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      I

      
      Preliminary Remarks

      
      The case of illness that I shall document in the following pages – once again only in fragmentary form – has a number of distinguishing
         peculiarities which demand some special comment before I embark on my account. The case concerns a young man who suffered
         a physical collapse in his eighteenth year following a gonorrhoeal infection; when, several years later, he came to me for
         psychoanalytic treatment he was completely dependent and incapable of autonomous existence. He had lived more or less normally
         during the decade of his youth which preceded the illness and had completed his secondary school studies without undue disruption.
         His earlier years, however, had been dominated by a serious neurotic disorder which began shortly before his fourth birthday
         as anxiety hysteria (animal phobia) and then turned into an obsessive-compulsive neurosis [Zwangsneurose], religious in content, the ramifications of which persisted into his tenth year.


      
      I shall document only this infantile neurosis. Despite a direct demand to this effect on the part of my patient I have declined
         to write a complete history of his illness, treatment and recovery because I regard the exercise as technically impracticable
         and socially unacceptable. This deprives me of the possibility of demonstrating the connection between his childhood illness
         and the later, definitive episode. Of the latter I can say only that it caused our patient to spend long periods of time in German sanatoria
         where his case was classified by the highest authorities as ‘manic-depressive psychosis’. This was an accurate diagnosis of
         the patient’s father, whose life, rich in interests and activities, had regularly been disrupted by severe attacks of depression.
         As far as the son is concerned, however, I have been unable to observe, in the course of several years, any mood swings that
         go beyond what is consonant with the obvious psychic situation in terms of intensity and conditions of appearance. I have
         formed the impression that this case, like many others on which clinical psychiatry imposes a variety of changing diagnoses,
         is to be understood as a residual condition resulting from a case of obsessive-compulsive neurosis which has spontaneously
         run its course but where recovery has been incomplete.


      
      My account will thus deal with an infantile neurosis analysed not during the course of the illness but fifteen years after
         it had come to an end. This situation has both advantages and disadvantages in comparison with the other. Analysis of the
         neurotic child himself will appear fundamentally more reliable but is unlikely to contain much by way of content; we have
         to put too many words and thoughts into the child’s mouth and may perhaps find nevertheless that the deepest strata cannot
         be penetrated by consciousness. Analysis of a childhood illness via the medium of adult memory, where the individual is now
         intellectually mature, is free of such limitations; but we must take into account the distortion and adjustment that takes
         place when, at a later date, we look back at our own past. The former situation brings more convincing results, perhaps, but the latter is by far the more instructive.


      
      In any case it is fair to say that the analysis of childhood neuroses can lay claim to a particularly high degree of theoretical
         interest. Such analyses do about the same for the proper understanding of adult neurosis as children’s dreams do for the dreams
         of adults. Not that they can be seen through more easily or are composed of fewer elements; the difficulty of empathizing
         with the inner life [Seelenleben] of the child in fact makes such dreams particularly hard work for the physician. However, they dispense with so many of
         the subsequent layers that the essential elements of the neurosis emerge with unmistakable clarity. It is well known that
         resistance to the results of psychoanalysis has taken a new form in the present phase of the battle over psychoanalysis. Previously
         it was enough to challenge the reality of the facts asserted by analysis and to this end the best technique appeared to be
         to avoid any kind of verification. Apparently, this procedure is gradually being exhausted and opposition now takes a different
         route, acknowledging the facts but disposing of the resulting conclusions by means of re-interpretation so that it is possible,
         after all, to fend off such offensive conclusions. The study of childhood neurosis shows that these attempts at reinterpretation,
         which are either shallow or forced, are entirely inadequate. It demonstrates that the libidinal drives which my opponents
         would so like to deny are of paramount importance in the formation of neurosis, while revealing the absence of any pursuit
         of distant cultural goals, about which the child knows nothing and which can therefore have no meaning for him.


      
      Another feature that commends the analysis described here to the reader’s attention relates to the severity of the illness
         and the length of treatment required. Those analyses that lead quickly to a favourable outcome are valuable for the therapist’s
         self-confidence and demonstrate the medical significance of psychoanalysis; but they remain of scant importance in promoting
         our scientific understanding. We learn nothing new from them. They lead so quickly to success only because we already knew
         everything that was necessary to deal with them. We can only learn something new from analyses that present us with particular
         difficulties, which can be surmounted only after some considerable time. In these cases alone do we succeed in descending
         to the deepest and most primitive strata of inner development in order to retrieve solutions to problems which are posed by
         the forms assumed subsequently by that very development. Strictly speaking we might then say that only an analysis that has
         penetrated thus far is worthy of the name. Of course, a single case cannot enlighten us with regard to everything we should
         like to know. Or, more precisely, it could tell us everything if we were only in a position to comprehend it all and if the
         unpractised nature of our own perceptions did not oblige us to be content with just a little.


      
      The case of illness that I shall describe in the following pages left nothing to be desired in terms of productive difficulties
         of this kind. The first years of treatment produced very little change. A fortunate constellation decreed that external circumstances
         made it possible, nevertheless, to continue with the therapeutic attempt. I can easily imagine that in less favourable circumstances the treatment would have
         been abandoned after a certain period of time. I can only say in favour of the physician’s standpoint that he must be as ‘timeless’
         in his approach as the unconscious itself if he wants to learn or achieve anything. In the end this can happen only if he
         is prepared to renounce any short-sighted therapeutic ambitions. There are few other cases in which one can expect the degree
         of patience, submissiveness, insight and trust that were required on the part of this patient and those closest to him. The
         analyst can tell himself, however, that the results achieved in one case by such lengthy endeavours will now help significantly
         to reduce the treatment time in another, equally severe, case, and that in this way the timeless nature of the unconscious
         can progressively be overcome, once one has yielded to it on the first occasion.


      
      The patient I am concerned with here maintained an unassailable position for a long time, entrenched behind an attitude of
         submissive indifference. He listened and understood but would allow nothing to come anywhere near him. One could not fault
         his intelligence, but it was as if it had been cut off by those involuntary [triebhaft] forces that determined his behaviour in the few human relationships left to him. He had to be educated for a long time before
         he could be persuaded to take an independent interest in our work and when, as a result of his efforts, the first moments
         of release occurred, he suspended the work immediately to prevent any further possibility of change and to maintain the comfortableness
         of the former situation. His timidity at the prospect of an independent existence was so great that it outweighed all the hardships of being ill. There was only one way of overcoming
         it. I had to wait until his attachment to me had grown strong enough to counterbalance it, and then I played off the one factor
         against the other. I decided – not without allowing myself to be guided by reliable signs that the timing was right – that
         the treatment would have to end by a certain date, no matter what progress had been made. I was determined to keep to this
         deadline; in the end my patient recognized that I was serious. Under the inexorable pressure of the deadline that I had set,
         his resistance, his fixed determination [Fixierung] to remain ill gave way, after which the analysis delivered up all the material which made it possible, within a disproportionately
         short length of time, to dissolve his inhibitions and eliminate his symptoms. It is from this last period of therapeutic work,
         during which the patient’s resistance had at times completely disappeared and he gave an impression of the kind of lucidity
         normally only to be attained through hypnosis, that I derived all the explanations which enabled me to understand his infantile
         neurosis.


      
      In this way the course of the treatment illustrated the dictum, long held to be true by the analytic technique, that the length
         of the road that the analysis must travel with the patient and the wealth of material that must be mastered on that road are
         as nothing compared to the resistance encountered during the work, and are only worthy of consideration in that they are necessarily
         proportional to that resistance. It is the same process as when a hostile army takes weeks and months to cross a stretch of land that an express train could cover in a few hours in peace time, and that one’s own army had crossed in a matter of
         days a short time before.


      
      A third peculiarity of the analysis in question only compounded the difficulty of deciding whether to write about it. On the
         whole the results are satisfactorily congruent with what we already knew, or else a clear connection can be established. However,
         many details appear so curious and incredible, even to me, that I hesitate to ask others to give them credence. I exhorted
         my patient to subject his memories to the most rigorous criticism but he found nothing improbable in what he had said and
         maintained that he was telling the truth. My readers can at least be sure that I am merely reporting something that arose
         as an independent experience and was not influenced in any way by my expectations. I could not do otherwise than recall those
         wise words that tell us there are more things in heaven and earth than are dreamt of in our philosophy. Anyone capable of
         screening out his acquired convictions even more thoroughly than I could  will no doubt discover still more of such matters.


      

      
      II

      
      Survey of the Patient’s Milieu and Medical History

      
      I can write neither a purely historical nor a purely pragmatic history of my patient; I can provide neither a treatment history
         nor a case history, but shall find myself obliged to combine the two approaches. It is well known that no way has yet been
         found to embed the convictions that are gained through analysis within any account of the analysis itself. Certainly nothing
         would be gained by providing exhaustive minutes of what took place during analytic sessions; moreover, the techniques of the
         treatment preclude the production of any such minutes. An analysis of this kind is not published, then, to command the conviction
         of those who have hitherto shown themselves to be dismissive and incredulous. We expect to offer something new only to those
         researchers whose experiences with patients have already sown the seeds of conviction.


      
      I shall begin by describing the child’s world and relating those aspects of his childhood story that I learned without any
         particular effort; essentially nothing was added to this material over several years, and it remained just as opaque during
         the whole of this time.


      
      His parents married young; it was a happy marriage, but the first shadows were soon to be cast by illness on both sides, his mother suffering from gynaecological complaints, his father from attacks of moroseness which resulted in his
         absence from the family home. Only much later did our patient develop some understanding of his father’s illness, of course,
         but his mother’s ill-health was known to him from his earliest years. For this reason she had relatively little to do with
         her children. One day, certainly before the age of four, holding his mother’s hand, he listens to his mother complaining to
         the doctor whom she is accompanying on his way, and commits her words to memory, later using them of himself. He is not the
         only child, but has a sister some two years older, lively, gifted and impetuously naughty, who is to play an important role
         in his life.


      
      He is cared for by an old children’s nurse as far back as he can remember, working-class, uneducated and untiringly affectionate
         towards him. For her he is a substitute for her own son, who died young. The family lives on a country estate which in the
         summer they exchange for another country estate. Neither is far from the city. It marks a turning-point in his childhood when
         his parents sell the estates and move to the city. Close relatives often come to stay on one or other estate for long periods
         of time, his father’s brothers, his mother’s sisters and their children, his maternal grandparents. In the summer, his parents
         used to go away for several weeks. In a cover-memory [Deckerinnerung] he sees himself standing with his nurse, watching his father, mother and sister being driven away in a carriage, and then
         going calmly back into the house. He must have been very small at the time. The next summer his sister was left at home and
         an English governess appointed, whose responsibility it was to supervise the children.


      
      In later years he was told a great many things about his childhood. Much of it he knew himself but without being able to make
         connections, of course, in terms of chronology or content. One story handed down in this way, which had been repeated in his
         presence on countless occasions because of his later illness, introduces the problem to whose solution we shall devote our
         attention. He is said to have been a very gentle, obedient and rather quiet child at first, so that people used to say he
         should have been the girl and his sister the boy. But once when his parents came back from their summer holiday they found
         him transformed. He had become discontented and irritable, was constantly flying into a passion, and would take offence at
         the slightest thing, raging and yelling like a savage, so that when this condition persisted, his parents expressed concern
         that it would not be possible to send him to school later on. It was the summer when the English governess was there; she
         had turned out to be a silly, cantankerous woman, and, incidentally, a slave to drink. His mother was thus inclined to see
         a connection between the boy’s changed character and the English woman’s influence, and assumed that he had been provoked
         by her treatment of him. His grandmother, a shrewd woman who had
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