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Introduction by Professor Sigm. Freud, Vienna

This short book about war neuroses is the first volume in the new International Psychoanalytic Library. It covers a topic that was, until very recently, a subject of great public interest. When we discussed these issues at the Fifth Psycho-Analytical Congress in Budapest in September 1918, official representatives from the Central European powers attended to learn from our lectures and debates.

The meeting ended with a hopeful promise. We planned to establish psychoanalytic clinics where trained doctors could find the time and resources to study the nature of these confusing illnesses and test how well psychoanalysis could treat them. However, the war ended before we could reach these goals. The government organizations collapsed, and interest in war neuroses quickly faded as other concerns took their place. At the same time, it is worth noting that most of the mental illnesses caused by the war disappeared once the fighting stopped. Because of this, the chance to study these conditions thoroughly was unfortunately lost. We can only hope, however, that a very long time will pass before such an opportunity ever happens again.

This period, which is now behind us, was still important for the growth of psychoanalysis. Many doctors who had previously stayed away from these ideas were forced to use them while serving in the army, as they had to find ways to treat war-related illnesses. The reader can easily see from the work contributed by Ferenczi how much doubt and hesitation accompanied this progress. Doctors discovered that many factors found in peacetime illnesses also appeared in war-related conditions. These included the mental origins of symptoms, the power of hidden urges, and the way a person might use illness to escape difficult internal conflicts. These ideas were soon widely accepted. The work of E. Simmel showed the success of the cathartic method, which was the earliest form of psychoanalytic treatment, when applied to soldiers suffering from these problems.

However, even though we moved closer to psychoanalysis through this progress, we should not assume that all opposition to our theories has disappeared. One might expect that when a person who previously rejected a set of ideas suddenly becomes convinced that one part is true, he would become less stubborn. He should show some respect and pay attention, fearing that the other part—which he has not seen for himself and cannot judge—might also be correct.

The other part of psychoanalytic theory, which the study of war-related illnesses does not address, is that the forces creating these symptoms are sexual in nature. It suggests that a mental illness is the result of a conflict between the ego and sexual urges that the person has pushed away. In this context, the word “sexuality” must be understood in the broad way used in psychoanalysis, rather than being confused with the narrow meaning of physical activity. As Ernest Jones correctly notes, this part of our theory has not yet been proven regarding war-related illnesses. The research needed to show this has simply not been done. It is possible that war neuroses are not the right subject for such a proof. However, our opponents—whose dislike of the subject of sexuality has proven stronger than their logic—have rushed to claim that the study of these war illnesses has finally disproved our theory. In making this claim, they are clearly confused. If a quick study of these conditions has failed to show that our sexual theory is correct, that is very different from proving that the theory is wrong.

With an open mind and a little bit of effort, it should not be difficult to find the path toward a clearer understanding.

Warrelated illnesses are different from the common mental health problems we see during times of peace. They are best understood as traumatic conditions. In these cases, an internal conflict within a person’s sense of self makes the illness possible or even encourages it. The research of Karl Abraham provides clear evidence of this conflict. The English and American writers mentioned by Ernest Jones have reached the same conclusion.

This conflict happens between a person’s original, peaceful self and the new, aggressive identity they form as a soldier. The tension becomes severe when the peaceful self realizes that the new soldier-self is putting their life at risk. In a sense, the original self tries to escape the danger of death by retreating into a traumatic illness. It is a desperate defense against this new identity, which the original self now views as a threat to its own survival. The national army created the exact conditions needed for war-related mental illnesses to grow. These specific circumstances could never happen among professional soldiers or hired fighters.

Another key part of a war-related illness is that it functions like a trauma-based condition. We often see this type of problem during times of peace after a sudden shock or a bad accident, even when the person does not have an internal conflict.

Our theory about the sexual roots of these illnesses—which we call the libido theory—was first made to explain the common problems we see during peacetime. We can easily show how this theory works in those cases by using our normal methods of study. However, it is much harder to apply this same theory to the conditions we have recently grouped together as narcissistic illnesses. Common cases of mental decline, paranoia, and deep sadness are usually poor examples for proving the theory of sexual energy. This is the main reason why doctors who ignore common types of mental illness find it impossible to accept the theory.

Traumatic illnesses from peacetime have always been the most difficult to explain in this way. Therefore, the appearance of war-related illnesses does not change the situation or add any new factors to what we already know.

We can only apply the theory of sexual energy to narcissistic illnesses by using the idea of a “narcissistic sexual drive.” This means a large amount of sexual energy attaches itself to the person’s own self, finding satisfaction there just as it usually does with an outside person. This development of the concept is entirely logical. It promises to do everything we could hope for in a theory that grows through careful observation and testing, especially regarding these more serious mental conditions and psychoses.

The traumatic illnesses we see during peacetime will also fit into this group. This will happen once our research into the clear connection between shock, anxiety, and this self-focused sexual energy reaches a successful conclusion.

Warrelated illnesses and trauma show us how danger affects the mind, but they do not clearly show what happens when someone is denied love. On the other hand, the common mental illnesses we see during times of peace do not involve the threat of physical danger. Many people believe these peacetime conditions are caused only by a life of luxury and comfort. This idea stands in sharp contrast to the difficult situations that cause war-related mental health problems.

Psychoanalysts know that their patients often become ill because they are denied love or because their sexual desires are not met. If these doctors followed the logic of their critics, they would have to say that illnesses caused by danger do not exist, or that the problems following a terrifying event are not real mental illnesses. Of course, such a thought has never occurred to them. Experts see a clear way to combine these two sets of facts into one single idea. In cases of trauma and war-related illness, the person’s ego protects itself from a danger that comes from the outside world or from within the ego itself.

In the common mental illnesses of peacetime, however, the ego views its own sexual energy as an enemy. It fears the demands that this energy makes. In both situations, the ego is afraid of being hurt. In one case, the threat comes from sexual desire, while in the other, it comes from external forces.

One could even argue that in war-related illnesses, the thing being feared is ultimately an internal enemy. This makes these cases similar to the common mental illnesses of peace, rather than to simple cases of physical trauma. The theoretical problems that stop us from seeing this as one single idea do not seem impossible to solve. We can correctly call the act of pushing away painful thoughts in every mental illness a reaction to trauma. Therefore, we can call it a basic traumatic illness.

Spring 1919.


Symposium Held at the Fifth International Psycho-Analytical Congress (Budapest, September 1918) – Dr. S. Ferenczi

Ladies and Gentlemen,

With your permission, I will begin my explanation of this very serious and important subject. I will start by telling you a short story that will lead us directly into the revolutionary events of this war. A Hungarian man once watched the revolution in Russia from a close distance. He later shared a story with me. The new leaders of a Russian town were very surprised. They found that the change from the old government to the new one did not happen as quickly as their theories predicted. They believed that history was driven only by material and economic forces. Because of this, they expected to build a new social order the moment they gained full power.

Instead, people who ignored all rules and fought against any new system took control. Power slowly slipped away from the people who had started the revolution. The leaders of the movement then met to discuss why their plans had failed. In the end, they agreed that their view of the world was too narrow. It focused only on money and trade, while forgetting a very important detail: the thoughts and feelings of people, or in one word, the mind. They were logical enough to send people to Germanspeaking countries immediately to find books on psychology. They wanted to learn about this science they had ignored for so long. Thousands of lives were lost, perhaps for nothing, because of this mistake. However, the failure of their plans led them to one important discovery: the human mind.

A similar situation happened among doctors who study nerves during the war. The war caused a huge number of nervous problems that needed both an explanation and a cure. However, the old ways of thinking—which looked only at physical or mechanical causes—failed to help. These doctors were like the sociologists who only looked at money and trade. The war created many serious cases of mental illness, even in people who had no physical wounds or injuries. Because of this, doctors who study the nerves had to admit that they were missing a very important part of the puzzle: the human mind.

We might forgive the sociologists for this mistake, as they have rarely studied how the mind affects society. But we cannot forgive the nerve doctors for ignoring the early work of Breuer and Freud for so long. These researchers explained how the mind causes many nervous problems, but the medical community waited for the terrible experiences of the war to finally see the truth. For more than 20 years, psychoanalysis has been a real science. Many experts have spent their entire lives studying it, and it has given us important and unexpected knowledge about how the mind works and why it sometimes breaks down.

In my lecture today, I will show how psychoanalysis is now entering the field of modern neurology. This change has happened partly in the open, but mostly it has been slow, hesitant, and hidden behind other names. I will briefly explain the main ideas behind the psychoanalytic view of the “traumatic neuroses” that we have seen during this war.

Soon after the war started, a major debate began once more. It had been going on for more than 10 years about the nature of traumatic neuroses. A doctor named Oppenheim had previously put these conditions into their own special group. Oppenheim quickly used the experiences of the war, where thousands of men faced sudden shocks, to support his old ideas. He believed that the symptoms of these conditions always came from physical changes in the nervous system or in the nerves that connect to the center.

He described the nature of the shock and how it affected the body in very general, and perhaps even imaginary, terms. He spoke of links being cut out of the nervous system, delicate parts being moved, paths being blocked, connections being torn apart, and obstacles being created that stopped signals from moving through the body. Oppenheim used these and similar comparisons to create a striking picture of how physical changes might cause traumatic neuroses. However, he lacked any real facts to support his claims.

He imagined that the trauma caused structural changes in the brain through a delicate physical process. He compared this to the way iron filings react when they come into contact with a magnet.

The sarcastic doctor Gaupp called these clever-sounding physical and physiological guesses “brain mythology” or “molecular mythology.” In our view, however, he was being unfair to mythology.
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