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The	Clinical	Cornerstones	Of	Freud’s	Approach

One	 is	 sometimes	 asked	where	 to	 begin	 reading	 about	 Freud's

theories.	As	 one	might	 expect,	 the	best	 place	 to	 begin	 reading	 about

Freud's	theories	is	found	in	the	writings	of	Freud	himself.	I	suggest	the

Five	Lectures	on	Psychoanalysis	(1910A;	11:3ff).	These	lectures,	which

were	 delivered	 extempore,	 represent	 a	 marvelous	 preliminary

introduction	to	Freud's	approach	and	also	display	Freud	as	a	talented

teacher	and	lecturer.

In	 the	 third	 lecture	 there	 is	 no	 better	 review	 of	 objections	 to

psychoanalysis	 than	 that	 presented	 on	 one	 page	 by	 Freud.

Psychotherapy	must	be	learned	just	as	the	techniques	of	histology	or

surgery,	 writes	 Freud.	 Innumerable	 judgments	 on	 the	 subject	 are

made	by	people	who	know	nothing	about	it	and	do	not	employ	it.	We

still	 see	 again	 and	 again	 today,	 even	 in	 psychiatric	 meetings,

manifestations	of	what	Freud	eloquently	described:

Psychoanalysis	is	seeking	to	bring	to	conscious	recognition
the	things	in	mental	life	which	are	repressed;	and	everyone
who	forms	a	judgment	on	it	is	himself	a	human	being,	who
possesses	 similar	 repressions	 and	 may	 perhaps	 be
maintaining	them	with	difficulty.	They	are	therefore	bound
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to	call	up	the	same	resistance	in	him	as	in	our	patients;	and
that	 resistance	 finds	 it	 easy	 to	 disguise	 itself	 as	 an
intellectual	rejection	and	to	bring	up	arguments	 like	those
which	 we	 ward	 off	 in	 our	 patients	 by	 means	 of	 the
fundamental	rule	of	psychoanalysis	(p.	39).

Conviction	 about	 the	 validity	 of	 Freud's	 basic	 concepts	 rests

primarily	 on	 following	 the	 same	 route	 that	 was	 followed	 by	 Freud,

beginning	with	the	study	of	one's	own	dreams	in	one's	own	treatment.

The	practicing	psychotherapist	must	maintain	a	continual	study	of	his

own	dreams	for	his	entire	professional	lifetime	(Chessick	1990).	Freud

recommends	that	the	second	step	is	to	experience	the	transference	in

one's	 own	 intensive	 psychotherapy	 and	 then	 to	 carry	 out

psychotherapeutic	treatment	and	observe	for	oneself	the	workings	of

the	 transference	 in	 one's	 patients.	 Thus	 only	 personal	 experience	 of

these	 phenomena	 can	 establish	 the	 deep	 sense	 of	 conviction	 in	 the

psychoanalytic	orientation	to	psychotherapy.

Another	easy	or	 fruitful	place	to	begin	the	study	of	Freud	 is	 the

twelfth	chapter	of	the	Psychopathology	of	Everyday	Life	(1901B;	6:239-

279).	This	volume,	which	contains	innumerable	clinical	examples	and

repeatedly	 illustrates	 Freud's	 approach,	 gives	 a	 glimpse	 of	 his

meticulous	 attention	 to	 detail	 on	 a	 day-to-day	 basis,	 with	 the	 rich
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reward	that	such	attention	brings.	It	also	establishes	the	scientific	and

philosophical	premises	on	which	Freud's	entire	system	is	built.

Recently	 a	 patient	 of	 mine	 discovered	 that	 her	 husband	 had

fifteen	loaded	rifles	in	a	locked	cabinet.	This	discovery	occurred	when

he	 shot	 one	 of	 their	 pets	 because	 it	 soiled	 the	 carpet	while	 she	was

away	at	a	 friend's	house.	 She	was	under	 considerable	pressure	 from

me	to	deal	with	this	problem	and	try	to	get	these	guns	removed	from

the	premises.	She	appeared	at	one	of	her	regular	sessions	five	minutes

late	and	casually	mentioned	that	she	had	misjudged	the	time	because

she	was	chatting	with	the	babysitter	before	coming	to	her	session.	The

patient,	who	had	been	in	therapy	for	some	time,	anticipated	the	next

question—as	 to	 whether	 she	 could	 think	 of	 any	 association	 to	 her

coming	late—by	mentioning	that	she	felt	the	pressure	from	me	to	deal

with	 this	 extremely	 unpleasant	 situation	 with	 her	 husband.	 After	 a

long	 pause	 her	 next	 thought	 was,	 "I	 wonder	 what	 will	 be	 the	 next

problem	or	pressure	I	will	have	to	deal	with."	She	then	noted	that	she

tended	 to	 be	 late	 to	 her	 Thursday	 sessions,	 which	 occurred	 in	 the

office	at	my	home,	but	was	rarely	 late	 in	her	Saturday	session	at	my

office	 in	 the	 professional	 building.	 After	 a	 long	 pause	 I	 asked	 her	 to

associate	to	her	last	sentence	about	my	home.	The	association	was	that

www.freepsychotherapybooks.org 6



I	 live	here.	This	finally	led	to	a	considerable	discussion	of	her	hidden

wish	 to	 live	 here	 and	 her	 wish	 to	 be	 married	 to	 me	 instead	 of	 the

husband	with	whom	she	is	having	so	much	trouble.	In	this	absolutely

typical	 clinical	 vignette	 one	 can	 see	 the	 rich	 reward	 of	 investigating

the	 psychopathology	 of	 everyday	 life,	 especially	 if	 it	 can	 be	 done	 in

noncondemnatory	fashion	with	the	patient.

The	most	 common	 beginner's	 error	 is	 to	 confront	 and	 demand

from	 the	 patient	 an	 explanation	 or	 series	 of	 associations	 for

innumerable	minute	errors,	an	encounter	experienced	by	the	patient

as	 an	 assault.	 It	 is	 the	 properly	 timed	 and	 tactful,	 continuing

investigation	 of	 parapraxes	 and	 dreams	 that	 constitutes	 part	 of	 the

day-to-day	 practice	 of	 intensive	 psychotherapy,	 and	 that	 repeatedly

opens	new	vistas	of	 investigation—often	 just	at	 times	when	 it	seems

that	the	current	material	of	the	patient's	reality	has	become	exhausted.

In	1901	Freud	at	the	age	of	 forty-five	had	reached	maturity	and

had	 embarked	 upon	 an	 almost	 unbelievable	 flurry	 of	 intellectual

productivity.	 In	 terms	 of	 publication,	 The	 Interpretation	 of	 Dreams

marks	 the	 beginning	 of	 this	 period;	 but	 The	 Psychopathology	 of

Everyday	 Life,	 Jokes	 and	 their	 Relation	 to	 the	 Unconscious,	 and	Three
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Essays	 on	 the	 Theory	 of	 Sexuality,	 were	 all	 written	 earlier,	 between

1897	and	1900.	Furthermore,	they	seem	to	have	been	written	more	or

less	simultaneously.	Freud	kept	the	manuscripts	of	the	book	on	jokes

and	 the	 three	 essays	 side	 by	 side	 on	 separate	 tables	 and	went	 from

table	to	table	while	he	worked	on	them.

In	The	Psychopathology	 of	 Everyday	 Life,	 the	 little	 daily	 failings,

the	 inoffensive	 aberrations	 of	 the	 normal	 person,	 are	 carefully

described	 and	 studied	 in	 a	 detailed	 manner	 so	 as	 to	 create	 a	 link

between	the	psychology	of	the	normal	man	and	the	so-called	neurotic,

revealing	 common	 roots	 and	 uncertain	 boundaries.	 The	 purpose	 is

clearly	 stated	by	Freud	himself	 in	a	 footnote	added	 in	1924	 (1901B;

6:272):	"This	book	is	of	an	entirely	popular	character;	it	merely	aims,

by	an	accumulation	of	examples,	at	paving	the	way	for	the	necessary

assumption	 of	 unconscious	 yet	 operative	 mental	 processes,	 and	 it

avoids	 all	 theoretical	 considerations	 on	 the	 nature	 of	 this

unconscious."	 It	 is	 Freud's	 thesis	 that	 in	 all	 instances	 known	 as

parapraxes,	 including	 the	 forgetting	of	names,	words	 and	 intentions,

slips	of	the	tongue,	slips	of	the	pen,	misreadings,	bungles,	and	what	are

called	 "symptomatic"	 actions—where	 chance	 or	 accident	 or

inattention	 are	 thought	 to	 reign—	 there	 is	 actually	 an	 unconscious
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operative	 impulse	 or	 intention.	 He	 writes	 (1901B;6:239),	 “Certainly

seemingly	unintentional	performances	prove,	if	psycho-analytic	methods

of	 investigation	 are	 applied	 to	 them,	 to	 have	 valid	 motives	 and	 to	 be

determined	by	motives	unknown	to	consciousness.”

In	 order	 to	 be	 included	 in	 the	 class	 of	 phenomena	 called

parapraxes,	certain	conditions	must	be	fulfilled:	the	phenomenon	must

not	exceed	certain	dimensions	which	are	 judged	to	be	 in	 the	 limit	of

the	 normal;	 it	 must	 be	 in	 the	 nature	 of	 momentary	 and	 temporary

disturbance,	 and	 we	 are	 tempted	 to	 explain	 it	 by	 chance	 or

inattentiveness	 if	 we	 perceive	 it	 at	 all;	 we	 must	 not	 be	 aware	 in

ourselves	of	any	motive	for	it.

The	unconscious	or	hidden	motives	that	produce	the	parapraxes

need	 not	 express	 a	 person's	 repressed	 and	 most	 secret	 wishes,

although	they	may.	These	intentions	may	have	expressed	themselves

to	the	person	just	before	their	expression	in	a	parapraxis;	they	may	be

known	to	 the	person	by	a	knowledge	of	which	he	has	had	no	recent

awareness;	 or	 they	may	be	not	 known	 to	 the	person	 and	 vigorously

denied.	 The	 common	 factor	 is	 the	 intention	 having	 been	 to	 some

degree	 forced	 back	 so	 that	 the	 parapraxes	 are	 explained	 as	 the
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outcome	 of	 a	 compromise	 between	 a	 conscious	 intention	 and	 an

unconscious	contrary	intention.	The	significance	of	the	parapraxis	lies

with	 the	disturbing	 intention	and,	 as	 this	disturbing	 intention	draws

closer	 to	 the	 truly	 repressed,	 we	 get	 a	 distinction	 between	 the

manifest	 and	 the	 latent	 disturbing	 intention,	 as	 illustrated	 in	 the

clinical	vignette	at	 the	beginning	of	 this	chapter.	 In	our	clinical	work

we	 must	 be	 careful	 not	 to	 be	 satisfied	 with	 an	 easily	 recovered

manifest	 disturbing	 intention,	 but	 if	 possible	 to	 try	 to	 pursue	 the

material	to	find	a	link	to	a	more	significant	and	secret	latent	disturbing

intention	in	important	parapraxes.

It	is	necessary	to	point	out	that	the	study	of	parapraxes	in	clinical

work	can	be	badly	abused.	Freud	remarks	that	a	slip	of	the	tongue	"has

a	cheering	effect"	during	the	clinical	work	when	it	serves	as	a	means	of

providing	the	therapist	with	a	confirmation	that	may	be	very	welcome

to	him	"if	he	is	engaged	in	a	dispute	with	the	patient."	There	are	two

constructive	situations	in	which	this	observation	is	correct.	The	most

ideal	is	when	an	interpretation	is	made	and	in	the	process	of	rejecting

it	 the	 patient	 makes	 a	 slip	 of	 the	 tongue	 which	 the	 patient	 himself

notices	 and	 interprets	 as	 a	 confirmation	 of	 the	 interpretation,	 often

with	a	chuckle	that	indicates	a	high	level	of	observing	ego	function	and
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a	 sense	 of	 humor.	 Second	 best,	 as	 Freud	 points	 out,	 is	 when	 the

therapist	 calls	 the	 attention	 of	 the	 patient	 to	 the	 slip	 and	 this	 leads,

without	 much	 dispute,	 to	 understanding	 and	 acceptance	 of

interpretation	by	the	patient.

The	 destructive	 situation	 is	 in	 the	 development	 of	 a	 dispute

where	the	therapist	attempts	to	use	slips	and	errors	as	evidence	in	a

debate	 to	 force	 a	 patient	 to	 accept	 an	 interpretation.	 I	 believe	 that

Freud	in	the	earlier	days	of	his	clinical	work	actually	did	this;	he	was

not	at	all	reluctant	to	demand	and	insist	in	a	forceful	and	authoritative

way	that	the	patient	accept	his	interpretation	as	correct.	Kohut	(1977)

points	 out	 that	 Freud's	 early	 "cures"	 were	 largely	 a	 function	 of	 his

narcissistic	investment	in	the	correctness	of	his	theories,	and	that	his

earliest	 descriptions	 of	 therapy	 often	point	more	 to	 the	 problems	 in

the	practice	of	psychotherapy	than	to	formal	psychoanalysis.

I	 believe	 it	 is	 unwise	 to	 try	 to	 "ram	 home"	 interpretations	 to

patients	 or	 to	 debate	with	 patients	 over	 the	meaning	 of	 parapraxes,

and	I	agree	with	Menninger	(1958)	that	this	 is	an	invariable	mark	of

countertransference.	 It	 is	 perhaps	 useless	 to	 discuss	 Freud's

countertransference	 problems,	 but	 this	 is	 certainly	 a
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countertransference	problem	 in	 the	ordinary	psychotherapist.	Minor

slips	and	errors	may	be	interpreted	during	psychotherapy—but	if	the

interpretations	are	rejected	a	mental	note	should	be	made	of	this	and

it	 is	best	 to	move	on	 to	other	material.	The	kind	of	parapraxes	most

useful	for	interpretation	in	psychotherapy	are	repeated	ones,	such	as

always	coming	two	minutes	late,	and	so	on,	where	it	is	impossible	for

the	 patient	 to	 insist	 that	 there	 is	 no	 meaning	 involved	 since	 the

parapraxis	occurs	with	such	a	consistent	pattern.	Although	parapraxes

may	provide	a	source	of	humor	in	the	therapy,	another	danger	signal

of	 countertransference	 occurs	 if	 the	 therapist	 feels	 victorious	 or

jubilant	 when	 a	 patient	 has	 finally	 admitted	 to	 the	 validity	 of	 an

interpretation	on	the	basis	of	a	parapraxis	or	anything	else;	this	may

be	a	clue	to	unresolved	narcissistic	problems	in	the	therapist.

Freud's	theory	of	parapraxes	is	really	remarkable	in	many	ways.

For	 example,	 he	 even	 held	 that	 in	 cases	 of	 fatigue	 or	 sickness	 or

alcoholic	states	there	is	still	some	psychologic	meaning	to	be	found	in

the	 particular	 mistakes	 that	 are	 made—he	 presents	 a	 completely

thoroughgoing	 postulate	 of	 psychic	 determinism.	 Even	 though	 a

circulatory	disorder	 in	 the	brain	might	distort	a	person's	speech	and

actions,	 the	 nature	 of	 the	 distortion	 still	 reflects	 some	 unconscious

www.freepsychotherapybooks.org 12



motivation.	Mistakes	can	be	interpreted	just	like	dreams,	and	the	same

processes	 of	 repression,	 inhibition,	 displacement,	 condensation,	 and

concealment	can	be	expected	to	be	at	work	beneath	the	mistake,	 just

as	they	are	in	the	dreams.	Even	the	"arbitrary"	selection	of	a	number	is

explained	in	this	fashion.

In	 solving	 the	 meaning	 of	 parapraxes	 and	 symptomatic	 acts

Freud	 advises	 us	 that	 "It	 often	 happens	 that	 a	 dream	which	 proves

refractory	 during	 an	 attempt	 to	 solve	 it	 the	 next	 day	 will	 allow	 its

secret	 to	 be	 wrested	 from	 it	 a	 week	 or	 a	 month	 later,	 after	 a	 real

change	has	come	about	in	the	meantime	and	has	reduced	contending

psychical	 values.	 The	 same	 applies	 to	 the	 solving	 of	 parapraxes	 and

symptomatic	acts."	More	ominously,	Freud	suggests	that	the	readiness

to	 believe	 in	 a	 different	 explanation	 of	 parapraxes	 "is	 obviously	 a

manifestation	 of	 the	 same	mental	 forces	which	 produced	 the	 secret

and	which	therefore	also	devote	themselves	to	preserving	it	and	resist

its	elucidation"	(1901B;6:269-70).

This	 opinion	 leads	 to	 the	 dangerous	 possibility	 that	 Freud's

system	is	circular,	for	anyone	who	disagrees	with	his	interpretation	of

a	 phenomenon	 can	 be	 accused	 of	 suffering	 from	 resistance.	 As	 a
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sample	of	the	danger	of	this,	one	can	take	his	discussion	of	deja	vu	and

deja	 raconte	 in	 the	 same	 reference	 cited.	 Freud	 believes	 these

phenomena	 to	 be	 similar,	 but	 this	 is	 quite	 debatable,	 for	 deja	 vu

phenomena	can	be	elicited	by	stimulating	specific	areas	of	the	cerebral

cortex.	 We	 are	 led	 into	 a	 thorny	 mind-brain	 problem	 if	 we	 try

somehow	 to	 interpret	 the	 meaning	 of	 such	 phenomena	 in	 purely

psychological	terms,	although	there	is	always	a	psychological	aspect	to

the	specific	mental	content	that	calls	for	understanding.	Deja	raconte,

as	it	occurs	in	psychotherapy,	is	very	much	pertinent	to	our	work.	This

refers	to	the	illusion	of	having	already	reported	something	of	special

interest	when	that	something	comes	up,	and	the	patient	maintains	that

he	has	already	recounted	certain	material	to	the	therapist.	How	do	we

deal	with	this?	Freud	(1900B;6:268)	states,	"The	physician	is	however

sure	of	the	contrary	and	is	as	a	rule	able	to	convince	the	patient	of	his

error.	The	explanation	of	 this	 interesting	parapraxis	 is	probably	 that

the	 patient	 has	 felt	 an	 urge	 to	 communicate	 this	 information	 and

intended	to	do	so,	but	has	failed	to	carry	it	into	effect,	and	that	he	now

takes	 the	 memory	 of	 the	 former	 as	 a	 substitute	 for	 the	 latter,	 the

carrying	out	of	his	intention."

Other	explanations	of	this	parapraxis	are	possible	without	one's
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being	 accused	 of	 manifesting	 resistance.	 Freud's	 explanation	 is

important	 and	 sometimes	 it	 is	 correct;	 equally	 possible	 is	 that	 the

therapist	 forgot	 the	 material—again	 an	 indication	 of

countertransference.	A	dispute	 then	may	 ensue	 in	which	 the	patient

backs	down	and	accepts	the	therapist's	interpretation.	This	event	can

have	an	ominous	effect	on	the	therapeutic	alliance,	and	can	also	be	an

acting-out	 in	 the	 transference	 where	 the	 patient	 has	 to	 accept

passively	 any	aggression	 from	 the	authoritative	parent.	 In	 situations

where	 the	 patient	 insists	 that	 he	 has	 mentioned	 something	 to	 the

therapist	and	the	therapist	is	equally	certain	that	no	such	material	has

been	 brought	 up	 before,	 the	 best	 approach	 in	 psychotherapy	 is	 to

declare	to	the	patient	that	an	honest	difference	of	opinion	exists	in	the

situation.	The	patient	is	urged	to	discuss	the	material	and	an	effort	is

made	to	see	if	such	material	could	have	been	defended	against	by	the

deja	raconte	phenomenon	As	before,	if	this	happens	many	times,	it	will

soon	become	clear	 in	 the	psychotherapy	who	 is	doing	the	 forgetting,

and	why.

The	clinical	cornerstone	of	Freud's	approach	lies	in	the	postulate

that	 in	 dreams,	 parapraxes,	 chance	 actions,	 and	 neurotic	 symptoms,

"the	phenomena	can	trace	back	to	incompletely	suppressed	psychical
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material,	 which,	 although	 pushed	 away	 by	 consciousness,	 has

nevertheless	not	been	robbed	of	all	capacity	for	expressing	itself"	(p.

279).	All	these	phenomena	share	common	features—the	repression	of

impulses,	substitute	formations,	compromises,	and	the	dividing	of	the

conscious	and	unconscious	into	various	psychical	systems—leading	to

the	 implication	 that	 psychoanalysis	 provides	 a	 science	 of	 the	 mind

equally	 indispensable	 for	understanding	normal	as	well	as	abnormal

people,	both	as	 individuals	and	 in	groups.	The	philosophical	premise

at	 the	 basis	 of	 this	 approach	 is	 the	 insistence	 on	 the	 extent	 of

determinism	in	mental	 life—an	emphasis	on	the	degree	to	which	the

principle	of	determinism	operates	in	every	psychic	phenomenon.	This

premise	 can	 safely	 by	 called	 the	 most	 relentless	 and	 deep-seated

philosophical	conviction	of	Sigmund	Freud.

This	conviction	led	Freud	to	immersion	in	some	murky	problems

in	 the	 age-	 old	 philosophic	 dispute	 between	 free	 will	 and

determinism[i].	For	instance,	as	Freud	points	out,	many	people	contest

the	assumption	of	complete	psychical	determinism	by	appealing	to	a

special	feeling	of	conviction	that	there	is	a	free	will.	His	answer	is	that

such	a	feeling	manifests	itself	not	in	the	great	and	important	decisions

of	 the	 individual—"On	 these	 occasions	 the	 feeling	 that	 we	 have	 is
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rather	one	of	psychical	compulsion,	and	we	are	glad	to	invoke	it	in	our

behalf"—and	 on	 these	 major	 decisions	 he	 quotes	 Martin	 Luther's

famous	declaration	 "Here	 I	 stand:	 I	 can	do	no	other."	 It	 is	 only	with

regard	to	the	unimportant	and	indifferent	decisions	that	we	claim	we

could	just	as	well	have	acted	otherwise,	and	that	we	have	acted	of	our

free	will.	Freud	dodges	the	problem	by	claiming	it	is	not	necessary	to

dispute	 the	 right	 to	 the	 feeling	 of	 conviction	 or	 having	 a	 free	 will.

Having	our	minor	decisions	made	for	us	from	the	unconscious	is	still

consistent	with	such	a	feeling.

It	 is	 a	 curious	 fact	 that	 Freud	 held	 two	 related	 beliefs	 with

apparently	equal	enthusiasm.	On	the	one	hand,	he	believed	that	every

psychic	 phenomenon	 was	 strictly	 and	 rigidly	 determined—in	 fact

overdetermined—by	 unconscious	 motivational	 forces.	 On	 the	 other

hand,	 he	 believed	 completely	 in	 external	 chance,	 and	 that	 when

apparently	 accidental	 events	 occurred	 in	 reality—anything	 from	 an

earthquake	 to	 a	 minor	 chance	 happening—no	 divine	 plan	 or	 divine

force	 motivated	 these	 events.	 Indeed,	 he	 regarded	 such	 a	 belief	 as

superstition	 based	 on	 an	 outward	 projection	 of	 the	 feeling	 which

belongs	within,	 in	 the	 philosophical	 tradition	 of	 Feuerbach.	 Even	 as

early	 as	 1901,	 in	 The	 Psychopathology	 of	 Everyday	 Life,	 Freud
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maintains	 that	 the	 religious	 view	 of	 the	 world	 is	 "nothing	 but

psychology	projected	 into	 the	 external	world."	As	 I	will	 elaborate	 in

later	chapters,	his	method	was	to	explain	all	religion	as	myths	which

should	 be	 transformed	 from	 metaphysics	 into	 metapsychology	 [the

first	 published	 appearance	 of	 the	 word	 metapsychology,	 not	 used

again	 for	 fourteen	 years	 until	 the	 essay	 "The	 Unconscious"

(1915E;14:181ff.)].	We	 can	 see	 from	 this	 how	 Freud's	 conviction	 of

psychic	determinism	led	to	the	cornerstone	of	his	entire	approach,	and

how	his	equally	fervid	conviction	in	chance	external	reality	led	to	his

relentless	 denial	 of	 all	 kinds	 of	 religion	 and	 theology.	 To	 avoid	 a

common	 error,	 the	 student	 should	 keep	 in	 mind	 that	 Freud	 clearly

distinguished	 between	 a	 determined	 causality	 stemming	 from	 the

past,	 and	 a	 fatalism—in	 which	 he	 did	 not	 believe—	 which	 pre-

established	the	future	(Slochowor	1975).

In	 The	 Psychopathology	 of	 Everyday	 Life	 an	 important

contribution	is	made	to	the	understanding	of	paranoia.	The	paranoid

patient	 holds	 the	 opposite	 from	 the	 normal	 viewpoint	 about

parapraxes	 and	 so-called	 accidental	 behavior,	 in	 that	 he	 insists	 that

everything	he	observes	in	other	people	is	of	vital	significance	and	can

be	interpreted.	In	that	sense	he	recognizes	something	that	escapes	the
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normal	person,	and	Freud	realized	even	this	early	that	there	is	a	core

of	 truth	 in	 paranoid	 delusions.	 Unfortunately,	 because	 of	 his

psychopathology,	 the	 paranoid	 patient	 selectively	 perceives	 these

truths	and	weaves	them	into	an	interpretative	pattern	that	presents	a

projection	to	meet	his	own	psychic	needs;	for	this	reason	the	superior

perception	of	the	paranoid	patient	is	rendered	useless.[ii]

Jokes	and	Their	Relation	 to	 the	Unconscious	 (Freud	1905C;8:3ff)

not	 only	 constitutes	 Freud's	 major	 contribution	 to	 the	 subject	 of

aesthetics—a	contribution	which	is	peripheral	for	our	purposes—but

also	 extends	 his	 application	 of	 his	 theories	 to	 the	 phenomena	 of

everyday	 life.	 This	 is	 probably	 the	 least	 read	 of	 Freud's	 works.	 One

reason	for	this	is	the	confusing	mixture	of	theory	and	clinical	examples

—a	mixture	which	makes	for	difficult	reading;	in	addition,	the	writing

is	 closely	 reasoned	 and	 needs	 considerable	 concentration	 to

appreciate.	The	book	on	jokes	could	be	considered	a	transitional	work

because	 Freud	moves	 away	 from	 the	 relatively	mechanical	model	 of

the	mind	which	 he	 has	 been	 using	 and	 into	more	 highly	 theoretical

discussions;	at	 times	here	he	still	 treats	concepts	 like	psychic	energy

and	the	release	of	psychic	energy	as	though	they	were	descriptions	of

observable	phenomena.
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For	a	 variety	of	 reasons,	however,	 the	 subject	of	 jokes	 is	worth

our	 clinical	 attention.	 Freud	 notes	 that	 the	 characteristics	 and	 the

effects	of	 jokes	are	 linked	with	certain	 forms	of	expression	 involving

condensation,	 displacement,	 and	 indirect	 representation—processes

similar	to	the	dream	work.	Thus	in	his	theory	there	is	a	relationship	of

the	formation	of	jokes	to	the	formation	of	dreams,	and	the	unconscious

is	 involved	 in	 both.	 Jokes	 are	 formed	 as	 a	 preconscious	 thought	 is

given	over	for	a	moment	to	unconscious	revision,	and	the	outcome	of

this	 is	 at	 once	 grasped	by	 conscious	perception.	According	 to	Freud,

dreams	 serve—predominantly	 for	 the	 avoidance	 of	 unpleasure	 and

jokes	 for	 the	 attainment	 of	 pleasure—and	 all	 our	 mental	 activities

converge	in	these	two	aims.

Especially	 important	 for	 psychotherapists	 is	 the	 fact,	 as	 Freud

recognized,	that	jokes	are	social	process.	For	example,	the	motive	force

for	the	production	of	innocent	jokes	may	be	an	ambitious	urge	to	show

one's	 cleverness	 or	 to	 display	 one's	 self.	 This	 is	 very	 important,	 and

the	division	of	jokes	into	innocent	jokes	representing	the	need	to	show

one's	 cleverness	 and	 what	 Freud	 calls	 tendentious	 jokes	 that	 have

primarily	a	hostile	or	aggressive	purpose	is	extremely	important	in	the

everyday	practice	of	psychotherapy.	Freud	further	divides	tendentious
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jokes	 into	 the	 hostile	 joke	 (serving	 the	 purpose	 of	 aggressiveness,

satire,	 or	 defense)	 or	 the	 obscene	 joke	 (serving	 the	 purpose	 of

exposure)—but	the	basic	motivation	in	both	cases	is	aggressive.

Thus	in	psychotherapy	we	are	likely	to	be	confronted	with	three

kinds	of	jokes;	those	which	are	motivated	to	display	the	cleverness	of

the	joker;	the	obscene	joke;	and	the	directly	hostile	joke—with	both	of

the	latter	based	on	aggressive	motives.	In	each	case	the	patient's	joke

may	be	accompanied	by	more	or	 less	of	a	demand	that	 the	 therapist

laugh	along	with	the	patient,	and	with	the	rationalization	that	the	joke

is	being	presented	as	a	gift	to	the	therapist	to	offer	a	little	pleasure	to

break	up	the	tedious	work	of	intensive	psychotherapy.

In	 my	 experience	 the	 most	 common	 presentation	 of	 a	 joke	 in

psychotherapy	 occurs	 when	 patients	 have	 been	 reading	 the	 New

Yorker	 or	 other	 cartoon	 or	 joke-carrying	 magazines	 in	 my	 waiting

room;	as	I	open	the	door	to	the	waiting	room	to	begin	the	session	they

show	me	 this	or	 that	 cartoon	with	a	chuckle.	Although	 it	 is	perfectly

reasonable	to	respond	with	the	expected	polite	chuckle,	the	therapist

should	treat	the	matter	as	the	initial	communication	of	the	hour,	often

signaling	the	red	thread	behind	the	material	of	the	hour,	as	described
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by	Saul	(1958).	During	the	presidential	campaign	of	1976,	for	example,

several	 patients	 began	 the	 session	 by	 showing	me	with	 a	 chuckle	 a

New	Yorker	cartoon	in	which	a	family	is	engaged	in	a	bitter	fist	fight	in

their	 living	 room.	 A	 political	 discussion	 had	 apparently	 degenerated

into	 such	 a	 battle.	 The	 aggressive	 ramifications	 of	 displaying	 such	 a

joke	at	the	beginning	of	the	session	were	obvious,	often	to	the	point	of

being	 interpreted	by	 the	patients	 a	moment	or	 two	after	 they	began

their	session.

A	common	side-motivation	to	the	telling	of	jokes	is	the	wish	to	be

liked	 by	 the	 therapist	 through	 a	 process	 of	 providing	 him	 with

pleasure.	Such	a	wish,	which	may	be	conscious,	often	hides	a	variety	of

feelings	of	hostility	and	 insecurity.	Equally	common	is	 the	wish	 for	a

mirroring	 appreciation	 from	 the	 therapist	 of	 the	 patient's	 exhibit	 of

cleverness	and	entertaining	performance.

The	 subject	 of	 jokes	 also	 tells	 us	 a	 great	 deal	 about	 the

psychotherapist.	 For	 example,	 the	 therapist	 who	 responds	 to	 a

pleasant	 joke	with	stony-	 faced	silence	 is	giving	one	kind	of	message

about	himself	 to	a	patient;	 the	 therapist	who	responds	with	obvious

laughter	and	pleasure	at	a	 joke	which	 involves	degradation	of	ethnic
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groups	or	pornographic	exposure	of	women,	as	Freud	describes	it,	 is

giving	another	kind	of	message	about	himself	or	herself.	Thus,	just	as

the	therapist	 learns	about	the	patient	 through	 jokes	which	appear	 in

the	psychotherapy,	the	patient	learns	a	great	deal	about	the	therapist.

The	best	approach	to	a	patient's	 jokes	 is	a	natural	one—chuckling	at

those	which	seem	funny	and	not	chuckling	at	 those	that	do	not	or	at

those	which	seem	offensive.	The	 joke	material	should	be	treated	 like

any	other	material	in	the	session;	if	the	patient	protests	that	the	joke

has	no	meaning	it	is	not	necessary	to	enter	a	dispute	with	the	patient

since	further	material	will	invariably	be	on	the	same	theme	as	the	joke,

if	 the	 therapist	 is	 patient	 and	 does	 not	 contaminate	 the	material	 by

narcissistic	efforts	to	prove	something	to	the	patient.

Perhaps	most	 important	clinically	 is	 the	 issue	of	 therapists	who

need	 to	 tell	 jokes	 to	 their	patients,	or	who	need	 to	make	puns	or	be

sarcastic.	 A	 similar	 division	 of	 motivations	 can	 be	 made	 in

understanding	 the	 countertransference	 of	 psychotherapists	 who	 tell

jokes	to	their	patients.	The	so-	called	innocent	jokes	represent	a	need

on	the	part	of	the	therapist	to	appear	clever	and	to	exhibit	himself	or

herself.	Hostile	or	pornographic	jokes,	or	engaging	in	sarcasm	toward

the	 patient,	 clearly	 represent	 a	 very	 aggressive	 countertransference
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reaction	to	the	patient.

In	my	clinical	experience	the	most	common	cause	of	the	tendency

to	 become	 sarcastic	 with	 a	 patient	 is	 as	 a	 reaction	 to	 the	 patient's

narcissism.	Narcissistic	patients	treat	the	therapist	as	a	selfobject	who

has	no	independent	existence	of	his	or	her	own	(Kohut	1971).	The	two

typical	 reactions	 to	 being	 used	 as	 a	 selfobject	 in	 this	 fashion	 are

boredom	 and	 retaliatory	 sarcasm.	 It	 is	 thus	 diagnostically	 useful	 for

the	 therapist—if	 one	 finds	 oneself	 becoming	 bored	 or	 sleepy	 by	 the

material	or	if	one	notices	sarcasm	in	one’s	comments	to	the	patient	or

in	one’s	thoughts	about	the	patient—to	conclude	that	one	is	probably

dealing	with	an	intensely	narcissistic	relationship	in	which	the	patient

is	 perceiving	 the	 therapist	 only	 as	 an	 extension	 of	 the	 patient's	 self.

Needless	 to	 say,	 sarcastic	 retaliation	 for	 such	 a	 relationship	 is	never

therapeutic	since	the	patient	is	in	his	or	her	own	way	communicating

to	 the	 therapist	 the	 very	 difficulty	 for	 which	 he	 or	 she	 hopes	 to	 be

helped,	and	retaliation	easily	destroys	the	psychotherapy.

A	second	common	situation,	in	which	the	therapist	tells	jokes	to

the	 patient,	 occurs	 when	 there	 is	 insufficient	 gratification	 in	 the

therapist's	personal	life	and	the	patient	is	exploited	either	as	a	friend
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with	whom	 to	 share	 pleasure	 or	 as	 a	 punching	 bag	 to	 discharge	 the

therapist's	private	aggressions.

It	does	not	 follow	 from	 this	 that	 the	 therapist	 should	never	 tell

the	patient	a	joke	or	engage	in	a	humorous	interchange.	This	would	be

a	stiffly	wooden	and	unnatural	 relationship	 in	a	situation	where	 two

human	 beings	 are	 together	 for	 a	 long	 period	 of	 time.	 Sometimes,

telling	 a	 joke	 or	 an	 anecdote	 illuminates	 an	 interpretation	 in	 a	 way

that	the	patient	can	understand;	and	the	art	of	therapy,	just	as	the	art

of	any	effective	communication,	is	in	knowing	how	to	present	material

that	 can	 be	 grasped	 clearly	 by	 the	 other	 person.	 However,	 I	 cannot

imagine	 any	 situation	 in	 which	 tendentious	 jokes	 are	 necessary	 to

effective	 psychotherapeutic	 work;	 thus,	 the	 therapist	 who	 finds

himself	or	herself	sarcastic	to	a	patient	or	sharing	hostile	or	degrading

jokes	should	carefully	analyze	his	or	her	countertransference	 to	 find

the	motivations.

In	The	Psychopathology	 of	 Everyday	 Life	 (1901B;6:43-52)	 Freud

returns	to	the	subject	of	childhood	memories	and	screen	memories.	He

points	 out	 that	 in	 the	 so-called	 earliest	 childhood	 memories,	 we

possess	not	the	genuine	memory	but	a	later	revision	of	it.	This	revision
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is	subjected	to	influences	of	a	variety	of	later	psychic	forces,	and	thus

memories	presented	by	patients	as	early	childhood	memories	acquire

the	 same	 significance	 as	 screen	 memories.	 This	 explains	 why	 a

person's	 earliest	 childhood	 memories	 frequently	 seem	 to	 have

preserved	what	 is	 indifferent	 and	unimportant,	 and	why	 some	 seem

even	odd	and	unintelligible.	The	usual	processes	of	condensation	and

displacement	with	respect	to	both	time	and	place	are	at	work	here	just

as	 in	 the	 formation	 of	 dreams.	 Freud	 explains,	 "The	 indifferent

memories	 of	 childhood	 owe	 their	 existence	 to	 a	 process	 of

displacement:	 they	 are	 substitutes,	 in	 (mnemic)	 reproduction,	 for

other	impressions	which	are	really	significant"	(p.	43).

The	indifferent	memories	reported	owe	their	preservation	to	an

associative	relation	between	their	content	and	another	memory	which

is	 repressed—in	 this	 sense	 they	 are	 screen	 memories.	 Similarly,

mistakes	in	recollection	cannot	be	attributed	to	simply	a	treacherous

memory,	 for	motives	 are	present	which	make	 the	distortion	 and	 the

displacement	 of	 the	 experience	 necessary:	 "Strong	 forces	 from	 later

life	 have	 been	 at	work	 on	 the	 capacity	 of	 childhood	 experiences	 for

being	remembered—probably	the	same	forces	which	are	responsible

for	our	having	become	so	far	removed	in	general	from	understanding

www.freepsychotherapybooks.org 26



our	years	of	childhood"	(p.	47).

Even	 in	 the	 early	 paper	 "Screen	 Memories"	 (1899A;3:301ff)

Freud	 distinguished	 between	 the	 simpler	 type	 of	 screen	memory	 in

which	the	preserved	memory	is	but	a	part	of	a	more	significant	whole

which	 has	 been	 repressed,	 and	 a	 more	 complex	 type	 in	 which	 the

memory	is	a	construction	in	which	a	certain	event	of	early	childhood

has	been	combined	with	a	repressed	event	of	adolescence.	The	earlier

memory	is	not	necessarily	untrue	but	is	a	harmless	substitute	for	the

later,	unacceptable	memory.

Ellenberger	 (1970)	 summarizes	 the	 basic	 working	 model	 that

Freud	 used	 in	 his	 explanation	 of	 dreams,	 screen	 memories,

parapraxes,	jokes,	and	neurotic	symptoms.	Both	a	simple	and	a	more

complex	model	are	employed,	and	 it	 is	necessary	 for	 the	clinician	 to

keep	 these	 models	 in	 mind	 as	 a	 guide	 to	 day-to-day	 work.	 In	 the

simple	 model	 an	 unconscious,	 unacceptable	 tendency	 receives	 its

expression,	in	the	conscious	mind	or	in	conscious	behavior,	through	a

process	of	compromise	formation;	through	this	compromise	formation

it	 escapes	 the	process	of	 repression.	The	weaker	 the	 repression,	 the

more	directly	the	unacceptable	tendency	expresses	itself	in	conscious
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thought	or	behavior,	and	the	less	deciphering	is	necessary.

In	the	more	complex	model,	there	are,	so	to	speak,	two	floors	in

the	unconscious	mind.	The	lower	floor	constitutes	the	basic	childhood

infantile	 sexual	wishes	 and	memories.	Unconscious	 tendencies	 of	 all

sorts	that	express	themselves	in	dreams,	parapraxes,	symptoms,	jokes,

and	screen	memories	are	connected	by	association	to	such	childhood

and	 infantile	 wishes	 and	 memories.	 Therefore,	 the	 process	 of

analyzing	 conscious	 material	 and	 behavior	 leads	 first	 to	 the

understanding	of	unconscious	interfering	tendencies	and	thence	to	the

deeply	 buried	 associated	 infantile	 sexual	 wishes	 and	 childhood

memories.

One	 of	 the	 most	 crucial	 questions	 that	 arises	 from	 Freud's

attempt	 to	 extend	 his	 investigations	 to	 the	 psychopathology	 of

everyday	 life	 and	 thus	 to	 provide	 an	 investigation	 of	 normal	 human

phenomena,	 is	whether	 or	 not	 Freud	has	 overrated	 the	notion	of	 an

unconscious	 mind.	 The	 whole	 premise	 of	 so-called	 third-force

psychology	(Goble	1970)	stands	on	this	issue.	For	example,	Goldstein

(1971)	 insists	 that	 overrating	 the	 unconscious	 mind	 was	 Freud's

fundamental	error.	In	Goldstein's	view,	and	in	the	view	of	third-	force

www.freepsychotherapybooks.org 28



psychologists,	 the	 jump	from	the	mentally	disturbed	to	 the	relatively

normal	individual	is	a	qualitative	and	not	simply	a	quantitative	jump.

In	 the	 mentally	 disturbed,	 conflicting	 forces	 arising	 out	 of	 the

unconscious	 send	 the	 patient	 on	 a	 detour	 in	 life	 which	 can	 only	 be

understood	by	an	investigation	of	the	unconscious.	On	the	other	hand,

in	the	normal	individual	it	is	important	to	take	into	account	the	whole

drive	toward	actualization	of	the	organism,	a	drive	in	which	conscious

phenomena	 and	 goals	 must	 be	 more	 accepted	 as	 fundamental

motivating	forces.

The	obvious	danger	of	this	view	lies	in	its	attractiveness	as	a	way

of	avoiding	facing	the	power	of	the	unconscious	in	everybody,	sick	or

well.	Furthermore,	such	a	view	involves	one	in	serious	terminological

and	conceptual	confusion,	and	is	far	more	complex	than	it	appears	on

the	 surface.	 The	 reader	must	 decide	 whether	 or	 not	 the	 third-force

psychology	 represents	 a	 step	 forward	 or	 an	 escape	 from	 facing	 the

truth	about	man;	the	decision	will	profoundly	affect	one's	therapeutic

practices.

[i]	 See	 Basch	 (1978)	 for	 a	 recent	 attempt	 to	 resolve	 this	 problem	 in	 Freud’s	 thought	 by	 the	 use	 of
“semantics,	cybernetics,	and	general	systems	theory.”

[ii]	Freud’s	first	major	statement	on	paranoia	occurred	in	“Further	Remarks	on	the	Neuropsychoses	of
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Defense”	 (1896B;3:174)	 in	 which	 the'	 concept	 of	 projection	 is	 presented	 for	 the	 first
time.	This	reference,	and	the	comments	in	The	Psychopathology	of	Everyday	Life,	are	the
first	of	a	series	of	Freud’s	writings	on	paranoia.	A	complete	 list	may	be	easily	found	in
the	subject	index	at	the	back	of	the	abstracts	of	the	Standard	Edition	(Rothgeb	1973).
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