. The sex-impulse is always 
accompanied by the instinct of self-preservation and its counter­
impulse, the Death-impulse. In fact the sex-impulse may be directly 
identified with the instinct of self-preservation. "Sich ausleben " 
means in the language of the common folk, "to live oneself out," 
to satisfy one's sexual instinct. Furthermore, coitus, as the 
Viennese philosopher, Swobodal aptly expresses it, is a partial death. 

I Die Perioden im menschlichen Organismus in iltter psychologischen und 
biologischen Bedeutung. Wien 1904. Deu#Gke. 
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The begetting of another being involves the surrender of our right 
to existence. Love and death are closely connected. The greater 
the development of the instinct of self-preservation, the more likely 
is the individual to become a prey to the feelings of fear. It is the 
suppression of this instinct of self-preservation, linked with the 
sex-impulse, which leads to anxiety. Anxiety is always the result 
of repression. 

Anxiety then is the reaction against the pressing lorward 01 the 
death impulse engendered by the suppression 01 the sex or sell-preserva-
tion instinct. . 

In short, all anxiety is ultimately the fear of annihilation of 
the ego-is, in fact, the fear of death. 

Although I previously agreed with Freud that all anxiety was 
of sexual origin, the experiences of the World War have taught me 
that the instinct of self-preservation can produce anxiety without 
its sexual component. All those who tremble, tremble for their 
lives. The trembling of those frightened by the War is a motor 
fixation of anxiety-is fear of annihilation, is reaction of the 
instinct of self-preservation against the dangers which threaten 
the egO.1 

On the other hand the analysis of the various anxiety states 
reveals that every neurotic is afraid of himself. . 
Anxiety, therelore, can also be lear 01 oneself, i.e., fear of one's 

own criminal impulses. The desire for death (the longing to 
commit suicide), is a manifestation of anxiety.1 . 

I may claim the credit of having built up the real psychology of 
neurotic anxiety by the amplification and persistent application 
of Freud's teaching and also by some modification to avoid certain· 
of his errors, as I have demonstrated by my numerous clinical 
illustrations. I am certainly indebted to Freud for having paved 
the way. He drew a definite distinction between" Angstneurose " 
(Anxiety-neurosis) and other neuroses. Sexual etiology is clearly 
demonstrated in Anxiety-neurosis. But we will deal more fully 
with this subject later, and will now turn our attention to a few 
practical illustrations of the nature of repression. We shall thereby 
gain an insight into the foundations of modern psy~otherapeutics. 

J The fixation of the trembling neurosis in favour of certain pretensions 
as a consequence of covetousness and for the purpose of personal aggrandise­
ment is a secondary symptom. 

I A lady who felt an imperative desire to throw herself from the top story 
on to the pavement below. was frightened to look down into the street even 
from the ground-floor window. 



CHAPTER II 

THE NATURE OF REPRESSIONI 

Q UR culture is built upon territory conquered inch by inch 
after laborious struggles~ Fretid water had to be diverted; 

. marshes drained; primeval forests cleared and mighty 
. dykes constructed. Culture is repression-a well-functioning 

inhibition. 
What applies to humanity in general applies equally to men; 

Repression enables us to live the life of a civilized man who is 
willing to comply with aU the ethical and social demands of his 
age. It is also the key to that inner culture, the life on a higher 
plane, which distinguishes us from the common herd. 

Repression is not always a desirable acquisition to our existence. 
On the contrary. He who is not able to trace his thoughts back 
to their most obscure origins, and their most minute associations 
will never be able to free himself from them. Repression without 
the aid of consciousness is the cause of countless diseases; it is 
not a relief but a burden. The matter that lies hidden beneath 
the threshold of oonsciousness may, when stirred up, shake us to 
the depths. We can only forget that which we have consciously 
known. 

In the histories of innumerable patients we shall see what an 
important rtlle repression plays in the etiology of neuroses. One 
must take care not to confuse the mere forgetting of indifferent 
impressions, with repression. Repression presupposes an affect, 
some painful, unpleasant emotion. Forgetfulness, which is the 
result of repression is a dynamic psychic activity-as distinct from 
ordinary forgetting. 

In repression the affect remains undiminished. It has been 
merely diverted from the sphere of consciousness into the uncon­
scious, or into the pre-conscious, or it has found a surrogate (Affect­
displacement). This substitution by its concealment of the affect 
in the unconscious renders the affect unassailable. Forgetfulness 
on the contrary implies a diminution of the affect. Remembrance, 
like attention, is essentially an affective process (Bleuler). In 
repression the attention appears to be diverted from the object 
which is charged with affect to some other object. This Repres­
sion is an active process, an act of will, in contradistinction from 
" forgetting." By repression we understand an apparent forgetting 

I Partly from my booklet, .. Die Ursachen der Nervositit." (Paul Knepler, 
Wien). 
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when from motives of displeasure we do not wish to think of a 
particular idea. 

Repression is seldom entirely successful. Indeed, successful 
repression, the complete forgetting of an event, of an impulse, or of 
a phantasy can seldom be traced. Affect-toned events are the more 
difficult to repress in proportion to the strength of the affect. If, 
however, the attempt is successful, we speak of it as successful 
repression, as suppression. Neuroses are the result of unsuccessful 
repression, as we shall see. The affect is not insulated, I it is only 
diverted. The symptoms are then a compromise between affect 
and repression. 

Suppression has, however, rendered the psychic material con­
cerned entirely worthless. The suppression, the successful repres­
sion, can never give rise to a neurosis. Ineffective repression may 
be compared with hysterical amnesia. In hypnosis or in dreams 
apparently forgotten impressions reappear. We will not at present 
go into the question of whether or not that form of hysteria common 
to us all plays the leading part in repression. . 

Recent investigations have convinced me that Freud's assump­
tion that in repression there is a real amnesia is mistaken. It is a 
question of " Not wanting to see," while Freud interprets it as 
" Incapacity to see." The idea concerned is not unconscious, but 
pre-conscious. It is relegated from the visual field of our attention, 
to the periphery, so that the result is a limitation of the mental 
field of vision. The neurotic is like a man suffering from torti­
collis, who must always look in one direction because he is unable 
to turn his head the other way. The neurotic also looks in a wrong 
direction which accounts for his "incapacity to see," which is 
always shown by analysis to be a desire not to see. In the same 
way many a man does not want to see the infidelity of his wife. 
He represses au thoughts suggestive of her unfaithfulness. He 
is eventually able to convince himself that he believes her to be 
faithful. 

An excellent example of repression is given by Janet: "A young 
girl of nineteen is subject to attacks of somnambulism, in which 
she talks of money, thieves and fire, and calls a certain' Lucien' 
to her assistance. When awake she has absolutely no idea of the 
meaning of it all, and maintains that she has had no experience 
in which fire, theft and 'Lucien' played a part. As she came to 
the hospital alone we have no means of verifying her statement and 
are forced to assume that it is a case of " delire imaginaire." Six 
months later her parents came up from the country, called on us 
and related the dramatic incident which was the origin of the 
nervous attacks. She was in service at a castle which was one 
night burgled and set on fire; she was rescued by a gardener of the 
name of Lucien. Now how could this young person have forgotten 
such an important occurrence? Why did she never speak of it in 

I Auschalten = insulate, electrical term. 
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giving an account of her life ? How can such a remarkable lapse 

. of memory be reconciled with tlte development of a secret remem­
brance which revived tlte experience during the attacks of. somnam­
bulism? That is the important question. (Les Nevroses, p. 4.) 
Modern psychotherapy has undertaken to trace the origin 0/ these 

repressions, to release them and thereby cure the patient. 
It is hidden thoughts that produce the various neurotic symptoms. 

The strong sense of guilt expresses itself in ill-humours which are 
only puzzling as long as the inner cause remains unknown. The 
most remarkable part abol.lt this condition is that the neurotic 
does not know himself where the shoe pinches. But that no longer 
surprises us when we realise that the unpleasant thoughts have 
been banished from his consciousness and repressed, and that he 
does not want to know the truth. The art of the physician consists 
in removing these repressions and in getting the patient to acknow­
ledge the truth fearlessly. This is a difficult task and generally 
requires a long technical process which we call .. psychanalysis. "I 

It seldom happens that we can take a patient unawares and 
thereby immediately relieve him of his repression. In fact, the 
modem doctor of the soul prefers not to practise this treatment, 
although some cases could undoubtedly be cured in one sitting. 
We shall meet with some examples of this. The following example 
of a case of this nature coming within my own experience, may 
serve as an introduction to psycho therapeutic methods. It deals 
with a patient suffering from Agoraphobia. (Platzangst). 

No. I.-A tall, well-built man, twenty years of age, came to my consulting­
room to see me about his fear of open spaces. Various hydrotherapeutic and 
e1ectrotherapeutic treatments had been tried without success. I asked him 
to describe his anxiety symptoms j they were typical. The patient stopped 
at every open place, began to shake, and no power on earth could induce him 
to cross alone. But he could manage it accompanied by another. person. 
I questioned him in regard to all the circumstances that might have been 
conducive to the nemosis, and we came to his sex-life. I will take this 
opportunity of drawing the reader's attention to an excellent remark of 
Freud's. Freud had learned by experience that many doctors although 
ignorant of psycho-therapeutic methods, nevertheless seek the root of neuroses 
in the sex-life, and simply advise the patient to give free rein to his sex­
·impulses in the hope that this may eftect acme. .. But this is not the point," 
says Freud. Of The sexual need and privation is only one factor in the mechan­
ism of nemosis. If it were the only one, debauchery and not disease would 
be the result. The other indispensible factor, which is only too readily over­
.looked, is the sexual aversion of nemotics, their incapacity to love, that 
psychic condition which I have called • repression.' The disease arise. 014' 
of ,he con/lict between the two tendencies and in consequence, any counsel 
to indulge in sexual activity in cases of psychoneurosis, can seldom be 
regarded as wise." 

Let us, therefore, bear this fact in mind.2 Om patient showed very little 

I At the suggestion of P/i.ter the expression Psycho-analysis is altered to 
Psychanalysis in my works. 

2 How much harm is done by doctors because they are so prone to regard 
every neurotic symptom as the result of sexual needs I I have met women 
who were advised. in consequence of .. compulsion-neurosis" to form a 
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interest in women. lIe had never been in love in his life, and had never felt 
any need for it. On one or two occasions he had tried seXtlal intercourse, 
without experiencing any particular sensation. This admission involuntarily 
gave rise to the suspicion that this was a case of homosexuality. The ~atient 
emphatically denied this, although he was otherwise quite open in his con· 
fessions. He would not even admit partial homosexual tendencies, which 
so often find expression in erotic homosexual dreams. In such cases one is 
not far wrong hi. deducing some fixation of sexual life. And who could be 
more appropriate as the object of this fixation than some person in the imme­
diate environment on whom the child has already fixed his love? I asked 
him innocently if he were fond of his parents . 

.. Tremendously," he replied. His eyes lighted up and his whole face 
became animated. .. My mother rather more so than my father." 

.. Are your parents poor? " 

.. Very poor. I support them." 

.. What is your profession ? " 

.. I am a cashier in a large Banking House." 

.. Does mnch money pass through your hands? " 

.. Yes, millions of kronen every day." 
The understanding of his anxiety neurosis ft.ashed upon me. Ths man 

must hailS bem playing with the idea 01 seizing a lew millions and going 011 
with them. I put the unexpected question: .. Have you never thought 
to yourself, here am I up to the arms in gold while my poor parents are in 
want? " 

.. Oh, yes, I've often thought that." 

.. And have you never felt tempted to go off with the money so that your 
parents' remaining years may be free from care? " 

The patient suddenly turned pale, considered a while, and then said frankly: 
.. Yes, the idea has occurred to me, but I always suppressed it immediately." 

.. Naturally," I replied, .. as any honourable man would do." We chat a 
while longer and eventually he asks my advice. I tell him quite frankly that 
his malady has arisen from the repression of the desire to run away with a 
large sum of money. .. I can only see one means of curing you: you must 
exchange your position of cashier for another which may perhaps entail 
more work but less temptation." He declared that it w~s out of the question, 
that it would arouse s1lspicion, which I denied, in view of his neurotic condi­
tion that prohibited any occupation dealing with accounts and money. 

Here we have the repressed desire as the cause of anxiety. The 
open place symbolises the great unknown future, the ocean across 
which he would flee to America. Every neurotic is an actor, 
playing a particular scene. Our neurotic acted at the open space 
the flight to America.' 

We see from this first example that anxiety is not directly connec· 
ted with the sex·life. It is obvious in this instance that the patient 
is afraid of his own criminal impulses. The fact that he contem· 
plates the theft for the benefit of the mother cannot be considered 
the primary factor in his anxiety. He acts the flight to America 
and trembles because in his imagination he is caught by the police. 
If he were confident of success he would probably not be afraid. 
By this example my definition" The neurotic is a criminal without 
•• liaison." The result was the aggravation of the disease. For neurotics 
are excessively moral people, inwardly religious and reproach themselves for 
the bare thought of sm. 

, Cpo my opinion: Der Neurotiker als Schauspieler. Zentralblatt fiir 
Psychoanalyse I. Jahrg. H.I, and the essay" Schauspieler des I.ebens" in 
Nervose I,eute (Verlag Paul Knepler, Wien). 
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the courage to commit a crime" may be more readily understood. 

After six months I heard from his family that he had given up 
his position and was entirely cured of his troub1~. I do not know 
whether I shall ever see him again. And that is the strange thing 
about psychic cures: whereas in other successful cures the patients 
praise the Doctor and are only too glad to recommend him to others, 
they preserve the strictest secrecy as regards their psychic cures, 
which they owe to the psychotherapist. 

In the first place, he has penetrated into the secret places of their 
minds, and revealed the cnminal within, that dwells in every one; 
secondly, they fear he may betray the unflattering picture thus 
exposed. So they make their revelations as in a confessional, 
look upon the Doctor as a Father-Confessor whom they will never 
see again, and after the cure is complete avoid him. I must, 
however, hasten to acknowledge that there are exceptional patients 
who visit the doctor from time to time to free themselves from some 
minor ailment. 

Let us turn to another case :-'-
No. :& concerns a lady who came to consult me about a remarkable pecu­

Harity. She could not remain in a room without a second person being 
present, who also must not be a stranger but some near relative of her hus­
band. The suggestion of employing psycho-analytical treatment met with 
opposition because the treatment must only be carried out in the presence 
of her husband. Now confession in the presence of a third party is an utter 
impossibility. I attempted, nevertheless, to gain a closer insight into the 
nature of the affiiction. 

The patient had been quite healthy until her marriage eight years before. 
Then it transpired that her husband was impotent for several years after 
the marriage and could not perform the sexual function. His condition had 
now improved so that he was able to fulfil his marital duties, although 
only moderately, and she became the mother of a child. She was of a 
lively imaginative disposition, and had been fond, ever since her youth, of 
dreaming, reading novels, etc., and her ideal of manliness certainly did not 
coincide with her teal husband. She was obviously sexually unsatisfied and 
was subject to frequent neurotic phantasies. The mechanism of the anxiety 
was now quite apparent. Her devotion and passionate Jove for her 
husband were strug~ling against her desire to be unfaithful to him. She 
may have felt an mward leaning to be unfaithful to him on the first 
occasion that she was left alone with some other man and the lack of 
strength to resist his wooing and as a reaction against this impulse-mani­
fested in this case as anxiety-arose the dread of being left alone in a room. 
Her husband, or some relative had to be there to protect her honour. Anxiety 
as the guardian of honour. 

This case proves that anxiety serves as a .. self-protective .. 
measure to save the moral ego from destruction. This self-protec­
tion increases with the insistence of the impulses. In this case 
first the servant girl was sufficient protection for her, then any 
female rdative, then a female relative of the husband must be 
present; and lastly the poor woman seized her husband's hand 
and implored him not to leave her and not to go to the office. She 
only felt safe when she held his hand. Imagine the struggles 
which must take place in this woman's mind. On one side she is 
beset by impulses, by passionate desires and longings for love and 
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complete satisfaction, which are vetoed on the other hand by moral 
inhibitions. The neurosis was the salvation of her moral ego. 

This example clearly demonstrates how the conflict between 
sexual inclination and sexual aversion is capable of producing the 
neurotic symptoms. 

These two cases may suffice to justify the great importance of 
psychotherapy for the practice of medicine. Psychic diseases can 
only be cured by psychic methods. The detailed analyses in these 
pages will demonstrate to the doctor what means must be employed 
in dealing with these complicated phenomena. I will mention 
another case which I cured with the assistance of a Father-Con­
fessor and in which I myself did not play the part of father-confessor 
but left that rOle to the church :-

No. 3.-A lady consulted me in regard to attacks of trembling and fainting 
fits, from which she had suffered since her childhood. The attacks were 
preceded by excessive anxiety. The fitst attack took place on Christmas 
eve while she was at prayer. 

I at once oftered to tell her the place where the attacks started • 
.. I wonder whether you can guess that? .. 
.. Fo"giv, "' ou" '""pass" I-that might have been the place,"-and so 

it was. 
The girl of fourteen was disgraCefully treated by a music master. She had 

allowed him to do what he liked with her, except coitus, because she believed 
she was abnormally formed (a common form of anxiety among girls) I She 
was very devout and pious, and the conflict between piety and sin had Jd,ven 
rise to the attack. The repetition of this attack during recent years poluted 
to a similar conflict. This proved to be so. She confessed that she had had 
a liaison with the husband of her greatest friend. Psychanalytic treatment 
was not possible as the lady could only remain in Vienna a few days. 

I asked her if she was still religious. She replied, .. Yes," but iBid it was 
quite a year since she had been to Confession. I advised her to go, and 
expressed the hope that if she could find a wise, judicious father-confessor, the 
attacks would certainly disappear. B~t so much depends upon the priest. 
If he is also a doctor of the soul (unfortunately he is not always that) lie can 
read the heart of the sufterer, and a reassuring word from him may remove 
the whole psychical burden and relieve the confiict. He strengthens the 
inhibitions either one way or the other. If he pictures terrifying prospects 
to her, if he threatens with hell and punishment, he will make the illness worse, 
and increase the conftict, so that at length it becomes almost incurable. But 
in this case aU went as I hoped. The patient went to Confession, and the 
mysterious attacks, although they had resisted a three months' stay at a 
well known Hydro~athic Institution, disappeared after a single Confession. 
What my part was m this success, is not for me to sal. 

Perhaps a remark may not be out of place here, Concerning the 
relationship of religion and neurosis. All neurotics are at heart 
religious. Their ideal is .. Pleasure without guilt." Belief has 
been overcome by the intellect, but is deeply rooted in the emotions. 
Or more precisely: Faith is rooted in the infantile; and only 
through psychanalysis can the conflict be resolved. The patients 
can neither believe nor disbelieve. They must be brought to do 
one or the other. 

A really religious man can become well merely through confes­
sion, that is, if he has faith, knows what is amiss, and ~hat he 
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desires. Unfortunately, this is not often the case; the neurotic 
is seldom conscious of his criminal desires. 

What the Confessional of the Church is to the religious, so the 
confessional of the doctor must be to aU those whose souls are 
suffering. 

Karl Marhold (1907), rightly says, without passing sentence on 
the worth of confession, that in the Protestant countries of German 
nationality, suicide is more frequent than in the Roman Catholic 
countries. Yet how few. men, modern men, can make use of the 
benefit of confession I For such the physician must become the 
sympathetic priest-the priest whom Nietzsche in the" Froh1ichen 
Wissenschaft," so strikingly describes: "The people venerate an 
entirely different type of man .... namely, the serious, simpl~ 
chaste, priestly nature. . . . Before whom they can pour forth 
their hean:s with impunity, by whom they can obtain release from 
their secrets, their cares, and from things that are even worse. Here 
there is a great need: also for spiritual sewers with thoroughly cleansing 
water,' a need for powerful streams of love, pure, strong hearts pre­
pared to sacrifice themselves in such service which is outside the 
department of public health." 

The psychotherapist who investigates repressions, must be of 
a like chaste and earnest nature. With such a mind we can speak 
of aU things, even of things that other people would condemn as 
" beastliness." We cannot choose the cause of a neurosis. We 
must accept it as bountiful Mother Nature gives it to us. But 
let us not wrong nature I Nature has nothing to do with neurosis. 
Civilisation is alone to blame, because it assumes that it can violate 
nature with impunity. All illnesses are at base nothing else than 
sins against nature. 

I consider that the three former examples illustrate the relation­
ship between repression and anxiety. 

It is interesting that even great men, whose deeds fin us with admiration, 
could not prevent feelings of anxiety. Augustus Ca!sar's whole body trembled 
when it began to thunder. He fted to the deepest cellar in his palace, and 
covered his head with thick furs, so that he might not hear the thunder-claps. 
Erasmus was horrified if he saw a fish, and Pascal was afraid of a thousand 
and one things. Frederick the Great had an aversion for all new clothing, 
or new uniforms. He frequently nearly fainted when he had to put on a new 
coat. Bernardin de Saint-Pierre, the author of" Paul and Virginia," Newton, 
and Paganini were frightened and sick on encountering water. Mozart ran 
away at the sound of a trumpet or hunting hom. Schopenhauer trembled at 
the sight of a razor. Carlyle never dared to set foot in a shop; although a 
keen critic of heroes and heroic deeds, he was afraid of an ordinary shop­
keeper. Edgar Allan Poe, Musset, Schumann and Chopin were all afraid of 
the dark. Dostojewski all through his life tremblecf before a something 
incomprehensible, inconceivable, that would one day stand before him, as 
.. something real, loathsome, and full of horror." Finally, Maupassant had a 
fear and h01T9r of open doors. Those who know the relationship between 
genius and neurosis, will not be surprised at this. Compare my writing, 
.. Dichtung und Nenrose." "Grenzfragen des Nerven und See1en1ebens." 
J. F. Bergmann, 1909. 



CHAPTER III 

BASIC CONCEPTS OF ANXIETY NEUROSIS 

"UEBER die Berechtigung, von der Neurasthenie einen 
bestimmten Symptomenkomplex als Angstneurose 
abzutrennen" is the work by Freud l which set out to 
prove that a great number of so-called neurasthenics 

indicate an illness different to the typical neurasthenic. This 
clinical picture Freud calls "anxiety neurosis," after the chief 
symptom, anxiety, around which all the other symptoms are 
grouped, and holds that the clinical picture cannot always be 
clearly recognised nor easily diagnosed. There are, for instance, 
a great number of symptoms which appear as anxiety equivalents, 
without being accompanied by the affect of anxiety, a circum­
stance to which E. Hecker" has already called attention. Once 
we know the typical symptoms or anxiety equivalents of the 
anxiety neurosis, then it should not be difficult, with some ex­
perience, also to discover the less distinct cases of anxiety neurosis. 
Freud names" anxiety neurosis" and "neurasthenia," "Actual 

Neuroses," because, in his view, they arise from some harmful form 
of sexual life. He takes neurasthenia to be the result of excessive 
masturbation; anxiety neurosis the resl1lt of frustrated excitation. 
The separation 01 anxiety neurosis and neurasthenia contradicts 

actuaZ psychotherapeutic experience. Freud's anxiety neurosis 
cannot be separated from neurasthenia. More exact analysis points 
to the fact that every neurasthenia is interpenetrated by anxiety 
neurotic symptoms. Anxiety neurosis really embraces the com­
plete picture of neurasthenia. There remains compulsion neurosis, 
psychopathic inferiority, and light psychosis (dementia prrecox). 
I call all neuroses: Parapathias. 

In this terminology one looks in vain for hyst~ria. This is the 
great truth: there is only one neurosis with different forms of 
expression. One can think of anxiety neurosis as hysteria, and of 
hysteria as anxiety neurosis. But we will return to this subject 
later on. It would perhaps be more reasonable to call these maladies 
after the French custom, psychasthenia, for this does justice to 
the fact, that without the co-operation of the psyche the neurosis 
would not occur. There is no actual neurosis, in the sense of Freud's 

I Neurologisches Zentralblatt, 1895, und in den .. Beitragen zur Neuro­
senlehre," Bd. I, Franz Deuticke. Wien und Leipzig, 1910. 

" .. Uber larvierte und abortive Angstzustande bei Neurasthenie." Zen­
tralblatt fiir Nervenheilkullde, 1893. 
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conception; there are only psycho-neuroses, and really only one 
psycho-neurosis with different forms of expression and degrees 
of intensity. 

Nevertheless, on didactic grounds, it is advisable to retain 
Freud's classification for the present. 

I will here, first of all, sketch in outline the clinical picture, as 
Freud has determined it. 
A never failing cardinal symptom is a general i"itability, mani­

fested by abnormal reaction to all stimuli without and within. 
This irritability is extended to all the sense-organs, especially, as 
Freud em.phasizes, to the sense of hearing, so that such an auditory 
hyperresthesia may arise, causing insomnia. 

A further symptom is the great absence of mind and forgetfulness 
of these patients. Most of them complain that they tan neither 
concentrate nor remember names; they easily forget orders and 
resolutions, so that they become frightened at the decrease of their 
mental powers. They show the well-known symptom, "fear of 
insanity." 

In addition, these patients suffer from a state of .. Anxious 
expectation. " This condition is aptly described by Lowenfeld I 
as follows :-

"The most harmless undertaking, such as going for a walk or 
drive in unfavourable weather, leads to exaggerated fear for body 
and life; a passing pain in any part of the body brings thoughts 
of severe illness. The belated return of any relation calls up the 
worst forebodings. A noise in the house will immediately suggest 
thieves and murderers, a business transaction of small importance 
leads to extreme fear of complications and disaster. It is easy 
to understand, that with all these extreme anxieties, their lives 
can seldom be cheerful. They see, for the most part, how ground­
less and ridiculous their fears are, and often try, with all the energy 
of their rational ego, to defend themselves against the compUlsive 
nature of their fears, generally, however, without much success. 

The abnormal disposition to anxiety does not always show itself 
in the same way on those different occasions which generally pro­
duce fear and hesitation. Besides those cases in which, there being 
a very slight possibility of harm, fears of a lesser or more serious 
degree appear on many different occasions, e.g., general anxiety. 
we also meet other cases in which the anxiety disposition is princi­
pally ot exclusively manifested in a single sphere of personal interest. 

LOwenfeld distinguishes the following forms of anxiety condi­
tions :-" (a) Anxiety which specially concerns one's own heaUh, 
hypochondriacal anxiety. This appears in peculiarities conditioned 
either by heredity or by educational influences of the environment. 
It can also develop as the result of psychic upheavals, and other 
experiences harmful to the nervous system. (b) Moral Anxiety, 
in which the most harmless action or omission forms the starting 

I Die Psychischen Zwangserscheinungen. J. F. Bergmann, Wiesbaden. 
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point for moral or religious scruples, which very frequently become 
an exceedingly fruitful source of compulsion ideas. A sub-species 
of this special anxiety is concerned with the standard of the social 
conventions, and leads to an immoderate fear of offence against 
politeness or morality, also to extreme pedantry in manners and 
in the whole conduct of life. (c) An abnormal anxiety in reference 
to the health of near relatives (children, parents, husband or wife). 
One notices this form especially after severe mental stress caused 
by illness or death in the family. Such are roused to a painful 
state of agitation over the most trifling illness in the family, while 
they pay insufficient attention to their own physical sufferings. 
(d) Abnormal anxiety concerning one's at/airs or profession. To 
these belong the pessimists and those who take a black view of 
things. They see loss or disadvantage everywhere, and out of 
insignificant difficulties; make for themselves endless troubles." 

Dr. Wilhelm Strohmayer (" Die Beziehungen Der Sexualitat zu 
Angstzustanden," Journal fiir Psychologie und Neurologie, Band 
XII, Heft 2.3, 1908) emphasizes the disturbances of the ego­
feelings. He says: "Of special interest to me, in these patients, 
were conditions which stand in the closest relation to anxiety; and 
which are characterized by a diminished ego-feeling in the association 
of ideas, or by a momentary inability to bring certain feelings or 
conceptions into normal associative relations with the ego-consciousness. 
The peculiar conditions like anxiety appear in the form of attacks. 
It is often difficult to decide which was prior, whether anxiety or 
disorder of the ego-feeling. The patients say they cannot feel their 
ego, or that on account of the attacks it no longer resembles their 
normal ego. Their orientation in time and place is quite correct; but 
for their own person they have a feeling of "strangeness," as if 
someone else thinks, feels, or acts for them. Their own body, face, 
voice, appear strange to them. The same patients distinguish 
from these symptoms, a second: they become partially conscious 
of their own personality, or a disturbing inability to associate 
organic feeling with the ego-consciousness. They feel the head, 
the arms, the hands, but as something outside the accustomed 
feelings of the body, or as an isolated part in strange dimensions. 
Finally, there is yet another variety to be considered: a strange 
emptiness in the head; the ego-feeling remains- unaltered, but the 
outer world has a changed aspect. Suddenly, all the surroundings 
become 'so completely altered,' 'so strange,' 'so comical.' In 
spite of complete orientation, the surroundings lack the qual,ity 
of recognition. Sometimes there is connected with it a feeling 
of remoteness and diminution. These conditions were always 
accompanied in my patients by extreme anxiety, because they 
believed, that' madness stared them in the face.' "I 

I .. A. Pick (Neurol. Zentralbl, 1903, Nr. I) has explained similar conditions 
through an attack of agnosia. He has also had experience with patients who 
are epileptics and hysterical, who often without positive psychosensory 
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" The most striking symptom of anxiety neurosis is the anxiety 
attack. The attacks can come on suddenly and unexpectedly with 
great psychical disturbance, or by the gradual increase of rudi­
mentary attacks. The patients feel that their end is approaching, 
they fear a stroke, feel that something is entangled in their brain, 
, the head feels as if it would burst,' they are going mad, the heart 
seems to stop, somebody is throttling them and interferes with 
their breathing; just as a dying man must feel. All the symptoms 
that usually accompany the affect of fear or horror ~ay also accom­
pany an anxiety attack. The patients pale, lose their balance, and 
must lie down •. They fight in vain for words and breath (vox 
fauclbus haesit I). The arms and legs shake as in fever. Many 
patients shake violently, sweat breaks out from the whole body, the 
hair bristles, and the back creeps with coldness (cutis anserina). 
An abnormal secretion of urine causes an involuntary emptying of 
the bladder, or a violent disturbance of the bowels expresses itself 
in tenesmus, passing of wind, spasms and diarrhoea; this also 
produces inyoluntary evacuation. The pupils of the eyes dilate 
(according to Fliess, usually the left). The secretion of saliva 
ceases to flow,z and the mouth becomes dry. Often there follows 
attacks of faintness, migraine, giddiness or tachicardia of great 
intensity, various pains occur in the heart, chest, head; neuralgia, 
stomach-ache, and so on. All these phenomena can appear in the 
simplest to the gravest form, isolated, or in manifold combina­
tions and variations."2 

Quite as important as the understanding of the acute anxiety 
attack in its pronounced form is a thorough knowledge of the 
rudimentary anxiety attack, the so-called "anxiety equivalents." 
There is quite a scale of such rudimentary attacks, from simple 
discomfort and sudden depression, from an attack of sudden tired­
ness right up to extreme fa.intness and sudden collapse, thereby 
anEsthesia or parEsthesia, complain of a feeling of strangeness in their sur­
roundings." Lowenfe1d. (Die psychischen Zwangerscheinugen. Wiesbaden, 
1904) classifies these symptoms under .. Zwangsgefiil des Fremdartigen" 
and " Zwangspfindungen." In a new work, (" Uber traumartige und ver­
wandte Zustiinde," Zentrabl, F. Nervenhlk. Psych., 1909. Bd. XX.) the 
same' author draws attention to the importance of the affect underlying 
the phenomena. Cf. the Chapter "The Feeling of Strangeness in Life and 
in the Dream" in my book, " Die Sprache des Traumes" (The Language 
of Dreams) J. F. Bergmann, 19II. 

Z " In India there is said to be a custom of discovering a thief. AU the 
domestics are called together and some grains of rice are put into the mouth 
of each. The one whose rice remains dry is judged to be the thief, since 
anxiety stops the secretion of saliva." Alois Pick, .. Zur Kenntnis der 
Neurosen des Verdauungstraktes." (Med. Klinik, 1909, Nr. 40.) 

2 One of my patients, when shouted at, or at a sudden noise, or during an 
anxiety attack, feels fear in the region of the nates. He also has there a 
sensation of heat and cold, numbness, and the feeling, .. Now, I'm done for." 
Obviously this anxiety expresses the most important anxiety-complex; 
homosexuality. The anxiety attacks the erogenous zones, which are forbidden. 
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alarming the whole household. The physician and those surround­
ing the patient have to work hard to relieve the disorder. The 
knowledge of the rudimentary anxiety attack is of great significance 
to the practitioner. 

Freud mentions the following equivalents of the anxiety attacks : 
(a) Disorders of the heart, palpitation with short arhythmia, with 
longer lasting tachycardia, up to a condition of such severe weak­
ness, that the distinction from organic affections of the heart is not 
always easy; pseudo angina pectoris (no light task for diagnosis I). 
(b) Disorders of the breathing, several forms of nervous dyspnrea, 
attacks like asthma, and so on. Freud mentions that even these 
attacks are not always accompanied by recognisable anxiety. 
(c) Attacks of excessive sweating, often at night .. (d) Attacks of 
trembling and shaking, which may easily be mistaken for hysteria. 
(e) Attacks of bulimia, often combined with giddiness. (I) Sud­
den attacks of diarrhrea. (g) Attacks of locomotor giddiness. 
(h) Attacks of so-called congestion, practically all that was formerly 
called vasomotor neurasthenia. (i) Attacks of para!$1:hesia (these 
seldom without anxiety). (i) Sudden fright on awakening from 
sleep (as if falling from a mountain). (k) Sudden urge for micturi­
tion. (l) Muscular cramp. 

I should like to add to this list some important further 
additions :-(m) Sudden deep sighs, the result of breathlessness, 
often amounting to air-hunger. (n) The sudden on-coming of 
a feeling of weariness, that can amount to faintness. (0) Vomiting 
and stomach-ache (very important symptoms I), also painful 
flatulency with the noisy passing of large quantities of wind. (1') 
The fingers suddenly becoming dead, or the whole hand, or arm. 
(q) Migraine. (r) Great restlessness, aimless running about. 

How do such anxiety equivalents originate? We can only say 
now that some symptoms manifestly obtrude and represent the 
whole picture of the anxiety neurosis. Certainly by a more careful 
examination, many other symptoms can be found (irritability, 
anxious expectation, and so on), thereby rapidly proving the 
typical picture of an anxiety neurosis. 

For the cause of the anxiety neurosis there are several injurious 
developments of the sexual life to be considered. Freud (l.c.) 
treats the conditions of men and women separately. According 
to his experience the anxiety neurosis with women occurs in the 
following circumstances :-

" (a) As virginal anxiety or the anxiety of adolescence. A 
number of observations of undoubted significance have shown 
him, that a first meetingr with the sexual problem, or similarly, 
the sudden disclosure of that which was formerly concealed, 

r Certainly it is not the first meeting. In childhood there were important 
sexual experiences and phantasies, which fell under a complete amnesia by 
repression. After puberty, psychanalysis revives the memories and re­
moves the repressions. 
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the seeing a sexual act, sexually exciting information or a lecture. 
can produce an anxiety neurosis in a girl approaching maturity. 
"(b) As anxiety of the newly married. Young women, who with 

the first cohabitation remain anresthetic, often develop anxiety 
neurosis, which disappears when it gives place to the normal feeling. 
"(c) As anxiety of women whose husbands suffer from ejaculatio 

prrecox, or very reduced potency; and 
"(d) Of women whose husbands practice coitus interruptus or 

reservatus. These cases go together, for we can be assured by the 
analysis of a great number of examples that it all depends upon 
whether the woman obtains satisfaction in coitus or not: in the 
latter case the conditions for an anxiety neurosis are present; on 
the other hand, the woman escapes the neurosis if the man who is 
troubled with ejaculatio prrecox can repeat the congress imme­
diately afterwards with better results. The congressus reservatus 
with the condom does not harm the woman if she is easily aroused 
and the man very potent; otherwise, this sort of preventive inter­
course is no less harmful. Coitus interruptus is almost always 
harmful; but for the woman it is only harmful if the man is tb.ought­
less, that is, if he intermpts as soon as the ejaculation approaches, 
without troubling about the state of the woman. If on the con­
trary, the man waits for the satisfaction of the woman, then such 
a coitus has for her the same significance as a normal one: but 
in that case, the man is the victim of an anxiety neurosis. 
"(e) As anxiety of widows and those who abstain intentionally. 

Not seldom in typical combination with compulsory ideas. 
"(I) As anxiety in climacterium during the last great increase 

of the sexual need." 
Freud places men in the following groups which likewise have 

their analogies among women :-
"(a) Anxiety of the intentional abstainer, frequently combined 

with symptoms of defence (compulsory ideas, hysteria). The 
motives which could account for intentional abstinence would 
also account for a number of peculiarities, hereditary traits and so on 
of this category. 
"(b) Anxiety of men with frustrated desires (during courtship). 

The men who (out of fear of the consequence of sexual intercourse) 
satisfy themselves with· touching and looking at women. This 
group of conditions, which can likewise be transferred to the other 
sex unaltered, (courtship with sexual abstinence) supply the 
clearest cases of neurosis. 
"(c) Anxiety neuroses of men who practice coitus interruptus. 

As already remarked, coitus interruptus is harmful to the woman 
if consideration is not shown for her satisfaction. It is also harmful 
for the man, if he, in order to satisfy the woman, manages by force 
of will, to delay the ejaculation. In this way we can understand 
why among married people given to this practice, usually only one 
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of them suffer. Coitus interruptus seldom creates in men a pure 
anxiety neurosis, but usually a mixture with neurasthenia. 
"(d) Anxiety of men in senium. There are men, who like 

women, show a climacterium, and at the time of their descending 
potency, and increasing libido, manifest anxiety neurosis." 

"Finally"-F,eud remarks-" I must include two cases that 
serve for both sexes :-
"(e) The neurasthenics, who practise masturbation, develop an 

anxiety neurosis as soon as they give up their mode of sexual 
satisfaction. These people have made themselves particularly 
incapable of bearing abstinence." 

Freud emphasizes here as an important point in the anxiety 
neuroses, that any remarkable development of it can only arise with 
men who have remained still potent and with women who are not 
aruesthetic. "With neurasthenics who have already seriously 
depreciated their potency, the anxiety neurosis in cases of absti­
nence, is very mild and is limited mainly to hypochondria and 
slight chronic giddiness. The majority of women must be con­
sidered as potent; a really impotent, that means, aruesthetic 
woman, is likewise not easily accessible to anxiety neurosis and 
bears the afore-mentioned disadvantages extremely well."1 

"(fl The last £etiological conditions to be mentioned do not 
appear to be of an especially sexual nature. The anxiety neurosis 
originates in both sexes through over-work, exhaustion and strain; 
for example, night-duty, tending the sick, and even after severe 
illness. " 

It will be seen from our material that the latter is only the releas­
ing cause. An already exhausted body cannot withstand the attack 
of a neurosis that has already been preparing for a long time. 
For a single example will show us that the individual on such an 
occasion is brought into severe psychical conflict, sufficient to 
disturb the psychic equilibrium. 

The deeper I penetrate into the nature of the so-called "neu,oses" 
so much the stronger becomes my conviction that it only concerns 
disorders of the feelings, thus, " pa,apathia." Above all, one must 
never be satisfied with a superficial anamnesia, but must always 
employ profound analytic investigation to find the basic truth. 

I This passage contains a number of errors, that must be corrected. It is 
not true that neurasthenics have harmed (by masturbation) their potency 
Severely. In the fourth volume of this work (" Die Impotenz des Mannes ") 
I have corrected this error of Freud. It does not correspond to experience 
that the anxiety neurosis of impotent neurasthenics is limited to slight giddi­
ness and hypochondria. Freud has drawn a premature conclusion from few 
experiences. To maintain that impotent (aneesthetic) women are not easily 
accessible to anxiety neurosis, and bear the injury well, is absolutely wrong. 
They bear this injury well, only for so long as they do not desire satisfaction. 
In most cases these aneesthetic women are consumed by the desire for satIsfac­
tion and disclose the gravest symptoms of anxiety. There are numberless 
examples in Volume III: espeCially instructive is, "Die Analyse einer 
Messalina." 
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In earlier editions I have supplemented Freud's statements ;-
(g) There are a large number of variations in the practice of 

coitus prolongatus or of prolonging the orgasm. I am reminded of 
a case in which a man read a newspaper or a novel, thereby pro­
longing the act up to half-an-hour. Another counted up to a 
thousand. The third repeated the Roman Emperors. All these 
men suffered from an anxiety neurosis. In the same way women 
try to suppress the Libido, in order to prevent pregnancy and 
thereby become liable to a severe anxiety neurosis. 

(h) Many men have the remarkable idea that the loss of the 
sperm is very harmful and robs the body of its best energy. Such 
men practise coitus sine ejaculatione, a particularly harmful form of 
cohabitation. Coitus interruptus sine ejaculatione is, more fre­
quently than one would suppose, the cause of an anxiety neurosis. 
(i) Also, "masturbatio interrupta II and "pollutio interrupta II 

play their part in originating an anxiety neurosis. Rohleder has 
been the first to call attention to this very important and frequent 
form of masturbatio interrupta (Zeitschrift fur Sexualwissenschaft, 
1908, Nr. 8, und, "Vorlesungen tiber den Geschlechtstrieb und das 
gesamte Geschlechtsleben des Menschen "). The pollutio inter­
rupta was first described by P. N iicka (Einiges tiber Pollutionen. 
Neurol. Centralbl, 1909. Nr. 20, und Ueber die pollutio interrupta, 
Munch, med. Wochenschr, 1909, Nr. 34.) 

(t) Masturbatio prolongata is another cause of anxiety neurosis. 
For instance, one of my patients could practise masturbation ten 
times in a night, without allowing an ejaculation. He showed 
symptoms of a severe anxiety neurosis. While oil the other hand, 
I knew a young man of medium strength who could practise mas­
turbation with ejaCUlation, five to ten times in an hour, without 
showing any neurotic symptoms. As soon as he ceased the practice 
of onanism, he developed severe neurotic symptoms. That is an 
experience that any physician can easily note. 

(k) Further, an anxiety neurosis can originate, if a man or a 
woman imagines another person, during cohabitation, or uses 
phantasy in order to obtain the orgasm. 

(l) One often meets men, who carry on a normal coitus, but 
nevertheless suffer from anxiety neurosis. If one investigates for 
any length of tim~for thes~ intimate things do not come up in 
the first hours of talk-one realises that one is treating persons 
whose sexual desires strive after some different kind of satisfaction. 
For instance, a married homosexual will, despite the so-called 
normal satisfaction, suffer from an anxiety neurosis: so to a 
pervert woman the normal coitus is an act of onanism. (Relative 
abstinence /) 

How does. Freud describe the etiology of anxiety neurosis? 
He believes that the libido is converted into anxiety in some 
mysterious (chemical or organic) manner. I have again and again 



20 BASIC CONCEPTS OF ANXIETY NEUROSIS 

been able to prove the relationship which Freud has described, and 
tempted by these facts, I accepted this libido theory. 

After a more precise investigation of all the fects, I have com­
pletely abandoned it. 

I do not believe that physical harm comes to the nCf'VOUS system 
by means 01 Irustrated excitation. 

1 have lound in every anxiety neurosis a psychical cause. 
I conveyed these facts to Freud and he proposed to distinguish 

two sorts of anxiety neuroses: one with a pure somatic basis, 
Freud's genuine anxiety neurosis, and one with a psychical basis, 
which he terms'" anxiety hysteria." But in the second edition 
of this work (Page 22) I wrote: .. I may here, however, emphasize 
that the distinction between anxiety neurosis and anxiety hysteria 
is more clearly worked out in this book from a theoretieal point of 
view than from practical experience. The sexual disorder contains 
within itself the germ of the psychic conflict. The unsatisfied man 
will long for other objects from .which he expects full satisfaction; 
the same with the unsatisfied woman. This produces in marriage 
a series of traumatic wish-phantasies, which create a torturing 
sense of guilt . 

.. That is really the germ of the whole truth. There is no anxiuy 
neurosis, only an anxiety hysteria. Or we will call anxiety neurosis 
every psychical suffering in which the effect of the anxiety is in 
any way somatically expressed. I retain the expression anxiety 
neurosis, not in Freud's meaning of .. actual neurosis," but as 
psycho-neurosis. Illness in which the anxiety is expressed soma­
tically (mostly mono-symptomatic) we will treat of as anxiety 
neurosis, while according to an old custom, we will treat the 
complicated psychical anxiety conditions as phobias. 

All symptoms of an anxiety neurosis can be explained by a 
.. psychical conflict." 

I return to the formula which I first used in my pamphlet of 
I908, .. Die Ursachen der Nervositiit ": "Every Neu:\'osis originates 
thro.ugh a psychical conflict 1 .. 

This psychical conflict explains the great irritability of the 
anxiety neurotics. They are-as are all unsatisfied and unhappy 
people-in a continual ferment. They show an increased, affec­
tivity and sensitiveness, which are indicated by touchiness and 
irritability. Their 'absence of mind and forgetfulness can also be 
explained by psychic factors. People who are continually occupied 
with themselves, think inwardly, and those whose affectivity is 
focussed on their complexes, cannot turn their attention to 
anything except their complexes. Anxious expectation is the 
result of their inward distraction. 

We must learn to understand truly the. nature of anxiety. 
Anxiety is a wish of the inner man that is always censored and 
rejected by the moral self. When two wishes fight in a man's 
breast, wishes that show a tendency to bipolarity-the one a$ a 
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sign of social obedience in the service of culture, the other as a rebel 
in the power of the life of impulse-the stronger wish asserts itself, and 
the 7RJeaker appears in consciousness as anxiety. Anxiety is repressed 
desire. That distinguishes anxiety from fear. The anxiety is 
only apparently not attached to an obiect. The object is merely 
concealed from consciousness. 

Anxious expectation corresponds to the unfulfilled wish. I have 
already in the second edition drawn attention to the psychical 
roots of anxiety after exhaustion (Point (I) of Freud's thesis). 
I said there (Page 12): .. This form of anxiety neurosis can according 
to the latest experience be traced back to psychical causes only.­
Of course one must take into account that many of the people who 
act as nurse must live in a state of abstinence, for example, the 
wife who attends her sick husband, and so on. Very often in these 
cases there exists a repressed death-wish. The evil wish: • Oh, 
if only the patient wo\ud die, then I should be free and aU possi­
bilities open to m.e' flashes for a second through the mind, and 
becomes the source of an extreme feeling of guilt. They atone 
for this by showing excessive anxiety and care for the patient, and 
in the case of death express it by a prolonged (unnaturally sevp.re) 
grief." 

The more precise and profound investigation of my material 
has convinced me that the anxiety neurosis is always caused by 
psychical factors, and t11.at the so-called frustrated excitation, 
lacking such a conflict, has DO barmful tendencies. I have observed 
men who have practised coitus interruptus for many years, and 
found satisfaction in it. They were exempt from all signs of 
anxiety neurosis. This also confirms the observations of Havelock 
Ellis which he expresses in his "Gesdllecht und Gesellscha.ft" 
(II. Teil, Wiirzburg, Kurt Kabitsch, 19U). It treats of the so-called 
sect, "Male continence," foun.ded by Noyes. Every man was the 
husband of every woman, but he was only allowed to beget children 
by one. There were certainly two kinds of cohabitation, a propoga­
tive and non-propogative. It was the duty of the man to prolong 
the coitus for an hour, which was obt.ained by delaying the orgasm. 
Most of the members of the sect were perfectly healthy, only two, 
who had carried it to e-x:cess, showed slight signs of 'nervous dis­
order. This interf'.sting observation shows, tha.t excluding wish­
phantasies and the psychic conflict, coitus interrupttlS is, in and for 
itself, somatically an indifferent procedure. 

I have known men who were able to extend coitus for an hour, 
and, finally, .to accomplish coitus in an\1m, irrtlmatio or coitus 
inter mammas with ejaculation. I have not been able to find in 
these men more nervous symptoms, if they are free from psy('.hic 
conflicts. than it]. other men who practise normal intercourse. 

The basic condition is, that the man should find his sexual 
satisfaction from the woman he loves and desires. If this is not 
the case. then dissatisfaction and weariness result, and after coitus 
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a variety of symptoms and pains will appear; these are, however, 
all psychically determined, as are the various troubles after 
masturbation. 

Every unsatisfied man who· is filled with wish-phantasies that 
his sexual partner cannot satisfy, becomes liable to an anxiety 
neurosis; also the successful repression of criminality leads to an 
anxiety neurosis, as shown by the example of the cashier, on page 
8. 

We come then to a single formula for the sexual etiology of 
anxiety neuroses: it runs as follows :-
Every individual who cannot find a form of se"ual satisfaction 

adequate to himself. or is in severe psychical conflict between 
criminality and morality sutlers from an an"iety neurosis. 

An anxiety neurosis is the disease of a bad Conscience. It might 
be a bad conscience arising from tabooed sexual impulses, or from 
a bad social conscience. It can always be proved that the ideal­
self of the individual has come into conflict with his impulsive self. 

Where the instinct of self-preservation and the conscience, 
i.e., the sum of aU inhibitive ideas which interpose themselves 
between impulse and action, clash, the conditions for an anxiety 
neurosis have been established. 



CHAPTER IV 

CLINICAL PICTURE OF ANXIETY NEUROSIS: 
THE ANXIETY ATTACK 

W Eare still in the dark as to the part played by the ductless 
glands in anxiety neuroses. But we may assume that 
the organism is under the influence of toxins which 
eliminate certain inhibitions and release suppressed 

tendencies, a process which results in reaction formations of a 
psychical nature that are eventally manifested in fear of the strength 
of one's own impulses. Unsatisfied sex instincts stimulate the 
imaginative faculties of the individual and by the resultant sensual 
phantasies tend to produce fresh conflicts between moral duty' and 
erotic need. Two factors are therefore working in coniunction for 
the creation of the clinical picture of anxiety neuroses, the somatic and 
the psychic. I do not agree with Freud's theory that anxiety 
represents a complete metamorphosis of the libido, as, in the 
common form of anxiety neuroses the psychic factor (the suppres­
sion of the sexual and criminal instincts) plays a necessary part. 

My conception of the constitutional factor of neuroses, which 
I have called " Psychic disorders," is by no means limited to the 
disturbances of the internal secretions above mentioned. 

I regard the neurotic as a "reaction phenomenon." He is 
distinguished by exceptionally strongly-marked appetites. All 
his impulses, and of course the sex-impulse, are more strongly 
developed and are not in accordance with the demands of culture.' 
His criminality is also more strongly defined than it is with most 
people. What are we to understand by this criminality? Merely 
the a-social (egoistic) dispositions which are perpetually endea­
vouring to procure enhanced plea~ure for the ego. The neurotic 
lacks" esprit de corps," the subordination to the requirements of 
culture. He remains the psychic anarchist, whose impulse-life 
cannot be reconciled with the dictates of culture. His" will to 
power" has been hypertrophica11y developed, his egotism is without 
bounds, his affectivity is always increased. The atavistic 
sexual emotions in particular are instrumental in bringing the 
individual into severe conflict with morality. The neurotic has 
to contend against sadistic, necrophilic, cannibalistic, mysophilic 
tendencies, and must expend so much energy in the suppression of 
these impulses that he is socially quite worthless. He is also a 

'Discussed in detail for the first time in my book, .. Die Triume der 
Dichter." Eine vergleickende Untersuchung der Treibkrifte bei Dichtern, 
Neurotikern und Verbrechem. I. F. Bergmann, 1912. 
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prey to morbid ambition, exaggerated sensitiveness, and a feeling 
of inferiority which originates in the imminent sense of guilt. 
The fear of himself, and the a-social impulses drive the patient to 
take defensive measures (self protection) among which anxiety 
plays a dominant part . 
. An anxiety neurosis results in an individual when he is physically 
and psychically disposed by his own impulses to come into severe 
conflict with the conventions of life and society. . 
The anxiety neurosis is the social reaction against the a-social 

imperatives of the impulses. 
The anxiety attack forms the centre of the anxiety neurosis. 

It is scarcely less important than the great hysterical attack. It 
also has the same psychic etiology. 

Freud is justified in pointing out that the symptoms of the 
anxiety attack exhibit to- some extent surrogates of the specific 
action of the sexual excitement omitted. He says: "In confirm­
ation of my theory I would remind the reader that in normal coitus 
the excitement finds expression in accelerated breathing, palpitation 
of the heart, sweating, congestion, etc. In the corresponding 
anxiety attack of the neurosis we observe dyspnrea, palpitation, etc., 
isolated and intensified." 

The serious anxiety attack, as in cases of anxiety neuroses, 
actually does show a remarkable resemblance to the phenomena 
of coitus. The latter, however, is capable of a thousand different 
variations. 

Equally variable are the phenomena of the anxiety attack. 
Only one symptom is common to all. A vague, torturing inex­
pressible fear of death. In some cases the anxiety alone pre­
dominates in the conscious mind. The patients complain of feelings 
of anxiety and localise these in various places. One feels it in the 
heart, another in the breast, a third in the stomach, a fourth even 
in the bladder, a fifth in the head, I and some only experience a 
dull sense of depression. (Note the expressions used to convey a 
feeling of anxiety, all of which imply a certain constriction. Angst 
equals enge. Beklemmung equals Klamm.) 

The anxiety attack may occur quite suddenly or after certain 
psychic premonitions. It is sometimes preceded by irritability, or 
slight ill humour. The patients are depressed, or in a bad temper 
on that day. But that is not the rule. For the anxiety attack 
can appear suddenly like a thunderbolt out of a cloudless sky. 
At all events a detailed psychanalysis always reveals an affect 
emerging from the unconscious. It is then that we find the secret 
associations leading from some apparently harmless impression, 
or from the dream-picture to the repressed painful thought. 

I ';:ramer (" Zur Symptomatologie und Therapie der Angst," Deutsch. med. 
Wochenschr., 1910, Nr. 32) asserts that, with a very few exceptions, 
he has never met a patient who has localised the anxiety in the head, the 
le~s or any other part of the body but the region of the heart. This is con­
trary to my experience. 
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The attack imitates the phenomena of coitus. The patients 

complain of an oppressive feeling in the chest, the breatJUng appears 
to be laboured, the heart beats painfully, they begin to pant and 
make all kinds of uneasy movements. They tum pale, the ptJse is 
feeble and rapid-often arhythmical---these symptoms are followed 
by ague (shivering fits), cramp, parresthesia and an urge to urinate 
and defrecate. 

Every attack is, however, not so easily recognisable as such. 
The anxiety may be latent and some correlative symptom 
exhibited-for example, palpitation. We call this an "anxiety 
equivalent." Here also the sex life is the determining factor in 
the attack. 

Of the concomitant phenomena of anxiety equivalents one is 
especially characteristic. A woman predisposed to Dyspnrea is 
more liable to nervous asthma as an equivalent than one whose 
chief symptom is palpitation. The latter will be more likely to 
suffer from violent palpitation of the heart as anxiety equivalent. 
which in its tum will produce, by excitement, the hypochondriacal 
illusion that she has heart disease-thus fostering the anxiety. 
We shall have an opportunity of dealing with the rudiments of 
anxiety in the following chapters. 

In anxiety attacks the "locus minoris resistentire" is chosen 
as the point of fixation and the organic manifestation of the anxiety. 
A man inclined to disorders of the bowels will react with a diarrhrea 
or colic-a man with a nervous heart will evince a marked tendency 
to cardiac affections; in fact, anxiety can manifest as pseudo-strokes 
or fainting fits. The "inferior organ CJ (Adler) is generally the 
seat of the transformation of anxiety into physical symptoms. 

The anxiety attack not only simulates coitus but also death. 
" Birth and death," " coitus and dying" are nevertheless the polar 
counterparts of one and the same complex. Some anxiety attacks 
are not, however, comprehensible unless we realise that the patient 
is actually going through his own death. There are people who 
die a thousand times before their death. All these neurotics a.re 
tortured by a perpetual dread of death. During the anxiety attack 
they call for a doctor, take leave of their relatives, and make their 
final arrangements. The tragic scene is very often of a pronouncedly 
hysterical character. . .-

We may mention that this fear of death is in many instances the 
outcome of a guilty conscience. It is noticeable in those unconscious­
ly pious, who, while professing to be free-thinkers, are haunted 
by the fear of retribution as the hour approaches when they must 
stand before the "Divine Judge." This fear of retribution is 
naively expressed by Hatty, in his well-known song: 
" Ub' immer Treu' und Redlichkeit .. Dann wirst du wie auf griinen Au'n 

Dis an dein kiibles Grab- Durchs Pilgerleben geh'n ; 
Und weiche keinen Finger breit Dann kannst du sonder Furcht und 
Von Gottes Wegen abo Grau'n 

Dem Tod ins Auge seh'n." 


