! Dr; Eldelberg
Mr. President, ladies and gentlemen! I think we are
all grateful to Dr. Brenner for bringing ;p thls problem, which
i1s so interesting to all of us, independently whether the patient
we are Just treatlng has anxlety or has no anxiety, because
he is only a conversion; or perhaps we can start by using the
concrete approach to the problem by using somebody who is a
little older than 1nfanté, because then the psychological part
of the anxiety doesn't have to be guessed, but may be examined.
As you know, in the cases of phobias, which Freud
regarded as ?he best example of study of the anxlety, we do

find, to quote Little Hans, that the anxiety connected with

the anticipation i1s connected with the anticipation of the

danger. Perhaps we should gsay,; instead of danger, we should
say, defeat. Because if the person anticipates only danger
and rightly or wrongly assumes that he will over come this

danger, anxiety not necessarily will appear. But when he

AT e T WA B TATY L ey 2 e

o

Qi anticipates a defeat, then he develops anxlety.
From a clinical point of view, 1t has been long re-
cognized that this énxiety might either be what we call a nor-
"mél anxliety, or a ﬁéurotic one. I don't want to enumerate all
the factas which differentiate the two pheﬁomena. I want to
'»point out that whereas in the zo-called normal anxlety, the

- ebility to fight 1néreases, in the so-called neurotlc anxlety,

. the ability to deal with the problem decreases. Thls can also
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Dr. Eidelberg

be exanined by phy<iological matter, although do not regard

them as being - 1in quotation marks - objective matter; because

._,,: i

without examining the psychological we are unable to conclude,

as Dr. Brenner rightly pointed out, whether anxlety 1s present

“at all. If one examines the neurotic anxiety - and 1t 1=

possible that one and the same patient reproduces a reaction

in which the anxiety increases ability to fight, and another
which decreases - one 1is reminded of another normal phenomenon,
namely, of the phenomeoon of panic or terror. There, the ability
toifight does not increase, but decreases completely, and we
sometimes find a collapse. It may be that 1f one takes this
phenomenon into account, 1t is then possibie to see that what

takes place in a phobia 1s not really anxlety; or, if one inslsts

in calling this anxiety also the ability to fight decreases.
“ Phis kind of anxiety 1s completely different from the anxiety

a normal person experiences.

Therefore, some of us suggested many years ago to
call that kind of emotion 'Schreck,' or terror, or panilc.

Now, a slight theoretical remark in order to recall

‘the fact that if one examines the complicated phenomenon of
‘anxiety, 1t is necessary, I think, to recall that whereas the

'_‘original formulation was.based on the first instinct theory,
L tﬁe”second concept of ehxiety was then based on the second

" 11/28/50 e -2-
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Dr. Eidelberg

1nstinct theory. And perhapq in this connection, I want to
remember or to recall that in his latest papers, Freud tenta- -
tively suggested that 1t may be that the anxiety is not
'connected wlth the libido at all, but chiefly connected with
’}aggressive tendencie° That perhaps, would explain the
lphenemenon that many patiente who suffer from damming up of

sexual libido, do not have anxiety at all.
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Dr.Hartmann

I think we should thank Dr. Brenner for & very clearly
presentea, thoughtful paper. It was especially rich, also, in
anticipations, I should say, and possibly in validatlons of
possible arguments by opponents. We will see about that later.

I would start by saying that nobody can discuss, of
course,~1n~the7fiverminhtesrDrijunberz,is,ready,to give us,
the whole paper, because‘the paper actually encompasses the
whole theory of anxiety. T 1s a field in which Freud workd

for thirty years. We should not, 1if we gilve the historical

-

T e

pe=pective, underestimate the fact that Freud himself has

made considerable changes in his approach. Also, I was always
very much touched and impressed by the fact that in the last
time,‘ﬁhen he presenteq his views, that 1s, the new lectures

in theoretical lectures, he said twice, and with great emphasis,
that what he has to preseht is nothing but a supplement. So,

he didn't consider it as terminated, the chapter of analysis,

and I am sure that supplements are necessary and will be welcome,
if they are valid.

Now, I want to start with a few remarks about actual
heurosis, a much discussed topic, not recently, but, let's say,
twenty or'thifty years ago, as some of you remember. Many of

: ué feel that cases of so-called actual neurosls, that 1is,
neuresthenia and aniiety in neuroéis,'or hypochondria, are not

~77anélyzab1e, as Freud‘might have thought fifty years ago. And
'11/28/50 | oy
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Dr. Hartmann
this’was sald rightly by Dr. Brenner,aalsof
| » I am not so sure that, for instance, the practice of
imtérrupted intercourse ar abstinence can be made & neurosis
}vin a normal individual. But one sees much more frequently
'tha apposite. That 1s, if an individual is neurotic, which
,meanq that he 1s pqychoneurotic, then he can't stand periods of
' abétinence, and he can't stand coltus Interruptus, while the
normal ones do much better in these situations.
| We are used'to speaklng of the actual neurotic core
of the neuros}s - as you quoted - to which later are added the
psyéhoneurotic symptoms. The opposite 1s more frequently
'trgaf than 1s a psychoneurotic core, to which are added actual
‘neurotic symptoms. - Hawever, I want to make it quite clear
lthét the problem ralevant here 1s not etiology of the actual
_meurosis, the relationship, if there is one, bétween the damming
fﬁp;ofmlibido, or, let's!say, aggresslon, and the mechanism by
’which anxlety originates. I don't think that the actual neurosis
can lend the declsion on whether there are one or two mechanisms
of anxiety production. If we can prove that the damming up of
llibido will incfease dispésition to anxiety, this still does
nat exclude the possibility that this type of anxiety is not
‘automatic anxiety, but signal anxiety. VIt can be that an Ego
) finds itself-confronted ty a great amount of'stimuli;'which'it
. feels it 1s unable to master So from this slde, the decision

Aaan't come. The 1mportance of the damming up of 1libido

11/28/50 . . : -5-
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*‘{bﬁ.'Hartmann

;ﬁgéggression and the mephanism of anxlety formation, though they
L?;ré‘constantly dohfﬁséajin our literature,.are two entirely
.?%éi?ferent subjectgz? |

%;;i%zf Fruatr#téalliﬁido may well be one factor, but if so,
) oﬁe.amongst man, ahd wévdon't subscribe to the simplifications

i?;hdsﬁ'of us qudfed.f:iﬁ éontradistinction with this, Freud

.8imply moved gradually evermore away from the simple.

You see so far that we had not very much to obJject
té Dr. Brenner's paper, but I come now to the =econd point
where I happgn’to disagree in some aspect. This concerns the
development aspect of the anxiety problem. Freud =aid in a
passage that i1s too little known - 1t is one of the most
important between analysls and biological aspect that is 1in
the human being - some kind of signal of anxlety would have to
be instituted anyhow, becausé of the survival values, and
that questlion of analysis 1s not to decide, not tg give the
reason why there 1s anxiéty in the human, but which will,
historically. This anxiety signal which has a s=urvival value,
that's actuélly the aspect of anxiety that 1s adjusted, comes
aboﬁt, 1s contrived, and how it.develops, the different
stages, etc. However, with Dr. Brenner, anxiety starts with
the anxlety signal, that is, with the development of the
aNticipatory functions of the Ego. Before the time, he =ays,
'thérébis unspecific, uﬁﬁléasure, but not anxiety.

- 11/28/50 -6-
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Dr. Hartmann

Now, the termimlogical question, we don't care about.
However, I feel it 12 in line with psychoanaf&tic research and
thinking to hypothetically construct the four stages of later
specific phenomenon, 1if this phenomenon can;t be recognized
at the time a specific phenomenon. You understand what I mean?
Even 1f the child doesn't feel the différence, we have the
right to establish a genetic continuity. We know that the Ego;
once developed, makes active use for its own purposes of all
kinds of more primitive and earlier functions. It precedes
the developmgnt of the Ego. AThis i= one of the most under-
statements we can make about Ego functlions, and some example
of this Dr. Brenner gives in his paper.

Now, many aspect:s of pre-verbal development psychology.
We have had hypotheées exterpolations, constructions about
this time, which have proved useful. Dr. Greenacre and Dr.
- Spitz have worked on the sﬁBJect, as all of you know. I feel,
like Dr. Brenner, that many emotiong that might not be at all
precursors of later anxlety, are indlscrimilnately called anxiety
in the psychoanalytlc literature, which I don't zgprove. I
would Just say, among thbse emotions, there are alszo those that
we determine.later predispose‘to exclite; but there are probably
many others. Also, the emotlions can so far.only at a later
stage be unmis=takably characterized. Sfﬂl, Iwant to say that

we won't give up all hope of establishing the most specific

11/28/50 -7-
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brlaHartmann
genetic co-relation. If'one were to assume that 21l unpleasure
1h infancy 18 of the same kind, if only of the =ame tensity,
.éﬁd has the same 1nf1uehée upon later disbo;ition for anxilety.
thia 1s certainly also hypothetlcal. There'is no proof for
"that. I mean. there 13 no difference betwéen these phenomena.
MOst of tﬁe phenomena we can at the present time not distingulsh,
if we assume that all of them work 1n the same way as the later
anxiety phenomenon. This would also be a hypothesis, and
certainly not better proof than Freud's hypothesis.
To_summarize fhis, I don't see any reason to avolid
tentative reconstructions in this respect, because it would
be helpful integration of our data, and it a2lso points to
research, directed research of direct relationships of Ego
development, and =0 on.
There 1s one parallel to this discussion which 1=
going on, a theoretical discussion, &nd that 1s,this is a
criticlsm that has been voiced agazinst analysis, when Freud
extendad the term of ( '). It was said why we
coﬁld easily agree if only he would speak of sexuality, but
would say the child, before the phalllc or genitel phase,
experiences.pleasure. Why shouldn't we speak ofvpleasure? Then
we avold all conflicts. Still, I think that this 1s connecting
earlier pre-phallic stages with later ones, proved espécially
heipful in 2najysis, aﬁa i think the same could be true of
suéh hypothesis about‘aniiety.' |
11/28/50 . -8-
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Dr. Hartmann

What the child at his early stage has, of course,
nobody knows. But here égain there 1s a parallel to this. We
have actually to sacrifice the phendmenoloéical‘1dentification;
any -sort of phenomenological identification, I mean. I wouldn't
think that a child, an infant that has oral pleasure, feels
thé egame thing as an adult person in 1nter§ourse. So I would
also not insist that this child at the age éf two months ex-
periences something we can des=cribe as forces of anxiety,
experlences phenomonologically the same anxliety at a later age;
and =2till thi; 13 one, I feel, of the characteriestics of
analyzing things that we first determine 1n genetic connectlon.
That is, we put thilngs together according to whether they are
genetically related. and not because they are close to one
another in the 1nner experilence.

Now, in summarizing, I may s=ay that Freud reconstruc-
tively established continuity, reaching from later and better
known phenomena of anxiety, backwards to the earlier situation
of traumatic experience, helplessness, danger situation, loss

. of object love. I think that these are co-relatlons not Just
wiih unpleasure in an unspecific way, but thé gpecific s=situations

~ of earllest chilldhood, as he calls danger situatlons, or situa-
tibns of helplessnéss, is 2 very fruitful énd promising =ort,

v ané,I don't see any reason to change my v;ews»on it.

1If Dr. Brenner could accept th;s priority of the

ISR

geégtic concept formation in analysis, we would already be

-
e
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- Dr. Hartmann

very close to it, the one to the other, because whether then
we call thls anxiety or do not call it anxiety, it wouldn't
worry me very much. Anyway, on the basiz of such & determined
genetic orientation, we will be ready to éqccpt the possibility
that besides the signal anxiety, there is, before signal
anxlety, there may be other ofigins of anxlety. And still, I
have to add - which 1s interesting - historically, that the
part of the theory that‘came later to be known, the signal
anxlety, as Dr. Brenner Said, 1s to be 2n essential element

of our analygic theory, while the other part of 1t 1s over-
excitatlion or stimulation, still remains a hypothesis.

-000-
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Dr? éilberpfenig

Dr. Brenner's paper has given aq‘many here fruitful
thbught. It wes especlally clearly presented. One generally
needs to read a2 paper like fhat. It sems to me, I want to
confine myself to something very simple; namely, to remind
qdrvfriend of the differentiation between fear and anxlety,
which in German is rather aifficult, 8 sort of awkward word.
But Qé can speak of slgnal anxiety in Engliéh, calling 1t
simply, fear, automatic anxiety. Furthermore, we know that
even in adults., feelings are not unmixed wheﬁ we face a patient
who 1is afraid. He ought to experience his unpleasure. He
may be, incidentally, also in pain. -~The pain can produce
énxiety. and that 1s also true and'more 8o in infants, and
»SOﬁetimes very diffilcult to differentiate what kind of feelings
an adult experiences. And in small children that 1= sometimes
1mpossib1e, even 1n the stages of verbalization. We can,
however, following Dr. Hértmann's suggrstion, we can try to
reconstruct earlier stages, say, that we can see that small
children very small ones who have already acquired certain Ego
:unctions, will, in moments of great tension and need, abandon
fhémselves. A child who has alreédy 1eérned turning to the
-‘breast and suckling will, under great excitement, let'= say there
s something wroné with the milk, suddenly turn hishead back
and forth and forget what he is supposed to suck, and s=o on.

And There are countless éxamples of it; and we can say that most
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'%;6;: Silberpfenig

possibly among other feelings that the child experiences, there
~‘k{m{,;'sthbe a precursor of‘ﬁhat we later call fear. But since
f%%ﬁéfé 1s no signal, we Qéy call 1t anxigty; Qgich overwhelms
3:*§ﬁ§;1nfant in whatfﬁefﬁgéd to call actual neurosis, and I
’aﬁfnﬁt going into a diséussion of that. There is, according
‘i'£§ Freud, a directvtr;nsformation of 1ibido, and there 1s no
imélication that that dibido is the sexual loss. And 1t =eems
" to me that the so-called anxiéty of all the néuroses iz not

. the sexual, it's sexualized and aggressivized; somethilng

iike that. At any rate, something instinctual 1s lackilng; and
in the observation of smaller infants under observation, 1n
situations where he 1s ready to glve up his newly acquired

uEgo functions, and regressed to an earllier stage, we are con-
fronted with some kind of precursors of anxiety whereby the

Ego has given up the sexualized function and the anxlety 1=

’ ruliy sexual or aggressive; at any Tate, instinctual phenomenon.
And if we think of the differentiation, maybe somewhat in those
terms, then 1n this free floatling anxiety; where there 1= no
implication of signal, there is a great amount of sexuallzation
and 2ggres=sive componenf; while in the sifuatinn, which 1s a
function of .the Ego, thére is presumably a desexualgzation;

and where such a desexﬁélization does not exist, we are confronted
with inaﬁility of the Ego to add to the Ego defense; and the

function of fear falls as signal.
: -000-
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Df;'Lowenstein
| Mr. Chairman, I hardiy have anything to say. Dr.
‘%Hartmann sald all.the things which I ﬁas gbing to say. So I
5 &411 Just add a few remarks, thanking Dr. Brénner'for his very
clear and beautiful paper, but in which the value of it is to
_point out all the hypothetlc nature or the»yeaknesses of
.éeftain of our theoreticai constructions. |
Particularly, for 1nstance: when he stresses in

Feneschel, certain sentences a2bout the hormone disturbances,
| where he rightly so says that actually it 1= 2 hypothesis
about a hypo@hesis, and which is hinted that 1t 1=z stated in
such terms as if it were facts of observation. But still, I
think. like Dr. Hartmann, that the simplification where Dr.
Brénner proposes, would, unfortunately, lead to a great deal
of los=s. I mean, loss, not only theoretical matters, but
almost in clinical work.

* If we analyze the various types of anxjietles, 1n as
much as they are related to the various types of dangers, by
stating simply that anxiety 1s a signal warning. a warning
signal about an unpleasure or traumatic situation, one loses
very specific gains which one has, and which one can observe
in patients; and which, for 1instgnce, anxlety 1s always related
to castration in one, and the other very typically to loss of
love. In another case, very typically, it 1= centered around

. the anxlety of lo=zing the object. And 1n those cases, one can

11/28/50 - -13-



‘Dr.Lowenstein

l-fsometime* distinguish the things which are so difficult to

: differentiate, the ob*ervation of small children, that some
lof thelr reactions are of the type of anxiety, others are of
Jthe type of rage. : We would not be able to lead them
'genetically to the original situation, if éne abandoned this
concebt of anxlety, as prooned, not by a signal function,
but provoked, let's say, by the los== of an object.

Som; other clinical chts which we would lo=e without
thls hypothesis, I remind *you only of the very typical clinical
phenomenon of patients who have anxiety . Very typical symptoms.
The feeling of anxiety. Thereg»: the signal function is
the fear of the traumatic helpless situation of .violent
anxiety. Sti1ll, 1t doesn't prove that this anxiety that they
are g0 afraid of, is produced directly. It is not proven.

But there are phenomena 1like fear. The anxiety gignal 1s to
avold traumatic situations:of the nature of anxlety we can
observe. We could not explain as easily? for instance, the
phenomenon of the functlion of the erotization of andety if we
did not have this thegry But I mean to Say that if we assume
for reasonf which Hartmann pointed out, from the genetic point
of view, we must assume that they are phegnomena in early
childhood. although they are phenomenologicélly difficult to

distinguish their anxiety or not; but clearly, what develops

11/28/50 -14-



h*Dr.'Lowenstein
V'roupyof them, and the reconstruction which we can make in later

" 1life, leading to the situations, one clearly distinguishes

< there primary forms. or prototypes of which later becomes

ahxiety Whether this can be explained in terms of being
overwhelmed by stimulus, 1nner or outer, whether there is a
rupture of barrier, these are secondary hypotheses; hypethesis
about the hgtptheszis, which are far less convincihg, and
might some day be replaced by some other hypothesis.

But I =t111 believe we have a great gain, and not
enough - - a‘great gain from keeping the old theory; and I
don't see any, aside from =implification, which is not enough
by accepting Dr. Brenner's theory.

-000-

11/28/50 EX -15-

P e e A Loa A T MRCETENWEN ARSI A AR A 1Y AL Rt WA HBTTIRGRT T



.Dr. Spitz

Dr. Lowenstein, I am agreeable to thank Dr. Hart-
.mann for his systematic presentation of the problems pre-

'~ sented by Dr. Brénner's thoughtful and schdlarly paper. I
have read it briefly, and since I do notEheed to go into the
systematic side of 1it, I will limit myself to a few littile
beauty spots which I will choose within the paper with which
large parts of which I am in substantial agreement.

In the first place, I would say that if I had read
it only, as we 80 often are inclined to do, the three points
of the summary, I would say that I agree completely with what
it says, not what it doesn't say; not with what 1t leaves out,
I mean. But there I would say that I am in so complete agree-
ment that I would say that it 1s substantilally usable as a
summary for the paper I gave in Detroit, as Dr. Brenner men-
tioned. |

Now, to come to the little beauty spots, of which I
would like to speak, they are of course in my particular field.
I would like to mention kefore, something About the actual
neuroses. Have you ever thought qr the fact that the historic
change which occurred sihce the writing about actual neuroses,
that the cultural change makes for seeing very much less actual
neuroses than Freud may have seen. Practices used at that time
are rare today, and we would have actually ﬁsed in that system-
a;ié‘way as they Qere ﬁéed at that time. How hany of you are
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k Dx;.‘s'_pitz
familiar withiﬁarrled couples who still use coitus interruptus?
I haven't seen one.

DR. BRENNER: ~  You should be in Boston.

DR. SPIT3: S -1 believe that actual neuroses
night be seen in cases like those which Dr. Grayson studied.
However, that is a minor point 1t seems to me, and I think,
like Dr. Lowenstein and Dr. Hartmann, I feel that we would lose
a good deal 1if we would abandon the concept of the actual
neurosis, which to my mind is not sufficiently exactly examined
as yet. I hgye the feeling that we have a good deal to learn
there, particularly in regard to that point which very prominent
analysts again and again discover in their investigations of
anxiety, and which, it seems to be an unresolvable chore at the
bottom of anxiety by some of them intruding, including Dr.
Greenacre, who, however, doesn't like the expression, has been
‘called basic anxiety. Whether that is not something which we
could understand better with the help of actual neurosis, I
woﬁder.

Now, to come back to the questions which interested
me particularly, and that is ﬁhe question of anxiety in the
early infancy, where I find lmyself in compiete agreement with
the comclusions which Dr. Bremner Uraws .and in complete agree-
-ent with the method he tries to get at them, will say we

_know & good deal more about infants today than Dr. Brenner

: ‘11/28/50
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aasunée. It 1s not so that we do not know when the infant
|atarta to have visual perceptions. I mean,;there are probably

5 earlier ones than we knov of. But we cert;inly'know and can
j;demonstrate visibly that an infant hasvisible perceptions
.i?somewhere between one and two months; and that the way in which
_3"an 1nrant can deal nith its locomotor activities 1s one which
;goes far back with his 1imbs, which goes far back behind the
‘éhird month, is also certain.

N | I always feel;'when such statements are made - - I
ddﬁ't know - - some diﬁdomrort, thinking back of the psycholo- -
gist, Margaret Kurting, who started her book on psychology with
ihe statement about th;s eand this and this psychologist, and

| ends up by saying that you cannot discuss yith peychoanalysts
because they only read what they write themselves, and don't
read what psychologists have investigated. Well, from this
point of view, I Think that the question of how this develops,
and how one can investigate these phenomena in infancy, 1is

" rather important, when we think of disproving Preud's assumption
that the helplessness sifuation in infancy ﬁrovokee anxlety.

I think that you will rind,'fhat, as Freud put it, a physio-
nomical criterion is declsive there, and that this physionomical
}criterion 1s not a faciaYexpression, but if is £ behavior
picture; and that when I speak of 1light reaétions, for instance,

I actually mean the 1nrant turning around and running away, so

d
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i",t:g:_"sa:y; not running hié locomotor as an adult, but sort of rolling
;véiay from what the infant fears. And I think that, because Dr.
ﬁbénner feels that the'actual neurosis anxiéty'— - or, as per-
'*-habﬁ it would be getter to put 1f - - the quantitative anxiety,
is not proved, ie should abandon also the question of anxiety
produced in the infant through the situation of helplessness.
I think that that is 1pcorrect. You are afguing from the wrong
end. Let's argue from the infant; and if you look at the
infant and don't bother about whether we need this for the
proving of t@e gquantative anxiety, then we will be able to
observe actually in the infant these phenomena of anxiety.
However, I have to put in one qualification. We are speaking
here all the time of the infant, and of the little child, and
of the very little child; and these things are phenomena that
have very exact ages and should be dated according to these
age%. We should not speak in these generélizations - the child,
the infant, or the little child. This 18 a question of actually
months; weeks, sometimes.

I will end this discuseioﬁ by thanking Dr. Brenner
for his raising again that importnat issue of the actual
neurosis, and encouraging us not to neglect the investigation
ofnthis problem which I think is very, very important.

- o00o-
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Dr.Hartmann
I think we should thank Dr. Brenner for a very clearly
»presentea, thoughtful paper. It was especlally rich, also, in
anticipations, I should say, and possibly in validatlons of
possible arguments by opponents. We will see about that later.
I would start by saying that nobody can discuss, of
course, in the five minutes Dr. Nunberg 1s ready to give us,
the whole paper, because‘the paper actually encompasses the

whole theory of anxiety. TH 1s a field in which Freud workd

for thirty years. We should not, if we give the historilcal

-

(3

pespective, gnderestimate the fact that Freud himself has
made considerable changes in his approach. Also, I was always
very'much touched and impressed by the fact that in the last
time,Aﬁhen he presented his views, that 1s, the new lectures
in theoretical lectures, he sald twice, and with great emphasis,
that what he has to preseﬁt is nothing but a supplement. So,
he didn't consider it as terminated, the chapter of analysls,
and I am sure that supplements are necessary and will be welcome,
if they are valid.
Now, I want to start with a few remarks about actual
'heurosis, a much discussed topic, not recently, but, let's say,
twenty or'thifty years ago, as some of you remember. Many of
: ﬁé feel thét cases of so-called actual neurosis, that 1is,
’ neuresthenia and aniiety in neuroéis,'or hypochondria, are not

~7Vané1yzable, as Freud might have thought fifty years ago. And
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Dr. Hartmann
this.was sald rightly by Dr. Brenner,-alsof
o I am not so sure that, for instance, the practice of
1ptérrupted intercourse dr abstinence can be made & neurosis
l‘in a normal individual. But one sees much more frequently
thé opposite. That 1s, if an individual 1s neurotic, which
,méénélthat he 1s psychonéurotic,'then he cén't stand periods of
' abétinence, and he can't stand coitus Interruptus, while the
‘normal ones do much better in these situations.
| | We are used'to speaklng of the actual neurotic core
of the neuros}s - 88 you quoted - to which later are added the
psychoneurotic symptoms. The opposite i1s more frequently
v»,truef than 1s a psychoneurotic core, to which are added actual
hneurotic symptoms. - HQwever, I want to make it quite clear
ﬂthét the problem rélevant here 1s not etiology of the actual
heurosis, the relationship, if there is one, bé&tween the damming
iﬁp:of 1ibido, or, let's‘séy, aggresslion, and the mechanism by
which anxlety originates. I don't think that the actual neurosis
can lend the declsion on whether there are one or two mechanisms
.of anxiety production. If we can prove that the damming up of
-libido will 1ncfease dispbsition to anxlety, this still does
nbt exclude tpe possibility that this type of anxiety 1is not
‘aut§matic anxiety, but signal anxlety. ‘It can be that an Ego
_ finds itselfAconfronted 5y a great amount of stimu1i,iwhich'it
. feels it 1s unable to ma;tef. So from this side, the decision

gan't come. The Importance of the dammihg up of 1libido
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"fDr.vHartmann

aggression and the mechanism of anxiety formation, though they

:: are constantly confused in our literature, are two entirely

v;"different -ubjects;’

’;:Fiff} Frustrated libido may well be one factor, but 1if so,
) one.amongst man, and we don't subscribe to the simplifications
~":':"f;inost';‘of‘ us quoﬁed.fgin oontradistinction with this, Freud

.simply moved gradually evermore away from the gimple.

You see so far that we had not very much to objJect
to Dr. Brenner's paper, but I come now to the =econd point
where I happen to disagree 1in some aspect. This concerns the
development aspect of the anxiety problem. Freud gald in a
passage that is too little known - 1t i= one of the most
important between analysls and biological aspect that i1s in
the human being - some kind of =ignal of anxiety would have to
be instituted anyhow, because of the survival values, and
that question of analysis is not to decide, not tg‘give the
reason why there is anxiety in the human, but which will,
historically. This anxiety signal which has a survival value,
that's actuelly the aspect of anxiety that 1s adjusted, comes
abont, 1s contrived, and how 1t.develops, the different
stages, etc. However, with Dr. Brenner, anxliety starts with
the anxlety signal, that is, with the development of the

aNticipatory functions of the Ego. Before the time, he says,

‘ there is unspecific, unnleasure, but not anxiety.

- 11/28/50 . -6-
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Dr. Hartmann

Now, the termimlogical question, we don't care about.
However, I feel it 1s in line with p:ychoana{&tic research and
thinking to hypothetically construct the four stages of later
specific phenomenon, 1f this phenomenon dan;t be recognized
at the time a specific phenomenon. You understand what 1 mean?
Even if the child doesn't feel the difference, we have the
right to establish a genetlc continulty. We know that the Ego,
once developed, makes actlve use for 1ts own purposes of all
kinds of more primitive and earlier functlons. It precedes
the developmgnt of the Ego. AThis is one of the most under-
statements we can make about Ego functions, and some example
of this Dr. Brenner gives in his paper.

Now, many aspec*:s of pre-verbal development psychology.
We have had hypotheées exterpolations, constructions about
this time, which have proved useful. Dr. Greenacre and Dr.

. Spitz have worked on the sﬁEJect, as all of you know. I feel,
like Dr. Brenner, that many emotionz that might not be at all
precursors of later anxiety, are indiscriminately called anxiety
in the psychoanalytic literature, which I don't zprove. I
would Just say, among thdse emotions, théré are also those that
we determine.later predispose'to excite; but there are probably
many others. Also, the emotlons can so far‘only at a later
stage be unmistakably characterized. Sﬁﬂl, Iwant to say that
ﬁe won't give up all h§be of establishing the most specific
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Dr. Hartmann
genetic co-relation. If one were to assume that all unpleasure

in infancy 1is of the same kind, if only of the =eme tensity,

vénd has the same influende upon later disposition for anxlety.
.. this 1s certainly also hypothetical. There 1s no proof for

“that. I mean. there 1s no difference between these phepomena.

MOst of tﬁe phenomena we can at the pres=ent time not disztingulsh,
1f we assume that all of them work in the same way as the later
anxiety phenomenon. This would also be a hypothesis, and
certainly not better proof then Freud's hypothesis.

To_summarize fhis, I don't see any reason to avold
tentative reconstructions in this respect, because it would
be helpful integration of our data, and it 2lso point=s to
research, directed research of direct relationships of Ego
development, and so on.

There 1is one parallel to this discussion which 1=
going on, a theoretical discussion, and that is,thils 12 a
criticlsm that has been voiced~ againat analyesis, when Freu
extendad the term of ( ). It was said why we
coﬁld easily agree if only he would speak of sexuality, but
would say the child, before the phallic or genitel phase,
experlences.pleasure. why shouldn't we speak of'pleasure? Then
we avoid all conflicts. Still, I think that this is connectlng
earlier pre-phallilc stage~ with later ones, proved espécially
belpful in anaj}ysis, and I think the same could be true of

such hypothesis about anxiety

, 11/28/5(? - -8-
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What the child at his early stage has, of course,
nobody knows. But here again there 1s a parallel to this. We
have actually to sacrifice the phendmenoloéicalkidentification;
any -sort of phenomenological f1dentification, I mean. I wouldn't
think that a child, an 1nfant that has oral pleasure, feels
the same thing as an adult person in intercourqe. So I would
also not insist that this child at the age of two months ex-
periences something we can describe as forces of anxlety,
experiences phenomonologically the same anxiety at a later age;
and =till thi; is one, I feel, of the characteristics of
analyzing things that we first determine 1in genetilc connectlon.
That 1s, we put things together according to whether they are
genetically related. and not because they are close to one
another in the inner experience.

Now, in summarizing, I may s=ay that Freud reconstruc-
tively established contihuity, reaching from later and better

known phenomena of anxlety, backwards to the earlier situation

of traumatic experience, helplessness, danger gsituation, loss

. of obJect jove. ' I think that these are co-relations not Just

with unpleasure in an unspecific way, but the specific situations
of earliest chilldhood, as he calls danger situatlons, or =itua-
tions of helpIESSﬁESE;"iB’E'VEPY'ffuitful'énd promising sort,

and I don't see any reason to change my view~ on it.

)

_ _ If Dr. Brenner could accept this priority of the

genetic concept formation in analysis, we would already be

R
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