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14 J.0. WISDOM

ting, and can explain the way a symptom replaces a forgoften conflict, it
becomes at once clear how abreaction removes symptoms; for it enables
the conflict to be recalled, and hence replaces the symptom by the conflict.
But how does it enable a conflict to be recalled ? This is achieved by reverie
association by the patientin the presence of the analyst, whose consent
relieves the unpleasure of recollecting, though the mechanism of this last
process cannot be understood from abreaction therapy alone.

Futher progress in practice and theory comes only by interpretation,
whether this consists of forming a patten into which reverie associations
fit or finding omething an association symbolises. With this, which is
outside abreaction therapy, the psycho-analytic method proper begins.

When abreaction therapy was discarded, hypnosis was discarded along
with it; but experiments are being initiated, introducing hypnesis again
to conduct psycho-analysi¥ in the hypnotic state:

b2 of



ABREACTION THERAPY: MECHANISMS 13

problem requires the technique of interpretation. Moreover, it is most
effectively used when applied to the material yielded by reverie association
and not merely to the material called to mind by specific ideas mentioned
t0 the patient by the therapist. It is with this technique of interpretation
applied to reverie associations that psycho-analysis: properly speaking
began, perhaps five years before the beginning of the century.

With the discarding of abr¢action therapy, hypnosis as one of the
methods employed, was discarded also. It may be mentioned, however,
that the technique of hypnotising has been much improved since Freud
gave it up, and a new attempt is being made to use it effectively. This is
called’ “Hypno-analysis”. Workers in the United States' have applied
the analytic technique of interpretation during hypnosis to reverie as-
sociationg produced in that state. Distussion of this would properly belong
to the sphere of technique; no changes of a theoretical nature are involved.

" § 8. Summary.

To understand how abreaction therapy removes symptoms, it is neces-
sary to examine separately different phases of the process. Abreaction,
when it occurs, enables forgotten experiences to be recalled; since thig
does good, it 1s clear that forgetting is fundamentally pathogenic, and thus
the basic problem is that of forgetting (excluding recollection from the
meaning of this term). '

Forgetting occurs as a means of reducing unpleasure in some form
or other, guilt, loss, and 50 on. Early therapy was concerned with traumatic
experiences, but it is clear that they form only one type of pathogenic
experiences, which essentially involve some conflict. Conflict of a pathogenic
kind contains guilt, loss, or some such feeling. Evidently, thercfore, forget-
ting occurs in those who cannot stand such feelings. This constitutionalk
inability to face guilt and the like, however, cannot be explained by any

discoveries resulting from abreaction therapy; we can say, however, that

such feelings as guilt have their maximum effect in infantile life.

The next problem to understand is how a forgotten conflict can produce
a symptom. This can be understood if we look upon conflict and” symptom
as different forms of one thing. This is a possible way of proceeding if we
can show that the elements of a conflict always have a somatic aspect;
thus the symptom may be regarded as the somatic resultant of conflicting
somatic trends.

If we understand, or assume the existence of, the mechanism of forget-

1) Margaret Bremman & Merton M. Gill, Hypnotheragy, London, 1947; L.R. Wolberg,
Hypnoanalysis, New York, 1945.

1
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12 J.O. WISDOM

§ 6. The Meaning of “Interpretation’.

(i) We have seen that new symptoms (either different from the old
ones.or a repetition of them) may develop after abreaction therapy has
been successfully carried out: we may claim for the therapy that it can
remove symptoms, though we should hesitate to say that it cures. A dif-
ferent form of therapy is nceded if we are to alter the patient’s disposition
to develop pathogenic symptoms after a trauma.

(11) We have noticed a case in which symptomw symbolise an attitude
(Case VIII: Mrs. Cecilia M.).

(i) And we have had some reason to think that the relating to-
gether by the therapist of (recollected) experiences ¢an play 2 therapeutic
role (Case V: Miss Katharina).

These three results take us beyond abreaction therapy. Regarding
(ii), when the therapist considers that symptoms symbolise, he implies there
is something symbolised. Then a statement purporting to express what is
symbolised s called an ““interpretation”, and the activity of altempting to express
what is symholised is called ““interpreting”. . Regarding (iii), when the therapist
belicves he sees a relation between Ssymptoms or experiences or sees a
pattern in them, he may also interpret: a stalement purporiing to express a
pattern 1s an ““interpretation”, and the activity of attempting lo express a pattern
is called “interpreting”. These two forms may be called respectively ““symbol
interpretation” and ‘‘pattern interpretation”.’

Interpretation, applied to reverie association by a thérapist consenting
to listen, suggests itself as a possible means of exploring further; in particular
it might enable us to investigate the difference between patients that
develop pathogenic symptoms and patients. that do not, i.e. to investigate
guilt, loss, and so on.

§ 7. The Limits of Abreaction Therapy.

We have seen some of the limitations of hypnosis and kindred methods
of therapy. Notably these methods do not preclude relapse or the replace-
ment of old symptoms by new ones; nor do they enable us to understand
why a patient reacted lo a trauma with, say, guilt. A full understanding
of these limitations is impossible without the knowledge the psycho-analytic
method gives of the way these methods work. Numerous problems have
been raised above, which are unanswerable within the present framework.
In order to probe further cither the therapeutic problem or the theoretical

1) The non-parallel nature of these usages gives rise to no confusion: interpretation

" from a symbol, and interpretation fo a pattern.

£1e
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ABREACTION THERAPY: MECHANISMS 11

every new stage in it) requires the consenting listener. While the part that
reverie association plays is fairly clear, we cannot from the material here
at our disposal explain the réle of the listener. One can see (and it is
introspectibly verifiable) that unpleasure in recollection is diminished by
the consenting listener; clearly guilt may be lessened and thus unpleasure
reduced; but why this should be so would require research beyond the
means of abreaction therapy.

§ 5. Increasing Inhibition by Suggestion Therapy.

Brief comment should be made on one of the results discovered by
hypnosis: that alleviation of symptoms ¢an be¢ brought about by making
the patient forget his traumas still more thoroughly. ‘I'he method of
making a patient forget his traumatic experiences is a form of suggestion
therapy, which, though it was soon given up by Freud and other psycho-
analysts, continued to be practised by eclectic psychotherapists for a
considerable time. The interest of the method is that it leads in the direc-
tion opposite to the direction of abreaction and that it hints at the idea of
psychic distribution of force. For, if a set of symptoms (and therefore a
vonflict) is removed by abreaction or by suggested forgetting, one naturally
frames the metaphor of two opposing forces compesing the conflict, which
is removed by releasing the forces like a wound-up spring through abreaction
or by suppressing completely one of the two forces through suggestion
or hypnotic command. The paradox is, however, that mental illness is
due to such an inhibition of one of the forces — and vet this procedure
can also be of benefit. Within the terms of the metaphor, the answer to
the paradox is simply that symptoms result from an inhibition only if it
is not too greal; or health depends upon either the absence or the comple-
teness of inhibition.'

More concretely,suppose there is paralysis of the arm following an itch
to strike someone. If the suggestion is given, either in hypnosis or not,
“You do not wish to strike”, then the paralysis can be removed, not by
modifying a feeling of guilt at the wish to strike but by an alteration of this
wish. To explain how this comes about would need an investigation into
the mechanism of hypnosis; but one can see that the guilt or other feeling
15 not aroused if for some reason or other the dangerous wish is given up.

1} The ascetic mystic who has no desire left suffers from no fecling of guilt and there-
fore no conflict; the absolutely spontaneous person who can satisfy all desire without any
qualm or opposition from feeling of duty also has no conflict. These are of course abstrac-
tions,

¢\




io J.O. WISDOM

of abreaction removes the symptom: abreaction is the unpleasure of
recollecting the pathogenic experience — hence +f abreaction takes place,
it must be effective. The real problem is: how can abreaction take place ?
It takes place by applying the technique of reverie association, or by the
more restricted technique of spontancous responses given by the patient
to ideas mentioned by the therapist. Thus the problem essentially is: how
does reverie association enable abreaction to take place, i.e. enable un-
pleasurable experiences to be recalled ?

There is no difficulty in seeing that the method works by overcoming
resistance by small degrees. That is to say, while it is not possible for a
patient to endure the recollection of unpleasant experiences loul courl, he
can do so step by step; other experiences, unpleasurable because of being
connected with the traumatic one, are less unpleasurable than it, and
the recollection of these can be endured. '

But how is a start made ¥ A patient cannot be his own efforts proceed
in this way. He does so in the presence of a therapist. Two situations may
occur: it may be simply that at timeys (or:in an ideal case all the time)
the flow of reverie-associations leads’ degree by degree to unpleasurable
experiences as required; but mostly when he comes to some unpleasurable
point, a little persuasion from the therapist is needed, perhaps in the form
of a request for further information about what he hag in mind. In either
situation the patient can suffer the unpleasure of a recollection through the
presence of the therapist: in the second one, the therapist clearly conveys,
“You may tell me about the unpleasurable experience”, but this is implied
by the first situation also — since implied by the general idea of therapy
through verbalisation. It would be out of place in the present context to
go further into this matter. All that is needed here is to stress that mere
reverie association n vacuo Is not what gives the result but reverie associa-
tion voiced to another person with his consent.' The therapeutic method
is thus a process in which there are the two distinguishable features: reverie
association and a consenting listener.

The problems opening up arc therefore: why is it that these two
features in combination enable unpleasurable experiences to be recollected?
And what is the relative importance of the two ? On the latter question,
it is evident that reverie association constitutes a strategy of indirect
approach, but that to initiate the process at all (nol to mention initiating

1)  We should, however, note that the fact of verbalisation may prowe to have intrinsic
importance apart from being a means of communigation. There is also the possibility of
a sex factor in a réle similar to that it appcars to play in hypnosis.

»
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ABREACTION THERAPY: MECHANISMS 9

Is there any qualification needed in view of the hypnotic phenomenon?
When the conflict is recalled in hypnosis, without being recalled after waking,
then, since the abreaction therapy is not complete, the conflict has clearly
been only partially recalled in the hypnosis; but to the extent that it is
we should expect to find in hypnosis that the fist was capable of moving
a little, even though this would not be so after waking. “This appears to
; be in keeping with what i¥ known about hypnosis. i
I Tt has been repeatedly remarked upon that hysterical symptoms, in
| spite of their mental ontogenesis, manage to attach themselves to parts
of the body that have something wrong with them, apparently independently
of the hysteria. On this I would make just ore point. Where the hysteric -
has a wrakness, he is going to suppose that it has be¢n inflicted upon him
K as a punishment. In other words, an organic disturbance may attract
guilt. Ope would imagine that it would take very little in the way of
hysterical copflict to inflame such a situation—some link will be forged by
the subject between the organic seat of trouble and its guilt on the one
hand and the new seat of guilt.

8§ 3. The Mechanism of Abreaction.

Of the. difficult questions that have been asked this one is much the
casiest to answer, in the light of the answers to the others.

Abreaction means the experiencing of unpleasure of recollecting a
forgotten experience; it thus involves not only the forgotten idea but also
the affect with which this idea was invested. In fact it is the affect that
is important, for to recollect most of the affect without being able to recall
the idea would do a great deal of good.

It is clear from the mechanisms of forgetting and of symptom forma-
tion that, if the subject can endure the unpleasure of recollecting, the
symptom will disappear because of being retrangormed into its original
form. From this point of view it is not difficult to see how abreaction
therapy succeeds. What is more difficult to understand is how the subject
can endure recollecting the unpleasure when he was previously unable
to stand it. To deal with this requires for its full explanation an excursion
into the three factors involved in psycho-analytical therapy; but in the
present context attention will be devoted almost exclusively to only one
of them, since this is the only one that emerged from the classical treatment
of hysteria, and in fact the other two require a wider canvas than abreac-
tion the.apy gives us. To this one we now turn.

§ 4. How Reverie Association Removes Symptoms.
We have seen that there is no difficulty in explaining how the process

£1A
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for instance by compulsively washing the hands over and over again.
There is no need here to investigate the various ways in which the
conflict might be dealt with; we may focus pur altention on the first way,
characteristic of conversion hysieria.

What I am attempting to do is to provide a description, in which a
conflict is replaced by a symptom, though the conflict may afterwards
be recaollected and the symptom dispelled, without having to speak of
the continued existence of the conflict after it has become forgotten; for
in a important sense, once the conflict is foigotten, there is no longer a
conflict. The reason why a psycho-analyst would normally be unwilling
to say there was no conflict would be that the conflict had not faded but
was capable of being recollected. "But the above description allows for
this, by taking the conflict to be transformed into a symptom. One may
here introduce a useful analogue {or exegetic purposes: if we spark hydrogen
and oxygen we get a transformation water. There is no question of
speaking as if the hydrogen and oxygen continued to exist in some way.
But they are recoverable by electrolysis. (Probably the analogue breaks
down if we pursue it further: the symptom would preserve the elements
of the conflct in a very different way from that in which water preserved
the atoms of hydrogen and oxygen.) In the description there are two
requirements: to say that the conflict disappears and is replaced by the
symptom (and vice versa); but also Lo say that the symptom s the conflict
in a different form -— it would not be enough if there were no inner struc-
tural relation between conflict and symptom.

In view of this description, it is necessary to give up speaking of a
conflict, when forgotten, re-expressing itself; for this suggests that the
forgotten conflict is present. While it is natural perhaps to speak in this
way because of the dynamic feature of the conflict, there is no need to do
50, because the dynamic feature is fully described by the transformation
of the conflict into the symptom — we may say that the symptom is the
metamorphosis- of conflict.

The description will appear weakest at the point at which we spoke
of body-wishes. Most adults are scarcely aware of these excépt in a few
hunger, excretory, and sexual circumstances; but by close introspective
observation the reader may find himgelf surprised to discover how many
bady-wishes there are; let him observe himself when he is irritated, angry,
tired, excited, hopeful, and so on.

If this description should prove acceptable there should be no dif-
ficulty about describing “expressing’’; in fact it was covered by the des-
cription of the transformation from conflict to symptom.

$1A
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is perhaps tempting to suggest that a paralysis is like a lack of mental
vitamins — that the conflict exhausts a factor required in muscular move-
ment. But this coneeption is inadequate as the following will show. When
a patient has a paralysed arm, he can imagine moving it — though even
this may give distress at first — but that is quite different from actually
moving it. Moving the arm would involve Something essentially lacking
in the phantasy of moving it. Thus the imaginary moving may be in the
outer fringe of ideas at the beginning of treatment and may later be
tolerated, but the actual moving could not be tolerated — until the end
of the treatment of the symptom arrives. Now the actual movement would
produce somatic effects, and we might conceivably find that these eflects
were: an integral part of the conflict. Let us try to elaborate this.

Consider the very simple conflict of a wish to strike someone with the
fist caupled with a strong feeling of guilt, where the wish is not merely to
have the person struck but to do the striking and to do it with the fist.
Now in some instances of this kind the subject has an introspectible itch
in the fist. Let us describe this by saying that the fist wishes to strike; we
might say that there,is a body-impulse present (I use this phrase not to deny
the presence of mentality but to deny the exclusiveness of the mental side
and to emphasise the somatic aspect). It seems plausible to suggest that
the grammatical form “I wish to strike with my fist” describes a deep-
seated need to regard the mind as somcthing withdrawn from the spatial
volume of the body instead of as something pervading it. If we try to
effect the same sort of description for the guilt we find the task more dif-
ficult; though we may perhaps describe guilt as a quaking sensation
either widely diffused or precisely localised in the body. In hysteria this
quaking would be characterised by motor paralysis, like a rabbit when
faced by a stoat. Then it would be the wishing fist that was paralysed
(one might indeed retain the indirect wish that the fist could move, but
this would not be the fist wishing). We now have two effects: the intolerable
guilt, from which the atiention becomes permanently diverted so as to
reduce. unpleasure; and the paralysed fist, which remains paralysed to
prevent the intolerable guilt from returning.'

It is not to be suggested that some such mechanism is always operative;
on the contrary it could not be. Suppose for instance that the hand felt
an impulse to handle forbidden objects, the result might be, not to give
in helplessly to the guilt, but to soften it by trying to remove the wish —

1) This view of the matter will remove any possible temptation to suggest that a
paralysis is due to a lack of mental vitamins.

LY.




6 J.0. WISDOM

fact bearing on the present theme — this is the kind of fact that leads
one to attribute existence to the forgotten experience even while it is
forgotten though such a mode of expression must be previously only.
Again, in cases of double personality, a man is, for instance, aware of Dr.
Jekyl-experiences at one period of Mr. Hyde-experiences at another, though
never of both at once. Now by means of therapy the subject can be made
aware’ of hoth sets of experiences at the same period — the experience
rccalled in hypnosis can become capable of recollection when awake.'

Let us grant, then, that there js always some approximation to the
situation of a symptom expressing a forgoften conflict. Now if the conflict
is not forgotten or if it fades, no symptom occurs. We are therefore impel-
led to say that though the conflict is forgotten it retains the power ilo produce
a symptom ot generally to re-express itsell. We are now up against the
problem of elucidating “expressing” and “re-expressing’’.

Now can a conflict be said in any sense to constitute a symptom ? It

1) We may express this in the following Janguage: there exists a subject of experiences,
denoted in English by “I” and “me” (without committing ourselves as to the scope of
such terms — sometimygs “I” seems to involve specially the eyes, somctimes the hands,
sometimes the whole body, and sometimes even more than this); that this subject can
think of itself as subject of various experiences; though some of these experiences may at
times be forgotien. We are in effect asserting that it is the samlc subject that has the ex-
periences in hypnosis as the one that has other experiences when awake. We now try the
language of saying that the subject that is unaware of the conflict but aware of the symptom
is the same as the subject aware of the conflict. This, it must be stressed, is no more than a
language; no deduction can be made from it that cannot be made [rom the facts it CXpresses.
It may appcar academic to the practising psychologist to be so timid about saying that the
same subject is involved in the two states, but the reason is casy to show. The subject in
hypnosis is not the same as the subject in the statc of consciousness, in the sense in which
1 am the same subject as I was an hour ago; for my experiences then can be recalled now,
whereas the subject in the state of consciousness cannot recall the experience occurring in
hypnosis. On the other hand it is equally inappropriate (o say that the subjcct in hypnosis
is different from the subject in the state of consciousness; for they are not different in the
sense in which King Farouk I is different from King George VI, i.e. it is possible with
treatment for the subject in the state of consciousness to recall the experiences of hypnosis,
but it is not possible by any form of trcatment for King Farouk to recall King George’s
experiénces. Thus it is not in keeping with cxisting use of language either (o say that the subject
in the state of consciousness is the same as the subject in hypnosis or 1o say that he is dif-
Jerenl. And if we decide arbitrarily to say either onc or the ather, our new use of language
can express no more than the original facts — which are that there arc two trains of experience
that do not but can be made to integratc. Nonetheless it is the same body and the same mouth
uttering statements of expcricnces that are involved in the two cases. So let us say it is the
samc subject of experiences (without -forgetting that it is not the sort of sameness [ invoke
when T say I am the samc subject now as I was an hour ago).

LY\



ABREACTION THERAPY: MECHANISMS 5

To get to grips with this we have to describe facts that impel us to speak

‘ of a forgotten experience ‘“‘tending to re-express itself”.
g P g P

(1) Miss Lucy R. (Case III) suffered from the delusion of a smell
of burnt pastry; this smell actually occurred when she was in a state
of conflict. Again a woman (Case IV) suffered from vertigo in a
place ¢onnected with a previous conflict. The conflict in each case became
forgotten and a symptom replaced it. We are impelled to say that the
symptom preserved the conflict. We have to ask, then, how it did so, and
also why a conflict has to be forgotten in order to be preserved in this way.
There is no immediate answer to this, but we begin to wonder whether
there are ¢ases where the symptom ekpresses the conflict. Now when we
seck examples] we find that none of the classical cases illlistrates this within
the abreaction framework. Those who are familiar with the later develop-
ments of psycho-analysis will readily see that the symptoms displayed by
Miss Anna O. (Case I) did in fact express a conflict. Without such know-
ledge, the nearest we get to this from our clagsical case histories is from
that of Miss Lucie R. when she recalled that there had been a smell of
cigar smoke at a moment when she was in a state of conflict over her
affection for her employer and her disappointment at his behaving in an
unkind way. Now we may be willing to agree that the odour was
connected pleasantly with him (i.e. that the phantasy of life with him would
be life with a cigar smell), but are we also willing to agree that she associated
the cigar smell with the harsh behaviour of the man ? So far as abreaction
therapy goes, there is no link between them apart from the accidental
circumstance that one occurred at the same time as the other (deeper
analysis would undoubtedly reveal a more significant connexion). But
to illustrate the point, let us construct an artificial case, like this one,
except that the man is to display his harsh behaviour not by shouting at
the guest, as was the fact, but by angrily blowing cigar smoke in his face.
Then the cigar symptom would express the two sides of the conflict.'

(ii) Here hypnosis teaches something that other methods do not.
In hypnosis, the subject broadly speaking has access to experiences to
which he has no access when conscious.” When he thus recalls a fundamental
conflict without being able to recall it when conscious, we have a basic

1) The very dffiiculty of providing an exact illustration from real life has a bearing
on the inadequacy of abreaction therapy.

2) This is not quite accurate. He has aceess to some, but others he gains access to
only when hard work is done by the hypnotist. We might thercfore have to speak of whole
sequence of levels of awarencss. But this does not affect the point at jssue.

¢YY
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pathogenic results and another not was the presence and absence respec-
tively of successive traumas. Important as this is; it does not radically alter
the present positien: it does not explain what determines the point at
| which the build up of traumas finally becomes pathogenic; at this point
we need to introduce the additional factor of guilt, loss, or some such.
Thus the above account remaing basically untouched. Of course the
hypothesis is open to us that quantitative reinforcemenit of traumas is alone

sufficient to producc a symptom; but in fact an additional factor, such as
guilt, is always found, and found moreover to have an intrinsic connexion
with the symptom. !

A further point about forgetting may be noted. We saw that anything
tending to redirect the attention towards a conflict will be interfered with
by a sense of impending unpleasure. Now this sense will tend to render
forgotten all ideas that arouse it. By degrees we leave the core of the
conflict and reach ideas that cause less and less uneasiness, eventually
attaining an outer fringe of ideas that do not arouse any and are not
forgotten.'
how any therapy can induce recollection.

This point is obviously important when it comes to explaining

A word may be added on the order of recollecting traumas, which 1s
the, reverse of that of their original occurrence. From this we infer, in
conformity with our experience that late traumas do not prove pathogenic
unless preceded by earlier ones, that the earlier in life the feeling of guilt,
loss, and so on-are experienced the mare damaging they are. Thus the
study of forgetting must centre around its infantile origins.

‘ § 2. The Mechanism of Symptom Formation.

The general question underlying the previous section and the present
one concerns the pathogenic effect of traumas — why traumas sometimes
act pathogenically and sometimes not. This way of putting the matter,
however, confuses two quite distinct questions. The trauma is pathogenic
when it is forgotten: in everyone a forgotten trauma will prove pathogenic.
But not everyone will forget a trauma. Hence we have to ask both what
renders a trauma, forgotten — as in the preceding section — and why it
is that a forgotten trauma is pathogenic, the question to be dealt with now.
It may be better expressed as the question how it 1s that a forgotten trauma
preduces a symptom.

1) In between, there is a level in which ideas arc rccollected in spite of being ac-
companied by uneasiness. How, then, do they not lead to the recall of still morc unwelcome
ideas ? This is avoided by not allowing the focus of attention to dwell on the idcas but
by attempting to divert it —. if the attempt is not made, then the calm attending to these
ideas would arousc the nest set of still more unwelcome ones.
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cxperiences — or rather why some individuals would suffer unendurable
distress if they were not to forget a trauma.

The difficulty here draws attention to the inadequilcy of the concept
of trauma — though it may be retained if sufficiently widened. When
we scrutinise cases where there thas been a trauma with pathogenic
symptoms, we find that there has not merely been a trauma, like, for
instance, a shock. In the most natural sense of the word one would suffer
a trauma if one met an escaped lion in Mohammed Ali Square. But in
cases of hysteria we also find guilt or a feeling that punishment is deserved
or something of that kind even though of much milder form — remorse,
shame, or slight self-reproach. Thus the crucial factor in the Fathogenesis
of symptoms is not simply a trauma but a conflict, of which in these cases
a trauma is one element. One might, indeed, have a conflict in which it

. would be stretching ordinary usage too far to say that it contained a

traumatic element. Consequently we may widen the concept of the attive
cause in the aetiology of mental disturbance to being a conflict, which
may or may not contain a trauma. If, of course, we wish to retain the word
“trauma”, we may do so, but we shall have to understand it to mean the
injury sustained as a result of an cvent that attracts feelings such as guilt —
which makes it equivalent to “conflict”.

It is now easier to answer the question why less unpleasure would
sometimes be suflered by forgetting traumatic experiences: less unpleasure
would always be suffered by forgetting a trauma that induced a conflict
containing guilt, a feeling of loss, or some such. Thus the answer to the
main question, why some people do and some do not forget traumas, is
that some react to the trauma with guilt, feeling of loss, and so on, and
others do not.'

If we ask further why there is this difference, there is no answer within
the scope of the present enquiry. To answer it would requirc experimental
research that could not be carried out by the method of abreaction therapy
alone; psycho-analysis — in a more developed form — would be needed.

It may be that some modification is needed on account of the phenomenon
of trauma reinforcement. As Freud pointed out, a symptom does not arise
from just one trauma; reinforcement by others is needed. This draws our
attention to an over-simplification in the above account — the quantitative
factor was omitted. It might appear that what led one trauma to have

1) Tt is to be observed that the answer is now no longer given in terms of unpleasure
but in terms of guilt and such like; unpleasure is merely an abstraction from numecrous
experiences such as guilt.
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less and less clearly recalled.! The evidence is in part introspective: one
simply notices that one does not in general recollect experiences from the
more remote past so well as those nearer to the present.’

We contrast, then, forgotten traumas with experiences, traumatic or
otherwise, that merely fade. The immediate question is (o ask what causes
forgetting in some individuals and why do these causes not operate
universally.

The obvious answer is that to forget is to reduce unpleasure insome form
or other. When a conflict gives unpleasure, an ¢ffort is often dcliberately
made to divert the atiention from it, though often the attention is diverted
without any deliberate effort. Then, anything tending to redirect the
attention towards the conflict will be interfered with by a sense of impending
unpleasure. This may be no more than a sense of uneasiness or it may be
felt as anxicty of the most acute kind. When an effort is being unsuccess-
fully made, yet being made, to avoid attnnding to the conflict no longer
forgotten, feelings of various degrees may be experienced, from reproach,
shame, and remorse up to one of acute guilt or a feeling that punishment
is deserved or a feeling of irremediable loss. Thus recallection increases
unpleasure. And this is a generalisation for which the evidence lies solely
in introspection. It is true that some of the introspective evidence comes
from abrecaction therapy, when a patient fegls recollection coming or
begins to have recollections; and this raises another question — if this
increased unpleasure iz induced how does abreaction therapy succeed in
making the patient endure unpleasure that otherwise he would evade ?
This will be discussed in a later section. But, whatever technique may be
used for getting over the unpleasure of recollecting we cannot deny that
the need to avoid the unpleasure induees forgetting.

But this does not really answer the question: for we have to enquire
why less unpleasure would sometimes be suffered by forgetting traumatic
(1} We may wish to go further and say that “fading” deseribes a processin which
elements of an expericnes become detached from the experience as a whole and attached
to other cxperiences, so that recollections form a confused complex. But we should have
to express this move logically, for an element cannot be detached from an experience —
all that would happen would be that the recollection of an experience did not contain the
recollection of the clement. :

(2) It is open to us to object that it might be possible to find a technique enabling a
persan to recollect such experiences. Hence we may have to agree that there can be no
evidence that an cxperience has faded; we could describe it merely as an experience for
which there exists no known means of inducing ¢lear recollection. For present purposes it

is sufficient to regard a “faded” experience as onc that cannot be recalled by abreaction
therapy.
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§ 1. The Mechanism of Forgetting,

In some individuals traumas produce no lasting harmful result, while
in others they do;consequently the question arises why traumas sometimes
do and sometimes do not act pathogenically. When they do they become
forgotten, and abreaction therapy consists in enabling the patient to
recall thern again. And when they do not act pathogenically, they do not

" become forgotten. Though this is not equivalent to the statement that

recollected traumas do not act pathogenically, which is not universally
true, so that we do not get a sharp correlation between the forgotten and
the pathogenic and between the recollected and the non-pathogenic, still,
our attention is forced to the problem of what causes some traumas to be
forgotlen and others not.

Experiences that are not forgotten, whether traumatic or otherwise,
are commonly said to fade in the course of time; that is to say, they become

1) This article is a discussion of the material put forward in “Abreaction Therapy:
Facts” in the previous number of this JOURNAL.
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