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FOREWORD

This anthology of selected writings from the works of Wilhelm
Reich was conceived as an introduction to orgonomy, and it is
presented without editorial comment or interpretation in the simple
belief that those who seek knowledge must go to its source.

It has been difficult to make this selection. The vastness of
Wilhelm Reich’s scientific accomplishments has always created a
problem of “too muchness.” In this instance, the problem was prin-
cipally one of what to omit—how to satisfy the restrictions imposed
by the limited space. It was hauntingly felt that to exclude any one
piece of the material already published might deprive the reader of
a rare opportunity to observe the historical development of the
science of orgonomy, and to follow this development as evidence of
the consistent application of the functional method of thinking.
Thus, the assumption of responsibility for making an adequate
selection was not lightly undertaken. I would like to thank Chester
M. Raphael, M.D., for the valuable help which he gave generously
in the preparation of this volume.

Among the great wealth of excluded material is Wilhelm
Reich’s Last Will and Testament, signed three days before his im-
prisonment on March 11, 1957. The contents of this document are
generally unknown, and this fact has helped to create confusion
among those who wish to learn of his work, and anxiety in others
who are concerned about its protection. Therefore, in order to
clarify and to reassure, I wish to make public the basic tenets of this
will.

With the exception of a few specific bequests, Wilhelm Reich
left his entire estate to be held and administered under the name of
the Wilhelm Reich Infant Trust Fund for the following uses and
purposes.



FOREWORD

1. To safeguard the truth about my life and work against
distortion and slander after my death. . . .

In order to enable the future student of the PRIMORDIAL
COSMIC ENERGY OCEAN, THE LIFE ENERGY discovered and de-
veloped by me, to obtain a true picture of my accomplishments,
mistakes, wrong assumptions, pioneering basic trends, my
private life, my childhood, etc., I hereby direct that under no
circumstances and under no pretext whatsoever shall any of
the documents, manuscripts or diaries found in my library
among the archives or anywhere else be altered, omitted, de-
stroyed, added to or falsified in any other imaginable way. The
tendency of man, born from fear, to “get along with his fellow
man” at any price and to hide unpleasant matters is overpower-
ingly strong. To guard against this trend, disastrous to historical
truth, my study including the library and archives shall be
sealed right after my death by the proper legal authorities and
no one shall be permitted to look into my papers until my
Trustee, hereinafter named, is duly appointed and qualified and
takes control and custody thereof.

These documents are of crucial importance to the future of
newborn generations. There are many emotionally sick people
who will try to damage my reputation regardless of what hap-
pens to infants, if only their personal lives would remain hidden
in the darkness of a forsaken age of the Stalins and Hitlers.

I therefore direct my Trustee and his successors that noth-
ing whatsoever must be changed in any of the documents and
that they should be put away and stored for 50 years to secure
their safety from destruction and falsification by anyone in-
terested in the falsification and destruction of historical truth.

These directives are established by me solely for the pres-
ervation of documented truth as I lived it during my lifetime.

2. To operate and maintain the property at Orgonon under
the name and style of the Wilhelm Reich Museum . . . in
order to preserve some of the atmosphere in which the Dis-
covery of the Life Energy has taken place over the decades.

3. I have throughout all of my lifetime loved infants and
children and adolescents, and I also was always loved and un-
derstood by them. Infants used to smile at me because I had
deep contact with them and children of two or three very often
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used to become thoughtful and serious when they looked at me.
This was one of the great happy privileges of my life, and I
want to express in some manner my thanks for that love be-
stowed upon me by my little friends. May Fate and the great
Ocean of Living Energy, from whence they came and into
which they must return sooner or later, bless them with happi-
ness and contentment and freedom during their lifetimes. I
hope to have contributed my good share to their future happi-
ness. . . .

. all income, profits or proceeds due me and the Trust
from royalties on tools originating in my discoveries shall be
devoted to the care of infants everywhere, towards legal
security of infants, children and adolescents in emotional, social,
parental, medical, legal, educational, professional or other
distress. Part of the proceeds may be used for basic orgonomic
research.

During the years since 1960, when the first edition of this
anthology was published, the Wilhelm Reich Infant Trust Fund has
strived to fulfill its responsibility to protect and make effective these
wishes expressed so movingly by Reich in his will. It has not been
an easy task: few have wanted to help; many have tried to take
while giving nothing in return; others, the self-seeking and covetous,
have bent every cffort to counteract Reich’s will and to destroy his
Trust. That they have been unsuccessful is due in large measure to
the unremitting support of a few loyal friends. One of these friends
is Roger W. Straus, Jr., Reich’s American publisher, with whom the
idea of an anthology originated.

The contents of this second edition are essentially unchanged
aside from limited editing, but much of it has been newly translated
from the original German manuscripts and carefully checked by an
orgonomic physician. Inasmuch as it includes the corrections and
revisions Reich made in his manuscripts after the earlier translations
had been published, this new Selected Writings is now the defini-
tive edition.

Mary Higgins, Trustee
New York, 1973
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BIOGRAPHICAL NOTE

Wilhelm Reich was born on March 24, 1897, in the German-
Ukrainian part of Austria, the son of a well-to-do farmer. His mother
language was German, and until 1938 Wilhelm Reich (hereafter
WR) was an Austrian citizen.

Although he was taught the Old Testament as well as the New
from the standpoint of scientific interest, WR had no religious
education and adhered to no religious creed or political party. His
early education (1903-7) was as a private student. He passed his
examinations at an Austro-German public school and attended a
German high school between 1907 and 1915, preparing for natural
sciences. He graduated in 1915 with Stimmeneinhelligkeit.

WR’s interest in biology and natural science was stimulated
early by life on the farm, close to agriculture and cattle farming and
breeding, in which he took part every summer and during the har-
vest. Between his eighth and twelfth years, he had his own collection
and breeding laboratory of butterflies, insects, and plants under the
guidance of a private teacher. The natural life functions, including
the sexual function, were familiar to him as far back as he could
remember, and this may well have determined his later strong incli-
nation, as a biopsychiatrist, toward the biological foundation of the
emotional life of man, and also his biophysical discoveries in the
fields of medicine and biology, as well as education.

After the death of his father in 1914, WR, then seventeen,

This Biographical Note and the material on the succeeding pages—the “Scien-
tific Development of Wilhelm Reich,” the Glossary, and the Prefatory Note—
are taken from Reich’s Bibliography on Orgonomy (1953). The Biographical
Note has been changed slightly and updated. “Scientific Development” has
been brought up to date. The Glossary has been revised, and the wording but
not the meaning of the Prefatory Note has been changed slightly.

xiii



Xiv BIOGRAPHICAL NOTE

directed the farm work on his own, without interrupting his studies,
until the war disaster put an end to this work and destroyed all
property in 1915. He was in the Austrian army from 1915 to 1918
(a lieutenant from 1916 to 1918) and was at the Italian front three
times.

In 1918, WR entered the Medical School of the University of
Vienna, earning his living and paying his way through school by
tutoring fellow students in premedical subjects. As a war veteran,
he was permitted to complete the six-year course in four years, and
he passed the eighteen Rigorosa in eighteen medical subjects and
received “excellent” (ausgezeichnet) in all the premedical subjects.
He was graduated and obtained his medical degree in July 1922.

During his last year of medical school, WR took postgraduate
work in internal medicine with Ortner and Chvostek at University
Hospital, Vienna. He continued his postgraduate education in neu-
ropsychiatry for two years (1922-4) at the Neurological and Psychi-
atric University Clinic under Professor Wagner-Jauregg, and
worked one year in the disturbed wards under Paul Schilder. His
postgraduate study also included attendance at polyclinical work in
hypnosis and suggestive therapy at the same university clinic and
special courses and lectures in biology at the University of Vienna.
Also, while still in medical school, in October 1920, WR attained
membership in the Vienna Psychoanalytic Society, then under Pro-
fessor Sigmund Freud.

WR began psychoanalytic and psychiatric private practice in
1922. By 1933, the demands of work in biophysical research re-
quired the termination of private practice.

WR was First Clinical Assistant at Freud’s Psychoanalytic
Polyclinic in Vienna (under the directorship of Dr. Eduard Hitsch-
mann) from its foundation in 1922 until 1928; Vice-Director of the
Polyclinic, 1928-30, and Director of the Seminar for Psychoanalytic
Therapy at the same institution, 1924-30. As a member of the
faculty of the Psychoanalytic Institute in Vienna, 1924-30, WR gave
lectures on clinical subjects and biopsychiatric theory. He did re-
search in the social causation of neurosis at the Polyclinic from
1924, and at mental-hygiene consultation centers in various districts
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in Vienna (Sozialistische Gesellschaft fiir Sexualberatung und
Sexualforschung), centers which he founded and led from 1928
through 1930. He continued his mental-hygiene work in Berlin,
1930-3, as lecturer at the Psychoanalytic Clinic and at the Workers®
College, and as head physician in mental-hygiene centers of various
cultural organizations in Berlin and other German cities. In the
winter of 1933, Hitler assumed complete power and WR was forced
to leave Germany.

Between 1934 and 1939, WR lectured and did research at the
Psychological Institute of the University of Oslo, Norway, which led
to the discovery of the orgone.

In 1939, having received an invitation from the representative
of American Psychosomatic Medicine, Theodore P. Wolfe, M.D,,
Wilhelm Reich came to the United States and transferred his
laboratory to Forest Hills, New York. From 1939 to 1941, he was
Associate Professor of Medical Psychology at the New School for
Social Research in New York City.

The Orgone Institute was founded by WR in 1942 in New
York, and in the same year over two hundred acres of land were
acquired in Maine and called “Orgonon.” This became the home of
Orgonomy, the science of the life energy. The Wilhelm Reich
Foundation was founded in Maine in 1949 by students and friends
to preserve the archives of WR and to secure the future of his
discovery of cosmic orgone energy.

In 1954, the Federal Food and Drug Administration initiated a
complaint for an injunction against Wilhelm Reich and the Wilhelm
Reich Foundation, attacking specifically and clearly designed to
discredit Reich’s monumental discovery of the cosmic life energy—
orgone energy. WR refused to be forced into court as a “defendant”
in matters of basic natural research, and he explained his position in
a “Response” addressed to the United States District Judge for the
District of Maine.

On March 19, a Decree of Injunction was issued on default.®

Wilhelm Reich was subsequently accused of criminal contempt

* The Decree of Injunction and WR’s “Response” to the Complaint for
Injunction are reprinted in the Appendix of this volume. [Editor]
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in disobeying this injunction, and following a jury trial in May 1956
in which his plea was “not guilty,” he was sentenced to two years’
imprisonment. The Foundation was fined $10,000, and an orgo-
nomic physician was sentenced to one year and a day in prison.

On November 3, 1957, Wilhelm Reich died in the Federal
Penitentiary at Lewisburg, Pennsylvania.



SCIENTIFIC DEVELOPMENT OF
WILHELM REICH

Wilhelm Reich’s basic scientific discoveries include the following:
orgasm theory and technique of character analysis (1923-34);
respiratory block and muscular armor (1928-34); sex-economic self-
regulation of primary natural drives as distinguished from secon-
dary, perverted drives (1928-34); the role of irrationalism and
human sex-economy in the origin of dictatorship of all political
denominations (1930-4); the orgasm reflex (1934); the bio-electri-
cal nature of sexuality and anxiety (1935-6); orgone energy vesi-
cles, bions (1936-9); origin of the cancer cell from bionously
disintegrated animal tissue, and the organization of protozoa from
bionously disintegrated moss and grass (1936-9); T-bacilli in sar-
coma (1937); discovery of the bio-energy (orgone energy) in SAPA
bions (1939), in the atmosphere (1940); invention of the orgone
energy accumulator (1940); and the orgone energy field meter
(1944); experimental orgone therapy of the cancer biopathy
(1940-5); experimental investigation of primary biogenesis (Ex-
periment XX, 1945); method of orgonomic functionalism (1945);
emotional plague of man as a disease of the bio-energetic equilib-
rium (1947); orgonometric equations (1949-50); hypothesis of
cosmic superimposition of two orgone energy streams as the basis of
hurricanes and galaxy formation (1951); anti-nuclear radiation
effects of orgone energy (The Oranur Experiment, First Report,
1947-51); discovery of DOR (deadly orgone energy) and identifi-
cation of its properties, including a specific toxicity (DOR sickness)
(1951-2); identification of melanor, orite, brownite, and orene and
initial steps toward pre-atomic chemistry (1951-4); use of “re-
versed” orgonomic potential in removing DOR from the atmosphere
in cloud-busting and weather control (1952-5); theory of desert

xvii
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formation in nature and in man (the emotional desert) and demon-
stration of reversibility (Orop Desert Ea and the medical DOR-
buster) (1954-5); theory of disease based on DOR accumulation in
the tissues (1954-5); equations of gravity and anti-gravity
(1950-7); development and practical application of social psychi-
atry (1951-7).



GLOSSARY

A mnew scientific discipline must employ new terms if old ones are
inapplicable. Orgonomy introduced the following terms:

Anorgonia. The condition of diminished orgonity (q.v.) or the lack
of it.

Armor. The total defense apparatus of the organism, consisting of the
rigidities of the character and the chronic spasms of the muscula-
ture, which functions essentially as a defense against the break-
through of the emotions—primarily anxiety, rage, and sexual excita-
tion.

Bions. Energy vesicles that are transitional forms between non-living
and living matter. Their formation constantly occurs in nature
through disintegration and swelling of inorganic and organic matter.
Experimental studies of bion formation have demonstrated that
they are charged with orgone energy and are capable of cultivation.
Depending upon conditions, bions may develop further into proto-
zoa or degenerate into bacteria.

Character. An individual’s typical structure, his stereotyped manner of
acting and reacting. The orgonomic concept of character is func-
tional and biological, not a static, psychological, or moralistic con-
cept.

Character analysis. Originally a technique of psychoanalytic therapy
developed as a modification of the original symptom and resistance
analysis for the purpose of eliminating the defensive function of
the character; now included in psychiatric orgone therapy.

Character armor. The sum total of typical character attitudes, which
an individual develops as a defense against his emotional excita-
tions, resulting in rigidity of the body, lack of emotional contact,
“deadness.” Functionally identical with the muscular armor.

Character, genital. The un-neurotic character structure, which does
not suffer from sexual stasis and therefore is capable of natural self-
regulation on the basis of orgastic potency.

xix
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Character, neurotic. The neurotic structure resulting from the chronic
stasis of bio-energy in the organism. It functions autonomously and
constitutes the background for the symptom neurosis.

Emotional plague. The destructive reaction of the neurotic character on
the social scene.

Muscular armor. The sum total of the muscular attitudes (chronic
muscular spasms) which an individual develops as a defense against
the breakthrough of organ sensations and emotions, in particular
anxiety, rage, and sexual excitation.

Oranur. Denotes orgone energy in a state of excitation induced by nu-
clear energy.

Orgasm reflex. The unitary, involuntary convulsion of the total organ-
ism at the acme of the genital embrace. This reflex, because of its
involuntary character and the prevailing orgasm anxiety, is blocked
in most humans in civilizations that suppress infantile and adoles-
cent genitality.

Orgastic impotence. The absence of orgastic potency. It is the most
important characteristic of the average human of today, and—by
damming up biological (orgone) energy in the organism—provides
the source of energy for all kinds of biopathic symptoms and social
irrationalism.

Orgastic potency. The capacity for total surrender to the involuntary
in the orgastic convulsion, thereby assuring the complete discharge
of excitation and the prevention of the stasis of bio-energy in the
organism. Unfortunately, it is usually confused with erective and
ejaculatory potency, which are only prerequisites for the establish-
ment of orgastic potency.

Orgone energy (OR). Primordial cosmic energy; universally present
and demonstrable visually, thermically, electroscopically, and by
means of Geiger-Mueller counters. In the living organism: bio-
energy, life energy. Discovered by Wilhelm Reich between 1936
and 1940. (DOR denotes deadly OR energy.)

Orgone therapy

Physical orgone therapy. Application of physical orgone energy con-
centrated in an orgone energy accumulator to increase the natural
bio-energetic resistance of the organism against disease.

Psychiatric orgone therapy. Mobilization of the orgone energy in the
organism; i.e., the liberation of biophysical emotions from mus-
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cular and character armorings, with the goal of establishing, if
possible, orgastic potency.

Orgonity. The condition of containing orgone energy; the quality of
orgone energy contained.

Orgonometry. Quantitative orgonomic research.

Orgonomic (“energetic”) functionalism. The functional thought tech-
nique that guides clinical and experimental orgone research. The
guiding principle is the identity of variations in their common func-
tioning principle (CFP). This thought technique evolved in the
course of the study of human character formation and led to the
discovery of the organismic and cosmic orgone energy, thereby
proving itself to be the correct mirroring of both living and non-
living basic natural processes.

Orgonomy. The natural science of the cosmic orgone energy.

Orgonotic. Qualities concerning the orgonity of a system or a condition.

Sex-economy. The body of knowledge within orgonomy which deals
with the economy of the biological (orgone) energy in the organ-
ism, with its energy household.

Stasis. The damming up of life energy in the organism. Energy source
of those diseases which result from disturbances within the plas-
matic system (biopathies).

Stasis anxiety. The anxiety caused by the stasis of sexual energy in the
center of the organism when its peripheral orgastic discharge is
inhibited.

Stasis neurosis. The biophysical state of the organism resulting from
the stasis of organismic orgone energy.

Work democracy. The functioning of the natural and intrinsically ra-
tional work relationships between human beings. The concept of
work democracy represents the established reality (not the ideol-
ogy) of these relationships, which, though usually distorted because
of prevailing armoring and irrational political ideologies, are never-
theless at the basis of all social achievement.






PREFATORY NOTE

Since the appearance of the first works of Wilhelm Reich in 1920,
the old, essentially sexological and psychologically oriented sex-
economy has developed into the science of the cosmic orgone
energy, orgonomy. This development was accompanied by a com-
plicated branching out and ramification of the science of life, which
today can be followed systematically only with difficulty. One of the
reasons for this is that the publications, brought out over a time span
of more than thirty years, were printed by many different publishing
houses and organs. Because of the social catastrophes, the original
publications are scattered all over Europe and the United States
and are often difficult to obtain. Still, in spite of everything, the
work of Wilhelm Reich has remained a functional and logical
whole. Whoever compares the first endeavor toward a biophysical
formulation of instinctual processes in “Zur Triebenergetik” (1923)
with the latest orgonomic work will easily discover the red thread
which, in a work period of a third of a ceutury, runs through
all the clinical, experimental, and theoretical labors: the theme of
the bio-energetic function of excitability and motility of living
substance.

It is now abundantly clear that most readers of Reich’s
works are relatively ignorant of his important precursors in the de-
velopment of orgonomy. This handicap leads to many misunder-
standings about the nature and function of this new and young
science. It has further been shown that many friends of orgonomy
see in the transition of Wilhelm Reich’s work from psychiatry to the
natural-scientific mastery of the riddle of living substance a breach
that seems illogical. In reality there is no breach. On the contrary:
Wilhelm Reich came from natural science to psychiatry. His labors
on the problem of “instinctual energy” form from the very beginning

xxiii
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(1920) the core of his natural-scientific conception of psychic
phenomena, from which gradually the research method of orgo-
nomic functionalism resulted. This method led to the discovery of
cosmic orgone energy, and in this way has subsequently demon-
strated the correctness of the first tendencies toward a natural-
scientific, i.e., bio-energetic, formulation of the basic questions of
psychiatry. In this connection, the sociological works are no less
important than the clinical ones. The social existence of the human
animal is indeed, seen bio-energetically, a small peak on the gigantic
mountain of his biological existence. Only in the light of this dis-
parity in significance between the social and biological existence of
the human animal does the knowledge of orgonomy clearly come
into focus, revealing that the human race has succumbed for several
thousands of years to a tragic development. Through his bodily
armoring, the human animal has separated himself from his bio-
logical origin, and thereby also from his cosmic origin, and has
developed an instinctual structure that functions in an essentially
irrational way. The result is the present chaos of our civilization,
which man today can meet only with anxiety and horror.

The key to the tragedy of the human animal lies outside his
social and psychological ways of thinking and being. For both his
ideas and his social practices are themselves a result of his biologi-
cal “original sin,” a term one can apply with good reason to the
biological deterioration of the human animal.

To the deadly character of the social catastrophes of the human
animal corresponds the deep earnestness of the orgonomic realm of
problems, and the critical seriousness of the biological revolution of
our times.

The bibliography of publications appended to this volume is
intended to make accessible to students and workers in the realms
of the science of man at large the simple lines of Wilhelm Reich’s
research. This compilation is not complete. The bibliography does
not contain the complicated and detailed discussions, with friend
and foe, of the life function; nor does it contain books and articles
in the fields of literature, psychiatry, psychoanalysis, education, so-
ciology, natural philosophy, and natural science which have been
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clearly influenced by orgonomic thinking since the early 1920’
without mentioning specifically the source of orgonomic knowledge.
Still, as a start this bibliography will fulfill its purpose: it will trans-
mit to the student the clear impression that through all the complex-
ities of the social, psychological, and biological sciences of the
human animal there runs a simple red thread. To grasp this thread
is a crucial task of our age.












L. Introduction

THE WORKSHOP OF ORGONOMIC
FUNCTIONALISM

The cosmic orgone energy was discovered as a result of the con-
sistent application of the functional technique of thinking. It was
these methodic, rigidly controlled thought processes that led from
one fact to another, weaving—across a span of about twenty-five
years—seemingly disparate facts into a unified picture of the func-
tion of nature; a picture which is submitted to the verdict of the
world as the still unfinished doctrinal framework of orgonomy.
Hence it is necessary to describe the “functional technique of
thinking.”

It is useful not only to allow the serious student of the natural
sciences to see the result of research but also to initiate him into the
secrets of the workshop in which the end product, after much toil
and effort, is shaped. I consider it an error in scientific communica-
tion that, most of the time, merely the polished and flawless results
of natural research are displayed, as in an art show. An exhibit of
the finished product alone has many drawbacks and dangers for
both its creator and its users. The creator of the product will be only
too ready to demonstrate perfection and flawlessness while conceal-
ing gaps, uncertainties, and discordant contradictions of his insight
into nature. He thus belittles the meaning of the real process of
natural research. The user of the product will not appreciate the
rigorous demands made on the natural scientist when the latter has
to reveal and describe the secrets of nature in a practical way. He
will never learn to think for himself and to cope by himself. Very
few drivers have an accurate idea of the sum of human efforts, of

From Ether, God and Devil and Cosmic Superimposition, 1973. (A detailed
bibliography appears in the Appendix. )
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4 WILHELM REICH

the complicated thought processes and operations needed for
manufacturing an automobile. Our world would be better off if the
beneficiaries of work knew more about the process of work and the
experience of the workers, if they did not pluck so thoughtlessly
the fruits of labor performed by others.

In the case of orgonomy, a look into a corner of the workshop is
particularly pertinent. The greatest difficulty in understanding the
orgone theory lies in the fact that the discovery of the orgone has
solved too many problems at once, and problems that were too vast:
the biological foundation of emotional illnesses, biogenesis and,
with it, the cancer biopathy, the ether, the cosmic longing of the
human animal, a new kind of physical energy, etc. There was
always too much going on in the workshop; too many facts, new
causal connections, corrections of dated and inaccurate viewpoints,
connections with various branches of specialized research in the
natural sciences. Hence, I often had to defend myself against the
criticism that I had overstepped scientific limits, that I had under-
taken “too much at one time.” I did not undertake too much at a
time, and I did not overreach myself scientifically. No one has felt
more painfully than I have this charge of “too much.” I did not set
out to trace the facts; the facts and interrelations flowed toward me
in superabundance. I had trouble treating them with due attention
and putting them in good order. Many, many facts of great signifi-
cance were lost that way; others remained uncomprehended. But
the essential and basic facts about the discovery of cosmic orgone
energy strike me as sufficiently secure and systematized for others to
continue building the structure I could not complete. The multitude
of new facts and interrelations, particularly the relationship of the
human animal to his universe, can be explained by a very simple
analogy.

Did Columbus discover New York City or Chicago, the fish-
eries in Maine, the plantations in the South, the vast waterworks or
the natural resources on America’s West Coast? He discovered none
of this, built none of it, did not work out any details. He merely
discovered a stretch of seashore that up to then was unknown to
Europeans. The discovery of this coastal stretch on the Atlantic
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Ocean was the key to everything that over several centuries became
“North America.” Columbus’s achievement consisted not of building
America but of surmounting seemingly immovable prejudices and
hardships, preparing for his voyage, carrying it out, and landing on
alien, dangerous shores.

The discovery of cosmic energy occurred in a similar fashion.
In reality, I have made only one single discovery: the function of
orgastic plasma pulsation. It represents the coastal stretch from
which all else developed. It was far more difficult to overcome
human prejudice in dealing with the biophysical basis of emotions,
which are man’s deepest concern, than to make the relatively simple
observation about bions or to cite the equally simple and self-
evident fact that the cancer biopathy rests on the general shrinking
and decomposition of the living organism.

“What is the hardest thing of all?/ That which seems the
easiest / For your eyes to see, / That which lies before your eyes,”
as Goethe put it.

What has always astounded me is not that the orgone exists
and functions but that for over twenty millennia it was so thor-
oughly overlooked or argued away whenever a few life-asserting
scholars sighted and described it. In one respect, the discovery of
the orgone differs from the discovery of America: orgone energy
functions in all human beings and before all eyes. America first had
to be found.

An essential and comprehensive part of my activities in the
workshop lay in learning to understand why people in general, and
natural scientists in particular, recoil from so basic a phenomenon as
the orgastic pulsation. Another part of my work, which brought
down on me much dirt, dust, and plain garbage, consisted of feel-
ing, experiencing, understanding, and overcoming the bitter hatred,
among friends and foes alike, that formed a roadblock everywhere
to my orgasm research. I believe that biogenesis, the ether question,
the life function, and “human nature” would long ago have been
conquered by many scientific workers if these basic questions of
natural science had not had but one access: the orgastic plasma
pulsation.
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When I succeeded in concentrating on this single problem for
three decades, mastering it and orienting myself within its funda-
mental natural function, in spite of all obstacles and personal
attacks, I began to realize that I had transcended the conceptual
framework of the existing human character structure and, with it,
our civilization during the past five thousand years. Without want-
ing to, I found myself outside its limits. Hence I had to expect that I
would not be understood even if I produced the simplest and most
easily verifiable facts and interconnections. I found myself in a new,
different realm of thought, which I first had to investigate before I
could go on. This orientation in the new functional realm of
thought, in contrast to the mechanistic-mystical realm of patriarchal
civilization, took about fourteen years, roughly from 1932 to the
writing of this work, 1946 and 1947.

My writings have often been criticized for being far too com-
pressed, forcing the reader to make a strenuous effort at concentra-
tion. It has been said that people prefer to enjoy an important book
in the same way they enjoy beautiful scenery while cruising at
leisure in a comfortable car. People do not want to race toward a
specific goal in a straight line at lightning speed.

I admit that I might have presented The Function of the
Orgasm in a thousand instead of three hundred pages, and the
orgone therapy of the cancer biopathy in five hundred instead of
one hundred pages. I further admit that I never troubled to
familiarize my readers completely with the conceptual and investi-
gative methods on which the results of orgonomy are based. No
doubt, this has caused much damage. I claim extenuating circum-
stances insofar as I opened up several scientific fields over the
decades, which I first had to set down in a condensed, systematic
form in order to keep up with the development of my research. I
know that I have built no more than the scaffold and foundation of
my structure, that windows, doors, and important interior features
are missing in many places, and that it does not offer a comfortable
abode.

I ask to be excused because of the pioneer nature of this
basically different research. I had to gather my scientific treasures
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rapidly, wherever and however I found them,; this happened during
the brief intervals between six changes of domicile forced upon me
partly by “peaceful” circumstances but partly by extremely violent
social upheavals. Furthermore, I constantly had to start from
scratch in earning a living: first in Germany (1930), then in
Copenhagen (1933), in Sweden and Norway (1934, twice in the
same year), and in the United States (1939). In retrospect, I ask
myself how I succeeded in accomplishing anything essential at all.
For almost two decades I lived and worked “on the run,” so to
speak. All this precluded a congenial and secure atmosphere, with-
out which it is impossible to give congenial, extensive descriptions
of discoveries. I must reject another criticism, namely, that I unnec-
essarily provoked the public by the word “orgasm” in the title of a
book. There is no reason whatever for being ashamed of this func-
tion. Those who are squeamish about it need not read further. The
rest of us cannot allow others to dictate the limits of scientific
research.

When I began this book, I planned to make up for what I had
denied to myself and others for so long in terms of breadth and
more graphic presentation. I hope I will now be spared the criticism
that I have taken my research “too seriously” by giving it “too
much” space.

Since everything in nature is interconnected in one way or
another, the subject of “orgonomic functionalism” is practically
inexhaustible. It was essentially the humanistic and scientific
achievements of the nineteenth and early twentieth centuries that
merged with my interests and studies of the natural sciences to form
the living body of work that eventually took useful and applicable
shape as “orgonomic functionalism.” Although the functional tech-
nique of thinking will be described here systematically for the first
time, it was nevertheless applied by many scholars more or less
consciously before it definitely overcame, in the form of orgonomy,
the hitherto rigid limits of natural research. I would like to mention
the names of those to whom I am primarily indebted: Coster,
Dostoevsky, Lange, Nietzsche, Morgan, Darwin, Engels, Semon,
Bergson, Freud, Malinowski, among others. When I said earlier that
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I found myself in a “new realm of thought,” this does not mean that
orgonomic functionalism was “ready” and merely waiting for me, or
that I could simply appropriate Bergson’s or Engels’s conceptual
technique and apply it smoothly to the area of my problem. The
formation of this thought technique was in itself a task I had to
accomplish in practical activity as a physician and scientist strug-
gling against the mechanistic and mystical interpretations of living
matter. Thus I have not developed a “new philosophy” that adjacent
to, or in conjunction with, other philosophies tried to bring the
processes of life closer to human comprehension, as some of my
friends believe. No, there is no philosophy involved at all. Rather,
we are dealing with a tool of thought that we must learn to apply
before investigating the substance of life. Orgonomic functionalism
is not some luxury article to be worn or taken off at one’s discretion.
It consolidates the conceptual laws and functions of perception that
must be mastered if we are to allow children and adolescents to
grow up as life-affirmative human beings in this world, if we want
to bring the human animal into harmony again with his natural
constitution and the nature surrounding him. One can oppose such
a goal on philosophical or religious grounds. One can declare,
“purely philosophically,” that a “unity of nature and culture” is im-
possible or harmful or unethical or unimportant. But no one can
claim any longer that the splitting up of the human animal into a
cultural and a private being, into a “representative of higher values”
and an “orgonotic energy system,” does not, in the truest sense of
the word, undermine his health, does not harm his intelligence, does
not destroy his joy of living, does not stifle his initiative, does not
plunge his society time and again into chaos. The protection of life
demands functional thinking (in contrast to mechanistics and mys-
ticism) as a guideline in this world, just as traffic safety demands
good brakes and flawlessly working signal lights.

I would like to confess to the most rigid scientific ordering of
freedom here. Neither philosophy nor ethics but the protection of
social functioning will determine whether a child of four can experi-
ence his first genital excitations with or without anxiety. A physi-
cian, educator, or social administrator can have only one opinion
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(not five) about the sadistic or pornographic fantasies a boy or girl
develops during puberty under the pressure of moralism. It is not a
question of philosophical possibilities but of social and personal
necessities to prevent by all possible means the deaths of thousands
of women from cancer of the uterus because they were raised to
practice abstinence, because thousands of cancer researchers do not
want to acknowledge this fact or will not speak up for fear of
ostracism. It is a murderous philosophy that still favors the suppres-
sion of natural life functions in infants and adolescents.

If we trace the origins and wide ramifications of public opinion,
especially with respect to the personal life of the human masses, we
find time and again the ancient, classic “philosophies” about life, the
state, absolute values, the universal spirit. They are all accepted
uncritically in an era that has degenerated into chaos because of
these “harmless” philosophies, an era in which the human animal
has lost his orientation and self-confidence and senselessly gambles
away his life. Thus, we are not concerned about philosophies but
about practical tools crucial to the reshaping of human life. What is
at stake is the choice between good and bad tools in rebuilding and
reorganizing human society.

A tool alone cannot do this work. Man must create the tools for
mastering nature. Hence it is the human character structure that
determines how the tool will be made and what purpose it will
serve.

The armored, mechanistically rigid person thinks mechanisti-
cally, produces mechanistic tools, and forms a mechanistic concep-
tion of nature.

The armored person who feels his orgonotic body excitations in
spite of his biological rigidity, but does not understand them, is
mystic man. He is interested not in “material” but in “spiritual”
things. He forms a mystical, supernatural idea about nature.

Both the mechanist and the mystic stand inside the limits and
conceptual laws of a civilization which is ruled by a contradictory
and murderous mixture of machines and gods. This civilization
forms the mechanistic-mystical structures of men, and the mecha-
nistic-mystical character structures keep reproducing a mecha-
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nistic-mystical civilization. Both mechanists and mystics find them-
selves inside the framework of human structure in a civilization
conditioned by mechanistics and mysticism. They cannot grasp the
basic problems of this civilization because their thinking and philos-
ophy correspond exactly to the condition they project and continue
to reproduce. In order to realize the power of mysticism, one has
only to think of the murderous conflict between Hindus and Mus-
lims at the time India was divided. To comprehend what mecha-
nistic civilization means, think of the “age of the atom bomb.”

Orgonomic functionalism stands outside the framework of
mechanistic-mystical civilization. It did not rise from the need to
“bury” this civilization; hence, it is not a priori revolutionary.
Orgonomic functionalism represents the way of thinking of the
individual who is unarmored and therefore in contact with nature
inside and outside himself. The living human animal acts like any
other animal, i.e., functionally; armored man acts mechanistically
and mystically. Orgonomic functionalism is the vital expression of
the unarmored human animal, his tool for comprehending nature.
This method of thinking and working becomes a dynamically
progressive force of social development only by observing, criticiz-
ing, and changing mechanistic-mystical civilization from the stand-
point of the natural laws of life, and not from the narrow perspec-
tive of state, church, economy, culture, etc.

Since, within the intellectual framework of mechanistic-mysti-
cal character structure, life itself has been misunderstood, abused,
feared, and often persecuted, it is evident that orgonomic func-
tionalism is outside the social realm of mechanistic civilization.
Wherever it finds itself inside this realm, it must step out of it in
order to function. And “functioning” means nothing but investigat-
ing, understanding, and protecting life as a force of nature. At its
inception, orgone biophysics possessed the important insight that
the functioning of living matter is simple, that the essence of life is
the vital functioning itself, and that it has no transcendental “pur-
pose” or “meaning.” The search for the purposeful meaning of life
stems from the armoring of the human organism, which blots out
the living function and replaces it with rigid formulas of life.
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Unarmored life does not look for a meaning or purpose for its
existence, for the simple reason that it functions spontaneously,
meaningfully, and purposefully, without the command “Thou shalt.”

The interrelations between conceptual methods, character
structures, and social limitations are simple and logical. They ex-
plain why, so far, all men who understood and battled for life in one
form or another consistently found themselves frustrated outsiders
—outside the conceptual laws that have governed human society for
thousands of years—and why they so often suffered and perished.
And where they seemed to penetrate, it can be consistently shown
that the armored exponents of mechanistic-mystical civilization time
and again deprived their doctrine’s life-affirmative element of its
specific characteristics and embodied it into the existing conceptual
framework by diluting or “correcting” it. This will be discussed at
length elsewhere. Here it suffices to prove that functional thinking is
outside the framework of our civilization because life itself is
outside it, because it is not investigated but misunderstood and
feared.






II. The Orgasm Theory

THE DEVELOPMENT OF THE
ORGASM THEORY

INITIAL EXPERIENCES

In December 1920, Freud sent me a young student for treatment.
He was suffering from a compulsion to ruminate and to count,
compulsive anal fantasies, habitual masturbation, acute neuras-
thenic symptoms, e.g., headaches and back pains, absent-minded-
ness and nausea. I treated him for several months. The compulsion
to ruminate immediately became a compulsion to associate. His case
seemed quite hopeless. Suddenly an incest fantasy broke through,
and for the first time the patient masturbated with gratification. All
his symptoms vanished at once. In the course of eight days, they
gradually returned. He masturbated again. The symptoms again
disappeared, only to return a few days later. This went on for
several weeks. Finally we succeeded in getting at the root of his

ilt feelings about masturbation and in correcting some damaging
modes of behavior. His condition visibly improved. After a total of
nine months, I terminated the treatment. The patient was now
capable of working and his condition was significantly improved.
My records show that I was informed about the patient’s condi-
tion over a period of six years. He later married and remained
healthy.

Parallel with this case, I was also analyzing a waiter who was
totally incapable of having an erection. The treatment ran a smooth
course. In the third year, we arrived at a perfect reconstruction of
the “primal scene.” He was about two years old when it occurred.

From The Function of the Orgasm, 1973 (Vol. I of The Discovery of the Or-
gone).

13
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His mother gave birth to a child. From the adjacent room, he had
been able to observe every detail of the delivery. The impression of
a large bloody hole between her legs became firmly ingrained in his
mind. On a conscious level, there remained only the sensation of an
“emptiness” in his own genital. In accordance with the psychoan-
alytic knowledge of that time, I merely connected his inability to
have an erection with the severely traumatic impression of the “cas-
trated” female genital. This was no doubt correct. However, it was
not until a few years ago that I began to pay special attention to
and to understand the “feeling of emptiness in the genitals” in my
patients. It corresponds to a withdrawal of biological energy.

At that time, I incorrectly assessed the total personality of my
patient. He was very quiet, well-mannered, and well-behaved, and
did everything that was asked of him. He never got excited. In the
course of three years of treatment, he never once became angry or
exercised criticism. Thus, according to the prevailing concepts, he
was a fully “integrated,” “adjusted” character, with only one acute
symptom (monosymptomatic neurosis). I delivered a report on this
case to the seminar on technique and was praised for the correct
elucidation of the primal traumatic scene. Theoretically, I had given
a complete explanation of the symptom, the patient’s inability to
have an erection. Since the patient was industrious and orderly—
“adjusted to reality” as we used to say—it did not occur to any one
of us that it was precisely this emotional tranquillity, this unshakable
equanimity, which formed the pathological characterological basis
on which erective impotence could be maintained. The older ana-
lysts considered the analytic work that I had performed complete
and correct. For my part, I left the meeting unsatisfied. If every-
thing was indeed just as it should be, why was there no change in
the patient’s impotence? There must be something missing some
place, but none of us knew where. I terminated the analysis several
months later—the patient had not been cured. The imperturbability
with which he bore it was as stoical as the imperturbability with
which he had accepted everything throughout the entire treatment.
This patient impressed upon me the important character-analytic
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concept of “affect-block.” I had hit upon the far-reaching connection
between the present-day formation of the human character and
emotional coldness and genital deadness.

At this time, psychoanalysis was requiring longer and longer
periods of treatment. When I first began to treat patients, six
months was considered a long time. In 1923, one year was already a
matter of course. The idea gained ground that two or more years for
a treatment would be even better. There was no getting around it:
neuroses are complicated and severe illnesses. Freud wrote his now
famous History of an Infantile Neurosis on the basis of a case which
he treated for five years. Freud of course had acquired a deep
knowledge of a child’s world of experience from this case. The
psychoanalysts, on the other hand, made a virtue of necessity.
Abraham contended that years were needed to understand a
chronic depression, and that the “passive technique” was the only
true technique. Psychoanalysts made sly jokes about their drowsi-
ness during the analytic session. If a patient did not produce any
associations for hours on end, then the analyst had to smoke a great
deal in order not to fall asleep. There were analysts, indeed, who
deduced grandiose theories from this. If the patient was silent, then
the analyst too had to be silent, whether for hours or weeks on end.
This was regarded as “consummate technique.” From the very
beginning, I sensed that something was fundamentally wrong here.
Yet I too attempted to follow this “technique.” Nothing came of it.
The patients merely developed a deep sense of helplessness, a bad
conscience, and the stubbornness which went hand in hand with
both. Matters were not made any better by the jokes about the
analyst who woke up from a deep sleep during a session and found
his couch empty, or by convoluted explanations to the effect that it
was quite all right for the analyst to drowse for a while, because his
unconscious would keep an anxious watch over the patient. It was
even contended that the analyst’s unconscious was able, upon
waking from sleep during a treatment, to pick up precisely where
the patient’s unconscious was continuing. It was both depressing
and hopeless.
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On the other hand, Freud warned us not to be overly ambitious
in our therapeutic efforts. It was not until many years later that 1
understood what he meant. The allegations which were made by
the psychotherapists were simply not true. Following the discovery
of the unconscious mechanisms, Freud himself had initially cher-
ished the definite hope of being able to tread upon secure ground
toward the development of a causal psychotherapy. He had de-
ceived himself. He must have been greatly disappointed. His con-
clusion was correct that further research was most imperative. A
rash desire to cure is not conducive to the recognition of new facts.
I had as little notion as anyone about the nature of the area into
which this indispensable research had to lead. Nor did I have any
notion that it was the psychoanalyst’s fear of the social conse-
quences of psychoanalysis which caused him to assume such bizarre
attitudes in questions of therapy. At issue were the following
questions:

1. Is the Freudian theory on the etiology of the neurosis
complete?

2. Is it possible to arrive at a scientific theory of technique and
therapy?

3. Is the Freudian theory of instinct correct? Is it complete? If
not, where is it lacking?

4. What made sexual repression (which led to the epidemic of
neurosis ) necessary in the first place?

These questions contained the germ of everything that later
came to be called sex-economy. It is only in retrospect that I can
pose these orientating questions. At that time, the conscious formu-
lation of any one of them might well have prematurely held me
back from any kind of research. I am grateful that T had no concrete
conception of these questions in those initial years, that I innocently
went about my work in the psychoanalytic clinic and worked on the
development of the psychoanalytic system—all in the belief that my
activity was in Freud’s name and for his life work. Deeply com-
mitted to my own life work, I have not the slightest regret today
that this not very self-confident attitude later caused me consider-
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able suffering. This attitude was the presupposition of my later
discoveries.

SUPPLEMENTATION OF FREUD'S CONCEPTION OF THE
ANXIETY NEUROSIS

I would remind the reader that I came to Freud from sexology.
It is not at all surprising, therefore, that I found his theory of the
actual neurosis, which I called sexual stasis neurosis, far more
appealing and scientific than the “interpretation” of the “meaning”
of symptoms in the psychoneurosis. Freud designated as actual
neuroses those illnesses which were caused by contemporary dis-
turbances of sexual life. According to his conception, anxiety neu-
rosis and neurasthenia were illnesses which did not have a “psychic
etiology.” He held the view that they were direct manifestations of
dammed-up sexuality. They were just like toxic disturbances. Freud
assumed that the body contained “chemical substances” of a “sexual
nature” which, if they were not adequately “metabolized,” produced
nervous palpitations, cardiac irregularity, acute attacks of anxiety,
perspiration, and other symptoms of the vegetative life apparatus. It
was far from Freud’s intent to establish a relation between the
anxiety neurosis and the vegetative system. On the basis of his
clinical experience, he contended that the anxiety neurosis was the
result of sexual abstinence or coitus interruptus. It was different
from neurasthenia, which, in contrast to the anxiety neurosis, was
brought about by “sexual abuses,” that is, by unregulated sexuality;
e.g., excessive masturbation. The symptoms of neurasthenia were
back pains and lumbago, headaches, general irritability, distur-
bances of memory and attentiveness, etc. In other words, Freud
classified, according to their etiology, syndromes which were not
understood by official neurology and psychiatry. It was for this
reason that he was attacked by the psychiatrist Lowenfeld, who,
like hundreds of other psychiatrists, completely denied the sexual
etiology of neuroses. Freud stuck to the official clinical terminology.
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He contended that the above-mentioned symptoms did not reveal
any psychic content, whereas such content was revealed by psy-
choneurosis, particularly hysteria and compulsion neurosis. The
symptoms of these illnesses showed a concretely comprehensible
content which was always sexual. It was merely necessary to have a
sufficiently broad and sensible conception of sexuality. The incest
fantasy and the fear of being injured in one’s genitals were at the
core of every psychoneurosis. The unconscious fantasies which were
expressed in the psychoneurotic symptom were clearly of an infan-
tile sexual nature. Freud made a clear-cut distinction between the
actual neurosis and the psychoneurosis. Understandably, the psy-
choneuroses were of central importance in psychoanalytic clinical
work. It was Freud’s view that the actual neuroses could be cured
by ridding the patient of the detrimental sexual activities, i.e.,
abstinence or coitus interruptus in the case of anxiety neurosis, and
excessive masturbation in the case of neurasthenia. Psychoneuroses,
on the other hand, have to be treated psychoanalytically. In spite of
this sharp dichotomization, he admitted a connection between the
two groups. He was of the opinion that every psychoneurosis
centered around “an actual-neurotic core.” It was this very illumi-
nating statement that formed the point of departure for my investi-
gations of stasis anxiety. Freud no longer published anything on this
subject.

According to Freud’s conception of the actual neurosis, sexual
energy is inadequately disposed of. Its access to consciousness and
motility is blocked. The actual anxiety and the concomitant physio-
logically determined nervous symptoms are, so to speak, prolifera-
tions of a malignant nature which are nourished by non-resolved
sexual excitation. But even the strange psychic formations of the
compulsion neurotic and hysterical patients had the appearance of
biologically meaningless, malignant proliferations. Where did they
derive their energy? Could there be any doubt that it was from the
“actual-neurotic core” of dammed-up sexual excitation? In other
words, this must also be the energy source of the psychoneuroses.
Freud’s hint admitted of no other interpretation. This could be the
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only possible way of seeing it. The objection which most psycho-
analysts raised to the theory of the actual neurosis had a disturbing
effect. They contended that there was no such thing as an actual
neurosis. This illness also, they said, was “psychically determined.”
Unconscious psychic contents could also be shown to exist in so-
called “free-floating anxiety.” Stekel was the chief exponent of this
view. He argued that all forms of anxiety and nervous disturbances
were psychically determined and not somatically determined, as
was contended in the case of the actual neuroses. Like many others,
Stekel failed to see the fundamental difference between the psycho-
somatic excitation and the psychic content of a symptom. Freud did
not clear up the contradiction, but he stuck to his initial differentia-
tion. I, on the other hand, saw any number of somatic symptoms in
the psychoanalytic clinic. However, it could not be denied that the
symptoms of the actual neurosis also had a psychic superstructure.
Cases of pure actual neurosis were rare. The differentiation was not
as clear-cut as Freud had assumed. Such specific questions of scien-
tific research may well appear unimportant to the layman. It will be
shown that very decisive problems of human health were concealed
in them. In short, there was no doubt that the psychoneuroses had
an actual (stasis) neurotic core and that the stasis neuroses had a
psychoneurotic superstructure. Was there still any point in differ-
entiating the two? Was it not merely a quantitative question?

While most analysts attached the greatest importance to the
psychic contents of the neurotic symptoms, leading psychopatholo-
gists like Jaspers (cf. his Psychopathologie) completely denied the
scientific character of psychological interpretation of meaning and,
hence, denied the scientific character of psychoanalysis itself. He
argued that the “meaning” of a psychic attitude or action could be
grasped only “philosophically” and not scientifically. The natural
sciences, he said, were concerned solely with quantities and ener-
gies, whereas philosophy was concerned with psychic qualities.
There was no bridge between the quantitative and qualitative
factors. At issue was a decisive question: did psychoanalysis and its
methods have a natural scientific character? In other words: can
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there be a natural scientific psychology in the strict sense of the
word? Can psychoanalysis claim to be a natural science, or is it
merely one of the many philosophic disciplines? Freud paid no
attention to these methodological questions and unconcernedly
published his clinical observations. He disliked philosophic discus-
sions. But I had to fight against narrow-minded opponents in these
arguments. They wanted to relegate psychoanalysts to the ranks of
the spiritualists and thus dispose of us. However, we knew that, for
the first time in the history of psychology, we were practicing
natural science. We wanted to be taken seriously. It was in the
difficult struggle to gain clarity about these questions in the dia-
logue with our opponents that the weapons were forged with which
I later defended Freud’s cause. If it were true that only Wundt’s
experimental psychology is “scientific” because it measures reactions
quantitatively; if, moreover, psychoanalysis is not scientific because
it does not measure quantities but merely describes and constructs
the relation of meanings between psychic phenomena that have
been torn apart; then natural science is false. For Wundt and his
students knew nothing of man in his living reality. They made
evaluations about man on the basis of how many seconds it took
him to react to the stimulus word “dog.” They still do this today.
We, however, made evaluations on the basis of the manner in which
a person dealt with his conflicts and the motives which prompted
his actions. In the background of this dispute was the question
whether it was possible to arrive at a more concrete understanding
of the Freudian concept of “psychic energy” or, best of all, to
classify it under the general concept of energy.

Facts are not of much use in countering philosophic arguments.
Allers, the Viennese philosopher and physiologist, declined to enter
into the question of unconscious psychic life because, from the point
of view of philosophy, the assumption of an “unconscious” was a
priori false. I still run across such arguments today. When I main-
tain that highly sterilized substances can be alive, people say no—
that is not possible. The slide must have been dirty, or else what I
saw was “Brownian movement.” The fact that it is easy to distin-
guish dirt on the slide from the bions, and Brownian movement
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from vegetative movement, does not make any difference to them.
In short, “objective science” is a problem in itself.

Unexpectedly, a number of observations in the everyday life of
the clinic, such as those made on the two patients mentioned earlier,
helped me to find my way in this confusion. It gradually became
clear that the intensity of a psychic idea depends upon the momen-
tary somatic excitation with which it is associated. Emotion origi-
nates in the instincts, thus in the somatic realm. An idea, on the
other hand, is a purely “psychic,” non-physical formation. What,
then, is the relation between the “non-physical” idea and the “physi-
cal” excitation? When a person is fully aroused sexually, the idea of
sexual intercourse is vivid and urgent. After gratification, on the
other hand, it cannot be immediately reproduced; it is feeble, color-
less, and somehow nebulous. There can be no doubt that this fact
contained the secret of the relation between the physiogenic anxiety
neurosis and the psychogenic psychoneurosis. My one patient had
momentarily lost all his psychic compulsive symptoms after experi-
encing sexual gratification. With the reappearance of excitation, the
symptoms also reappeared and remained until the next gratification.
My other patient, however, had thoroughly worked through all the
material in the psychic sphere, but there had not been any sexual
excitation. The unconscious ideas which made him incapable of
having an erection had not been influenced by the treatment. Sud-
denly things began to fit together. I understood now that a psychic
idea endowed with a very small amount of energy can provoke an
increase in the excitation. In turn, this provoked excitation makes
the idea urgent and vivid. If the excitation ceases, the idea also
vanishes. If, as in the case of the stasis neurosis, a conscious idea of
the sexual act fails to materialize because of a moralistic inhibition,
what happens is that the excitation becomes attached to other ideas
which can be thought of more freely. I concluded from this that the
stasis neurosis is a physical disturbance caused by inadequately
disposed of, i.e., unsatisfied, sexual excitation. However, without a
psychic inhibition, the sexual excitation would always be adequately
discharged. I was surprised that Freud had overlooked this fact.
Once an inhibition has produced a sexual stasis, the latter can easily
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intensify the inhibition and reactive infantile ideas that take the
place of normal ideas. As a result of a contemporary inhibition,
childhood experiences which are not in themselves pathologic could,
so to speak, receive an excess of sexual energy. Once this happens,
they become urgent, come into conflict with the adult psychic
organization, and have, from now on, to be held in check with the
help of repression. It is in this way that a chronic psychoneurosis
with its infantile sexual content develops from a contemporane-
ously caused, at first “harmless,” sexual inhibition. This is the
essence of what Freud described as the neurotic “regression to
infantile mechanisms.” All the cases I treated demonstrated this
mechanism. If the neurosis had not existed from childhood, if it had
developed later, it always turned out that a “normal” sexual inhibi-
tion or difficulty in one’s sexual life had produced a stasis, and this
stasis in turn had activated the infantile incest desires and sexual
anxieties.

The next question was: is the sexual inhibition and the con-
comitant rejection of sexuality which develops at the beginning of a
chronic illness “neurotic” or “normal”? No one spoke about this. It
appeared that the sexual inhibition of a well-brought-up middle-
class girl was quite the way it should be. I, too, was of the same
opinion; that is to say, I simply did not give it any thought at that
time. If, owing to an ungratifying marriage, a young lively woman
developed a stasis neurosis, e.g., nervous cardiac anxiety, it did not
occur to anyone to ask about the inhibition that prevented her from
experiencing sexual gratification in spite of her marriage. In time, it
is even possible that she might develop a real hysteria or compul-
sion neurosis. In this case, the primary cause would have been the
moralistic inhibition, while the ungratified sexuality would have
been its driving force.

This was the point of departure for the solution of many prob-
lems. But it was very difficult to tackle them immediately and
energetically. For seven years I thought that I was working in com-
plete accordance with the Freudian school of thought. No one
divined that this line of questioning would lead to a fatal clash
between fundamentally incompatible scientific views.
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ORGASTIC POTENCY

The case of the uncured waiter called into question the cor-
rectness of the Freudian formula of therapy. The other case clearly
revealed the actual mechanism of cure. For a long time, I tried to
bring opposing views into harmony. In his History of the Psycho-
analytic Movement, Freud tells about the time he heard Charcot
relating to a colleague the case history of a young woman who was
suffering from acute symptoms. Her husband was impotent or very
clumsy in the sexual act. Seeing that the colleague did not grasp the
connection, Charcot suddenly exclaimed with great vivacity, “Mais,
dans des cas pareils, c’est toujours la chose génitale, toujours!
toujours! toujours!” “I know,” Freud writes, “that for a moment I
was paralyzed with astonishment, and I said to myself, ‘Yes, but if
he knows this, why does he never say so?””

A year later, the Viennese physician Chrobak referred a patient
to Freud. She was suffering from acute anxiety attacks and was still
a virgin, after eighteen years of marriage to an impotent man.
Chrobak had written the following comment: “We know only too
well what the only prescription is for such cases, but we can’t pre-
scribe it. It is: ‘Penis normalis, dosim. Repetatur!’” In other words,
the hysterical patient falls ill owing to a lack of genital gratification.
This put Freud on the track of the sexual etiology of hysteria, but
he shrank from the full consequences of Charcot’s statement.

It is banal and sounds rather hackneyed, but I maintain that
every person who has succeeded in preserving a certain amount of
naturalness knows that those who are psychically ill need but one
thing—complete and repeated sexual gratification. Instead of simply
investigating this matter, substantiating it, expressing it, and im-
mediately taking up its fight, I entangled myself for years on end in
the psychoanalytic formulation of theories, which detracted from it,
Most of the theories which psychoanalysts have advanced since the
publication of Freud’s The Ego and the Id have had but one func-
tion: to wipe out Charcot’s statement, “In these cases, it is always a
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question of genitality, and I mean always.” The fact that man’s
sexual organs do not function in a normal way, thus precluding
sexual gratification for both sexes, that this is the cause of most
psychic misery and even has a bearing on the cancer scourge, was
too simple to be perceived. Let us see if this is an exaggeration.

The facts of medical experience were confirmed again and
again wherever I was working—in my private practice, the psycho-
analytic clinic, and the psychiatric-neurologic clinic.

The severity of every form of psychic illness is directly related
to the severity of the genital disturbance.

The prospects of cure and the success of the cure are directly
dependent upon the possibility of establishing the capacity for full
genital gratification.

Of the hundreds of cases which I observed and treated in the
course of several years of extensive work, there was not a single
woman who did not have a vaginal orgastic disturbance. Roughly
sixty to seventy percent of the male patients had gross genital dis-
turbances. Either they were incapable of having an erection during
the act or they suffered from premature ejaculation. The distur-
bance of the ability to experience genital gratification, to experience,
that is, the most natural of what is natural, proved to be a symptom
which was always present in women and seldom absent in men. At
that time, I did not give any further thought to the thirty to forty
percent of the men who appeared to be genitally healthy but were
otherwise neurotic. This negligence in clinical thinking was consis-
tent with the psychoanalytic view that impotence or frigidity was
“merely one symptom among many.”

In November 1922, I read a paper before the Vienna Psycho-
analytic Society on the “Limits of Memory Activity in the Psycho-
analytic Cure.” The presentation met with enthusiastic approval, for
all therapists were tormented in applying the basic rule, to which
the patients did not adhere, and in obtaining the memories which
the patients were supposed to produce but could not. In the hands
of mediocre analysts, the primal scene remained a not very convinc-
ing, rather arbitrary reconstruction. I emphasized that there could
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be no doubt about the Freudian formulation concerning the exis-
tence of primal traumatic experiences in children between the ages
of one and four. It was all the more important, therefore, to investi-
gate the limitations of the method.

In January 1923, I presented the case history of a psychogenic
tic. The patient was an older woman suffering from a diaphragmatic
tic, which subsided when it became possible for her to masturbate.
My presentation was praised and affirmed.

In October 1923, I read a paper before the society on introspec-
tion in a schizophrenic patient. I had been treating a female schizo-
phrenic patient who had particularly clear insights into the
mechanisms of her persecution ideas. She confirmed the finding of
Tausk regarding the influence of the genital apparatus.

On November 28, 1923, following three years of investigation, 1
read my first major paper, “On Genitality, from the Point of View of
the Prognosis and Therapy of Psychoanalysis.” It was published in
the Internationale Zeitschrift fiir Psychoanalyse the following year.

During my presentation, I became aware of a growing chilli-
ness in the mood of the meeting. I was a good speaker and had
always been listened to attentively. When I had finished, an icy
stillness hung over the room. Following a break, the discussion
began. My contention that the genital disturbance was an impor-
tant, perhaps the most important, symptom of the neurosis was said
to be erroneous. The same was said about my contention that
valuable prognostic and therapeutic data could be derived from the
assessment of genitality. Two analysts literally asserted that they
knew any number of female patients who had a “completely healthy
genital life.” They appeared to me to be more excited than was in
keeping with their usual scientific reserve.

I was at a disadvantage in this controversy, for I had to admit
that there were many male patients who did not appear to have any
genital disturbance. Among female patients, on the other hand, this
was clearly not the case. I was looking for the energy source of the
neurosis, its somatic core. This core could be nothing other than
dammed-up sexual energy, but I could not explain the origin of this
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stasis if potency was unimpaired. Two cardinal views of psycho-
analysis led me astray. A man was said to be “potent” when he was
able to carry out the sexual act. He was said to be very potent when
he could do so several times in the course of one night. The most
cherished topic of conversation among men of all circles centered
around the question of which one could sleep with a woman the
most number of times in one night. The psychoanalyst Roheim even
went so far as to define potency as the ability of a man to embrace a
woman in such a way as to cause an inflammation of the vagina.

The other misleading view was that a partial instinct, e.g., the
desire to suck on the mother’s breast, could be blocked individually.
In this way, it was argued, the existence of neurotic symptoms in
patients having “full potency” could be explained. This view was
wholly in keeping with the idea of non-related erogenous zones. In
addition, the psychoanalysts denied my contention that there is not
a single female patient capable of full genital gratification. A woman
was considered genitally healthy when she was capable of having a
clitoral orgasm. At that time, the sex-economic differentiation be-
tween clitoral and vaginal excitation was unknown.® In short, no
one had any idea of the natural function of the orgasm. Still to be
accounted for was a questionable remainder of genitally healthy
men who, if they were indeed capable of experiencing genital grati-
fication, threw overboard all assumptions about the prognostic and
therapeutic role of genitality. For it was clear: if my assumption
was correct, i.e., if the genital disturbance constituted the energy
source of neurotic symptoms, then there could not be a single case
of neurosis with undisturbed genitality.

My procedure in this was much the same as in all my other
scientific achievements. A general hypothesis was derived from a
series of clinical observations. There were gaps in it here and there;
it was open to objections which appeared justified. One’s opponents
seldom fail to ferret out such gaps and, on the basis of them, to

* Controversy still rages on this subject. Masters and Johnson are the most
recent authorities to deny that there is a distinction. Yet it would seem that the
only true authority is the woman who has experienced both clitoral and vaginal
orgasms. Invariably, she will insist that there is a distinct difference. [Editor]
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reject the hypothesis as a whole. As Du Teil! once said, “Scientific
objectivity is not of this world. Indeed, its existence is altogether
doubtful.” There is little hope of objective cooperation on any one
problem. It was precisely through their “fundamental” objections
that the critics helped me to overcome difficulties, though this was
hardly their intent. Such was the case then, too. The objection that
there are any number of genitally healthy neurotics prompted me to
take a closer look at “genital health.” As incredible as it may seem, it
is nonetheless true that the precise analysis of genital behavior,
which goes deeper than “I slept with a woman” or “I slept with a
man,” was strictly forbidden in psychoanalysis. It took me more
than two years of experience to rid myself completely of this culti-
vated reserve and to realize that people confuse “fucking” with the
loving embrace.

The more precisely my patients described their behavior and
experiences in the sexual act, the more firm I became in my clini-
cally substantiated conviction that all patients, without exception,
are severely disturbed in their genital function. Most disturbed of
all were those men who liked to boast and make a big show of their
masculinity, men who possessed or conquered as many women as
possible, who could “do it” again and again in one night. It became
quite clear that, though they were erectively very potent, such men
experienced no pleasure or very little at the moment of ejaculation,
or they experienced the exact opposite, disgust and unpleasure. The
precise analysis of fantasies during the sexual act revealed that the
men usually had sadistic or conceited attitudes and that the women
were afraid, inhibited, or imagined themselves to be men. For the
ostensibly potent man, sexual intercourse means the piercing, over-
powering, or conquering of the woman. He merely wants to prove
his potency or to be admired for his erective endurance. This
“potency” can be easily undermined by uncovering its motives.
Severe disturbances of erection and ejaculation are concealed in it.
In none of these cases is there the slightest trace of involuntary
behavior or loss of conscious activity in the act. Gradually, groping

1 Roger Du Teil did control work on the bion experiments at the university
in Nice.
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my way ahead step by step, I acquired a knowledge of the character-
istics of orgastic impotence. It took me a decade to gain a full
understanding of this disturbance, to describe it and to learn the
correct technique for eliminating it.

Orgastic impotence has always been in the forefront of sex-
economic research, and all of its details are still not known. Its role
in sex-economy is similar to the role of the Oedipus complex in
psychoanalysis. Whoever does not have a precise understanding of
it cannot be considered a sex-economist. He will never really grasp
its ramifications. He will not understand the difference between
health and sickness, nor will he comprehend human pleasure anx-
iety or the pathological nature of the parent-child conflict and the
misery of marriage. It is even possible that he will endeavor to bring
about sexual reforms, but he will never touch upon the core of
sexual misery. He might admire the bion experiments, even imitate
them perhaps, but he will never really conduct research in the field
of sex-economy. He will never comprehend religious ecstasy, or have
the least insight into fascist irrationalism. Because he lacks the most
important fundamentals, he will of necessity adhere to the antithesis
between nature and culture, instinct and morality, sexuality and
achievement. He will not be able to really solve a single pedagogic
problem. He will never understand the identity between sexual
process and life process. Nor, consequently, will he be able to grasp
the sex-economic theory of cancer. He will mistake sickness for
health and health for sickness. He will end up misinterpreting man’s
fear of happiness. In short, he might be anything, but he will never
be a sex-economist, who knows that man is the sole biological
species that has destroyed its own natural sexual function and is
sick as a consequence of this.

Instead of a systematic presentation, I want to describe the
theory of the orgasm in the way in which it developed. This will
enable the reader to grasp its inner logic more easily. It will be seen
that no human brain could have invented these relationships.

Until 1923, the year the orgasm theory was born, only ejacula-
tive and erective potency were known to sexology and psychoanaly-
sis. Without the inclusion of the functional, economic, and
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experiential components, the concept of sexual potency has no
meaning. Erective and ejaculative potency are merely indispensable
preconditions for orgastic potency. Orgastic potency is the capacity
to surrender to the streaming of biological energy, free of any inhi-
bitions; the capacity to discharge completely the dammed-up sexual
excitation through involuntary, pleasurable convulsions of the body.
Not a single neurotic is orgastically potent, and the character struc-
tures of the overwhelming majority of men and women are neurotic.

In the sexual act free of anxiety, unpleasure, and fantasies, the
intensity of pleasure in the orgasm is dependent upon the amount of
sexual tension concentrated in the genitals. The greater and steeper
the “drop” of the excitation, the more intense the pleasure.

The following description of the orgastically gratifying sexual
act pertains only to the course of a few typical, naturally deter-
mined phases and modes of behavior. I did not take into account
the biological foreplay which is determined by individual needs
and does not exhibit a universal character. In addition, we must
note that the bio-electric processes of the orgasm function have not
been explored and therefore this description is incomplete.?

Phase of voluntary control of the excitation

1. Erection is not painful as it is in priapism, spasm of the
pelvic floor or of the spermatic duct. It is pleasurable. The penis is
not overexcited as it is after a prolonged period of abstinence or in
cases of premature ejaculation. The female genital becomes hyper-
emic and moist in a specific way through the profuse secretion of
the genital glands; that is, in the case of undisturbed genital func-
tioning, the secretion has specific chemical and physical properties
which are lacking when the genital function is disturbed. An
important characteristic of male orgastic potency is the urge to
penetrate. Erections can occur without this urge, as is the case in
some erectively potent narcissistic characters and in satyriasis.

2 The arabic figures in the text correspond to the arabic figures in the
legend to the diagram.
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F = forepleasure (1, 2). P = penetration of penis (3). I (4, 5) = phase
of voluntary control of the excitation and prolongation which is still un-
harmful, II (6 a-d) = phase of involuntary muscle contractions and
automatic increase of excitation, III (7) = sudden and steep ascent to the
climax (C). IV (8) =orgasm. The shaded part represents the phase of
involuntary convulsions of the body. V (9, 10) =steep drop of the
excitation. R = pleasant relaxation. Duration from five to twenty minutes.

Diagram depicting the typical phases of the sexual act in
which both male and female are orgastically potent

2. The man and the woman are tender toward each other, and
there are no contradictory impulses. The following are pathological
deviations from this behavior: aggressiveness stemming from sadis-
tic impulses, as in some erectively potent compulsion neurotics, and
the inactivity of the passive-feminine character. Tenderness is also
absent in “onanistic coitus” with an unloved object. Normally, the
activity of the woman does not differ in any way from that of the
man. The widespread passivity on the part of the woman is patho-
logical, usually the result of masochistic rape fantasies.

3. The pleasurable excitation, which has remained at approxi-
mately the same level during forepleasure activity, suddenly in-
creases in both man and woman with the penetration of the penis
into the vagina. The feeling on the part of the man that he is “being
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sucked in” is the counterpart of the woman’s feeling that she is
“sucking in” the penis.

4. The man’s urge increases to penetrate deeply but does not
take on the sadistic form of “wanting to pierce through,” as in the
case of compulsion neurotic characters. Through the mutual,
gradual, spontaneous, effortless friction, the excitation becomes
concentrated on the surface and glans of the penis and on the
posterior parts of the mucous membrane of the vagina. The charac-
teristic sensation which heralds and accompanies the discharge of
the semen is still wholly absent; this is not the case in premature
ejaculation. The body is still less excited than the genital. Con-
sciousness is fully attuned to the assimilation of the streaming
sensations of pleasure. The ego actively participates insofar as it
attempts to explore all possible avenues of pleasure and to achieve
the highest degree of tension before the onset of the orgasm. Con-
scious intentions obviously play no part in this. It all takes place
spontaneously on the basis of the individually different forepleasure
experiences, through change of position, the nature of the friction,
its rhythm, etc. According to most potent men and women, the
slower and more gentle the frictions are and the more closely
synchronized, the more intense are the sensations of pleasure. This
presupposes a high degree of affinity between the partners. A
pathological counterpart to this is the urge to produce violent fric-
tions. This is especially pronounced in sadistic compulsive charac-
ters who suffer from penis anesthesia and the inability to discharge
semen. Another example is the nervous haste of those who suffer
from premature ejaculations. Orgastically potent men and women
never laugh and talk during the sexual act, except possibly to
exchange words of endearment. Both talking and laughing are
indicative of severe disturbances of the ability to surrender; sur-
render presupposes complete immersion in the streaming sensation
of pleasure. Men who feel that surrender is “feminine” are always
orgastically disturbed.

5. In this phase, interruption of the friction is in itself pleasur-
able because of the special sensations of pleasure which attend this
pause and do not require psychic exertion. In this way, the act is
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prolonged. The excitation subsides a little during the pause. How-
ever, it does not, as in pathological cases, subside altogether.
Interruption of the sexual act by withdrawing the penis is not
unpleasurable as long as it occurs after a restful pause. When
friction continues, the excitation steadily increases beyond the level
which had been previously attained. It gradually takes more and
more possession of the entire body, while the genital itself maintains
a more or less constant level of excitation. Finally, as a result of a
fresh, usually sudden increase of genital excitation, the phase of
involuntary muscular contraction sets in.

Phase of involuntary muscle contractions

6. In this phase, voluntary control of the course of the excita-
tion is no longer possible. It exhibits the following characteristic
features:

a. The increase of the excitation can no longer be controlled;
rather, it grips the entire personality and causes an acceleration of
pulse and deep exhalation.

b. The physical excitation becomes more and more concen-
trated in the genital; there is a sweet sensation which can be best
described as the flowing of excitation from the genital to other parts
of the body.

c. To begin with, this excitation causes involuntary contrac-
tions of the entire musculature of the genitalia and pelvic floor.
These contractions are experienced in the form of waves: the rise of
the wave coincides with the complete penetration of the penis,
while the fall of the wave coincides with the retraction of the penis.
But as soon as the retraction goes beyond a certain limit, immediate
spasmodic contractions take place which accelerate ejaculation. In
the female, it is the smooth musculature of the vagina which
contracts.

d. At this stage, the interruption of the act is altogether un-
pleasurable for both the man and the woman. When an interruption
takes place, the muscular contractions which lead to orgasm are
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spasmodic instead of rhythmic. The sensations which this produces
are highly unpleasurable and occasionally pains in the pelvic floor
and the sacrum are experienced. As a result of the spasms, more-
over, the ejaculation takes place earlier than it does in the case of
undisturbed rhythm.

The voluntary prolongation of the first phase of the sexual act
(1 to 5) is not harmful up to a certain degree and has a pleasure-
intensifying effect. On the other hand, the interruption or voluntary
change of the course of the excitation in the second phase is harmful
because of the involuntary nature of this phase.

7. Through the further intensification and increase in the fre-
quency of the involuntary muscle contractions, the excitation
mounts rapidly and sharply to the climax (III to C in the diagram);
normally, this coincides with the first ejaculatory muscle contrac-
tions in the man.

8. At this point, consciousness becomes more or less clouded;
following a brief pause at the “height” of the climax, the frictions
increase spontaneously and the urge to penetrate “completely”
becomes more intense with every ejaculatory muscle contraction.
The muscle contractions in the woman follow the same course as
they follow in the man; there is merely a psychic difference, namely
that the healthy woman wants “to receive completely” during and
just after the climax.

9. The orgastic excitation takes hold of the entire body and
produces strong convulsions of the musculature of the whole body.
Self-observations on the part of healthy persons of both sexes, as
well as the analysis of certain disturbances of the orgasm, show that
what we call the resolution of tension and experience as motor
discharge (descending curve of the orgasm) is essentially the result
of the reversion of the excitation from the genital to the body. This
reversion is experienced as a sudden reduction of the tension.

Hence, the climax represents the turning point in the course of
the excitation, i.e., prior to the climax, the direction of the excitation
is toward the genital; subsequent to the climax, the excitation flows
away from the genital. It is this complete return of the excitation
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from the genital to the body that constitutes the gratification. This
means two things: flowing back of the excitation to the entire body
and relaxation of the genital apparatus.

10. Before the neutral point is reached, the excitation fades
away in a gentle curve and is immediately replaced by a pleasant
physical and psychic relaxation. Usually, there is also a strong desire
to sleep. The sensual relations are extinguished, but a “satiated”
tender attitude to the partner continues, to which is added the
feeling of gratitude.

In contrast to this, the orgastically impotent person experiences
a leaden exhaustion, disgust, repulsion, weariness, or indifference
and, occasionally, hatred toward the partner. In the case of satyria-
sis and nymphomania, the sexual excitation does not subside. In-
somnia is one of the essential characteristics of lack of gratification.
It cannot be automatically concluded, however, that a person has
experienced gratification when he falls asleep immediately following
the sexual act.

If we reexamine the two phases of the sexual act, we see that
the first phase is characterized essentially by the sensory experience
of pleasure, while the second phase is characterized by the motor
experience of pleasure.

Involuntary bio-energetic convulsion of the organism and the
complete resolution of the excitation are the most important charac-
teristics of orgastic potency. The shaded part of the diagram repre-
sents the involuntary vegetative relaxation. There are partial
resolutions of the excitation which are similar to the orgastic resolu-
tion. They have until now been looked upon as the actual release.
Clinical experience shows that, as a result of universal sexual sup-
pression, men and women have lost the ability to experience the
final vegetatively involuntary surrender. It is precisely this previ-
ously unrecognized phase of final excitation and resolution of
tension that I have in mind when I speak of “orgastic potency.” It
constitutes the primal and basic biological function which man has
in common with all living organisms. All experiencing of nature is
derived from this function or from the longing for it.

The course of excitation in the woman is exactly the same as
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that of the man. The orgasm in both sexes is more intense when the
peaks of genital excitation coincide. This is very frequently the éife
among men and women who are capable of concentrating affection
and sensuality on one partner who reciprocates this affection and
sensuality. It is the rule when the love relationship is disturbed
by neither internal nor external factors. In such cases, at least con-
scious fantasy activity is completely suspended; the ego absorbs and
is fully focused on the sensations of pleasure. The ability to focus
the entire affective personality upon the orgastic experience, in spite
of any contradictions, is another characteristic of orgastic potency.

It cannot be easily determined whether unconscious fantasy
activity is also at rest. Certain factors would indicate that it is.
Fantasies which are not allowed to become conscious can only
detract from the experience. It is necessary to distinguish two
groups of fantasies which could accompany the sexual act, those
which are in harmony with the sexual experience and those which
are at variance with it. If the partner is capable of attracting all
sexual interests to herself or himself at least momentarily, then the
unconscious fantasies are also superfluous. In terms of their very
nature, these fantasies are opposed to the real experience, for one
fantasizes only what one cannot have in reality. There is a genuine
transference from the primal object to the partner. It is possible for
the partner to replace the object of the fantasy because of the
identity between their basic characteristics. If, however, the trans-
ference of sexual interests takes place solely on the basis of a
neurotic desire for the primal object, without the inner ability for
genuine transference and in spite of the fact that there is no identity
between the partner and the fantasized object, then no illusion can
drown out the vague feeling of artificiality in the relationship. In the
former instance, coitus is not followed by disappointment. In the
latter, disappointment is inevitable, and we can assume that the
fantasy activity during the act did not cease: it served, rather, to
maintain the illusion. In the former, one loses interest in the original
object and, consequently, its fantasy-generating force is also lost.
The original object is regenerated by the partner. In a genuine
transference, there is no glorification of the sexual partner; the
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characteristics which are at variance with the primal object are cor-
rectly assessed and tolerated. In an artificial transference, the sexual
partner is inordinately idealized and the relationship is full of illu-
sions. The negative characteristics are not recognized, and fantasy
activity must be continued, otherwise the illusion is lost.

The more intensively the fantasy has to work to make the
partner approximate the ideal, the more the sexual pleasure loses in
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the way of intensity and sex-economic value. It depends entirely
upon the nature of the disagreements that occur in every extended
relationship whether and to what extent they reduce the intensity of
the sexual experience. The reduction tends to become a pathological
disturbance much sooner when there is a strong fixation on the
primal object and an inability to achieve a genuine transference;
when, moreover, a great deal of energy is required to overcome
those characteristics in the partner which are at variance with the
primal object.

SEXUAL STASIS—THE ENERGY SOURCE OF THE NEUROSIS

Since my first clinical observations in 1920, I had carefully
singled out and noted genital disturbances in the patients whom I
treated at the clinic. Over the course of two years, I had collected
sufficient material to permit me to make this formulation: the dis-
turbance of genitality is not, as was previously believed, one symp-
tom among others. It is the symptom of the neurosis. Little by little,
all the evidence pointed to one conclusion: psychic illness is not
only a result of a sexual disturbance in the broad Freudian sense of
the word; even more concretely, it is the result of the disturbance of
the genital function, in the strict sense of orgastic impotence.

If T had redefined sexuality to mean solely genital sexuality, I
would have relapsed to the pre-Freudian, erroneous conception of
sexuality. Sexual would be only what is genital. By amplifying the
concept of genital function with the concept of orgastic potency and
defining it in terms of energy, I added a new dimension to the
psychoanalytic theory of sexuality and libido within its original
framework. The arguments in support of this were as follows:

1. If every psychic illness has a core of dammed-up sexual
excitation, it can be caused only by the disturbance of the capacity
for orgastic gratification. Hence, impotence and frigidity are the key
to the understanding of the economy of neuroses.

2. The energy source of the neurosis is created by the differ-
ence between the accumulation and discharge of sexual energy. The
ungratified sexual excitation which is always present in the neurotic
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psychic apparatus distinguishes it from the healthy psychic appa-
ratus. This holds true not only for the stasis neuroses (in Freudian
terminology, actual neuroses) but for all psychic illnesses, with or
without symptom formation.

3. Freud’s therapeutic formula for neuroses, though correct, is
incomplete. The primary prerequisite of therapy is to make the
patient conscious of his or her repressed sexuality. This alone does
not cure, i.e., it can but it does not of necessity do so. Making the
patient conscious of his or her repressed sexual impulses guarantees
cure when this also eliminates the energy source of the neurosis, i.e.,
the sexual stasis. In other words, this kind of therapy brings about a
cure when the consciousness of the instinctual demands also re-
stores the capacity for full orgastic gratification. In this way, the
pathological proliferations are deprived of the source of their energy
(principle of energy withdrawal).

4. There can be no doubt, therefore, that the highest and most
important goal of causal analytic therapy is the establishment of
orgastic potency, the ability to discharge accumulated sexual energy.

5. Sexual excitation is a somatic process. The conflicts of the
neurosis are of a psychic nature. What happens is that a minor
conflict, in itself normal, causes a slight disturbance in the balance
of sexual energy. This minor stasis intensifies the conflict, and the
conflict in turn increases the stasis. Thus, the psychic conflict and
the stasis of somatic excitation mutually augment one another. The
central psychic conflict is the sexual relationship between child and
parent. It is present in every neurosis. It is the historical storehouse
of experience from which the content of the neurosis is nourished.
All neurotic fantasies can be traced back to the child’s early sexual
relationship to the parents. However, if it were not continually
nourished by the contemporary stasis of excitation which it initially
produced, the child-parent conflict could not by itself cause a
permanent disturbance of the psychic equilibrium. Hence, the stasis
of excitation is the ever-present contemporary factor of the illness; it
does not add to the content of the neurosis but supplies it with
energy. The pathological incestuous ties to parents and brothers and
sisters lose their force when the contemporary energy stasis is elimi-
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nated, ie., when full orgastic gratification is experienced in the
actual present. Hence, whether the Oedipus conflict becomes patho-
logical or not depends upon the degree to which the sexual energy
is discharged. In short, actual neurosis and psychoneurosis over-
lap: they cannot be conceived as separate types of neuroses.

Q‘ —— Psychoneurosis having

a stasis-neurotic core

(c)
Incest (d)

fantasy Energy of the

psychoneurosis Psychoneurotic

(e) inhibition of
genitality

Social
Pc.rent.cl < €—(a) inhibition af
fixation — (b) genitality

. Socially induced sexual inhibition (0)

. Stasis results in fixation on parents (historical content [])

. Incest fantasy

. Energy source of the neurosis

Neurosis maintains the stasis (contemporary stasis of energy)

oD SR

Diagram depicting the relation between the content of
childhood experience and sexual stasis

6. The dynamics of pregenital sexuality (oral, anal, muscular,
etc.) are fundamentally different from the dynamics of genital
sexuality. If non-genital sexual activities are retained, the genital
function becomes disturbed. This disturbance incites pregenital fan-
tasies and actions. The pregenital sexual fantasies and activities
which we find in neuroses and perversions are not only the cause of
the genital disturbance but, at least as much, the result of this
disturbance. These insights and observations constitute the ground-
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work of the distinction I made in 1936 between natural and
secondary drives. With reference to the theory of instinct and the
theory of culture, the most decisive formula was: the general sexual
disturbance is a result of genital disturbance, i.e., orgastic impo-
tence. What I understood by genital sexuality was a function that
was unknown and did not conform to the usual ideas about man’s
sexual activities. “Genital” in the sex-economic sense of the word
and “genital” in the usual sense of the word do not mean the same
thing, any more than “sexual” and “genital” mean the same thing.

7. Moreover, a question of the theory of neurosis which har-
assed Freud in the following years was solved in a simple way.
Psychic illnesses represent qualities only. Nonetheless, they always
appear to be dependent upon so-called quantitative factors, upon
the strength and force, the energy cathexis, of the psychic experi-
ences and actions. At a meeting of the inner circle of analysts, Freud
once exhorted us to be cautious. We had, he said, to be prepared to
expect dangerous challenges to the psychic therapy of the neurosis
by a future organotherapy. There was no way of knowing what it
would be like, but one could already hear its exponents knocking at
the door. Psychoanalysis must one day be established on an organic
basis. This was a genuine Freudian intuition! When Freud said this,
I understood that the solution of the quantity problem of the neu-
rosis presupposed the solution of the problem of organotherapy.
Access to the latter could be provided only by the understanding
and handling of the physiological sexual stasis. I had already begun
to work along these lines. Indeed, the first significant breakthrough
had been achieved five years before: the advancement from charac-
ter analysis to the formulation of the fundamental principles of the
technique of the vegetotherapy of the neurosis. The interim was
taken up with fifteen years of hard work and difficult struggles.

In the years 1922 to 1926, the theory of the orgasm was formu-
lated and substantiated piece by piece, followed by the development
of the technique of character analysis. Every subsequent experience,
success as well as failure, confirmed this theory, which had devel-
oped by itself on the basis of those first decisive observations. For
my work, the problems loomed up rapidly and clearly.
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Clinical work led in one direction to the present level of experi-
mental work in the field of sex-economy. A second direction pro-
ceeded from the question: what is the source and what is the
function of the social suppression of sexuality?

Much later, from 1933 on, a biological offshoot of sex-economy
developed from the first complex of problems: bion research, sex-
economic cancer research, and the investigation of the phenomena
of orgone radiation. Some seven years later, the second complex of
problems split up into actual sexual sociology on the one hand and
political psychology on the other.® The orgasm theory has deter-
mined the psychological, psychotherapeutic, physiobiological, and
sociological sectors of sex-economy. I do not claim that the frame-
work of sex-economy could replace these specialized fields. But it
does claim today to be a unitary natural-scientific theory of sex, on
the basis of which it will be possible to resuscitate and fecundate all
aspects of human life. This imposes upon us the obligation of giving
a thorough presentation of its framework in all related fields. Since
the life process and the sexual process are one and the same, it goes
without saying that sexual, vegetative energy is active in everything
that lives. This statement is very dangerous precisely because it is
simple and absolutely correct. To apply it correctly, care must be
taken to prevent it from becoming a platitude or from deteriorating
into a system. Followers tend to make matters easy for themselves.
They take over arduously worked-out material and operate with it
in the most comfortable way possible. They make no effort to find
new applications for all the subtleties of the method. They become
torpid and the complex of problems ceases to be a challenge. I hope
that I shall succeed in saving sex-economy from this fate.

® Cf. Reich, The Sexual Revolution (1969), The Invasion of Compulsory
Sex-Morality (1971), and The Mass Psychology of Fascism (1970), all Farrar,
Straus and Giroux.






HI. Therapy

ON THE TECHNIQUE OF
CHARACTER ANALYSIS

INTRODUCTION

Our therapeutic method is contingent upon the following basic
theoretical concepts. The topographical point of view determines
the principle of technique to the effect that the unconscious has to
be made conscious. The dynamic point of view dictates that this
making conscious of the unconscious must not proceed directly, but
by way of resistance analysis. The economic point of view and the
knowledge of structure dictate that, in resistance analysis, each
individual case entails a definite plan which must be deduced from
the case itself.

As long as the making conscious of the unconscious, i.e., the
topographical process, was regarded as the sole task of analytic tech-
nique, the formula was justified that the patient’s unconscious mani-
festations had to be translated into the language of the conscious
in the sequence in which they appeared. In this process, the dynam-
ics of the analysis were left largely to chance, that is, whether the
act of becoming conscious actually released the appropriate affect
and whether the interpretation had anything more than an intellec-
tual influence on the patient. The very inclusion of the dynamic
factor, i.e., the demand that the patient had not only to remember
but also to experience what he remembered, complicated the simple
formula that “the unconscious had to be made conscious.” Since the
dynamic effect of analysis depends not on the material which the
patient produces but on the resistances which he brings into play

From Character Analysis, 1972. First presented at the 10th International Psy-
choanalytic Congress, Innsbruck, 1927.
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against this material and on the emotional intensity with which they
are mastered, the task of analysis undergoes no insignificant shift.
Whereas it is sufficient, from the topographical point of view, to
make the patient conscious of the clearest and most easily interpret-
able elements of the unconscious in the sequence in which they
appear, in other words, to adhere to the pattern of the contents of
the material, it is necessary, when the dynamic factor is taken into
consideration, to relinquish this plan as a means of orientation in the
analysis. Instead, another must be adopted, which embraces both
the content of the material and the affect, namely the pattern of
successive resistances. In pursuing this plan, however, a difficulty
arises in most cases, a difficulty which we have not considered in the
foregoing presentation.

CHARACTER ARMORING AND CHARACTER RESISTANCE

The inability to follow the basic rule

Our patients are seldom capable of analysis at the outset. Only
a very small number of patients are prepared to follow the basic
rule and to open themselves completely to the analyst. First of all, it
is not easy for the patient to have immediate trust in the analyst, if
only because he is a stranger. Added to this, however, is the fact
that years of illness, the unrelenting influence of a neurotic milieu,
bad experiences with mental specialists—in short, the entire secon-
dary fragmentation of the ego—have created a situation that is
adverse to the analysis. The elimination of this difficulty becomes a
precondition of the analysis, and it could be accomplished easily
if it were not complicated by the character structure of the pa-
tient, which is itself a part of the neurosis and has developed on
a neurotic basis. It is known as the “narcissistic barrier.” Funda-
mentally, there are two ways of getting at these difficulties, espe-
cially at the difficulty entailed by the resistance to the basic rule.
The first way, and the one usually pursued, I believe, is to prepare
the patient for analysis through instruction, reassurance, challenge,
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exhortation, persuasion, and more of the same. In this case, by
establishing a kind of positive transference, the analyst seeks to
convince the patient of the necessity of being open and honest in
the analysis. This roughly corresponds to the technique suggested
by Nunberg. Vast experience has taught us, however, that this
pedagogic or active approach is highly uncertain, is dependent upon
uncontrollable contingencies, and lacks the secure basis of analytic
clarity. The analyst is constantly at the mercy of the oscillations of
the transference and treads on uncertain terrain in his efforts to
make the patient capable of analysis.

The second method is more complicated, and not yet feasible
for all patients. It is a far more secure approach. Here the attempt is
made to replace the instructional measures by analytic interpreta-
tions. There is no question that this is not always possible, yet it
remains the ideal goal toward which analysis strives. Instead of
inducing the patient to enter into the analysis by persuasion, sug-
gestion, transference maneuvers, etc., the analyst takes a more
passive attitude and attempts to get an insight into the contempo-
rary meaning of the patient’s behavior, why he or she doubts,
arrives late, speaks in a ranting or confused manner, communicates
only every third idea or so, criticizes the analysis, or produces deep
material, often in uncommon amounts. In other words, the analyst
can do one of two things: (1) attempt to persuade a narcissistic
patient who speaks in grandiloquent technical terminology that his
behavior is detrimental to the analysis and that he would do better
to rid himself of analytic terminology and to come out of his shell;
or (2) dispense with any kind of persuasion and wait until he
understands why the patient behaves as he does. It may turn out,
for instance, that the patient’s ostentatious behavior is an attempt to
cover up a feeling of inferiority toward the analyst. In this case, the
analyst will endeavor to influence him through a consistent interpre-
tation of the meaning of his actions. In contrast to the first, this
second approach is entirely in keeping with the principles of anal-
ysis.

From this endeavor to use purely analytic interpretations wher-
ever possible in place of all the instructional or otherwise active
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measures which become necessary as a result of the patient’s
characteristics, a method of analyzing the character emerged in an
unsought and unexpected way.

Certain clinical considerations make it necessary for us to
designate as “character resistances” a special group of the resis-
tances that we encounter in the treatment of our patients. These
derive their special character not from their content but from the
specific mannerisms of the person analyzed. The compulsive charac-
ter develops resistances whose form is specifically different from
that of the hysterical character, the form of whose resistances, in
turn, is different from that of the genital narcissistic, impulsive, or
neurasthenic character. The form of the ego’s reactions, which
differs from character to character even where the contents of the
experiences are the same, can be traced back to infantile experiences
in the same way as the content of the symptoms and fantasies.

Where do the character resistances come from?

Some time ago, Glover made an effort to discriminate between
character neuroses and symptom neuroses. Alexander also operated
on the basis of this distinction. I adhered to it in earlier works, but it
turned out, on closer comparison of the cases, that this distinction
makes sense only insofar as there are neuroses with circumscribed
symptoms (“symptom neuroses”) and neuroses without them
(“character neuroses”). In the former, understandably, the symp-
toms are more conspicuous; in tne latter, the neurotic character
traits stand out. But are there symptoms which do not have a neu-
rotic reaction basis, which, in other words, are not rooted in a
neurotic character? The only difference between character neuroses
and symptom neuroses is that, in the case of the latter, the neurotic
character also produces symptoms, has become, so to speak, concen-
trated in them. That the neurotic character is at one time exacer-
bated in circumscribed symptoms and at another time finds other
ways of discharging the libido stasis requires more detailed investi-
gation, But if it is acknowledged that the symptom neurosis is
always rooted in a neurotic character, then it is clear that, in every



Therapy 47

analysis, we are dealing with resistances that are manifestations of a
neurotic character. The individual analysis will differ only with
respect to the importance ascribed to the analysis of the character in
cach case. However, a retrospective glance at analytic experiences
cautions us against underestimating this importance in any one
case,

From the point of view of character analysis, the differentiation
between neuroses which are chronic, i.e., have existed since child-
hood, and those which are acute, i.e., appeared later, has no impor-
tance whatever; it is of no great moment whether the symptoms
appear in childhood or later. What matters is that the neurotic
character, ie., the reaction basis for the symptom neurosis, is
formed, at least in its principal features, by the time the Oedipal
stage comes to a close. We have ample clinical experience to show
that the boundary which the patient draws between health and the
outbreak of sickness always vanishes in the analysis.

Since the symptom formation does not hold up as a descriptive
characteristic, we have to look for others. Two which readily come
to mind are illness insight and rationalizations.

A lack of insight into the illness is not, of course, absolutely
reliable but it is certainly an essential indication of character neu-
rosis. The neurotic symptom is sensed as something alien, and it
engenders a feeling of being ill. On the other hand, the neurotic
character trait, e.g., the exaggerated sense of order of the compul-
sive character or the anxious shyness of the hysterical character, is
organically incorporated into the personality. One might complain
of being shy, but one does not feel sick for that reason. Not until the
characterological shyness becomes a pathological blushing or until
the compulsive-neurotic sense of order becomes a compulsive cere-
mony, not until, in other words, the neurotic character exacerbates
symptomatically, does one feel that one is sick.

Naturally, there are symptoms for which no insight, or insuffi-
cient insight, exists. They are regarded by patients as bad habits or
something which has to be accepted (e.g., chronic constipation,
mild ejaculatio praecox). Then there are some character traits which
are sometimes felt to be pathological, e.g., irrational, violent fits of



48 WILHELM REICH

anger, gross negligence, a penchant for lying, drinking, splurging,
and other such. Generally, however, an insight into the sickness is
indicative of a neurotic symptom, whereas lack of insight points to a
neurotic character trait.

In practical terms, the second important difference consists in
the fact that symptoms never exhibit such complete and credible
rationalizations as neurotic character traits. Neither hysterical
vomiting nor abasia, neither compulsive counting nor compulsive
thinking can be rationalized. There is no question about the sense-
lessness of a symptom, whereas the neurotic character trait has a
sufficiently rational motivation so as not to appear pathological or
senseless.

Furthermore, there is a justification for neurotic character traits
which is immediately rejected as absurd when it is applied to symp-
toms. We often hear it said: “That’s simply the way I am.” The
implication here is that the person concerned was born that way; he
simply cannot behave differently—that’s his character. However,
this does not tally with the facts, for the analysis of its development
shows that the character had to become what it is, and not some-
thing else, for very specific reasons. Fundamentally, therefore, it is
capable of analysis and of being changed, just like the symptom.

Occasionally, symptoms have become so ingrained in the per-
sonality that they are like character traits. An example is compulsive
counting that is wholly absorbed within the framework of one’s
need to be orderly, or compulsive methodicalness that is fulfilled in
the rigid subdivisions of each day. The latter is especially true of the
compulsion to work. Such modes of behavior are held to be indica-
tive more of eccentricity or excessiveness than of pathology. Hence,
we see that the concept of illness is highly flexible, that there are
many shades, ranging from the symptom as an isolated foreign body
through the neurotic character trait and the “wicked habit” to
rationally sound behavior. However, in view of the fact that these
shades are not very much help to us, the differentiation between
symptom and neurotic character trait recommends itself, even inso-
far as rationalizations are concerned, notwithstanding the artificial-
ity of all divisions.
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With this reservation, another differentiation occurs to us with
respect to the structure of the symptom and of the character trait.
In the process of analysis, it is shown that, in terms of its meaning
and origin, the symptom has a very simple structure compared with
that of the character trait. True enough, the symptom too is indeter-
minate; but the more deeply we penetrate into its reasons, the more
we move away from the actual compass of the symptom and the
more clearly we perceive its basis in the character. Hence, theoreti-
cally, the reaction basis in the character can be worked out from any
symptom. The symptom is directly determined by a limited number
of unconscious attitudes; hysterical vomiting, for example, is based
on a repressed fellatio desire or an oral desire for a child. Each of
them is expressed in the character, the former in a kind of childish-
ness, the latter in a maternal attitude. But the hysterical character,
which determines the hysterical symptom, is based on a multiplicity
of—to a large extent antagonistic—strivings, and is usually expressed
in a specific attitude or mode of existence. It is not nearly so easy
to analyze the attitude as it is to analyze the symptom; fundamen-
tally, however, the former, like the latter, can be traced back to and
understood on the basis of drives and experiences. Whereas the
symptom corresponds solely to one definite experience or one cir-
cumscribed desire, the character, i.e., the person’s specific mode of
existence, represents an expression of the person’s entire past. So
a symptom can emerge quite suddenly, while the development of
each individual character trait requires many years. We must also
bear in mind that the symptom could not have suddenly emerged
unless a neurotic reaction basis already existed in the character.

In the analysis, the neurotic character traits as a whole prove to
be a compact defense mechanism against our therapeutic efforts,
and when we trace the origin of this character “armor” analytically,
we see that it also has a definite economic function. Such armor
serves on the one hand as a defense against external stimuli; on the
other hand it proves to be a means of gaining mastery over the
libido, which is continuously pushing forward from the id, because
libidinal and sadistic energy is used up in the neurotic reaction
formations, compensations, etc. Anxiety is continually being bound
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in the processes which are at the basis of the formation and pres-
ervation of this armor in the same way that, according to Freud’s
description, anxiety is bound in the compulsive symptoms. We
shall have more to say about the economy of the character forma-
tion.

Since, in its economic function as defensive armor, the neurotic
character trait has established a certain, albeit neurotic balance,
analysis constitutes a danger to this balance. It is from this narcissis-
tic defense mechanism of the ego that the resistances originate
which give the analysis of the individual case its special features. If,
however, a person’s mode of behavior represents the result of a total
development which is capable of analysis and resolution, then it
must also be possible to deduce the technique of character analysis
from that behavior.

On the technique of analyzing the character resistance

In addition to the dreams, associations, slips, and other com-
munications of the patients, the way in which they recount their
dreams, commit slips, produce associations, and make their com-
munications, in short their bearing, deserves special attention.!
Adherence to the basic rule is something rare, and many months of
character-analytic work are required to instill in the patient a half-
way sufficient measure of candidness. The way the patient speaks,
looks at and greets the analyst, lies on the couch, the inflection of
the voice, the degree of conventional politeness which is main-
tained, etc., are valuable cues in assessing the secret resistances with
which the patient counters the basic rule. And once they have been
understood, they can be eliminated through interpretation. It is not
only what the patient says but how he says it that has to be inter-

1 Footnote, 1945: The form of expression is far more important than the
ideational content. Today we use only the form of expression to arrive at the
decisively important experiences of childhood. It is the form of expression and
not the ideational content that leads us to the biological reactions which lie at
the basis of the psychic manifestations.
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preted. Analysts are often heard to complain that the analysis is not
progressing, that the patient is not producing any “material.” By
material, what is usually meant is merely the content of the associa-
tions and communications. But the nature of the patient’s silence or
sterile repetitions is also material which has to be used fully. There
is scarcely a situation in which the patient does not produce any
material, and we have to lay the blame upon ourselves if we can’t
make use of the patient’s bearing as material.

There is of course nothing new in the statement that behavior
and the form of the communications are of analytic importance.
What we are concerned with here, however, is the fact that they
give us access to the analysis of the character in a very definite and
relatively complete way. Bad experiences in the analysis of some
neurotic characters have taught us that, at the outset of such cases,
the form of the communications is of greater importance than the
content. We want merely to allude to the concealed resistances
produced by the emotionally paralyzed, by the “good” men and
women, the excessively polite and correct patients; by those pa-
tients, moreover, who always give evidence of a deceptive positive
transference or, for that matter, by those who raise a passionate and
monotonous cry for love; those who conceive of analysis as a kind of
game; the eternally “armored” who laugh in their sleeve at anything
and everything. The list could be extended indefinitely. Hence, one
has no illusions about the painstaking work which the innumerable
individual problems of technique will entail.

To allow what is essential in character analysis to stand out
more clearly in contrast to symptom analysis, and to give a better
idea of our thesis in general, let us consider two pairs of cases. The
first pair consists of two men being treated for ejaculatio praecox:
one is a passive-feminine character, the other a phallic-aggressive
character. Two women suffering from an eating disturbance consti-
tute the second pair: one is a compulsive character, the other a
hysteric.

Let us further assume that the ejaculatio praecox of the two
male patients has the same unconscious meaning: fear of the
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(paternal) phallus assumed to be in the woman’s vagina. On the
basis of the castration anxiety which lies at the root of the symptom,
both patients produce a negative father transference in the analysis.
They hate the analyst (father) because they perceive in him the
enemy who limits their pleasure, and each of them has the uncon-
scious desire to dispose of him. While the phallic-sadistic character
will ward off the danger of castration by means of vituperations,
disparagements, and threats, the passive-feminine character will
become more and more confiding, more and more passively de-
voted, and more and more accommodating. In both of them the
character has become a resistance: the former wards off the danger
aggressively; the latter gets out of its way by compromising his
standards, by deceptiveness and devotion.

Naturally, the character resistance of the passive-feminine type
is more dangerous, for he works with devious means. He produces
material in abundance, recalls infantile experiences, appears to
adapt himself beautifully—but basically he glosses over a secret
obstinacy and hate. As long as he keeps this up, he will not have the
courage to show his true nature. If the analyst does not pay any
attention to his manner and merely enters into what the patient
produces, then, according to experience, no analytic effort or eluci-
dation will change his condition. It may even be that the patient
will recall his hatred of his father, but he will not experience it
unless the meaning of his deceptive behavior is consistently pointed
out to him in the transference, before a deep interpretation of the
tather hatred is begun.

In the case of the second pair, let us assume that an acute
positive transference has developed. In both women, the main
content of this positive transference is the same as that of the symp-
tom, namely an oral fellatio fantasy. However, the transference
resistance ensuing from this positive transference will be wholly
different in form. The woman suffering from hysteria, for example,
will be apprehensively silent and behave timidly; the woman having
a compulsive neurosis will be obstinately silent or behave in a cold,
haughty way toward the analyst. The transference resistance em-
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ploys various means in warding off the positive transference: in the
one instance, aggression; in the other, anxiety. We would say that in
both cases the id conveyed the same wish, which the ego warded off
differently. And the form of this defense will always remain the
same in both patients; the woman suffering from hysteria will
always defend herself in a way expressive of anxiety, while the
woman suffering from a compulsive neurosis will always defend
herself aggressively, no matter what unconscious content is on the
verge of breaking through. In other words, the character resistance
always remains the same in the same patient and disappears only
when the neurosis has been uprooted.

The character armor is the molded expression of narcissistic
defense chronically embedded in the psychic structure. In addition
to the known resistances which are mobilized against each new
piece of unconscious material, there is a constant resistance factor
which has its roots in the unconscious and pertains not to content
but to form. Because of its origin in the character, we call this
constant resistance factor “character resistance.”

On the basis of the foregoing statements, let us summarize the
most important features of character resistance.

Character resistance is expressed not in terms of content but
formally, in the way one typically behaves, in the manner in which
one speaks, walks, and gestures; and in one’s characteristic habits
(how one smiles or sneers, whether one speaks coherently or inco-
herently, how one is polite and how one is aggressive).

It is not what the patient says and does that is indicative of
character resistance, but how he speaks and acts; not what he re-
veals in dreams, but how he censors, distorts, condenses, etc.

The character resistance remains the same in the same patient,
regardless of content. Different characters produce the same mate-
rial in a different way. The positive father transference of a woman
suffering from hysteria is expressed and warded off differently than
that of a woman suffering from a compulsive neurosis. Anxiety is
the defense mechanism in the former; aggression in the latter.

The character resistance which is manifested in terms of form is
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just as capable of being resolved, with respect to its content, and of
being traced back to infantile experiences and instinctual interests
as the neurotic symptom is.”

In given situations, the patient’s character becomes a resistance.
In everyday life, in other words, the character plays a role similar to
the one it plays as a resistance in the treatment: that of a psychic
defense apparatus. Hence, we speak of the “character armoring” of
the ego against the outer world and the id.

If we trace the formation of the character into early childhood,
we find that, at one time, the character armor developed for the
same reasons and for the same purposes the character resistance
serves in the contemporary analytic situation. The resistive projec-
tion of the character in the analysis mirrors its infantile genesis. And
those situations which seem to appear by chance but actually are
brought about by the character resistance in the analysis are exact
duplicates of those childhood situations which caused the formation
of the character. Thus, in the character resistance, the function of
defense is combined with the projection of infantile relationships to
the outer world.

Economically, the character in everyday life and the character
resistance in the analysis serve as a means of avoiding what is
unpleasant (Unlust), of establishing and preserving a psychic
(even if neurotic) balance, and finally of consuming repressed
quantities of instinctual energy and/or quantities which have
eluded repression. The binding of free-floating anxiety or—what
amounts to the same thing—the absorbing of dammed-up psychic
energy, is one of the cardinal functions of the character. Just as the
historical, i.e., the infantile, element is embodied and continues to
live and operate in the neurotic symptom, so too it lives and oper-
ates and is embodied in the character. This explains why the
consistent loosening of the character resistance provides a sure and
direct approach to the central infantile conflict.

How do these facts bear upon the analytic technique of charac-

21n light of this clinical experience, the element of form has been in-
corporated into the sphere of psychoanalysis, which, until now, has focused
predominantly on content.
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ter analysis? Is there an essential difference between character
analysis and the usual resistance analysis?

There are differences and they relate to:

a. The sequence in which the material is to be interpreted.

b. The technique of resistance interpretation itself.

With respect to (a): In speaking of “selection of material,” we
shall have to be prepared to encounter an important objection. It
will be said that any selection is in contradiction to the basic prin-
ciple of psychoanalysis, namely that the analyst must follow the
patient, must allow himself to be led by him. Every time the analyst
makes a selection, he runs the risk of falling prey to his own inclina-
tions. First of all, we have to point out that, in the kind of selection
we are speaking of here, it is not a matter of neglecting analytic
material. The whole point here is to insure that the material is
interpreted in a legitimate sequence, in keeping with the structure
of the neurosis. All material is in turn interpreted; it is only that one
detail is momentarily more important than another. We also have to
realize that the analyst always selects anyhow, for in the very act of
singling out individual details of a dream instead of interpreting
them successively, he has made a selection. And as far as that goes,
the analyst has also made a biased selection when he considers only
the content and not the form of the communications. Hence, the
very fact that the patient produces material of the most diverse
kinds in the analytic situation forces the analyst to make selections
in interpreting this material. It is merely a question of selecting
correctly, i.e., in keeping with the analytic situation.

With patients who, because of a particular character develop-
ment, repeatedly disregard the fundamental rule, as well as with all
cases in which the character is obstructing the analysis, it will be
necessary to single out the germane character resistance from the
welter of material and to work it through analytically by interpret-
ing its meaning. Naturally, this does not mean that the rest of the
material is neglected or disregarded. On the contrary, everything is
valuable and welcome which gives us an insight into the meaning
and origin of the recalcitrant character trait. The analyst merely
puts off the analysis, and, above all, the interpretation of the mate-
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rial which does not have an immediate bearing upon the transfer-
ence resistance, until the character resistance has been understood
and broken through, at least in its basic features. Elsewhere, I
have tried to point out the dangers of giving deep interpretations
before the character resistances have been resolved.

With respect to (b): Now we turn our attention to some
special problems of the technique of character analysis. First, we
must anticipate a likely misunderstanding. We stated that character
analysis begins with the singling out and consistent analysis of the
character resistance. This does not mean that the patient is enjoined
not to be aggressive, not to be deceptive, not to speak in an inco-
herent manner, to follow the basic rule, etc. Such demands would
not only be contrary to analytic procedure, they would be fruitless.
It cannot be sufficiently stressed that what we are describing here
has nothing whatever to do with the so-called education of the
patient and similar matters. In character analysis, we ask ourselves
why the patient is deceptive, speaks in an incoherent manner, is
emotionally blocked, etc.; we endeavor to arouse his interest in the
peculiarities of his character in order to elucidate, with his help,
their meaning and origin through analysis. In other words, we
merely single out from the orbit of the personality the character trait
from which the cardinal resistance proceeds, and, if possible, we
show the patient the surface relation between the character and the
symptoms. But for the rest, we leave it up to him whether or not he
wants to make use of his knowledge to change his character.
Fundamentally, our procedure in this is no different from the one
followed in the analysis of a symptom; the one exception is that, in
character analysis, we have to isolate the character trait and put it
before the patient again and again until he has succeeded in break-
ing clear of it and in viewing it as he would a vexatious compulsive
symptom. In breaking clear of and objectifying the neurotic charac-
ter trait, the patient begins to experience it as something alien to
himself, and ultimately gains an insight into its nature.

In this process, it becomes apparent, surprisingly, that the
personality changes—at least temporarily. And as the character
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analysis progresses, that impetus or disposition which gave rise to the
character resistance in the transference automatically comes to
the surface in an unconcealed form. Applying this to our example
of the passive-feminine character, we can say that the more thor-
oughly the patient objectifies his inclinations to passive devotion, the
more aggressive he will become. For, of course, his feminine, decep-
tive behavior was, in the main, an energetic reaction against repressed
aggressive impulses. Hand in hand with the aggressiveness, how-
ever, the infantile castration anxiety also reappears which, at one
time, caused the aggression to be transformed into a passive-
feminine attitude. Thus, through the analysis of the character resis-
tance, we arrive at the center of the neurosis, the Oedipus complex.

Let there be no illusions, however: the isolation and objectifica-
tion as well as the analytic working through of such a character
resistance usually take many months, demand great effort and, most
of all, steadfast patience. Once the breakthrough has been achieved,
the analytic work usually proceeds by leaps and bounds, borne by
affective analytic experiences. If, on the other hand, such character
resistances are left untended; if the analyst merely follows the
patient, continually interpreting the content of his material, such
resistances will, as time goes on, form a ballast that will be almost
impossible to remove. When this happens, the analyst begins to feel
in his bones that all his interpretations of content were wasted, that
the patient continues to doubt everything, to accept it merely pro
forma, or to laugh in his sleeve at everything. In later stages of the
analysis, after the essential interpretations of the Oedipus complex
have already been given, the analyst will find himself embroiled in a
hopeless situation, if he has neglected to clear away these resis-
tances right from the beginning.

I have already tried to refute the objection that resistances
cannot be taken up until their infantile determinants are known. In
the beginning of the treatment, it is merely necessary for the analyst
to discern the contemporary meaning of the character resistance, for
which purpose the infantile material is not always required. This
material we need for the dissolution of the resistance. If, at the
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beginning, the analyst contents himself with putting the resistance
before the patient and interpreting its contemporary meaning, it is
not long before the infantile material emerges and, with its help, the
resistance can then be eliminated.

When stress is laid upon a previously neglected fact, the
impression is unwittingly created that other facts are being de-
prived of their importance. If in this work we lay such strong
emphasis on the analysis of the mode of reaction, this does not
mean that we neglect the content. We merely add something which
had not been properly appreciated before this. Our experience
teaches us that the analysis of the character resistance must be
given absolute precedence; but this does not mean that the analysis
is confined solely to character resistance until a certain date, when
the analyst then takes up the interpretation of content. To a large
extent, the two phases, resistance analysis and analysis of the early
infantile experiences, overlap one another. It is merely that the
analysis of the character is given priority at the beginning of the
treatment (“preparing the analysis through analysis”), while the
main accent in the later stages falls upon the interpretation of
content and infantile experiences. This, however, is not a rigid rule;
its application will depend upon the behavior pattern of the indi-
vidual patient. The interpretation of infantile material will be taken
up early with one patient, later with another. There is one rule,
however, which must be strictly adhered to, namely that deep
analytic interpretations have to be avoided, even in the case of fairly
clear material, until the patient is prepared to assimilate them. This
is of course nothing new. Yet, in view of the many different ways in
which analysts work, it is obviously important to know what is
meant by “prepared for analytic interpretation.” In deciding this, we
shall doubtless have to differentiate those contents which pertain
directly to the character resistance and those which pertain to other
spheres of experience. Normally, in the beginning of analysis, the
analysand is prepared to take cognizance of the former but not of
the latter. On the whole, the main idea behind character analysis is
to gain the greatest possible security both in the preparatory work
of the analysis and in the interpretation of infantile material. At this
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point, we are confronted with the important task of investigating
and systematically describing the various forms of character trans-
ference resistances. The technique of dealing with them will emerge
of itself from their structure.

Technique of interpreting ego defense

We now turn to the problem of the character-analytic tech-
nique of dealing with individual situations, and how this technique
is derived from the structure of the character resistance. To illus-
trate this, we shall take a patient who develops resistances right at
the outset, the structure of which, however, is far from immediately
clear. In the following case, the character resistance had a very
complicated structure; there were many determining factors, inter-
mingled with one another. An attempt will be made to set forth the
reasons which induced me to begin my interpretation precisely with
one particular element of the resistance. Here, too, it will become
apparent that a consistent and logical interpretation of the ego
defense and of the mechanism of the “armor” leads into the very
heart of the central infantile conflicts.

A CASE OF MANIFEST FEELINGS OF INFERIORITY

A thirty-year-old man turned to analysis because he “didn’t
really enjoy life.” He could not really say whether or not he felt sick.
Actually, he didn’t think that he was really in need of treatment.
Yet he felt that he should do whatever he could. He had heard of
psychoanalysis—perhaps it could help him gain insight into himself.
He was not aware of having any symptoms. It turned out that his
potency was very weak; he seldom engaged in sexual intercourse,
approached women only with great reluctance, did not derive any
gratification from coitus, and, moreover, suffered from ejaculatio
praecox. He had very little insight into his impotence. He had—so
he said—reconciled himself to his meager potency; there were so
many men who “didn’t need it.”
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His demeanor and behavior betrayed at a glance that he was a
severely inhibited and oppressed man. He didn’t look into one’s
eyes while speaking, spoke softly, in a muffled way, with many
hesitations and embarrassed clearings of the throat. In all this, how-
ever, one detected that he was making a strenuous effort to suppress
his shyness and to appear bold. Nonetheless, his nature bore all the
earmarks of severe feelings of inferiority.

Familiarized with the basic rule, the patient began to speak
softly and hesitatingly. The first communications included the recol-
lection of two “horrible” experiences. While driving a car, he had
once run over a woman, who had died from the effects of the
accident. Another time he had gotten into a situation where he had
to perform a tracheotomy on a person who was suffocating (the
patient had been a medical orderly in the war). He could think of
these two experiences only with horror. During the first sessions, he
spoke about his home in an unvaried, somewhat monotonous, soft,
and muffled way. As the second youngest of several brothers and
sisters, he had a second-rate position in the household. The oldest
brother, some twenty years his senior, was the darling of the
parents. He had traveled a great deal and he knew his way around
“in the world.” At home he vaunted his experiences, and when he
returned from a trip, “the entire household revolved around him.”
Though the envy and hatred of his brother were clearly evident
from the content of the communication, the patient vehemently
denied having any such feelings when I made a cautious inquiry in
this direction. He had, he said, never felt any such thing against his
brother.

Then he talked about his mother, who had been very good to
him and who had died when he was seven years old. While speak-
ing about her, he began to cry softly, was ashamed of his tears, and
didn’t say anything for a long time. It seemed clear that the mother
had been the only person who had given him a bit of attention and
love, that her demise had been a severe shock to him, and he could
not hold back his tears in remembering her. After the death of his
mother, he had spent five years in the house of his brother. It was
not from what he said but from the way he said it that his enormous
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animosity toward the domineering, cold, and unfriendly nature
of his brother became evident.

Then, in short, not very pregnant sentences, he related that he
had a friend now who very much loved and admired him. Follow-
ing this communication, there was a prolonged silence. A few days
later he reported a dream: he saw himself in a strange city with his
friend, except that the face of his friend was different. Since, for the
purpose of the analysis, the patient had left the town in which he
had been living, it was reasonable to assume that the man in the
dream represented the analyst. The fact that the patient identified
him with his friend could be interpreted as an indication of an
incipient positive transference; but the situation as a whole mili-
tated against conceiving of this as a positive transference, and even
against its interpretation. The patient himself recognized the analyst
in the friend but had nothing to add to this. Since he was either
silent or monotonously expressing doubts about his ability to carry
out the analysis, I told him that he had something against me but
lacked the courage to articulate it. He vehemently denied this,
whereupon I told him that he had also never dared to express his
hostile emotions toward his older brother, indeed had not even
dared to think of them consciously. I also pointed out that he had
obviously established some kind of connection between me and his
older brother. This was true, but I committed the error of interpret-
ing his resistance too deeply. The interpretation did not achieve its
purpose, so I waited a few days, observing his demeanor the while,
to see what relevance the resistance had for the contemporary situa-
tion. This much was clear to me: in addition to the transference of
the hatred of the brother, there was a strong defense against a
feminine attitude (the dream about the friend). Naturally, I
couldn’t risk an interpretation in this direction. So I continued to
point out that, for one reason or another, he was fighting shy of me
and the analysis. I told him that his whole manner was indicative of
a block against the analysis. He agreed with this and went on to say
that this had always been his way in life—rigid, inaccessible,
defensive. While I constantly and consistently, in every session and
at every opportunity, called his attention to his recalcitrance, I was
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struck by the monotonous tone in which he expressed his com-
plaints. Every session began with the same remarks: “What’s this all
leading to, I don't feel a thing, the analysis has no influence on me,
will I be able to go through with it, I can’t, nothing comes to mind,
the analysis has no influence on me,” and so on. I couldnt under-
stand what he was trying to express. And yet it was clear that here
lay the key to the understanding of his resistance.?

This offers us a good opportunity to study the difference
between the character-analytic and the active-suggestive prepara-
tion of the patient for analysis. I could have urged the patient in a
nice way and endeavored to exercise a kind of comforting influence
to get him to produce additional communications. It is even pos-
sible that, by so doing, I might have brought about an artificial
positive transference; but experiences with other cases had taught
me that one does not get very far with this approach. Since his
entire demeanor left no room for doubt that he opposed the analysis
in general and me in particular, there was no reason why I should
not continue in this interpretation and wait for further reactions.
One time, when we returned to the dream, he said the best proof
that he did not reject me was the fact that he identified me with his
friend. I took this opportunity to suggest that perhaps he had ex-
pected me to have the same liking and admiration for him that his
friend had, that he had been disappointed, and now very much
resented my reserve. He had to admit that he had harbored such
thoughts but had not had the courage to tell me. Subsequently he
told me that he had always merely demanded love and especially
recognition and that he had always behaved very defensively,
especially toward manly-looking men. He felt that he was not on a
par with them, and in his relationship with his friend he played the
feminine role. Again he offered me material toward the interpreta-

3 Footnote, 1945: While this explanation is psychologically correct, it is
not the whole story. We understand now that such complaints are the direct
expression of vegetative, i.e., muscular, armor. The patient complains of an
affect-paralysis because his plasmatic currents and sensations are blocked. In
short, this defect is essentially of a purely biophysical nature. In orgone
therapy, the motility block is loosened by biophysical methods and not by
psychological methods.
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tion of his feminine transference, but his demeanor as a whole
cautioned me against making such a disclosure. The situation was
difficult, for the elements of his resistance which I already under-
stood, the transference of the hatred he felt for his brother and the
narcissistic-feminine attitude toward his superiors, had been sharply
rejected. Hence, I had to be very careful if I did not want to risk the
abrupt termination of the analysis at that time. Moreover, in each
session, he complained almost without letup and always in the same
way that the analysis was not having any effect on him, etc. Even
after some four weeks of analysis, I still did not understand this
attitude, though it appeared to me as an essential and momentarily
acute character resistance.

I fell ill at this time and had to interrupt the analysis for two
weeks. The patient sent me a bottle of cognac as a tonic. He seemed
pleased when I resumed the analysis, but continued to complain in
the same way, and told me that he was tortured by thoughts of
death. He couldnt get it out of his mind that something had
happened to someone in his family, and while I was sick he couldn’t
stop thinking that I might die. One day, when he was especially
tortured by this thought, he made up his mind to send me the
cognac. It was a very tempting opportunity to interpret his re-
pressed death wishes. There was more than ample material for such
an interpretation, yet I was held back by the consideration and the
definite feeling that it would have been sterile, merely ricocheting
from the wall of his complaints: “Nothing gets through to me”; the
“analysis has no affect on me.” In the meantime, of course, the con-
cealed ambiguity of the complaint that “nothing gets through to me”
had become clear. This was an expression of his deeply repressed
passive-feminine transference desire for anal intercourse. But would
it have been sensible and justified to interpret his homosexual
desire, however clearly manifested, while his ego continued to
protest against the analysis? First, the meaning of his complaint
about the fruitlessness of the analysis had to become clear. I might
have shown him that his complaint was unfounded. He always had
new dreams to report, the thoughts of death became more pro-
nounced, and many other things were taking place in him. I knew
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from experience that telling him this would not have eased the
situation, despite the fact that I clearly felt the armor which stood
between the analysis and the material offered by the id. Moreover,
in all probability, I had to assume that the existing resistance would
not allow any interpretation to pass through to the id. Thus, I
continued to dwell on his behavior—interpreting it to him as an
expression of his strong defense—and told him we both had to wait
until the meaning of this behavior became clear to us. He had
already grasped that the thoughts of death which he had had on the
occasion of my illness did not necessarily have to be an expression
of his loving concern for me.

In the course of the following weeks, the impressions of his
behavior and his complaints multiplied. It became more and more
clear that these complaints were intimately related to the defense
of his feminine transference, but the situation was still not ripe for
exact interpretation. I lacked a tight formulation of the meaning of
his behavior as a whole. Let us summarize the fundamental aspects
of the solution which followed later:

a. He wanted recognition and love from me as well as from all
other men who appeared masculine to him. The fact that he wanted
love and had been disappointed by me had already been inter-
preted repeatedly, without success.

b. His attitude toward me, the transference of his unconscious
attitude toward his brother, was clearly full of hate and envy; to
avoid the danger of having the interpretation fizzle out, it was best
not to analyze this attitude at this point.

¢. He warded off his feminine transference; the defense could
not be interpreted without touching upon the forbidden femininity.

d. He felt inferior to me because of his femininity—and his
continual complaints could only be an expression of his inferiority.
complex.

I now interpreted his feelings of inferiority toward me. At first,
this had no success. After several days of consistently dwelling upon
his nature, however, he finally produced some communications on
his inordinate envy, not of me but of other men he also felt inferior
to. And now I was suddenly struck by the idea that his continual



Therapy 65

complaints that “the analysis has no effect on me” could have no
other meaning than “It’s worthless.” It follows, therefore, that the
analyst is inferior, impotent, and could not achieve anything with
him. Thus the complaints were to be understood partially as a
triumph over and partially as a reproach against the analyst. Now I
told him how I viewed his continual complaints even I was amazed
at the success. He accepted my interpretation as quite plausible. He
immediately came up with a large number of examples which re-
vealed that he always acted this way when someone wanted to
influence him. He said that he could not endure another person’s
superiority and always endeavored to disparage those toward whom
he felt inferior. He went on to say that he had always done the exact
opposite of what a superior had demanded of him. He brought
forward a wealth of recollections about his insolent and deprecatory
attitude toward teachers.

Here, then, lay his pent-up aggressiveness, the most extreme
expression of which, until this point, had been the death wish. But
our joy was short-lived. The resistance returned in the same form—
the same complaints, the same depression, the same silence. But
now I knew that my disclosure had very much impressed him and,
as a consequence, his feminine attitude had become more pro-
nounced. The immediate result of this, naturally, was a renewed
warding off of the effeminacy. In the analysis of this resistance, I
again proceeded from his feelings of inferiority toward me, but I
enlarged upon the interpretation by pointing out that he not only
felt inferior but also, indeed precisely for this reason, felt himself
cast in a feminine role toward me, a fact which was too much of an
insult to his manly pride.

Notwithstanding the fact that he had, before this, produced a
great deal of material about his feminine behavior toward manly
men and had also showed complete understanding of it, he no
longer wanted to know anything about it. This was a new problem.
Why did he refuse to admit something he himself had described
earlier? I continued to interpret his immediate behavior, namely
that he felt so inferior toward me that he refused to accept what
I explained to him, though this refusal constituted reversal of his
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carlier position. He admitted that this was true, and went on to
give a detailed account of his relationship to his friend. It turned
out that he had indeed played the feminine role; there had often
been intercourse between the thighs. I could now show him that his
defensive behavior was nothing other than the expression of a
struggle against the surrender to analysis which, for his uncon-
scious, was obviously related to the idea of surrendering to the
analyst in a feminine way. This too, however, was an insult to his
pride and was the reason for his tenacious opposition to the influ-
ence of the analysis. He reacted to this with a confirmatory dream:
he is lying on a sofa with the analyst and is kissed by him. However,
this clear dream released a new wave of resistance, again in the old
form of complaints (the analysis was not having any affect on him,
couldn’t have any influence on him, what was it leading to anyhow,
he was completely cold, etc.). I interpreted his complaints as a
deprecation of the analysis and a defense against surrendering to it.
At the same time, I began to explain to him the economic meaning
of his block. I told him that, even on the basis of what he had
related about his childhood and adolescence, it was clear he had im-
mured himself against all the disappointments which he had expe-
rienced in the outside world and against the rough, cold treatment
on the part of father, brother, and teachers. This had been his
only salvation, even if a salvation which entailed many restrictions
upon his enjoyment of life.

He immediately accepted this explanation as plausible and
followed it up with remembrances of his behavior toward teachers.
He had always found them so cold and alien (a clear projection of
his own feelings), and even if he were outwardly agitated when
they beat or scolded him, he remained inwardly indifferent. In this
connection, he told me that he had often wished I were more strict.
At first, the meaning of this desire did not appear to fit into the
situation; much later it became clear that at the bottom of his
obstinacy lay the intent to put me and my prototypes, the teachers,
in the wrong.

For several days the analysis proceeded free of resistances; now
he went on to relate that there had been a time in his early child-
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hood when he had been very wild and aggressive. At the same time,
curiously, he produced dreams which revealed a strong feminine
attitude toward me. I could only surmise that the recollection of his
aggressiveness had simultaneously mobilized the guilt feeling which
was expressed in these dreams of a passive-feminine nature. I
avoided an analysis of the dreams not only because they were not
directly related to the existing transference situation but also be-
cause he did not appear prepared to grasp the connection between
his aggression and dreams expressing a guilt feeling. I assume that
some analysts will regard this as an arbitrary selection of material.
Against this, however, I have to defend the clinically tested position
that the optimum in therapy will be achieved when a direct connec-
tion has been established between the contemporary transference
situation and the infantile material. So I merely voiced the supposi-
tion that his recollection of the wild conduct of his childhood
indicated he had once been wholly different, the exact opposite of
what he was today, and the analysis would have to uncover the time
and the circumstances that led to the transformation of his charac-
ter. Presumably, his present effeminacy was an avoidance of ag-
gressive masculinity. The patient did not react to this disclosure
at all; instead, he sank back into the old resistance: he couldn’t
manage it, he didn’t feel anything, the analysis had no effect on
him, etc.

I again interpreted his feelings of inferiority and his repeated
attempts to show up the powerlessness of the analysis or, more to
the point, of the analyst; but I also endeavored now to work out the
transference of the attitude he held toward his brother. He himself
had said that the brother had always played the dominant role. He
entered into this only with great hesitation, evidently because it
concerned the central conflict situation of his childhood. He re-
peated that the mother had paid a great deal of attention to the
brother, without, however, going into his subjective attitude toward
this preference. As was brought out by a cautious inquiry in this
direction, he was completely closed to an insight into his envy of his
brother. This envy, it had to be assumed, was so intimately associ-
ated with an intensive hate and repressed out of fear that not even
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the feeling of envy was permitted to enter consciousness. An espe-
cially strong resistance resulted from my attempt to draw out his
envy of his brother; it lasted many days and was marked by stereo-
typed complaints about his powerlessness. Since the resistance did
not give way, it had to be assumed that we were dealing with a very
immediate defense against the person of the analyst. I again urged
him to speak openly and without fear about the analysis and par-
ticularly about the analyst and to tell what impression the analyst
had made on him on first encounter.? After a long hesitation, he
told me in a faltering voice that the analyst had appeared crudely
masculine and brutal to him, as a man who would be absolutely
ruthless toward women in sexual matters. How did this fit in with
his attitude toward men who appeared potent?

We were at the end of the fourth month of analysis. Now, for
the first time, that repressed relationship to the brother broke
through which was intimately related to the most disruptive ele-
ment of the existing transference, envy of potency. Revealing strong
affects, he suddenly remembered that he had always condemned his
brother in the most rigorous manner because he (the brother)
chased after all the girls, seduced them, and, moreover, made a
show of it. My appearance had immediately reminded him of his
brother. Given greater confidence by his last communication, I
again explained the transference situation and showed him that he
identified me with his potent brother and, precisely for this reason,
could not open himself to me; that is, he condemned me and re-
sented my alleged superiority, as he had once condemned and
resented his brother’s alleged superiority. I told him, furthermore,
that it was clearly evident now that the basis of his inferiority was a
feeling of impotence.

After this explanation, the central element of the character
resistance emerged spontaneously. In a correctly and consistently
carried out analysis, this will happen every time, without the analyst
having to push matters or give anticipatory conceptions. In a flash

4 Since then, I am in the habit of urging the patient to give me a descrip-
tion of my person. This always proves to be a fruitful measure for the removal
of blocked transference situations.
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he remembered that he had repeatedly compared his own small
penis with his brother’s big penis, and had envied his brother
because of it.

As was to be expected, a powerful resistance again ensued;
again he complained, “I can’t do anything,” etc. Now I was able to
go a step further in my interpretations and show him that these
complaints were a verbalization of his feeling of impotence. His
reaction to this was completely unexpected. After my interpretation
of his distrust, he declared for the first time that he had never
believed any man, that he believed nothing at all, probably not even
the analysis. Naturally, this was a big step forward. But the mean-
ing of this communication, its connection to the preceding situation,
was not immediately clear. He spoke for two hours on the many
disappointments which he had experienced in his life, and was of
the opinion that his distrust could be rationally traced back to these
disappointments. The old resistance reappeared. Since I was not
sure what lay behind it this time, I decided to wait. For several days
the situation remained unchanged—the old complaints, the familiar
behavior. I continued to interpret the elements of the resistance
which had already been worked through and were very familiar to
me, when suddenly a new element emerged. He said that he was
afraid of the analysis because it might deprive him of his ideals.
Now the situation was clear again. He had transferred to me the
castration anxiety which he felt toward his brother. He was afraid of
me. Naturally, I made no mention of the castration anxiety, but
again proceeded from his inferiority complex and his impotence and
asked him whether he did not feel himself superior to all people on
the basis of his high ideals, whether he did not regard himself as
better than all the others. This he readily admitted; indeed, he went
even further. He asserted that he really was superior to all the
others, who chased after women and were like animals in their
sexuality. With less certitude he added that, unfortunately, this feel-
ing was frequently disturbed by his impotence. Evidently, he had
not yet entirely come to terms with his sexual debility. Now I was
able to elucidate the neurotic manner in which he was attempting to
deal with his feeling of impotence and to show him that he was
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seeking to regain a feeling of potency in the sphere of ideals. I
showed him the compensation and again drew his attention to the
resistances to the analysis which stemmed from his secret feeling of
superiority. It was not only that he secretly thought of himself as
better and more intelligent; it was precisely for this reason that he
had to resist the analysis. For if it turned out to be a success, then
he would have needed someone’s help and the analysis would have
vanquished his neurosis, the secret value of which we had just
uncovered. From the point of view of the neurosis, this constituted
a defeat and, in terms of his unconscious, this also meant becoming
a woman. In this way, moving forward from his ego and its defense
mechanisms, I prepared the ground for the interpretation of the
castration complex and the feminine fixation.

Thus, using the patient’s demeanor as its point of departure,
character analysis had succeeded in penetrating directly to the
center of his neurosis, his castration anxiety, the envy of his brother
stemming from the mother’s preference of the brother, and the
concomitant disappointment in her. The outlines of the Oedipus
complex were already coming into view. Here, however, what is
important is not that these unconscious elements emerged—this
often happens spontaneously. What is important is the legitimate
sequence in which they emerged and the intimate contact they had
with the ego defense and the transference. Last but not least, it is
important that this happened without pushing but through pure
analytic interpretation of the patient’s bearing and with accompany-
ing affects. This constitutes what is specific to consistent character
analysis. It means a thorough working through of the conflicts
assimilated by the ego.

Let us compare this with what might have resulted if we had
not consistently focused on our patient’s ego defense. Right at the
beginning, the possibility existed of interpreting both his passive
homosexual relationship to his brother and the death wish. We have
no doubt that dreams and subsequent associations would have
yielded additional material for interpretation. However, unless his
ego defense had been systematically and thoroughly worked
through beforehand, no interpretation would have evoked an affec-
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tive response; instead, we would have obtained an intellectual
knowledge of his passive desire on the one hand and a narcissistic,
highly affective defense against these desires on the other hand. The
affects pertaining to the passivity and murder impulses would have
remained in the function of defense. The result would have been a
chaotic situation, the typical bleak picture of an analysis rich in
interpretation and poor in success. Several months of patient and
persistent work on the ego resistance, with particular reference to its
form (complaints, inflection, etc.), lifted the ego to the level neces-
sary to assimilate what was repressed, loosened the affects, and
brought about a shifting in their direction to the repressed ideas.
Thus, it cannot be said that there were two techniques which
could have been applied in this case; there was only one, if the
intent was to change the case dynamically. I hope that this case has
made sufficiently clear the predominant difference in the conception
of the application of theory to technique. The most important cri-
terion of effective analysis is the use of few (but accurate and
consistent) interpretations, instead of many unsystematic interpre-
tations which fail to take the dynamic and economic moment into
account. If the analyst does not allow himself to be tempted by the
material but correctly assesses its dynamic position and economic
role, the result is that, though he will receive the material later, it
will be that much more thorough and affect-laden. The second
criterion is the maintaining of a continuous connection between the
contemporary situation and the infantile situation. The initial dis-
connectedness and confusion of the analytic material is transformed
into an orderly sequence, that is, the succession of the resistances
and contents is now determined by the special dynamics and
structural relations of the particular neurosis. When the work of
interpretation is not performed systematically, the analyst must
always make a fresh start, search about, divine more than deduce.
When the work of interpretation proceeds along character-analytic
lines, on the other hand, the analytic process develops naturally. In
the former case, the analysis runs smoothly in the beginning only to
become more and more entangled in difficulties; in the latter case,
the most serious difficulties present themselves in the first weeks
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and months of the treatment, only to give way to smoother work,
even in the deepest material. Hence, the fate of each analysis
depends upon the introduction of the treatment, i.e., upon the cor-
rect or incorrect unraveling of the resistances. Thus, the third cri-
terion is the unraveling of the case, not arbitrarily from any position
which happens to be conspicuous and intelligible, but from those
positions where the strongest ego resistance is concealed, followed
by the systematic expansion of the initial incursion into the uncon-
scious and the working through of the important infantile fixations,
which are affect-laden at any given time. An unconscious position
which manifests itself in dreams or in an association, at a certain
point in the treatment and notwithstanding the fact that it is of
central importance for the neurosis, can play a completely subordi-
nate role, i.e., have no contemporary importance with respect to the
technique of the case.

In our patient, the feminine relationship to the brother was the
central pathogen; yet in the first months the fear of losing the
compensation for impotence provided by the fantasized ego ideals
constituted the problem with respect to technique. The error which
is usually made is that the analyst attacks the central element in the
neurotic formation (which usually manifests itself in some way
right at the outset), instead of first attacking those positions which
have a specific contemporary importance. Systematically worked
through in succession, these positions must eventually lead to the
central pathogenic element. In short, it is important, indeed decisive
for the success of many cases, how, when, and from which side the
analyst penetrates to the core of the neurosis.

It is not difficult to fit what we are describing here as character
analysis into Freud’s theory of resistance formation and resistance
resolution. We know that every resistance consists of an id impulse
which is warded off and an ego impulse which wards off. Both
impulses are unconscious. In principle, it would seem to be a matter
of choice whether the striving of the id or the striving of the ego is
interpreted first. For example: if a homosexual resistance in the
form of silence is encountered right at the outset of an analysis, the
striving of the id can be taken up by telling the patient that he is



Therapy 73

presently engaged in tender intentions toward the person of the
analyst. His positive transference has been interpreted and, if he
does not take flight, it will be a long time before he becomes recon-
ciled to this hideous idea. Hence, the analyst must give precedence
to that aspect of the resistance which lies closer to the conscious
ego, namely the ego defense, by merely telling the patient, to begin
with, that he is silent because he rejects the analysis “for one reason
or another,” presumably because it has become dangerous to him in
some way. In short, the resistance is attacked without entering into
the striving of the id. In the former case, that aspect of the resis-
tance which pertains to the id (in the above instance, the love
tendency) has been attacked through interpretation; in the latter
case, that part of the resistance pertaining to the ego, i.e., the rejec-
tion, is attacked through interpretation.

By using this procedure, we simultaneously penetrate the nega-
tive transference, in which every defense finally ends, and also the
character, the armor of the ego. The surface layer of every resis-
tance, i.e., the layer closest to consciousness, must of necessity be a
negative attitude toward the analyst, whether the id striving is
based on hate or love. The ego projects onto the analyst its defense
against the striving of the id. Thus, the analyst becomes an enemy
and is dangerous because, by his imposition of the irksome basic
rule, he has provoked id strivings and has disturbed the neurotic
balance. In its defense, the ego makes use of very old forms of
defensive attitudes. In a pinch it calls upon hate impulses from the
id for help in its defense, even when it is warding off a love striving.

Thus, if we adhere to the rule of tackling that part of the
resistance which pertains to the ego, we also resolve a part of
negative transference in the process, a quantity of affect-laden hate,
and thereby avoid the danger of overlooking the destructive ten-
dencies which are very often brilliantly concealed; at the same time,
the positive transference is strengthened. The patient also compre-
hends the ego interpretation more easily because it is more related
to his conscious feelings; in this way, he is also more prepared for
the id interpretations which follow later.

No matter what kind of id strivings we are dealing with, the
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ego defense always has the same form, namely one that corresponds
to the patient’s character; and the same id striving is warded off in
various ways in various patients. Thus, we leave the character
untouched when we interpret only the striving of the id; on the
other hand, we include the neurotic character in the analysis when
we tackle the resistances fundamentally from the defense, i.e., from
the ego side. In the former case, we tell the analysand immediately
what he is warding off; in the latter case, we first make it clear to
him that he is warding off “something,” then how he is going about
it, what means he is employing to do it (character analysis), and
only much later, when the analysis of the resistance has progressed
sufficiently, he is told or finds out for himself what the defense is
directed against. In this very roundabout way to the interpretation
of the id strivings, all the germane attitudes of the ego are taken
apart analytically, thus precluding the grave danger that the patient
will learn something too soon, or that he will remain unemotional
and unconcerned.

Analyses in which the attitudes are accorded so much analytic
attention proceed in a more orderly and more effective manner,
without the least detriment to the theoretical research work. It is
only that the important events of childhood are learned later than
usual. However, this is amply compensated for by the emotional-
freshness with which the infantile material springs forth after the
character resistances have been worked through analytically.

Yet, we must not fail to mention certain unpleasant aspects of
consistent character analysis. Character analysis subjects the patient
to far more psychic strain; the patient suffers much more than when
the character is left out of consideration. This has, to be sure, the
advantage of a weeding out: those who don’t hold out would not
have been cured anyhow, and it is better to have a case fail after
four or six months than to have it fail after two years. But experi-
ence shows that if the character resistance does not break down, a
satisfactory result cannot be counted on. This is especially true of
cases having concealed character resistances. The overcoming of the
character resistance does not mean that the patient has changed his
character; this is possible only after the analysis of its infantile
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sources. He must merely have objectified it and have gained an
analytic interest in it. Once this has been accomplished, a favorable
continuation of the analysis is very probable.

The breaking down of the narcissistic defense apparatus

As we already mentioned, the essential difference between the
analysis of a symptom and that of a neurotic character trait consists
in the fact that, from the very outset, the former is isolated and
objectified, whereas the latter must be continually singled out in the
analysis so that the patient gains the same attitude toward it as
toward a symptom. It is only seldom that this happens easily. There
are patients who show very little inclination to take an objective
view of their character. This is understandable, for it is a question
of the breaking down of the narcissistic defense mechanism, and the
working through of the libido anxiety which is bound in it.

A twenty-five-year-old man sought analytic help because of a
few minor symptoms and a disturbance in his work. He exhibited a
free, self-confident bearing, yet one sometimes had the vague
impression that his behavior required great strain and that he did
not establish a genuine relationship with the person with whom he
happened to be speaking. There was something cold in his manner
of speaking; his voice was soft and subtly ironic. Once in a while he
smiled, but it was hard to know whether it was a smile indicative of
embarrassment, superiority, or irony.

The analysis commenced with violent emotions and a vast
amount of enactment. He cried when he spoke of his mother’s
demise and swore when he described the usual upbringing of chil-
dren. He divulged only very general information about his past: his
parents had had a very unhappy marriage; his mother had been
very strict with him; and it wasn’t until he had reached maturity
that he established a rather superficial relationship with his brothers
and sisters. All his communications sharpened the original impres-
sion that neither his crying nor his swearing nor any of his other
emotions was sincere and natural. He himself stated that it really
wasn’t so bad as all that, and indeed he was forever smiling at



76 WILHELM REICH

everything he said. After several sessions, he took to provoking the
analyst. When I had concluded the session, for example, he would
continue to lie on the couch ostentatiously for a while; or he would
strike up a conversation afterwards. Once he asked me what I
would do if he seized me by the throat. Two sessions later he tried to
frighten me by a sudden movement of his hand toward my head. I
shrank back instinctively and told him that the analysis required of
him only that he say everything, not that he do everything. Another
time, he stroked my arm on taking leave. The deeper but inexplic-
able meaning of this behavior was an incipient homosexual trans-
terence which was expressing itself sadistically. When I translated
these actions superficially as provocations, he smiled to himself and
immured himself even more. The actions as well as the communica-
tions ceased; only the stereotyped smile remained. He began to
immerse himself in silence. When I called his attention to the re-
sistive character of his behavior, he merely smiled again and
repeated, after a period of silence, the word “resistance” several
times, in a clearly ironic tone of voice. In this way, his smiling and
his tendency to treat everything ironically became the fulcrum of
the analytic task.

The situation was difficult enough. Apart from the scanty
information about his childhood, I knew nothing about him. So I
had to concentrate on his mode of behavior in the analysis. For the
time being, I withdrew into a passive position and waited to see
what would come, but there was no change in his behavior. About
two weeks elapsed in this way. Then it struck me that, in point of
time, the intensification of his smiling coincided with my warding
off his aggression. So, to begin with, I tried to make him understand
the present reason for his smiling. I told him that there was no
doubt his smiling meant many different things, but at the moment it
was his reaction to my cowardice as testified by my instinctive
drawing back. He said that this was very likely true, but he would
continue to smile nonetheless. He spoke little and on matters of
subsidiary importance, treated the analysis ironically, and stated
that he couldn’t believe anything I told him.

Gradually, it became more and more clear that his smiling
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served as a defense against the analysis. I repeatedly pointed this
out to him throughout several sessions, but several weeks elapsed
before he had a dream, the content of which was that a pillar made
of brick was cut down into individual bricks by a machine. What
relation this dream had to the analytic situation was all the more
difficult to fathom inasmuch as he did not produce any associations
at first. Finally, he stated that the dream was altogether quite clear;
obviously, it dealt with the castration complex—and he smiled. I
told him that his irony was merely an attempt to disavow the sign
that the unconscious had given him through the dream. This evoked
a screen memory, which was of the greatest importance for the
future development of the analysis. He remembered that once,
when he was about five, he had “played horsy” in the courtyard of
his parents” home. He had crawled about on all fours, letting his
penis hang out of his pants; his mother had caught him in the act
and asked him what he was doing—he had merely smiled. For the
time being, there was nothing else to be gotten out of him. Yet, some
clarity had been gained; his smiling was a part of the mother trans-
ference. When I now told him that, obviously, he was acting here as
he had acted toward his mother and that his smiling must have a
definite meaning, he merely smiled. All this was of course very nice,
he said, but its meaning eluded him.

For several days we had the same smiling and silence on his
part and, on my part, consistent interpretation of his behavior as a
defense against the analysis and of his smiling as the conquering of
a secret fear of this interpretation. Yet he warded off this interpreta-
tion of his behavior with his typical smile. This, too, was consis-
tently interpreted as a block against my influence, and I pointed out
to him that he evidently was always smiling in life. He admitted
that this was the only possibility of holding one’s own in the world.
In admitting this, however, he had unwittingly concurred with my
interpretation. One day he came into the analysis wearing his usual
smile and said, “You'll be happy today, Doctor. I was struck by
something funny. In my mother tongue, bricks mean the testicles of
a horse. That's pretty good, isn’t it? You see, it is the castration
complex.” I told him that this might or might not be the case, but as
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long as he persisted in his defensive attitude, it was out of the
question to think of analyzing his dream. He would be sure to
nullify every association and every interpretation with his smiling.
We have to append here that his smile was hardly more than a
suggestion of a smile; it expressed, rather, a sense of mockery. I told
him that he had no need to be afraid to laugh heartily and loudly at
the analysis. From then on, he came out much more clearly with his
irony.

The verbal association, so ironically communicated, was a very
valuable cue toward an understanding of the situation. It seemed
very probable that, as is often the case, the analysis had been con-
ceived of as a castration threat and had been warded off in the
beginning with aggression and later with smiling. I returned to the
aggression he had expressed at the beginning of the analysis and
supplemented my earlier interpretation by pointing out that he had
used his provocation to test to what extent he could trust me, to see
how far he could go. In short, his lack of trust was very likely rooted
in a childhood fear. This explanation made an evident impression
on him. He was momentarily shaken, but quickly recovered and
began once again to deride the analysis and the analyst. Well
aware, from the few indications derived from the reactions to his
dream, that my interpretations were hitting home and were under-
mining his ego defense, I refused to be diverted. Unfortunately, he
was not too happy about this, and he stuck to his smiling just as
tenaciously as I stuck to my explanatory work.

Many sessions elapsed without any apparent progress. I inten-
sified my interpretations not only by becoming more insistent but
also by more closely relating his smiling to the supposed infantile
fear. I pointed out that he was afraid of the analysis because it
would arouse his childhood conflicts. He had, I said, at one time
come to terms with these conflicts, even if not in a very satisfactory
way, and now he recoiled from the possibility of having again to go
through all that he thought he had mastered with the help of his
smile. But he was deceiving himself, for his excitement in telling of
his mother’s death had certainly been genuine. I also ventured the
opinion that his relationship to his mother had not been unambigu-
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ous; surely he had not only feared her and derided her but also
loved her. Somewhat more seriously than usual, he related details of
his mother’s loveless attitude toward him. Once, when he had been
naughty, she had even injured his hand with a knife. To this,
however, he added, “Right, according to analytic theory, this is
again the castration complex?” But something serious seemed to be
preparing itself inside of him.

On the basis of the analytic situation, I continued to interpret
the contemporary and latent meaning of his smile. During this time,
additional dreams were reported. Their manifest content was rather
typical of symbolic castration fantasies. Finally, he produced a
dream in which horses appeared, and another dream in which the
fire department was mobilized and out of a truck rose a high tower
trom which a powerful column of water was discharged into the
flames of a burning house. At this time, occasional bed-wettings
were also reported. He himself recognized, albeit still with a smile,
the connection between the “horse dream” and his playing “horsy.”
He recalled, indeed, that the long genital of horses had always been
of special interest to him, and added spontaneously that he had no
doubt imitated such a horse in the childish game. Micturition had
also afforded him great pleasure. He did not remember whether he
had wet his bed as a child.

Another time when we were discussing the infantile meaning of
his smile, he put a different interpretation on the smile of the child-
hood incident in which he had been playing “horsy.” It was quite
possible, he said, that it had been intended not as a sneer but as an
attempt to disarm his mother, out of fear that she would scold him.
In this way, he came closer and closer to what, on the basis of his
behavior in the analysis, I had been interpreting to him for months.
Thus, the function and meaning of the smile had changed in the
course of his development: at first it had been an attempt to propiti-
ate, later it had become a compensation for inner fear, and finally it
served a feeling of superiority. The patient himself hit upon this
explanation when, in the course of several sessions, he reconstructed
the way he had found to keep at bay the misery of his childhood.
Hence, the meaning was: “Nothing can harm me; I am immune to
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everything.” It was in the latter sense that the smile had become a
resistance in the analysis, a defense against the resuscitation of the
old conflicts. Infantile fear seemed to be the essential motive for this
defense. A dream which the patient had at about the end of the fifth
month of analysis revealed the deepest layer of his fear, the fear of
being deserted by his mother. The dream went as follows: “Accom-
panied by an unknown person, I am riding in a car through a
completely deserted and dreary-looking town. The houses are di-
lapidated, the windows smashed. No one is to be seen. It is as if
death had ravaged this place. We come to a gate, and I want to turn
back. I tell my companion we should have another look around. A
man and a woman in mourning are kneeling on the sidewalk. I walk
toward them with the intent of asking them something. As I touch
their shoulders, they are startled, and I wake up in fear.” The most
important association was that the town was similar to the one he
had lived in until he was four. Symbolically, the death of the mother
and the feeling of infantile desertion were clearly intimated. The
companion was the analyst. For the first time the patient took a
dream completely seriously and without smiling. The character
resistance had been broken through and the connection had been
established to the infantile material. From this point on, apart from
the usual interruptions caused by relapses into the old character
resistance, the analysis proceeded without any particular difficulty.
But a deep depression ensued, which disappeared only with time.

Naturally, the difficulties were far greater than may be evident
from this brief summary. The resistance phase from beginning to
end lasted almost six months and was marked by continuing
mockery of the analysis. If it had not been for the necessary
patience and confidence in the effectiveness of consistent interpreta-
tion of the character resistance, one might easily have “thrown in
the sponge.”

Let us now endeavor to decide whether the subsequent ana-
lytic insight into the mechanism of this case would justify the use of
a different technical procedure. It is true that the manner of the
patient’s behavior could have been given less prominence in the



Therapy 81

analysis; instead, the scanty dreams could have been subjected to
more exact analysis. It is also true that he might have produced
interpretable associations. Let us pass over the fact that, until he
entered analysis, this patient always forgot his dreams or didn’t
dream at all. And it wasn’t until his behavior was consistently inter-
preted that he produced dreams of a definite content and of a
specific relevance to the analytic situation. I am prepared for the
objection that the patient would have produced the corresponding
dreams spontaneously. To enter into such a discussion is to get into
an argument about things that cannot be proven. There are ample
experiences which show that a situation such as the one presented
by this patient is not easily resolved solely through passive waiting;
and if it is, then it happens only by chance, i.c., the analyst does not
have the analysis under control.

Let us assume that we had interpreted his associations relating
to the castration complex, that is, tried to make him conscious of the
repressed content, the fear of cutting or of being cut. Eventually
this approach, too, might have achieved success. But the very fact
that we cannot say with certainty that that would have been the
case, the fact that we admit the element of chance, compels us to
reject as un-analytic this kind of technique which violates the
essence of psychoanalytic work. Such a technique would mean a
reversion to that stage of analysis where one did not bother about
the resistances because one did not recognize them, and therefore
interpreted the meaning of the unconscious directly. It is evident
from the case history itself that this technique would also have
meant a neglect of the ego defenses.

It might also be objected that, while the technical handling of
the case was absolutely correct, my polemics were uncalled for.
What I am saying is quite obvious and not at all new—that’s the
way all analysts work. I do not deny that the general principles are
not new, that character analysis is merely the special application of
the principle of resistance analysis. But many years of experience in
the seminar have clearly and unequivocally shown that while the
principles of resistance technique are generally known and acknowl-
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edged, in practice one proceeds almost exclusively according to the
old technique of direct interpretation of the unconscious. This dis-
crepancy between theoretical knowledge and actual practice was
the cause of all the mistaken objections to the systematic attempts
on the part of the Vienna seminar to develop the consistent applica-
tion of theory to therapy. Those who said that all this was common-
place and that there was nothing new in it were basing their
statements on their theoretical knowledge; those who contended
that this was all wrong and not “Freudian analysis” were thinking of
their own practice, which, as we have said, deviated considerably
from theory.

A colleague once asked me what I would have done in the
following case. For four weeks he had been treating a young man
who immured himself in complete silence but who was otherwise
very friendly and, before and after the analytic session, feigned a
very genial disposition. The analyst had already tried everything
possible, threatened to terminate the analysis, and finally, when
even a dream interpretation failed to achieve any results, had set a
definite termination date. The scanty dream material had contained
nothing but sadistic murders; the analyst had told the patient that
his dreams showed quite clearly that he conceived of himself as a
murderer in fantasy. But this had not served any purpose. The
analyst was not satisfied with my statement that it does not do to
make a deep interpretation to a patient who has an acute resistance,
even though the material appears quite manifestly in a dream. He
was of the opinion that there was no alternative but to do that. To
my suggestion that, to begin with, the patient’s silence should have
been interpreted as a resistance, he said that this was not possible:
there was “no material” available for such an interpretation. Wasn’t
there, quite apart from the content of the dreams, sufficient “mate-
rial” in the patient’s behavior itself, the contradiction between his
silence during the analytic session and his friendliness outside of it?
Wasn't at least one thing clear from the situation, namely that
through his silence the patient—to put it in very general terms—
expressed a negative attitude or a defense; expressed, to judge from
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his dreams, sadistic impulses which he sought to counter and
conceal through his obtrusively friendly behavior? Why is it that an
analyst will venture to infer unconscious processes from a patient’s
slip—e.g., the forgetting of an object in the analyst’s consultation
room—but is afraid to make inferences, from the patient’s behavior,
which will have bearing on the meaning of the analytic situation?
Does a patient’s behavior offer less conclusive material than a slip?
Somehow I couldn’t get this across to my colleague. He stuck to his
view that the resistance could not be tackled because there was “no
material.” There can be no doubt that the interpretation of the
sanguinary wish was a mistake; the result of such an interpretation
can only be that the patient’s ego becomes even more frightened
and even more inaccessible to analysis. The difficulties offered by
the cases presented in the seminar were of a similar nature. There
was always an underestimation of or disregard for the patient’s
behavior as interpretable material; the repeated attempt to elimi-
nate the resistance from the position of the id, instead of through
the analysis of the ego defense; and finally the oft-repeated idea,
which served as an excuse, that the patient simply did not want to
get well or was “much too narcissistic.”

The technique of breaking down the narcissistic defense in
other types is not fundamentally different from that described
above. If, for example, a patient never becomes emotionally in-
volved and remains indifferent, regardless of what material he
produces, one is dealing with a dangerous emotional block, the
analysis of which must take precedence over everything else if one
does not want to run the risk of having all the material and interpre-
tations lost. If this is the case, the patient may acquire a good
knowledge of psychoanalytic theory, but he will not be cured. If,
confronted with such a block, the analyst elects not to give up the
analysis because of the “strong narcissism,” he can make an agree-
ment with the patient. The patient will be given the option to
terminate the analysis at any time; in turn, he will allow the analyst
to dwell upon his emotional lameness until it is eliminated. Eventu-
ally—it usually takes many months (in one case it took a year and a
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halt) —the patient begins to buckle under the continual stressing of
his emotional lameness and its causes. In the meantime, the analyst
will gradually have obtained sufficient clues to undermine the
defense against anxiety, which is what an emotional block is.
Finally, the patient rebels against the threat of the analysis, against
the threat to his protective psychic armor, against being put at the
mercy of his drives, particularly his aggressive drives. When he does
so, however, his aggressiveness is aroused and it is not long before
the first emotional outbreak ensues (i.e., a negatlve transference) in
the form of a paroxysm of hate. If the analyst succeeds in getting
this far, the contest has been won. When the aggressive impulses
have been brought into the open, the emotional block has been
penetrated and the patient is capable of analysis. From this point
on, the analysis runs its usual course. The difficulty consists in draw-
ing out the aggressiveness.

The same holds true when, because of the peculiarity of their
character, narcissistic patients vent their resistance verbally. For
example, they speak in a grandiloquent manner, use technical
terminology, always rigidly chosen or else confused. This manner of
speaking constitutes an impenetrable wall; until it is subjected to
analysis, no real progress can be made. Here too, the consistent inter-
pretation of the patient’s behavior provokes a narcissistic rebellion:
the patient does not like to hear that he speaks in such a stilted,
grandiloquent manner, or uses technical terminology to conceal his
inferiority complex from himself and from the analyst, or that he
speaks confusedly because he wants to appear especially clever—
the truth of the matter being that he cannot formulate his thoughts
simply. In this way the hard terrain of the neurotic character has
been loosened in an essential area and an approach has been paved
to the infantile foundation of the character and the neurosis. Need-
less to say, it is not enough to make passing allusions to the nature
of the resistance. The more tenacious it proves to be, the more
consistently it must be interpreted. If the negative attitudes toward
the analyst which are provoked by this consistent interpretation are
simultaneously analyzed, then there is little danger that the patient
will terminate the treatment.
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The immediate result of the analytic loosening of the character
armor and the disruption of the narcissistic protective apparatus is
twofold: (1) the loosening of the affects from their reactive anchor-
ings and concealments; (2) the establishment of an entry into the
central area of the infantile conflict, the Oedipus complex and the
castration anxiety. There is an advantage in this procedure which
should not be underestimated: it is not only the content of infantile
experiences that is reached. More important, they are brought
directly to analysis in the specific context in which they have been
assimilated, i.e., in the form in which they have been molded by the
ego. It is seen again and again in analysis that the dynamic value of
the same element of repressed material varies depending on the
degree to which the ego defenses have been loosened. In many
cases, the affect-cathexis of the childhood experiences has been
absorbed into the character as a defensive mechanism, so that, by
simply interpreting the content, one reaches the remembrances but
not the affects. In such cases, to interpret the infantile material
before the affects assimilated into the character have been loosened
is a grave mistake. It is, for example, to this neglect that the long,
bleak, and more or less fruitless analyses of compulsive characters
are to be traced.” If, on the other hand, the affects pertaining to the
defensive formation of the character are liberated first, then a new
cathexis of the infantile instinctual expressions takes place automati-
cally. The character-analytic interpretation of resistances all but

5 Let the following case serve as an example of how decisive it is to take
into consideration or neglect a patient’s mode of behavior. A compulsive char-
acter who had twelve years of analysis behind him without any commensurate
improvement and was well informed on his infantile motivations, e.g., on the
central father-conflict, spoke in a strange monotone in the analysis, in a some-
what singsong cadence, and kept wringing his hands. I asked whether this be-
havior had ever been analyzed. It had not. At first, I had no insight into the
case. One day it struck me that he spoke as if he were praying. I informed him
of my observation, whereupon he told me that as a child he had been forced
by his father to attend prayer mectings, which he had done very reluctantly.
He had prayed, but under protest. In the same way he had recited to the
analyst for twelve years, “Fine, I'll do as you say, but under protest.” The un-
covering of this apparently insignificant detail in his behavior threw open the
analysis and led to the most deeply buried affects.
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excludes remembering without affects because of the disturbance of
the neurotic balance, which always occurs at the outset in character
analysis.

In still other cases, the character erects itself as a hard protec-
tive wall against the experiencing of infantile anxiety and thus
maintains itself, notwithstanding the great forfeiture of joie de vivre
which this entails. If a patient having such a character enters
analytic treatment because of some symptom or other, this protec-
tive wall continues to serve in the analysis as a character resistance;
and it soon becomes apparent that nothing can be accomplished
until the character armor, which conceals and consumes the infan-
tile anxiety, has been destroyed. This, for example, is the case in
moral insanity and in manic, narcissistic-sadistic characters. Here,
the analyst is often faced with the difficult question whether the
existing symptom justifies a thoroughgoing character analysis. For
let there be no doubt about it: when the analysis of the character
destroys the character compensation, especially in cases where that
defense is a relatively good one, a temporary condition is created
which approximates a breakdown of the ego. In some extreme cases,
it is true, such a breakdown is necessary before the new reality-
oriented ego structure can develop. (However, we must admit that
the breakdown would have come of itself sooner or later—the
formation of a symptom was the first sign of this.) Yet one is reluc-
tant, unless an urgent indication exists, to adopt a measure which
involves such grave responsibility.

Nor can it be ignored in this connection that, in every case in
which it is used, character analysis provokes violent emotions;
indeed, often creates dangerous situations. Hence, the analyst must
have technical mastery of the analysis at all times. Some analysts
will perhaps reject the character-analytic procedure for this reason.
If such is so, however, the analytic treatment of quite a number of
patients can be counted upon to fail. There are neuroses which
simply cannot be reached through mild means. The methods em-
ployed in character analysis, the consistent stressing of the character
resistance and the persistent interpretation of its forms, means, and
motives, are as powerful as they are disagreeable to the patient.
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This has nothing to do with preparing the patient for analysis; it is a
strict analytic principle. However, it is good policy to make the
patient aware, at the very outset, of all the foresecable unpleasant-
ness and difficulties of the treatment.

On the optimal conditions for the analytic reduction to the
infantile situation from the contemporary situation

Since the consistent interpretation of a patient’s behavior spon-
taneously provides access to the infantile sources of the neurosis, a
new question arises: are there criteria for determining when the
contemporary mode of behavior should be reduced to its infantile
prototype? Indeed, one of the main tasks of analysis consists pre-
cisely in this reduction. In these general terms, however, the for-
mula is not applicable in everyday practice. Should this reduction
take place immediately, as soon as the first signs of the germane
infantile material become apparent, or are there factors which
indicate that it would be better to wait until a certain specific time?
To begin with, it must be borne in mind that the purpose of reduc-
tion, namely the dissolution of the resistance and the elimination of
amnesia, is not immediately encompassed in many cases. This much
we know from definite experiences. Either the patient does not get
beyond an intellectual understanding or the attempt at reduction is
foiled by doubt. This is explained by the fact that, just as in the case
of making an unconscious idea conscious, the topographical process
of conversion actually culminates only when combined with the
dynamic-affective process of becoming conscious. Two things are
necessary to achieve this: (1) the main resistance must at least be
loosened; (2) the cathexis of the idea which is to become conscious
or (as in the case of reduction) which is to be exposed to a definite
connection must have attained a minimum degree of intensity. As
we know, however, the libido-charged affects of the repressed ideas
are usually split off, i.e., bound in the character or in the acute
transference conflicts and transference resistances. If the contempo-
rary resistance is now reduced to its infantile source, before it has
been fully developed (that is, as soon as a trace of its infantile
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foundation has been spotted ), then the intensity of its cathexis has
not been fully taken advantage of. The content of the resistance has
been analytically utilized in the interpretation, but the correspond-
ing affect has not been included. If, in other words, both the
topographical and the dynamlc points of view are taken into con-
sideration in making one’s interpretations, then we have the follow-
ing stricture imposed upon us: the resistance must not be nipped in
the bud. On the contrary, it must be allowed to reach full maturity
in the heat of the transference situation. In the case of torpid char-
acter encrustations which have become chronic, the difficulties
cannot be gotten at in any other way. To Freud’s rule that the
patient has to be led from acting out to remembering, from the
contemporary to the infantile, must be added that, before this takes
place, what has been chronically stultified has to attain a new living
reality in the contemporary transference situation. This is the same
process involved in the healing of chronic inflammations—i.e., they
are first made acute by means of irritation—and this is always
necessary in the case of character resistances. In advanced stages of
the analysis, when the analyst is sure of the patient’s cooperation,
“irritation therapy,” as Ferenczi called it, is no longer as necessary.
One gets the impression that when an analyst reduces a wholly
immature transference situation he does so out of fear of the
stresses which are part and parcel of strong transference resistances.
So, despite one’s better theoretical knowledge, the resistance is often
regarded as something highly unwelcome, as merely disruptive.
This is also the reason for the tendency to circumvent the resistance,
instead of allowing it to develop and then attacking it. It seems to
be forgotten that the neurosis itself is contained in the resistance,
that, in dissolving a resistance, we also dissolve a part of the neu-
rosis.

Allowing the resistance to develop is necessary for another
reason. In view of the complicated structure of each resistance, all
its determinants and meaningful contents are comprehended only
with time; and the more thoroughly a resistance situation has been
comprehended, the more successful its interpretation will be, quite
apart from the previously mentioned dynamic factor. The double
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nature of the resistance, its contemporary and its historical motives,
requires that the forms of the ego defense which it contains must be
brought to complete consciousness first. Only after the contempo-
rary meaning of the resistance has become clear should its infantile
origin be interpreted in light of the material which has been pro-
duced. This also holds true for patients who have already revealed
the infantile material necessary to the understanding of the subse-
quent resistance. In other cases, probably the majority, it is neces-
sary to allow the resistance to develop, if only to be able to obtain
the infantile material in sufficient measure.

Thus, the resistance technique has two aspects: (1) compre-
hending the resistance from the contemporary situation through
interpretation of its contemporary meaning; (2) dissolving the
resistance by linking the ensuing infantile material with the con-
temporary material. In this way, escape into the contemporary as
well as the infantile situation is easily avoided, inasmuch as both are
given equal consideration in interpretation.

Thus, the resistance, once a therapeutic obstruction, becomes
the most powerful vehicle of analysis.

Character analysis in the case of abundantly flowing material

In cases in which the patient’s character impedes the recall
work from the very beginning, character analysis as described above
is unquestionably indicated as the solely legitimate analytic method
of introducing the treatment. But what about those patients whose
characters admit of ample recall work in the beginning? We are
faced with two questions. Is character analysis as we have described
it here also necessary in these cases? If so, how should the analysis
be introduced? The first question would have to be answered in the
negative if there were any patients who did not exhibit character
armor. However, since there are no such patients, since the narcis-
sistic protective mechanism sooner or later becomes a character
resistance, varying only in intensity and depth, no fundamental
difference exists. There is merely a circumstantial difference: in
patients whose character impedes the recall work, the mechanism of
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narcissistic protection and defense lies wholly on the surface and
immediately appears as a resistance, whereas in the other patients
the protective and defensive mechanism lies deeper in the person-
ality, so that it is not at all obvious at first. But it is precisely these
patients who are dangerous. With the former, one knows in advance
where one stands. With the latter, one goes on believing for quite
some time that the analysis is progressing very well because the
patient seems to accept everything very readily; indeed, even shows
signs of improvement, and produccs prompt reactions to the inter-
pretations. It is with such patients that one experiences the greatest
disappointments. The analysis has been carried out, but there is no
sign of final success. One has used up all one’s interpretations, is
confident that the primal scene and the infantile conflicts have been
made completely conscious; yet the analysis is stuck in bleak,
monotonous repetitions of the old material—the cure refusing to
take effect. It is still worse when a transference success deludes the
analyst into thinking that the patient is cured, only to find that he
suffers a complete relapse soon after discharge.

The countless bad experiences with such cases lead me to
believe—a self-evident belief, really—that something has been
neglected, not with regard to content, for the thoroughness of these
analyses leaves little to be desired in this area. What I have in mind
is an unknown and unrecognized, a concealed resistance which
causes all therapeutic efforts to fail. Closer examination shows that
these concealed resistances are to be sought precisely in the pa-
tient’s docility, in his manifestly weak defense against the analysis.
And these analyses, on closer comparison with other cases which
succeed, are shown to have followed a steady, even course, never
disrupted by violent affective outbursts, and, above all—something
which did not become clear until the very end—to have been
conducted almost exclusively in a “positive” transference. Seldom or
never had there been violent negative impulses against the analyst.
Although the hate impulses had been analyzed, they just had not
appeared in the transference or had been remembered without
affects. The narcissistic affect-lame and the passive-feminine charac-
ters are the prototypes of these cases. The former are characterized
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by a tepid and steady “positive” transference; the latter by an
effusive “positive” transference.

So it had to be admitted that in these so-called going cases—
referred to as “going” because they produce infantile material, i.e.,
again on the basis of a one-sided overestimation of the contents of
the material—the character had operated as a resistance in a con-
cealed form throughout the entire analysis. Very often these cases
were held to be incurable, or at least difficult to master, an appraisal
for which, formerly, I too thought I saw sufficient evidence in my
own experiences. However, since I gained a knowledge of their
concealed resistances, I can consider them among my most reward-
ing cases.

In terms of character analysis, the introductory phase of such
cases differs from other cases in that the flow of the communications
is not disturbed and the analysis of the character resistance is not
taken up until the flood of material and the behavior itself have
become clearly recognizable resistances.



THE BREAKTHROUGH INTO THE
BIOLOGICAL REALM

The theory of the orgasm confronted me with this question: what is
to be done with the sexual energy liberated from repression in the
process of cure? The world said no to everything that sexual
hygiene demanded. The natural instincts are biological facts. They
cannot be done away with and they cannot be fundamentally
changed. Like all living beings, man needs, first and foremost, the
appeasement of hunger and the gratification of sexual needs. To-
day’s society makes the first difficult and frustrates the latter. There
is a glaring contradiction between natural demands and certain
social institutions. Man is immersed in this contradiction, leans
more toward one side or the other, makes compromises that always
backfire, escapes into sickness and death, or rebels senselessly and
fruitlessly against the existing system. The human structure is
molded in these struggles.

Biological as well as sociological demands are operative in the
human structure. Everything that has social standing, title, and
prestige champions the sociological demands against the natural
demands. I was amazed that the overwhelming role of natural
demands could have been so thoroughly overlooked. Even Freud,
who of course had discovered essential parts of these demands,
became inconsistent. After 1930, the instincts were merely “mythical
qualities” for him. They were “indeterminable,” though “rooted in
chemical processes.” The contradictions were enormous. In clinical
therapeutic work, the instinctual demands determined everything
and society just about nothing. On the other hand, there was no

From The Function of the Orgasm, 1973 (Vol. I of The Discovery of the Or-
gone).
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getting away from the fact that “society and culture,” representing
the so-called reality principle, also made demands. True, the in-
stincts unconditionally and overwhelmingly determined existence—
at the same time, however, they had to adapt themselves to the sex-
negating reality. True, the instincts derived from physiological
sources. At the same time, however, the id had an Eros and a death
instinct which are engaged in an eternal struggle. The duality in
Freud’s concept of instinct was absolute. There was no functional
connection between sexuality and its biological counterpart, the
death instinct. The two were merely antithetical. Freud psycholo-
gized biology. He said that there were “tendencies” in the realm of
the living which “intended” this and that. This was a metaphysical
point of view. Its criticism was justified by the later experimental
proof of the simple functional nature of instinctual processes. The
attempt to explain neurotic anxiety in terms of the concepts of Eros
and the death instinct was not successful. Freud eventually dis-
carded the libido-anxiety theory.

The “partial drives” also created difficulties for Freud’s theory
of the instincts. Each one of them, even those which led to perver-
sions, were said to be biologically determined. Thus, whether he
intended to or not, Freud ultimately gave credence to many views
of hereditary science. And in Freud himself, the theory of constitu-
tion gradually began to replace the dynamic conception of psychic
illness. If a child smashed a glass, this act was said to be the expres-
sion of the destructive instinct. If he often fell down, this was said
to be the effect of the mute death instinct. If his mother left him and
the child played going away and coming back, this was said to be
the effect of a “repetition compulsion beyond the pleasure prin-
ciple.”

The biological “repetition compulsion” beyond the pleasure
principle was supposed to explain masochistic actions. There was
supposed to be a will to suffer. This fit in with the theory of the
death instinct. In short, Freud applied the laws which he had dis-
covered in the psychic function to their biological foundation. Since,
according to his conception, society is structured like an individual,
psychology became overburdened with methodology that could not
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withstand any criticism and, moreover, gave free rein to specula-
tions about “society and Thanatos.” In the process, psychoanalysis
became more and more assertive in its claim that it could explain all
existence. It simultaneously demonstrated an ever-growing aversion
to the correct sociological and physiological, as well as psychologi-
cal, comprehension of one object: man. Nonetheless, there could be
no doubt that man is distinguished from the other animals by a
particular interlacing of biophysiological and sociological processes
with psychological processes. The correctness of this structural
principle of my theory was borne out by the solution of the problem
of masochism. From then on, piece by piece of the psychic structure
was elucidated as a dynamic unification of biophysiological and
sociological factors.

THE SOLUTION OF THE PROBLEM OF MASOCHISM

For psychoanalysis, the pleasure in suffering pain was the
result of a biological need. “Masochism” was said to be an instinct
like any other instinct, merely directed toward a peculiar goal.
Nothing could be done with this in therapy. For, if the analyst told
the patient that he wanted to suffer “for biological reasons,” there
was nothing more to be done. The orgasmotherapeutic task con-
fronted me with the question of why the masochist converted the
otherwise clearly understandable desire for pleasure into a desire
for unpleasure. A drastic incident freed me from the false line of
questioning which had led psychology and sexology astray until
then. In 1928, I treated a completely crushed individual who had a
masochistic perversion. His incessant complaining and his demands
to be beaten blocked every attempt to get through to him. After
months of the usual psychoanalytic work, my patience gave out.
When he once again demanded that I should beat him, I asked
what he would say if T granted his wish. He beamed blissfully. I
took a ruler and gave him two hard whacks on his buttocks. He let
out a terrible yell. There was no trace of pleasure, and that was the
last I heard of such demands. But he continued to complain and
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make reproaches. My colleagues would have been scandalized if
they had heard of this incident. I did not regret it. All at once I
understood that pain and unpleasure are not at all, as is contended,
the instinctual goal of the masochist. When he is beaten, the
masochist, like any normal person, experiences pain. There are
entire industries that thrive upon the false appraisal of masochism
they help to create. The question remained: if the masochist does
not strive for unpleasure, does not experience it pleasurably, why
does he feel compelled to be tormented? After a great deal of effort,
I discovered the fantasy which lay at the basis of this perverse
conduct. The masochist fantasizes he is being tormented because he
wants to burst. Only in this way does he hope to attain relaxation.
The masochistic complaints proved to be the expression of a
torturous and unresolvable inner tension. They are open or con-
cealed pleas of desperation to be released from this instinctual
tension. Since, owing to his pleasure anxiety, the ability to experi-
ence gratification through his own initiative and activity is blocked,
the masochist anticipates the orgastic resolution, which he deeply
fears, as a release from the outside brought about by another
person. The desire to burst is counteracted by a deep fear of burst-
ing. The masochistic character’s self-disparagement now appeared
in a hitherto unknown light. Self-aggrandizement is, so to speak, a
bio-psychic erection, a fantastic expansion of the psychic apparatus.
A few years later I learned that underlying it is the perception of
bio-electric charges. The opposite of this is self-disparagement,
brought about by the fear of expanding to the point of bursting.
Vain ambition and an inhibited seeking for greatness, rooted in
anxiety, are the driving forces of masochistic self-disparagement.
The masochist’s provocation of punishment proved to be the expres-
sion of a deep desire to be brought to gratification against his own
will. Characterologically masochistic women could engage in the
sexual act only with the fantasy that they were being seduced or
raped. The man is supposed to force them to do what they simul-
taneously desire and fear. To engage in the sexual act of their own
volition is forbidden and laden with severe guilt feelings. The
familiar vindictiveness on the part of the masochist, whose self-
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confidence is severely damaged, is realized by making the other
person out to be bad, or by provoking him into cruel behavior.

The idea that the skin, especially the skin of the buttocks,
becomes “warm,” or “is burning,” is frequently encountered among
masochists. The desire to be rubbed with a hard brush or to be
beaten until one’s skin “bursts” is nothing other than the wish to
bring about the release of a tension through bursting. Thus, the
pain is by no means the goal of the impulse; it is merely an unpleas-
ant experience in achieving release from the unmistakably real
tension. Masochism is the prototype of a secondary drive, and
forcefully demonstrates the result of the repression of the natural
pleasure function.

Masochists exhibit a special form of orgasm anxiety. Other
types of patients do not allow a sexual excitation in the genital to
take place, as in compulsion neurotics, or they take refuge in
anxiety, e.g., hysterical patients. The masochist persists in pregenital
stimulation. He does not elaborate it into neurotic symptoms. This
causes the tension to mount, and since the ability to experience
relaxation diminishes, there is a corresponding increase in orgasm
anxiety. Thus the masochist becomes entangled in a vicious cycle of
the worst kind. The more he desires to extricate himself from the
tension, the deeper he sinks into it. At the moment the orgasm is
supposed to take place, the masochistic fantasies become much
more intense. Often, it is only at this point that they become con-
scious. For instance, the man might fantasize that he is being force-
fully dragged through fire; the woman that her abdomen is being
slit open or that her vagina is bursting. Many are capable of
experiencing a certain measure of gratification only with the aid of
such fantasies. To be forced to burst means. to use outside help in
order to obtain relief from tension. Since fear of orgastic excitation
is met with in every neurosis, masochistic fantasies and attitudes are
part of every emotional illness.

It was strictly at variance with clinical experience to explain
masochism as the perception of the inner death instinct or as the
result of “fear of death.” Masochists develop very little anxiety as
long as they can fantasize masochistically. They are immediately
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afraid when a hysteria or compulsion neurosis begins to consume
the masochistic fantasies. Pronounced masochism, on the other
hand, is an excellent means of avoiding instinctual anxiety, since it
is always the other person who causes the injury. Moreover, the
twofold nature of the idea of bursting (desire for and fear of
orgastic release) satisfactorily explains all aspects of the masochistic
attitude.

The desire to explode or burst (or the fear of it), which I
subsequently discovered in all my patients, puzzled me. According
to prevailing psychological concepts, a psychic idea has to have a
function and has to have an origin. We are in the habit of deducing
ideas from graphic impressions. The idea originates in the outside
world and is transmitted to the organism as a perception through
the sense organs. It derives its energy from inner instinctual sources.
No such external origin was found for the idea of bursting. This
made it difficult to incorporate it clinically.

Nevertheless, I was able to record a number of important
insights: masochism does not correspond to a biological instinct. It
is the result of a disturbance in a person’s capacity for gratification
and a continuously unsuccessful attempt to correct this disturbance.
It is a result and not a cause of the neurosis. Masochism is the
expression of a sexual tension that cannot be relieved. Its immediate
source is the pleasure anxiety or the fear of orgastic discharge. What
characterizes it is that it seeks to bring about precisely what it fears
most deeply: the pleasurable release of tension which is experienced
and feared as bursting or exploding.

Comprehension of the masochistic mechanism opened the way
for me into the field of biology. Man’s pleasure anxiety became
understandable as a fundamental change in the physiological func-
tion of pleasure. Suffering and enduring suffering are results of the
loss of the organic capacity for pleasure.

Thus, without intending it, I had hit upon the dynamic nature
of all religions and philosophies of suffering. When, in my capacity
as a sex counselor, I came into contact with many Christian people,
I grasped the connection between biological functioning and reli-
gion. Religious ecstasy is patterned precisely according to the



98 WILHELM REICH

masochistic mechanism. Release from inmer sin, i.e., from inner
sexual tension—a release which one is not capable of bringing about
by oneself—is expected from God, an all-powerful figure. Such re-
lease is desired with biological energy. At the same time, it is ex-
perienced as “sin.” Thus, it cannot be realized through one’s own
volition. Someone else has to accomplish it, be it in the form of
punishment, pardon, redemption, etc. We have more to say about
this elsewhere. The masochistic orgies of the Middle Ages, the
Inquisition, the chastisements and tortures, the penances, etc., of
the religious betrayed their function. They were unsuccessful mas-
ochistic attempts to attain sexual gratification!

The orgasm disturbance of the masochist differs from the
orgasm disturbance of other neurotics in that, at the moment of the
highest excitation, the masochist is seized by spasm and maintains
it. In this way a contradiction is created between the marked ex-
pansion that is about to occur and the sudden contraction. All other
forms of orgastic impotence inhibit before the peak of excitation is
reached. This subtle difference, which would seem to be of aca-
demic interest only, decided the fate of my scientific work. It is
clear from my notes between 1928 and about 1934 that the ground-
work for my experimental work in the field of biology, up to the
point of the bion experiments, was prepared in this period. It is
impossible to describe the whole process. I must simplify, or to put
it in a better way, I have to describe my first fantasies, which I
would never have dared to publish if they had not been confirmed
by experimental and clinical work over the course of the following
ten years.

THE FUNCTIONING OF A LIVING BLADDER

I had discovered the fear of bursting and the desire to be
brought to the point of exploding in one case of masochism, then in
all masochists, and finally traces of this fear and desire in all
patients without exception, insofar as they demonstrated tendencies
to masochistic suffering. The refutation of the idea that masochism
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is a biological instinct like other sexual instincts extended far
beyond the critique of Freud’s theory of the death instinct. As I
have already pointed out, I was continually grappling with the
question of the origin of the idea of “bursting,” which regularly
emerged in all patients shortly before the attainment of orgastic
potency. In most patients, this idea enters consciousness as a kines-
thetic perception of the condition of one’s own body. When it is
clearly delineated, it is always accompanied by the idea of a taut
bladder. Patients complain of “being tense to the point of bursting,”
“filled to the point of exploding.” They feel themselves to be “blown
up.” They fear any attack upon their armoring because it makes
them feel as if they were being “pricked open.” Some patients said
they were afraid of “dissolving,” of “melting,” of losing their “grip
on themselves” or their “contour.” They clung to the rigid armorings
of their movements and attitudes like a drowning man to a ship’s
plank. The most cherished wish of others was “to burst.” This ac-
counts for many suicides. The more acute the sexual tension be-
comes, the more markedly these sensations are experienced. They
promptly disappear as soon as the orgasm anxiety has been elimi-
nated and sexual relaxation can take place. When this happens, the
hard character traits subside, the person becomes “soft” and “yield-
ing,” and simultaneously develops an elastic strength. The crisis of
every successful character analysis always sets in precisely at that
point when powerful preorgastic sensations are hindered from
pursuing an orderly course by anxiety-induced spasms of the mus-
culature. If excitation has mounted to the highest peak and requires
complete discharge, then the spasm of the pelvic musculature has
the same effect as pulling the emergency brake of a car while travel-
ing at seventy-five miles per hour; everything is thrown into confu-
sion. The same thing happens to the patient in a genuine process of
cure. He is faced with the decision of wholly discarding the inhibit-
ing somatic mechanism or relapsing into his neurosis. The neurosis
is nothing other than the sum total of all chronically automatic
inhibitions of natural sexual excitation. Everything else is the result
of this original disturbance. In 1929, I began to comprehend that
the original conflict in mental illness (the unresolved contradiction
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between striving for pleasure and moralistic frustration of pleasure)
is physiologically and structurally anchored in a muscular distur-
bance. The psychic contradiction between sexuality and morality
operates in the biological depth of the organism as the contradiction
between pleasurable excitation and muscular spasm. The masochis-
tic attitudes assumed great importance for the sex-economic theory
of neuroses: there could not be a better example of this contradic-
tion. Compulsion neurotics and hysterics, who circumvent the or-
gastic sensation by developing anxiety or neurotic symptoms,
regularly go through a phase of masochistic suffering in the process
of cure. They go through it when the fear of sexual excitation has
been eliminated to such an extent that they yield to the preorgastic
excitation in the genitals, without, however, allowing the climax of
the excitation to take place free of inhibition, i.e., free of anxiety.
Moreover, masochism became a central problem of mass psy-
chology. How it would be practically dealt with seemed of decisive
importance. The working masses suffer severe deprivations of all
kinds. They are ruled over and exploited by a few people who wield
power. In the form of the ideology and practice of various patri-
archal religions, masochism proliferates like weeds and chokes every
natural claim of life. It holds people in an abysmal state of submis-
sion. It thwarts their attempts to arrive at a common rational action
and imbues them with fear of assuming responsibility for their
existence. It causes the best strivings toward the democratization of
society to fail. Freud explained the chaotic and catastrophic nature
of social conditions on the basis of a death instinct, which wreaked
havoc in society. Psychoanalysts contended that the masses were
biologically masochistic. A punitive police force, some said, was a
natural expression of biological mass masochism. People are in fact
submissive to the authoritarian leadership of the state in the same
way that the individual is obedient to the all-powerful father. Since,
however, the rebellion against dictatorial authority, against the
father, was regarded as neurotic, whereas conformity to its institu-
tions and demands was regarded as normal, proofs against both
these contentions were needed: first, that there is no biological
masochism; second, that conformity to present-day reality, e.g.,
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irrational upbringing or irrational politics, is itself neurotic. I did
not tackle the work with this intent in mind. In the interplay of
manifold observations, far from the raging clash of ideologies, these
two proofs were found. They were discovered in the simple answer
to an almost stupid question: How would an organic bladder
behave if it were inflated with air from within and was unable to
burst—in other words, if its covering were capable of being
stretched but not of being torn?

The picture of the human character as an armor around the
core of the living organism was extremely significant. If such a
bladder were put into an unresolvable condition of tension and it
could express itself, it would complain. Rendered helpless, it would
seek the causes of its suffering outside of itself and make re-
proaches. It would beg to be pricked open. It would provoke its
surroundings until it believed it had reached its goal. What it had
failed to bring about spontaneously from the inside, it would
passively and helplessly expect from the outside.

Bearing this picture of an armored bladder in mind, let us
imagine a biopsychic organism whose energy discharge is impaired.
The surface membrane would be the character armor. The stretch-
ing is produced by the constant production of internal energy
(sexual energy or biological excitation). The biological energy
urges toward the outside, whether to seek pleasurable discharge or
to seek contact with people and things. Thus, this urge to expand
corresponds to the direction from within outward. The surrounding
wall of the armor counteracts this urge. The armor not only pre-
vents the bursting, it exerts a pressure from the outside toward the
inside. Rigidification of the organism is its ultimate effect.

This picture coincided with the physical processes of internal
pressure and surface tension. I had come into contact with this
phenomenon in 1926, when I reviewed the highly significant book
by Fr. Kraus,! the famous Berlin pathologist, for the psychoanalytic
journal.

The neurotic organism could be readily compared to such a

1 Fr. Kraus, Allgemeine und spezielle Pathologie der Person. 1. Teil, Tiefen-
person (Leipzig: Thieme, 1926).
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ST = surface tension

IP = internal pressure

simple system as that of a taut and, at the same time, peripherally
armored bladder. This curious analogy between a physical phe-
nomenon and the well-known characterological situation stood the
test of clinical scrutiny. The neurotic patient has developed a “stiff”
body periphery, while retaining a lively inner core. He feels “un-
comfortable within his own skin,” “inhibited,” unable to “realize
himself,” as if he “were immured,” “without contact,” “tense to the
point of bursting.” He strives with all available means “toward the
world,” but it is as if he “were tied down.” More than that, his
efforts to come into contact with life are often so painful, he is so ill
equipped to endure the difficulties and disappointments of life, that
he prefers “to crawl into himself.” Thus, the direction of the biologi-
cal function “toward the world,” “from the inside toward the out-
side,” is counteracted by a “moving away from the world,” a
“withdrawal into the self.”

This equation between the highly complicated and the simple
was fascinating. The neurotically armored organism cannot burst
like an ordinary bladder to rid itself of its inner tension. It can
become “masochistic” or it can “recover,” i.e., permit the orgastic
discharge of dammed-up energy. This orgastic discharge consists in
a reduction of the inner tension by means of a “discharge toward
the outside,” in the form of convulsions of the entire body. It was
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still not clear what was discharged toward the outside. I was still a
long way from the present insight into the functioning of biological
energy.

I also conceived of the orgasm, with its discharge of substances
from the body, as proliferations from a highly taut bladder. Follow-
ing this discharge, both the surface tension and the inner pres-
sure are reduced. It was clear that the ejaculation of semen alone
could not be responsible for this, for the pleasureless ejaculation
does not reduce the tension. I have never regretted this speculation.
It led me to very concrete facts.

I remember in this connection an insignificant but impressive
incident which took place in 1922. It was before the Berlin Congress
of Psychoanalysts. I had, still entirely under the influence of Semon
and Bergson, fabricated a natural-scientific fantasy. One has, I told
friends, to take Freud’s conception of the “sending out of libido”
literally and seriously. Freud compared the stretching forth and
pulling back of psychic interests to the stretching forth and pulling
back of the pseudopodia in the amoeba. The stretching forth of
sexual energy becomes visible in the erection of the male penis.
Hence, the erection must be functionally identical with the stretch-
ing forth of the pseudopodia of the amoeba. On the other hand,
erective impotence, in which the penis shrinks, as a result of anxiety,
would be identical with the retraction of the pseudopodia. My
friends were appalled at what they considered to be confused think-
ing. They laughed at me, and I was hurt. But thirteen years later I
succeeded in experimentally confirming this assumption. I now
want to describe how my findings led me to this confirmation.

THE FUNCTIONAL ANTITHESIS OF SEXUALITY AND
ANXIETY

The equating of the erection with the protrusion of pseudo-
podia and of the shrinking of the penis with their withdrawal
caused me to assume a functional antithesis between sexuality and
anxiety. The antithesis was expressed in the direction of biological
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activity. I could no longer free myself from this idea. Since every-
thing I had learned from Freud about the psychology of instincts
was in a state of flux, this image tied in with the deeply serious
question as to the biological basis of psychic processes. Freud had
postulated a physiological foundation for depth psychology. His
“unconscious” was deeply immersed in biophysiological phenomena.
In the psychic depth, the clear psychic tendencies gave way to a
highly mysterious mechanism, which could not be grasped by
psychoanalytic thinking alone. Freud had tried to apply the psychic
concepts to the sources of life. This had to lead to a personification
of the biological processes and bring back metaphysical assump-
tions which had been previously dispelled from psychoanalytic
thinking. I had learned in the study of the orgasm function that, in
the physiological realm, it is inadmissible to use the same approach
and concepts one uses in the psychic realm. In addition to its causal
legitimacy, every psychic phenomenon has a meaning in terms of its
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