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EDITORIAL NOTE

This volume contains, in addition to “Psychology of the Trans-
ference,” published as a separate volume in Switzerland, all Pro-
fessor Jung’s various papers on psychotherapy. Only two works
of importance have not previously appeared in English: “Prin-
ciples of Practical Psychotherapy” and ““Psychology of the Trans-
ference.” The first contains a new formulation of the analytical
relationship; this formulation Jung calls the dialectical pro-
cedure. The second gives the only authoritative statement from
his pen of the way in which the individuation process expresses
itself in the transference.

It was felt that since many will read this volume who may have
not an adequate classical scholarship at their command, a trans-
lation of the Latin quotations from little known alchemical texts,
in the final paper, would be of assistance in promoting a deeper
understanding of the material. A bibliography giving details of
the extensive literature has been added; in it a number of English
and American editions of foreign books will be found, though
the translations in these volumes have not necessarily been used
in the text. All bibliographical references are printed in bold-
face type.

The sources of the translations are given in the table of con-
tents, and further bibliographical details will be found at the
opening of each paper. The Latin and Greek passages were origi-
nally translated by Dr. A. Wasserstein and were later somewhat
revised by Dr. Marie-Louise von Franz, whose expert knowledge
of alchemical Latin has been invaluable.



TRANSLATOR’S NOTE

Certain of the essays in this volume were previously translated
and published in Contributions to Analytical Psychology
(London and New York, 1928), Modern Man in Search of a Soul
(London and New York, 1933), and Essays on Contemporary
Events (London, 194%). I wish to thank Mrs. Cary F. Baynes
and Miss Mary Briner for permission to make full use of those
texts in preparing the present revised versions. My particular
thanks are due to Miss Barbara Hannah for placing at my dis-
posal her draft translation of the opening chapters of “Psychology
of the Transference.”

It may be noted that two papers, “Some Aspects of Modern
Psychotherapy” and “The Therapeutic Value of Abreaction,”
were written by Professor Jung in English, and are published
here only with certain editorial modifications.
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GENERAL PROBLEMS
OF
PSYCHOTHERAPY






PRINCIPLES OF
PRACTICAL PSYCHOTHERAPY?*

Psychotherapy is a domain of the healing art which has de-
veloped and acquired a certain independence only within the
last fifty years. Views in this field have changed and become
differentiated in a great variety of ways, and the mass of experi-
ence accumulated has given rise to all sorts of different in-
terpretations. The reason for this lies in the fact that psycho-
therapy is not the simple, straightforward method people at
first believed it to be, but, as has gradually become clear, a kind
of dialectical process, a dialogue or discussion between two per-
sons. Dialectic was originally the art of conversation among the
ancient philosophers, but very early became the term for the
process of creating new syntheses. A person is a psychic system
which, when it affects another person, enters into reciprocal
reaction with another psychic system. This, perhaps the most
modern, formulation of the psychotherapeutic relation between
physician and patient is clearly very far removed from the orig-
inal view that psychotherapy was a method which anybody
could apply in stereotyped fashion in order to reach the desired
result. It was not the needs of speculation which prompted this
unsuspected and, I might well say, unwelcome widening of the
horizon, but the hard facts of reality. In the first place, it was
probably the fact that one had to admit the possibility of dif-
ferent interpretations of the observed material. Hence there
grew up various schools with diametrically opposed views. I
would remind you of the Liébeault-Bernheim French method of
suggestion therapy, rééducation de la volonté; Babinski’s “per-
suasion”; Dubois’ “‘rational psychic orthopedics™; Freud’s psy-
choanalysis, with its emphasis on sexuality and the unconscious;
1 [Delivered as a lecture to the Zurich Medical Society in 1935. Published as

“Grundsitzliches zur praktischen Psychotherapie,” Zentralblatt fiir Psychothera-
pie, VIII (1935): 2, 66—82.—EDITORS.]
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GENERAL PROBLEMS OF PSYCHOTHERAPY

Adler’s educational method, with its emphasis on power-drives
and conscious fictions; Schultz’s autogenic training—to name
only the better known methods. Each of them rests on special
psychological assumptions and produces special psychological
results; comparison between them is difficult and often well-
nigh impossible. Consequently it was quite natural that the
champions of any one point of view should, in order to sim-
plify matters, treat the opinions of the others as erroneous.
Objective appraisal of the facts shows, however, that each of
these methods and theories is justified up to a point, since each
can boast not only of certain successes but of psychological data
that largely prove its particular assumption. Thus we are faced
in psychotherapy with a situation comparable with that in
modern physics where, for instance, there are two contradictory
theories of light. And just as physics does not find this contra-
diction unbridgeable, so the existence of many possible stand-
points in psychology should not give grounds for assuming that
the contradictions are irreconcilable and the various views
merely subjective and therefore incommensurable. Contradic-
tions in a department of science merely indicate that its subject
displays characteristics which at present can be grasped only
by means of antinomies—witness the wave theory and the cor-
puscular theory of light. Now the psyche is infinitely more com-
plicated than light; hence a great number of antinomies is re-
quired to describe the nature of the psyche satisfactorily. One
of the fundamental antinomies is the statement that psyche de-
pends on body and body depends on psyche. There are clear
proofs for both sides of this antinomy, so that an objective
judgment cannot give more weight to thesis or to antithesis.
The existence of valid contradictions shows that the object
of investigation presents the inquiring mind with excep-
tional difficulties, as a result of which only relatively valid
statements can be made, at least for the time being. That is to
say, the statement is valid only in so far as it indicates what kind
of psychic system we are investigating. Hence we arrive at the
dialectical formulation which tells us precisely that psychic influ-
ence is the reciprocal reaction of two psychic systems. Since the
individuality of the psychic system is infinitely variable, there
must be an infinite variety of relatively valid statements. But
if individuality were absolute in its particularity, if one indi-

4



PRINCIPLES OF PRACTICAL PSYCHOTHERAPY

»

vidual were totally different from every other individual, then
psychology would be impossible as a science, for it would con-
sist in an insoluble chaos of subjective opinions. Individuality,
however, is only relative, the complement of human conformity
or likeness; and therefore it is possible to make statements of
general validity, i.e., scientific statements. These statements re-
late only to those parts of the psychic system which do in fact
conform, i.e., are amenable to comparison and statistically
measurable; they do not relate to that part of the system which
is individual and unique. The second fundamental antinomy
in psychology therefore runs: the individual signifies nothing
in comparison with the universal, and the universal signifies
nothing in comparison with the individual. There are, as we
all know, no universal elephants, only individual elephants.
But if a generality, a constant plurality, of elephants did not
exist, a single individual elephant would be exceedingly im-
probable.

These logical reflections may appear somewhat remote from
our theme. But in so far as they are the outcome of previous
psychological experience, they yield practical conclusions of
no little importance. When, as a psychotherapist, I set myself
up as a medical authority over my patient and on that account
claim to know something about his individuality, or to be able
to make valid statements about it, I am only demonstrating my
lack of criticism, for I am in no position to judge the whole of
the personality before me. I cannot say anything valid about
him except in so far as he approximates to the “universal man.”
But since all life is to be found only in individual form, and I
myself can assert of another individuality only what I find in
my own, I am in constant danger either of doing violence to
the other person or of succumbing to his influence. If I wish to
treat another individual psychologically at all, I must for better
or worse give up all pretensions to superior knowledge, all au-
thority and desire to influence. I must perforce adopt a dialec-
tical procedure consisting in a comparison of our mutual find-
ings. But this becomes possible only if I give the other person
a chance to play his hand to the full, unhampered by my as-
sumptions. In this way his system is geared to mine and acts
upon it; my reaction is the only thing with which I as an in-
dividual can legitimately confront my patient.

5



GENERAL PROBLEMS OF PSYCHOTHERAPY

3 These considerations of principle produce in the psycho-
therapist a very definite attitude which, in all cases of indi-
vidual treatment, seems to me to be absolutely necessary be-
cause it alone is scientifically responsible. Any deviation from
this attitude amounts to therapy by suggestion, the kind of ther-
apy whose main principle is: “The individual signifies nothing
in comparison with the universal.” Suggestion therapy includes
all methods that arrogate to themselves, and apply, a knowledge
or an interpretation of other individualities. Equally it includes
all strictly technical methods, because these invariably assume
that all individuals are alike. To the extent that the insignifi-
cance of the individual is a truth, suggestive methods, technical
procedures, and theorems in any shape or form are entirely
capable of success and guarantee results with the universal man
—as for instance, Christian Science, mental healing, faith cures,
remedial training, medical and religious techniques, and count-
less other isms. Even political movements can, not without
justice, claim to be psychotherapy in the grand manner. The
outbreak of war cured many a compulsion neurosis, and from
time immemorial certain miraculous localities have caused neu-
rotic states to disappear; similarly, popular movements both
large and small can exert a curative influence on the individual.

4  This fact finds the simplest and most nearly perfect expres-
sion in the primitive idea of “mana.” Mana is a universal medi-
cinal or healing power which renders men, animals, and plants
fruitful and endows chieftain and medicine-man with magical
strength. Mana, as Lehmann has shown, is identified with any-
thing “extraordinarily potent,” or simply with anything im-
pressive. On the primitive level anything impressive is there-
fore “medicine.” Since it is notorious that a hundred intelligent
heads massed together make one big fathead, virtues and en-
dowments are essentially the hallmarks of the individual and
not of the universal man. The masses always incline to herd
psychology, hence they are easily stampeded; and to mob psychol-
ogy, hence their witless brutality and hysterical emotionalism.
The universal man has the characteristics of a savage and must
therefore be treated with technical methods. It is in fact bad
practice to treat collective man with anything other than “tech-
nically correct” methods, i.e., those collectively recognized and
believed to be effective. In this sense the old hypnotism or the

6
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still older animal magnetism achieved, in principle, just as
much as a technically irreproachable modern analysis, or for
that matter the amulets of the primitive medicine-man. It all
depends on the method the therapist happens to believe in. His
belief is what does the trick. If he really believes, then he
will do his utmost for the sufferer with seriousness and per-
severance, and this freely given effort and devotion will have
a curative effect—up to the level of collective man’s mentality.
But the limits are fixed by the “individual-universal” anti-
nomy.

5  This antinomy constitutes a psychological as well as a philo-
sophical criterion, since there are countless people who are not
only collective in all essentials but are fired by a quite peculiar
ambition to be nothing but collective. This accords with all
the current trends in education which like to regard individu-
ality and lawlessness as synonymous. On this plane anything
individual is rated inferior and is repressed. In the correspond-
ing neuroses individual contents and tendencies appear as psy-
chological poisons. There is also, as we know, an overestimation
of individuality based on the rule that “the universal signifies
nothing in comparison with the individual.” Thus, from the
psychological (not the clinical) point of view, we can divide the
psychoneuroses into two main groups: the one comprising col-
lective people with underdeveloped individuality, the other in-
dividualists with atrophied collective adaptation. The thera-
peutic attitude differs accordingly, for it is abundantly clear
that a neurotic individualist can only be cured by recognizing
the collective man in himself—hence the need for collective
adaptation. It is therefore right to bring him down to the level
of collective truth. On the other hand, psychotherapists are
familiar with the collectively adapted person who has every-
thing and does everything that could reasonably be required
as a guarantee of health, but yet is ill. It would be a bad mis-
take, which is nevertheless very often committed, to normalize
such a person and try to bring him down to the collective level.
In certain cases all possibility of individual development is
thereby destroyed.

6  Since individuality, as we stressed in our introductory argu-
ment, is absolutely unique, unpredictable, and uninterpretable,
in these cases the therapist must abandon all his preconcep-

7



GENERAL PROBLEMS OF PSYCHOTHERAPY

tions and techniques and confine himself to a purely dialectical

procedure, adopting the attitude that shuns all methods.

You will have noticed that I began by presenting the dialec-
tical procedure as the latest phase of psychotherapeutic devel-
opment. I must now correct myself and put this procedure in
the right perspective: it is not so much an elaboration of previous
theories and practices as a complete abandonment of them in fa-
vour of the most unbiased attitude possible. In other words, the
therapist is no longer the agent of treatment but a fellow par-
ticipant in a process of individual development.

8 I would not like it to be supposed that these discoveries
dropped straight into our laps. They too have their history. Al-
though I was the first to demand that the analyst should him-
self be analysed, we are largely indebted to Freud for the in-
valuable discovery that analysts too have their complexes and
consequently one or two blind spots which act as so many preju-
dices. The psychotherapist gained this insight in cases where it
was no longer possible for him to interpret or to guide the pa-
tient from on high or ex cathedra, regardless of his own per-
sonality, but was forced to admit that his personal idiosyncra-
sies or special attitude hindered the patient’s recovery. When
one possesses no very clear idea about something, because one is
unwilling to admit it to oneself, one tries to hide it from the pa-
tient as well, obviously to his very great disadvantage. The
demand that the analyst must be analysed culminates in the
idea of a dialectical procedure, where the therapist enters into
relationship with another psychic system both as questioner
and answerer. No longer is he the superior wise man, judge,
and counsellor; he is a fellow participant who finds himself
involved in the dialectical process just as deeply as the so-called
patient.

9 The dialectical procedure has another source, too, and that
is the multiple significance of symbolic contents. Silberer dis-
tinguishes between the psychoanalytic and the anagogic in-
terpretation, while I distinguish between the analytical-reduc-
tive and the synthetic-hermeneutic interpretation. I will explain
what I mean by instancing the so-called infantile fixation on
the parental imago, one of the richest sources of symbolic con-
tents. The analytical-reductive view asserts that interest (“li-
bido”) streams back regressively to infantile reminiscences and

8

<



PRINCIPLES OF PRACTICAL PSYCHOTHERAPY

10

11

there “fixates”—if indeed it has ever freed itself from them. The
synthetic or anagogic view, on the contrary, asserts that certain
parts of the personality which are capable of development are
in an infantile state, as though still in the womb. Both interpre-
tations can be shown to be correct. We might almost say that
they amount virtually to the same thing. But it makes an enor-
mous difference in practice whether we interpret something re-
gressively or progressively. It is no easy matter to decide aright
in a given case. Generally we feel rather uncertain on this point.
The discovery that there are essential contents of an indubi-
tably equivocal nature has thrown suspicion on the airy appli-
cation of theories and techniques, and thus helped to range the
dialectical procedure alongside the subtler or cruder sugges-
tion methods.

The depth-dimension which Freud has added to the prob-
lems of psychotherapy must logically lead sooner or later to the
conclusion that any final understanding between doctor and pa-
tient is bound to include the personality of the doctor. The old
hypnotists and Bernheim with his suggestion therapy were well
enough aware that the healing effect depended firstly on the “rap-
port”—in Freud’s terminology, “transference”—and secondly on
the persuasive and penetrative powers of the doctor’s person-
ality. In the doctor-patient relationship, as we have said, two
psychic systems interact, and therefore any deeper insight into
the psychotherapeutic process will infallibly reach the conclusion
that in the last analysis, since individuality is a fact not to be ig-
nored, the relationship must be dialectical.

It is now perfectly clear that this realization involves a very
considerable shift of standpoint compared with the older forms
of psychotherapy. In order to avoid misunderstandings, let me
say at once that this shift is certainly not meant to condemn the
existing methods as incorrect, superfluous, or obsolete. The
more deeply we penetrate the nature of the psyche, the more
the conviction grows upon us that the diversity, the multi-
dimensionality of human nature requires the greatest variety
of standpoints and methods in order to satisfy the variety of
psychic dispositions. It is therefore pointless to subject a simple
soul who lacks nothing but a dose of common sense to a com-
plicated analysis of his impulses, much less expose him to the
bewildering subtleties of psychological dialectic. It is equally

9
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obvious that with complex and highly intelligent people we
shall get nowhere by employing well-intentioned advice, sug-
gestions, and other efforts to convert them to some kind of sys-
tem. In such cases the best thing the doctor can do is lay aside
his whole apparatus of methods and theories and trust to luck
that his personality will be steadfast enough to act as a signpost
for the patient. At the same time he must give serious considera-
tion to the possibility that in intelligence, sensibility, range
and depth the patient’s personality is superior to his own. But
in all circumstances the prime rule of dialectical procedure is
that the individuality of the sufferer has the same value, the
same right to exist, as that of the doctor, and consequently that
every development in the patient is to be regarded as valid, un-
less of course it corrects itself of its own accord. Inasmuch as a
man is merely collective, he can be changed by suggestion to
the point of becoming—or seeming to become—different from
what he was before. But inasmuch as he is an individual he can
only become what he is and always was. To the extent that
“cure” means turning a sick man into a healthy one, cure is
change. Wherever this is possible, where it does not demand
too great a sacrifice of personality, we should change the sick
man therapeutically. But when a patient realizes that cure
through change would mean too great a sacrifice, then the doc-
tor can, indeed he should, give up any wish to change or cure.
He must either refuse to treat the patient or risk the dialectical
procedure. This is of more frequent occurrence than one might
think. In my own practice I always have a fair number of highly
cultivated and intelligent people of marked individuality who,
on ethical grounds, would vehemently resist any serious attempt
to change them. In all such cases the doctor must leave the indi-
vidual way to healing open, and then the cure will bring about
no alteration of personality but will be the process we call “in-
dividuation,” in which the patient becomes what he really is.
If the worst comes to the worst, he will even put up with his
neurosis, once he has understood the meaning of his illness. More
than one patient has admitted to me that he has learned to accept
his neurotic symptoms with gratitude, because, like a barometer,
they invariably told him when and where he was straying from
his individual path, and also whether he had let important
things remain unconscious.
10
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Although the new, highly differentiated methods allow us
an unsuspected glimpse into the endless complications of psy-
chic relationships and have gone a long way to putting them on
a theoretical basis, they nevertheless confine themselves to the
analytical-reductive standpoint, so that the possibilities of indi-
vidual development are obscured by being reduced to some gen-
eral principle, such as sexuality. This is the prime reason why
the phenomenology of individuation is at present almost virgin
territory. Hence in what follows I must enter into some detail,
for I can only give you an idea of individuation by trying to
indicate the workings of the unconscious as revealed in the ob-
served material itself. For, in the process of individual develop-
ment, it is above all the unconscious that is thrust into the fore-
front of our interest. The deeper reason for this may lie in the
fact that the conscious attitude of the neurotic is unnaturally
one-sided and must be balanced by complementary or compen-
satory contents deriving from the unconscious. The unconscious
has a special significance in this case as a corrective to the one-
sidedness of the conscious mind; hence the need to observe the
points of view and impulses produced in dreams, because these
must take the place once occupied by collective controls, such
as the conventional outlook, habit, prejudices of an intellec-
tual or moral nature. The road the individual follows is defined
by his knowledge of the laws that are peculiar to himself; other-
wise he will get lost in the arbitrary opinions of the conscious
mind and break away from the mother-earth of individual in-
stinct.

So far as our present knowledge extends, it would seem that
the vital urge which expresses itself in the structure and in-
dividual form of the living organism produces in the unconscious
a process, or is itself such a process, which on becoming partially
conscious depicts itself as a fugue-like sequence of images. Per-
sons with natural introspective ability are capable of perceiving
fragments of this autonomous or self-activating sequence with-
out too much difficulty, generally in the form of visual fantasies,
although they often fall into the error of thinking that they
have created these fantasies, whereas in reality the fantasies have
merely occurred to them. Their spontaneous nature can no
longer be denied, however, when, as often happens, some fan-
tasy-fragment becomes an obsession, like a tune you cannot get

11
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out of your head, or a phobia, or a “symbolic tic.” Closer to the
unconscious sequence of images are the dreams which, if exam-
ined over a long series, reveal the continuity of the unconscious
pictorial flood with surprising clearness. The continuity is
shown in the repetition of motifs. These may deal with people,
animals, objects, or situations. Thus the continuity of the pic-
ture sequence finds expression in the recurrence of some such
motif over a long series of dreams.

In a dream series extending over a period of two months, one
of my patients had the water-motif in twenty-six dreams. In the
first dream it appeared as the surf pounding the beach, then in
the second as a view of the glassy sea. In the third dream the
dreamer was on the seashore watching the rain fall on the
water. In the fourth there was an indirect allusion to a voyage,
for he was journeying to a distant country. In the fifth he was
travelling to America; in the sixth, water was poured into a
basin; in the seventh he was gazing over a vast expanse of sea
at dawn; in the eighth he was aboard ship. In the ninth he
travelled to a far-off savage land. In the tenth he was again
aboard ship. In the eleventh he went down a river. In the
twelfth he walked beside a brook. In the thirteenth he was on
a steamer. In the fourteenth he heard a voice calling, “This is
the way to the sea, we must get to the sea!” In the fifteenth he
was on a ship going to America. In the sixteenth, again on a
ship. In the seventeenth he drove to the ship in an automobile.
In the eighteenth he made astronomical calculations on a ship.
In the nineteenth he went down the Rhine. In the twentieth he
was on an island, and again in the twenty-first. In the twenty-
second he navigated a river with his mother. In the twenty-
third he stood on the seashore. In the twenty-fourth he looked
for sunken treasure. In the twenty-fifth his father was telling
him about the land where the water comes from. And finally
in the twenty-sixth he went down a small river that debouched
into a larger one.

This example illustrates the continuity of the unconscious
theme and also shows how the motifs can be evaluated statis-
tically. Through numerous comparisons one can find out to
what the water-motif is really pointing, and the interpretation
of motifs follows from a number of similar dream-series. Thus
the sea always signifies a collecting-place where all psychic life

12
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originates, i.e., the collective unconscious. Water in motion
means something like the stream of life or the energy-potential.
The ideas underlying all the motifs are visual representations
of an archetypal character, symbolic primordial images which
have served to build up and differentiate the human mind.
These primordial images are difficult to define; one might
even call them hazy. Cramping intellectual formulae rob them
of their natural amplitude. They are not scientific concepts
which must necessarily be clear and unequivocal; they are uni-
versal perceptions of the primitive mind, and they never denote
any particular content but are significant for their wealth of
associations. Lévy-Bruhl calls them “collective representations,”
and Hubert and Mauss call them a priori categories of the imag-
ination.

In a longer series of dreams the motifs frequently change
places. Thus, after the last of the above dreams, the water-motif
gradually retreated to make way for a new motif, the “un-
known woman.” In general, dreams about women refer to
women whom the dreamer knows. But now and then there are
dreams in which a female figure appears who cannot be shown
to be an acquaintance and whom the dream itself distinctly
characterizes as unknown. This motif has an interesting phe-
nomenology which I should like to illustrate from a dream
series extending over a period of three months. In this series
the motif occurred no less than fifty-one times. At the outset it
appeared as a throng of vague female forms, then it assumed
the vague form of a woman sitting on a step. She then appeared
veiled, and when she took off the veil her face shone like the
sun. Then she was a naked figure standing on a globe, seen from
behind. After that she dissolved once more into a throng of
dancing nymphs, then into a bevy of syphilitic prostitutes. A
little later the unknown appeared on a ball, and the dreamer
gave her some money. Then she was a syphilitic again. From
now on the unknown becomes associated with the so-called
“dual motif,” a frequent occurrence in dreams. In this series a
savage woman, a Malay perhaps, is doubled. She has to be
taken captive, but she is also the naked blonde who stood on
the globe, or else a young girl with a red cap, a nursemaid, or
an old woman. She is very dangerous, a member of a robber-
band and not quite human, something like an abstract idea. She
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is a guide, who takes the dreamer up a high mountain. But she is
also like a bird, perhaps a marabou or pelican. She is a man-
catcher. Generally she is fair-haired, a hairdresser’s daughter,
but has a dark Indian sister. As a fair-haired guide she in-
forms the dreamer that part of his sister’s soul belongs to her.
She writes him a love-letter, but is another man’s wife. She
neither speaks nor is spoken to. Now she has black hair, now
white. She has peculiar fantasies, unknown to the dreamer. She
may be his father’s unknown wife, but is not his mother. She
travels with him in an airplane, which crashes. She is a voice
that changes into a woman. She tells him that she is a piece of
broken pottery, meaning presumably that she is a partsoul.
She has a brother who is prisoner in Moscow. As the dark figure
she is a servant-girl, stupid, and she has to be watched. Often
she appears doubled, as two women who go mountain-climbing
with him. On one occasion the fair-haired guide comes to him
in a vision. She brings him bread, is full of religious ideas,
knows the way he should go, meets him in church, acts as his
spiritual guide. She seems to pop out of a dark chest and can
change herself from a dog into a woman. Once she appears as
an ape. The dreamer draws her portrait in a dream, but what
comes out on the paper is an abstract symbolic ideogram con-
taining the trinity, another frequent motif.

17 The unknown woman, therefore, has an exceedingly con-
tradictory character and cannot be related to any normal
woman. She represents some fabulous being, a kind of fairy;
and indeed fairies have the most varied characters. There are
wicked fairies and good fairies; they too can change themselves
into animals, they can become invisible, they are of uncertain
age, now young, now old, elfin in nature, with part-souls, allur-
ing, dangerous, and possessed of superior knowledge. We shall
hardly be wrong in assuming that this motif is identical with the
parallel ideas to be found in mythology, where we come across
this elfin creature in a variety of forms—nymph, oread, sylph,
undine, nixie, hamadryad, succubus, lamia, vampire, witch,
and what not. Indeed the whole world of myth and fable is an
outgrowth of unconscious fantasy just like the dream. Fre-
quently this motif replaces the water-motif. Just as water de-
notes the unconscious in general, so the figure of the unknown
woman is a personification of the unconscious, which I have
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called the “anima.” This figure only occurs in men, and she
emerges clearly only when the unconscious starts to reveal its
problematical nature. In man the unconscious has feminine
features, in woman masculine; hence in man the personification
of the unconscious is a feminine creature of the type we have just
described.

18 I cannot, within the compass of a lecture, describe all the
motifs that crop up in the process of individuation—when, that
is to say, the material is no longer reduced to generalities ap-
plicable only to the collective man. There are numerous motifs,
and we meet them everywhere in mythology. Hence we can
only say that the psychic development of the individual pro-
duces something that looks very like the archaic world of fable,
and that the individual path looks like a regression to man’s pre-
history, and that consequently it seems as if something very unto-
ward were happening which the therapist ought to arrest. We
can in fact observe similar things in psychotic illnesses, espe-
cially in the paranoid forms of schizophrenia, which often
swarm with mythological images. The fear instantly arises that
we are dealing with some misdevelopment leading to a world
of chaotic or morbid fantasy. A development of this kind may
be dangerous with a person whose social personality has not
found its feet; moreover any psychotherapeutic intervention
may occasionally run into a latent psychosis and bring it to
full flower. For this reason to dabble in psychotherapy is to
play with fire, against which amateurs should be stringently
cautioned. It is particularly dangerous when the mythological
layer of the psyche is uncovered, for these contents have a fear-
ful fascination for the patient—which explains the tremendous
influence mythological ideas have had on mankind.

19 Now, it would seem that the recuperative process mobilizes
these powers for its own ends. Mythological ideas with their ex-
traordinary symbolism evidently reach far into the human
psyche and touch the historical foundations where reason, will,
and good intentions never penetrate; for these ideas are born
of the same depths and speak a language which strikes an an-
swering chord in the inner man, although our reason may not
understand it. Hence, the process that at first sight looks like
an alarming regression is rather a reculer pour mieux sauter,
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an amassing and integration of powers that will develop into a
new order.

A neurosis at this level is an entirely spiritual form of suf-
fering which cannot be tackled with ordinary rational methods.
For this reason there are not a few psychotherapists who, when
all else fails, have recourse to one of the established religions
or creeds. I am far from wishing to ridicule these efforts. On the
contrary, I must emphasize that they are based on an extremely
sound instinct, for our religions contain the still living remains
of a mythological age. Even a political creed may occasionally re-
vert to mythology, as is proved very clearly by the swastika, the
German Christians, and the German Faith Movement. Not
only Christianity with its symbols of salvation, but all religions,
including the primitive with their magical rituals, are forms
of psychotherapy which treat and heal the suffering of the soul,
and the suffering of the body caused by the soul. How much in
modern med1c1ne is still suggestion therapy is not for me to say.
To put it mildly, ¢ con51derat1on of the psychological factor” in
practical therapeutics is by no means a bad thing. The history
of medicine is exceedingly revealing in this respect.

Therefore, when certain doctors resort to the mythological
ideas of some religion or other, they are doing something his-
torically justified. But they can only do this with patients for
whom the mythological remains are still alive. For these pa-
tients some kind of rational therapy is indicated until such
time as mythological ideas become a necessity. In treating de-
vout Catholics, I always refer them to the Church’s confessional
and its means of grace. It is more difficult in the case of Protes-
tants, who must do without confession and absolution. The
more modern type of Protestantism has, however, the safety-
valve of the Oxford Group movement, which prescribes lay
confession as a substitute, and group experience instead of ab-
solution. A number of my patients have joined this movement
with my entire approval, just as others have become Catholics,
or at least better Catholics than they were before. In all these
cases I refrain from applying the dialectical procedure, since
there is no point in promoting individual development beyond
the needs of the patient. If he can find the meaning of his life
and the cure for his disquiet and disunity within the framework
of an existing credo—including a political credo—that should
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be enough for the doctor. After all, the doctor’s main concern
is the sick, not the cured.
There are, however, very many patients who have either no
religious convictions at all or highly unorthodox omes. Such
persons are, on principle, not open to any conviction. All ra-
tional therapy leaves them stuck where they were, although on
the face of it their illness is quite curable. In these circum-
stances nothing is left but the dialectical development of the
mythological material which is alive in the sick man himself,
regardless of history and tradition. It is here that we come across
those mythological dreams whose characteristic sequence of
images presents the doctor with an entirely new and unexpected
task. He then needs the sort of knowledge for which his pro-
fessional studies have not equipped him in the least. For the
human psyche is neither a psychiatric nor a physiological prob-
lem; it is not a biological problem at all but—precisely—a psy-
chological one. It is a field on its own with its own peculiar
laws. Its nature cannot be deduced from the principles of other
sciences without doing violence to the idiosyncrasy of the
psyche. It cannot be identified with the brain, or the hormones,
or any known instinct; for better or worse it must be accepted
as a phenomenon unique in kind.¥The phenomenology of the
psyche contains more than the measurable facts of the nat-
ural sciences: it embraces the problem of mind, the father of
all science. The psychotherapist becomes acutely aware of this
when he is driven to penetrate below the level of accepted opin-
ion. It is often objected that people have practised psycho-
therapy before now and did not find it necessary to go into all
these complications. I readily admit that Hippocrates, Galen,
and Paracelsus were excellent doctors, but I do not believe that
modern medicine should on that account give up serum therapy
and radiology. It is no doubt difficult, particularly for the lay-
man, to understand the complicated problems of psychother-
apy; but if he will just consider for a moment why certain situ-
ations in life or certain experiences are pathogenic, he will
discover that human opinion often plays a decisive part. Cer-
tain things accordingly seem dangerous, or impossible, or harm-
ful, simply because there are opinions that cause them to ap-
pear in that light. For instance, many people regard wealth as
the supreme happiness and poverty as man’s greatest curse, al-
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though in actual fact riches never brought supreme happiness
to anybody, nor is poverty a reason for melancholia.!But we have
these opinions, and these opinions are rooted in certain mental
preconceptions—in the Zeitgeist, or in certain religious or anti-
religious views. These last play an important part in moral con-
flicts. As soon as the analysis of a patient’s psychic situation
impinges on the area of his mental preconceptions, we have al-
ready entered the realm of general ideas. The fact that dozens
of normal people never criticize their mental preconceptions—
obviously not, since they are unconscious of them—does not
prove that these preconceptions are valid for all men, or in-
deed unconscious for all men, any more than it proves that they
may not become the source of the severest moral conflict. Quite
the contrary: in our age of revolutionary change, inherited
prejudices of a general nature on the one hand and spiritual
and moral disorientation on the other are very often the deeper-
lying causes of far-reaching disturbances in psychic equili-
brium. To these patients the doctor has absolutely nothing to
offer but the possibility of individual development. And for
their sake the specialist is compelled to extend his knowledge
over the field of the humane sciences, if he is to do justice to
the symbolism of psychic contents.

23 I would make myself guilty of a sin of omission if I were
to foster the impression that specialized therapy needed noth-
ing but a wide knowledge. Quite as important is the moral
differentiation of the doctor’s personality. Surgery and obstet-
rics have long been aware that it is not enough simply to wash
the patient—the doctor himself must have clean hands. A neu-
rotic psychotherapist will invariably treat his own neurosis in
the patient. A therapy independent of the doctor’s personality
is just conceivable in the sphere of rational techniques, but it is
quite inconceivable in a dialectical procedure where the doctor
must emerge from his anonymity and give an account of him-
self, just as he expects his patient to do. I do not know which
is the more difficult: to accumulate a wide knowledge or to re-
nounce one’s professional authority and anonymity. At all
events the latter necessity involves a moral strain that makes
the profession of psychotherapist not exactly an enviable one.
Among laymen one frequently meets with the prejudice that
psychotherapy is the easiest thing in the world and consists in
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the art of putting something over on people or wheedling
money out of them. But actually it is a tricky and not undanger-
ous calling. Just as all doctors are exposed to infections and
other occupational hazards, so the psychotherapist runs the risk
of psychic infections which are no less menacing. On the one
hand he is often in danger of getting entangled in the neuroses
of his patients; on the other hand if he tries too hard to guard
against their influence, he robs himself of his therapeutic ef-
ficacy. Between this Scylla and this Charybdis lies the peril, but
also the healing power.

2¢  Modern psychotherapy is built up of many layers, corre-
sponding to the diversities of the patients requiring treatment.
The simplest cases are those who just want sound common
sense and good advice. With luck they can be disposed of in a
single consultation. This is certainly not to say that cases which
look simple are always as simple as they look; one is apt to
make disagreeable discoveries. Then there are patients for
whom a thorough confession or “abreaction” is enough. The se-
verer neuroses usually require a reductive analysis of their
symptoms and states. And here one should not apply this or that -
method indiscriminately but, according to the nature of the
case, should conduct the analysis more along the lines of Freud
or more along those of Adler. St. Augustine distinguishes two
cardinal sins: concupiscence and conceit (superbia). The first
corresponds to Freud’s pleasure principle, the second to Adler’s
power-drive, the desire to be on top. There are in fact two
categories of people with different needs. Those whose main
characteristic is infantile pleasure-seeking generally have the
satisfaction of incompatible desires and instincts more at heart
than the social role’they could play, hence they are often well-
to-do or even successful people who have arrived socially. But
those who want to be “on top” are mostly people who are either
the under-dogs in reality or fancy that they are not playing the
role that is properly due to them. Hence they often have diffi-
culty in adapting themselves socially and try to cover up their
inferiority with power fictions. One can of course explain all
neuroses in Freudian or Adlerian terms, but in practice it is
better to examine the case carefully beforehand. In the case
of educated people the decision is not difficult: I advise them
to read a bit of Freud and a bit of Adler. As a rule they soon
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find out which of the two suits them best. So long as one is
moving in the sphere of genuine neurosis one cannot dispense
with the views of either Freud or Adler.

25 But when the thing becomes monotonous and you begin
to get repetitions, and your unbiased judgment tells you that a
standstill has been reached, or when mythological or “arche-
typal” contents appear, then is the time to give up the analyti-
cal-reductive method and to treat the symbols anagogically or
synthetically, which is equivalent to the dialectical procedure
and the way of individuation.

26 All methods of influence, including the analytical, require
that the patient be seen as often as possible. I content myself
with a maximum of four consultations a week. With the be-
ginning of synthetic treatment it is of advantage to spread out
the consultations. I then generally reduce them to one or two
hours a week, for the patient must learn to go his own way.
This consists in his trying to understand his dreams himself,
so that the contents of the unconscious may be progressively
articulated with the conscious mind; for the cause of neurosis
is the discrepancy between the conscious attitude and the trend
of the unconscious. This dissociation is bridged by the assimila-
tion of unconscious contents. Hence the interval between con-
sultations does not go unused. In this way one saves oneself and
the patient a good deal of time, which is so much money to
him; and at the same time he learns to stand on his own feet
instead of clinging to the doctor.

27 The work done by the patient through the progressive as-
similation of unconscious contents leads ultimately to the in-
tegration of his personality and hence to the removal of the neu-
rotic dissociation. To describe the details of this development
would far exceed the limits of a lecture. I must therefore rest
content with having given you at least a general survey of the
principles of practical psychotherapy.
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II

WHAT IS PSYCHOTHERAPY??

It is not so very long ago that fresh air, application of cold
water, and “psychotherapy” were all recommended in the same
breath by well-meaning doctors in cases mysteriously compli-
cated by psychic symptoms. On closer examination “psycho-
therapy” meant a sort of robust, benevolently paternal advice
which sought to persuade the patient, after the manner of
Dubois, that the symptom was “only psychic” and therefore a
morbid fancy.

* It is not to be denied that advice may occasionally do some
good, but advice is about as characteristic of modern psycho-
therapy as bandaging of modern surgery—that is to say, personal
and authoritarian influence is an important factor in healing,
but not by any means the only one, and in no sense does it con-
stitute the essence of psychotherapy. Whereas formerly it seemed
to be everybody’s province, today psychotherapy has become a
science and uses the scientific method. With our deepened
understanding of the nature of neuroses and the psychic com-
plications of bodily ills, the nature of the treatment, too, has
undergone considerable change and differentiation. The earlier
suggestion theory, according to which symptoms had to be
suppressed by counteraction, was superseded by the psycho-
analytical viewpoint of Freud, who realized that the cause of
the illness was not removed with the suppression of the symp-
tom and that the symptom was far more a kind of signpost point-
ing, directly or indirectly, to the cause. This novel attitude—
which has been generally accepted for the last thirty years or
so—completely revolutionized therapy because, in contradic-
tion to suggestion therapy, it required that, the causes be
brought to consciousness.

1 [First published as “Was ist die Psychotherapie?,” Schweizerische Aerztezeitung
fiir Standesfragen, XVI: 26 (June, 1935), 335—39-—EDITORs.]
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Suggestion therapy (hypnosis, etc.) was not lightly aban-
doned—it was abandoned only because its results were so un-
satisfactory. It was fairly easy and practical to apply, and allowed
skilled practitioners to treat a large number of patients at the
same time, and this at least seemed to offer the hopeful begin-
nings of a lucrative method. Yet the actual cures were exceed-
ingly sparse and so unstable that even the delightful possibility
of simultaneous mass treatment could no longer save it. But
for that, both the practitioner and the health insurance of-
ficer would have had every interest in retaining this method. It
perished, however, of its own insufficiency.

Freud’s demand that the causes be made conscious has be-
come the leitmotiv or basic postulate of all the more recent
forms of psychotherapy. Psychopathological research during the
last fifty years has proved beyond all possibility of doubt that
the most important aetiological processes in neurosis are essen-
tially unconscious; while practical experience has shown that
the making conscious of aetiological facts or processes is a cura-
tive factor of far greater practical importance than suggestion.
Accordingly in the course of the last twenty-five or thirty years
there has occurred over the whole field of psychotherapy a
swing away from direct suggestion in favour of all forms of
therapy whose common standpoint is the raising to conscious-
ness of the causes that make for illness.

As already indicated, the change of treatment went hand
in hand with a profounder and more highly differentiated the-
ory of neurotic disturbance. So long as treatment was restricted
to suggestion, it could content itself with the merest skeleton
of a theory. People thought it sufficient to regard neurotic symp-
toms as the “fancies” of an overwrought imagination, and from
this view the therapy followed easily enough, the object of
which was simply to suppress those products of imagination—
the “imaginary” symptoms. But what people thought they
could nonchalantly write off as “imaginary” i$ only one mani-
festation of a morbid state that is positively protean in its symp-
tomatology. No sooner is one symptom suppressed than another
is there. The core of the disturbance had not been reached.

Under the influence of Breuer and Freud the so-called
“trauma” theory of neuroses held the field for a long time.
Doctors tried to make the patient conscious of the original
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traumatic elements with the aid of the “cathartic method.” But
even this comparatively simple method and its theory demanded
an attitude of doctor to patient very different from the sugges-
tion method, which could be practised by anyone with the nec-
essary determination. The cathartic method required careful
individual scrutiny of the case in question and a patient attitude
that searched for possible traumata. For only through the most
meticulous observation and examination of the material could
the traumatic elements be so constellated as to result in abreac-
tion of the original affective situations from which the neurosis
arose. Hence a lucrative group treatment became exceedingly
difficult, if not impossible. Although the performance expected
of the doctor was qualitatively higher than in the case of sugges-
tion, the theory was so elementary that there was always the
possibility of a rather mechanical routine, for in principle there
was nothing to prevent the doctor from putting several patients
at once into the relaxed condition in which the traumatic memo-
ries could be abreacted.

As a result of this more exhaustive treatment of the indi-
vidual case it could no longer be disguised that the trauma theory
was a hasty generalization. Growing experience made it clear to
every conscientious investigator of neurotic symptoms that spe-
cifically sexual traumata and other shocks may indeed account
for some forms of neurosis, but not by any means for all. Freud
himself soon stepped beyond the trauma theory and came out
with his theory of “repression.” This theory is much more
complicated, and the treatment became differentiated accord-
ingly. It was realized that mere abreaction cannot possibly lead
to the goal, since the majority of neuroses are not traumatic
at all. The theory of repression took far more account of the
fact that typical neuroses are, properly speaking, developmental
disturbances. Freud put it that the disturbance was due to the
repression of infantile sexual impulses and tendencies which
were thereby made unconscious. The task of the theory was to
track down these tendencies in the patient. But since by defini-
tion they are unconscious, their existence could only be proved
by a thorough examination of the patient’s anamnesis as well
as his actual fantasies.

In general the infantile impulses appear mainly in dreams,
and that is why Freud now turned to a serious study of the
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dream. This was the decisive step that made modern psycho-
therapy a method of individual treatment. It is quite out of the
question to apply psychoanalysis to several patients at once. It
is anything but a mechanical routine.

Now whether this form of treatment calls itself “individual
psychology” with Adler or “psychoanalysis” with Freud and
Stekel, the fact remains that modern psychotherapy of whatever
kind, so far as it claims to be medically conscientious and sci-
entifically reliable, can no longer be mass-produced but is
obliged to give undivided and generous attention to the indi-
vidual. The procedure is necessarily very detailed and lengthy.
True, attempts are often made to shorten the length of treat-
ment as much as possible, but one could hardly say that the
results have been very encouraging. The point is that most
neuroses are misdevelopments that have been built up over
many years, and these cannot be remedied by a short and in-
tensive process. Time is therefore an irreplaceable factor in
healing.

Neuroses are still—very unjustly—counted as mild illnesses,
mainly because their nature is not tangible and of the body.
People do not “die” of a neurosis—as if every bodily illness had
a fatal outcome! But it is entirely forgotten that, unlike bodily
illnesses, neuroses may be extremely deleterious in their psychic
and social consequences, often worse than psychoses, which
generally lead to the social isolation of the sufferer and thus
render him innocuous. An anchylosed knee, an amputated foot,
a long-drawn-out phthisis, are in every respect preferable to a
severe neurosis. When the neurosis is regarded not merely from
the clinical but from the psychological and social standpoint,
one comes to the conclusion that it really is a severe illness, par-
ticularly in view of its effects on the patient’s environment and
way of life. The clinical standpoint by itself is not and can-
not be fair to the nature of a neurosis, because a neurosis is more
a psychosocial phenomenon than an illness in the strict sense.
It forces us to extend the term “illness” beyond the idea of an
individual body whose functions are disturbed, and to look
upon the neurotic person as a sick system of social relationships.
When one has corrected one’s views in this way, one will no
longer find it astonishing that a proper therapy of neuroses is
an elaborate and complicated matter.

24



WHAT IS PSYCHOTHERAPY?

38

39

40

4

-

Unfortunately, the medical faculties have bothered far too
little with the fact that the number of neuroses (and above
all the frequency of psychic complications in organic diseases)
is very great and thus concerns the general practitioner in un-
usually high degree, even though he may not realize it. Never-
theless his studies give him no preparation whatever in this
most important respect; indeed, very often he never has a
chance to find out anything about this subject, so vital in prac-
tice.

Although the beginnings of modern psychotherapy rest in
the main on the services of Freud, we should be very wrong
if we—as so often happens—identified psychological treatment
with Freudian “psychoanalysis” pure and simple. This error
is certainly fostered by Freud himself and his adherents, who,
in most sectarian fashion, regard their sexual theory and their
methodology as the sole means of grace. Adler’s “individual
psychology” is a contribution not to be underestimated, and
represents a widening of the psychological horizon. There is
much that is right and true in the theory and method of psy-
choanalysis; nevertheless it restricts its truth essentially to the
sexual frame of reference and is blind to everything that is not
subordinate to it. Adler has proved that not a few neuroses
can be more successfully explained in quite another way.

These newer developments of theory have as their thera-
peutic aim not only the raising to consciousness of pathogenic
contents and tendencies, but their reduction to original “sim-
ple” instincts, which is supposed to restore the patient to his
natural, unwarped state. Such an aim is no less praiseworthy
than it is logical and promising in practice. The wholesome re-
sults are, when one considers the enormous difficulties in treat-
ing the neuroses, most encouraging, if not so ideal that we need
wish for nothing better.

Reduction to instinct is itself a somewhat questionable
matter, since man has always been at war with his instincts—
that is to say, they are in a state of perpetual strife; hence the
danger arises that the reduction to instinct will only replace the
original neurotic conflict by another. (To give but one exam-
ple: Freud replaces the neurosis by the so-called “transference
neurosis.”) In order to avoid this danger, psychoanalysis tries to
devalue the infantile desires through analytical insight, whereas
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individual psychology tries to replace them by collectivizing the
individual on the basis of the herd instinct. Freud represents
the scientific rationalism of the nineteenth century, Adler the
socio-political trends of the twentieth.

Against these views, which clearly rest on time-bound as-
sumptions, I have stressed the need for more extensive indi-
vidualization of the method of treatment and for an irrationaliza-
tion of its aims—especially the latter, which would ensure the
greatest possible freedom from prejudice. In dealing with psy-
chological developments, the doctor should, as a matter of prin-
ciple, let nature rule and himself do his utmost to avoid influ-
encing the patient in the direction of his own philosophical,
social, and political bent. Even if all citizens are equal before
the law, they are very unequal as individuals, and therefore each
can find happiness only in his own way. This is not to preach
“individualism,” but only the necessary pre-condition for re-
sponsible action: namely that a man should know himself and his
own peculiarities and have the courage to stand by them. Only
when a man lives in his own way is he responsible and capable of
action—otherwise he is just a hanger-on or follower-on with no
proper personality.

I mention these far-reaching problems of modern psycho-
therapy not, indeed, to give an elaborate account of them but
simply to show the reader the sort of problems which the practi-
tioner comes up against when his avowed aim is to guide the
neurotic misdevelopment back to its natural course. Consider a
man who is largely unconscious of his own psychology: in order
to educate him to the point where he can consciously take the
right road for him and at the same time clearly recognize his
own social responsibilities, a detailed and lengthy procedure
is needed. If Freud, by his observation of dreams—which are
so very important therapeutically—has already done much to
complicate the method, it is rendered even more exacting,
rather than simplified, by further individualization, which log-
ically sets greater store by the patient’s individual material.
But to the extent that his particular personality is thereby
brought into play, his collaboration can be enlisted all the more.
The psychoanalyst thinks he must see his patient for an hour a
day for months on end; I manage in difficult cases with three
or four sittings a week. As a rule I content myself with two, and
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once the patient has got going, he is reduced to one. In the in-
terim he has to work at himself, but under my control. I provide
him with the necessary psychological knowledge to free himself
from my medical authority as speedily as possible. In addition, I
break off the treatment every ten weeks or so, in order to throw
him back on his normal milieu. In this way he is not alienated
from his world—for he really suffers from his tendency to live at
another’s expense. In such a procedure time can take effect as
a healing factor, without the patient’s having to pay for the doc-
tor’s time. With proper direction most people become capable
after a while of making their contribution—however modest at
first—to the common work. In my experience the absolute
period of cure is not shortened by too many sittings. It lasts a
fair time in all cases requiring thorough treatment. Conse-
quently, in the case of the patient with small means, if the sit-
tings are spaced out and the intervals filled in with the patient’s
own work, the treatment becomes financially more endurable
than when undertaken daily in the hope of (problematical) sug-
gestive effects.

In all clear cases of neurosis a certain re-education and
regeneration of personality are essential, for we are dealing
with a misdevelopment that generally goes far back into the in-
dividual’s childhood. Accordingly the modern method must
also take account of the philosophical and pedagogical views of
the humane sciences, for which reason a purely medical educa-
tion is proving increasingly inadequate. Such an activity should
in all cases presuppose a thorough knowledge of psychiatry. But
for adequate treatment of dreams a plentiful admixture of sym-
bolical knowledge is needed, which can only be acquired by a
study of primitive psychology, comparative mythology, and re-
ligion.

Much to the astonishment of the psychotherapist, the ob-
ject of his labours has not grown simpler with deepened knowl-
edge and experience, but has visibly increased in scope and
complexity; and in the clouds of the future the lineaments of
a new practical psychology have already begun to take shape,
which will embrace the insights of the doctor as well as of
the educator and all those whose concern is the human soul.
Till then, psychotherapy will assuredly remain the business
of the doctor, and it is to be hoped that the medical faculties

27



GENERAL PROBLEMS OF PSYCHOTHERAPY

will not long continue to turn a deaf ear to this plea addressed
to the doctor by the sick. The educated public knows of the ex-
istence of psychotherapy, and the intelligent doctor knows, from
his own practice, the great importance of psychological influence.
Hence in Switzerland there is already a fine body of doctors who
stand up for the rights of psychotherapy and practise it with
self-sacrificing devotion, despite the fact that their work is often
made bitter for them by ridicule, misinterpretation, and criti-
cism, as inept as it is malevolent.
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III

SOME ASPECTS OF
MODERN PSYCHOTHERAPY*

Modern psychotherapy finds itself in rather an awkward
position at a public-health congress. It can boast of no inter-
national agreements, nor can it provide the legislator or the
minister of public hygiene with suitable or workable advice. It
must assume the somewhat humble role of personal charity
work versus the big organizations and institutions of public
welfare, and this despite the fact that neuroses are alarmingly
common and occupy no small place among the host of evils that
assail the health of civilized nations.

Psychotherapy and modern psychology are as yet individual
experiments with little or no general applicability. They rest
upon the initiative of individual doctors, who are not supported
even by the universities. Nevertheless the problems of modern
psychology have aroused a widespread interest out of all pro-
portion to the exceedingly restricted official sympathy.

I must confess that I myself did not find it at all easy to
bow my head to Freud’s innovations. I was a young doctor then,
busying myself with experimental psychopathology and mainly
interested in the disturbances of mental reactions to be observed
in the so-called association experiments. Only a few of Freud’s
works had then been published. But I could not help seeing
that my conclusions undoubtedly tended to confirm the facts
indicated by Freud, namely the facts of repression, substitu-
tion, and “symbolization.” Nor could I honestly deny the very
real importance of sexuality in the aetiology and indeed in the
actual structure of neuroses.

Medical psychology is still pioneer work, but it looks as if
the medical profession were beginning to see a psychic side

1[Written in English. Read at the Congress of the Society of Public Health, Zur-
ich, in 1929. First published in Journal of State Medicine (London), XXXVIIIL: 6
(June, 1930), 848-54.—EDITORS.]
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to many things which have hitherto been considered from the
physiological side only, not to mention the neuroses, whose
psychic nature is no longer seriously contested. Medical psy-
chology seems, therefore, to be coming into its own. But where,
we may ask, can the medical student learn it? It is important
for the doctor to know something about the psychology of his
patients, and about the psychology of nervous, mental, and
physical diseases. Quite a lot is known about these things among
specialists, though the universities do not encourage such
studies. I can understand their attitude. If I were responsible
for a university department, I should certainly feel rather hesi-
tant about teaching medical psychology.

In the first place, there is no denying the fact that Freud’s
theories have come up against certain rooted prejudices. It was
to no purpose that he modified the worst aspects of his theories
in later years. In the public eye he is branded by his first state-
ments. They are one-sided and exaggerated; moreover they are
backed by a philosophy that is falling more and more out of
favour with the public: a thoroughly materialistic point of
view which has been generally abandoned since the turn of
the century. Freud’s exclusive standpoint not only offends too
many ideals but also misinterprets the natural facts of the hu-
man psyche. It is certain that human nature has its dark side,
but the layman as well as the reasonable scientist is quite con-
vinced that it also has its good and positive side, which is just
as real. Common sense does not tolerate the Freudian tendency
to derive everything from sexuality and other moral incom-
patibilities. Such a view is too destructive.

The extraordinary importance which Freud attaches to the
unconscious meets with scant approval, although it is an in-
teresting point with a certain validity. But one should not stress
it too much, otherwise one robs the conscious mind of its prac-
tical significance and eventually arrives at a completely mecha-
nistic view of things. This goes against our instincts, which have
made the conscious mind the arbiter mundi. It is nevertheless
true that the conscious mind has been overvalued by the ration-
alists. Hence it was a healthy sign to give the unconscious its due
share of value. But this should not exceed the value accorded
to consciousness.
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A further reason for hesitation is the absence of a real medi-
cal psychology, though there may be a psychology for doctors.
Psychology is not for professionals only, nor is it peculiar to
certain diseases. It is something broadly human, with profes-
sional and pathological variations. Nor, again, is it merely in-
stinctual or biological. If it were, it could very well be just a
chapter in a text-book of biology. It has an immensely im-
portant social and cultural aspect without which we could not
imagine a human psyche at all. It is therefore quite impossible
to speak of a general or normal psychology as the mere expres-
sion of a clash between instinct and moral law, or other incon-
veniences of that kind. Since the beginning of history man has
been the maker of his own laws; and even if, as Freud seems
to think, they were the invention of our malevolent forefathers,
it is odd how the rest of humanity has conformed to them and
given them silent assent.

Even Freud, who tried to restrict what he called psycho-
analysis to the medical sphere (with occasional, somewhat in-
appropriate excursions into other spheres), even he was forced
to discuss fundamental principles that go far beyond purely
medical considerations. The most cursory professional treat-
ment of an intelligent patient is bound to lead to basic issues,
because a neurosis or any other mental conflict depends much
more on the personal attitude of the patient than on his in-
fantile history. No matter what the influences are that disturbed
his youth, he still has to put up with them and he does so by
means of a certain attitude. The attitude is all-important.
Freud emphasizes the aetiology of the case, and assumes that
once the causes are brought into consciousness the neurosis will
be cured. But mere consciousness of the causes does not help
any more than detailed knowledge of the causes of war helps
to raise the value of the French franc. The task of psycho-
therapy is to correct the conscious attitude and not to go chas-
ing after infantile memories. Naturally you cannot do the one
without paying attention to the other, but the main emphasis
should be upon the attitude of the patient. There are extremely
practical reasons for this, because there is scarcely a neurotic
who does not love to dwell upon the evils of the past and to
wallow in self-commiserating memories. Very often his neurosis
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consists precisely in his hanging back and constantly excusing
himself on account of the past.

54(" As you know, I am critical of Freud in this particular
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“respect, but my criticism would not go so far as to deny the
extraordinary power of the retrospective tendency. On the
contrary, I consider it to be of the greatest importance, so im-
portant that I would not call any treatment thorough that did
not take it into account. Freud in his analysis follows this regres-
sive tendency to the end and thus arrives at the findings you all
know. These findings are only apparent facts; in the main they
are interpretations. He has a special method of interpreting psy-
chic material, and it is partly because the material has a sexual
aspect and partly because he interprets it in a special way that
he arrives at his typical conclusions. Take for instance his treat-
ment of dreams. He believes that the dream is a fagade. He says
you can turn it inside out, that this or that factor is eliminated
by a censor, and so forth.

I hold that interpretation is the crux of the whole matter.
One can just as well assume that the dream is not a facade, that
there is no censor, and that the unconscious appears in dreams
in the naivest and most genuine way. The dream is as gen-
uine as the albumen in urine, and this is anything but a facade.
If you take the dream like this, you naturally come to very
different conclusions. And the same thing happens with the
patient’s regressive tendency. I have suggested that it is not
just a relapse into infantilism, but a genuine attempt to get at
something necessary. There is, to be sure, no lack of infantile
perversions. But are we so certain that what appears to be, and
is interpreted as, an incestuous craving is really only that? When
we try, conscientiously and without theoretical bias, to find out
what the patient is really seeking in his father or mother, we
certainly do not, as a rule, find incest, but rather a genuine
horror of it. We find that he is seeking something entirely dif-
ferent, something that Freud only appreciates negatively: the
universal feeling of childhood innocence, the sense of security, of
protection, of reciprocated love, of trust, of faith—a thing that
has many names.

56 Is this goal of the regressive tendency entirely without jus-

tification? Or is it not rather the very thing the patient urgently
needs in order to build up his conscious attitude?
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I believe that incest and the other perverted sexual aspects
are, in most cases, no more than by-products, and that the es-
sential contents of the regressive tendency are really those which
I have just mentioned. I have no objection to a patient’s going
back to that kind of childhood, nor do I mind his indulging
in such memories.

I am not blind to the fact that the patient must sink or
swim, and that he may possibly go under as the result of in-
fantile indulgence; but I call him back to these valuable mem-
ories with conscious intent. I appeal to his sense of values de-
liberately, because I have to make the man well and therefore
I must use all available means to achieve the therapeutic aim.

The regressive tendency only means that the patient is seek-
ing himself in his childhood memories, sometimes for better,
sometimes for worse. His development was one-sided; it left im-
portant items of character and personality behind, and thus it
ended in failure. That is why he has to go back. In my volume
Psychological Types (84), I tried to establish the general lines
along which these one-sided developments move. There are two
main attitudes which differ fundamentally, namely introversion
and extraversion. Both are perfectly good ways of living, so
long as they co-operate reasonably well. It is only a dominating
one-sidedness that leads to disaster. Within this very general
framework there are more subtle distinctions based upon what-
ever function is preferred by the individual. Thus somebody
with a good brain will develop a powerful intellect at the ex-
pense of his feelings. Or again, the facts perceived by the realist
will obliterate the beautiful visions of the intuitive. All such
people will look back to childhood when they come to the end
of their particular tether, or they will hanker for some state
when they were still in touch with the lost world, or their
dreams will reproduce enchanting memories of a past that has
sunk into oblivion.

By adopting a more idealistic philosophy, one can interpret
things differently and produce a perfectly decent and respect-
able psychology which is just as true, relatively speaking, as
the sordid underside. I do not see why one should not interpret
the facts in a decent and positive way when one can easily af-
ford to do so. For many people this is much better and more
encouraging than to reduce everything to primitive constitu-
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ents with nasty names. But here too we must not be one-sided,
because certain patients are all the better for being told some
drastic but cleansing truth.

6r~  Freud’s original idea of the unconscious was that it was a
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sort of receptacle or storehouse for repressed material, infantile
wishes, and the like. But the unconscious is far more than that:
it is the basis and precondition of all consciousness. It repre-
sents the unconscious functioning of the psyche in general. It
1s psychic life before, during, and after consciousness. And inas-
much as the newborn child is presented with a ready-made,
highly developed brain which owes its differentiation to the
accretions of untold centuries of ancestral life, the unconscious
psyche must consist of inherited instincts, functions, and forms
that are peculiar to the ancestral psyche. This collective heri-
tage is by no means made up of inherited ideas, but rather of
the possibilities of such ideas—in other words, of a priori cate-
gories of possible functioning. Such an inheritance could be
called instinct, using the word in its original sense. But it is
not quite so simple. On the contrary, it is a most intricate web
of what I have called archetypal conditions. This implies the
probability that a man will behave much as his ancestors be-
haved, right back to Methuselah. Thus the unconscious is seen
as the collective predisposition to extreme conservatism, a guar-
antee, almost, that nothing new will ever happen.

If this statement were unreservedly true, there would be
none of that creative fantasy which is responsible for radical
changes and innovations. Therefore our statement must be in
part erroneous, since creative fantasy exists and is not simply
the prerogative of the unconscious psyche. Generally speaking,
it is an intrusion from the realm of the unconscious, a sort of
lucky hunch, different in kind from the slow reasoning of the
conscious mind. Thus the unconscious is seen as a creative fac-
tor, even as a bold innovator, and yet it is at the same time the
stronghold of ancestral conservatism. A paradox, I admit, but
it cannot be helped. It is no more paradoxical than man him-
self and that cannot be helped either.

There are sound philosophical reasons why our arguments
should end in paradox and why a paradoxical statement is the
better witness to truth than a one-sided, so-called “positive”
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statement. But this is not the place to embark on a lengthy
logical discourse.

64  Now if you will bear in mind what we have just said about
the significance of the unconscious, and if you will recall our dis-
cussion of the regressive tendency, you will discover a further and
cogent reason why the patient should have such a tendency,
and why he is quite justified in having it. To be retrospective
and introspective is a pathological mistake only when it stops
short at futilities like incest and other squalid fantasies, or at
feelings of inferiority. Retrospection and introspection should
be carried much further, because then the patient will not only
discover the true reason for his childhood longings, but, going
beyond himself into the sphere of the collective psyche, he will
enter first into the treasure-house of collective ideas and then
into creativity. In this way he will discover his identity with the
whole of humanity, as it ever was, is, and ever shall be. He will
add to his modest personal possessions which have proved them-
selves insufficient. Such acquisitions will strengthen his atti-
tude, and this is the very reason why collective ideas have al-
ways been so important.

65 It looks as if Freud had got stuck in his own pessimism,
clinging as he does to his thoroughly negative and personal
conception of the unconscious. You get nowhere if you assume
that the vital basis of man is nothing but a very personal and
‘therefore very private affaire scandaleuse. This is utterly hope-
less, and true only to the extent that a Strindberg drama is true.
But pierce the veil of that sickly illusion, and you step out of
your narrow, stuffy personal corner into the wide realm of the
collective psyche, into the healthy and natural matrix of the
human mind, into the very soul of humanity. That is the true
foundation on which we can build a new and more workable
attitude.
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THE AIMS OF PSYCHOTHERAPY ?*

66 It is generally agreed today that neuroses are functional
psychic disturbances and are therefore to be cured preferably
by psychological treatment. But when we come to the question
of the structure of the neuroses and the principles of therapy,
all agreement ends, and we have to acknowledge that we have
as yet no fully satisfactory conception. of the nature of the neu-
roses or of the principles of treatment. While it is true that two
currents or schools of thought have gained a special hearing,
they by no means exhaust the number of divergent opinions
that actually exist. There are also numerous non-partisans who,
amid the general conflict of opinion, have their own special
views. If, therefore, we wanted to paint a comprehensive pic-
ture of this diversity, we should have to mix upon our palette
all the hues and shadings of the rainbow. I would gladly paint
such a picture if it lay within my power, for I have always felt
the need for a conspectus of the many viewpoints. I have never
succeeded in the long run in not giving divergent opinions their
due. Such opinions could never arise, much less secure a follow-
ing, if they did not correspond to some special disposition,
some special character, some fundamental psychological fact
that is more or less universal. Were we to exclude one such
opinion as simply wrong and worthless, we should be rejecting
this particular disposition or this particular fact as a misin-
terpretation—in other words, we should be doing violence to
our own empirical material. The wide approval which greeted
Freud’s explanation of neurosis in terms of sexual causation and
his view that the happenings in the psyche turn essentially
upon infantile pleasure and its satisfaction should be instruc-

1 [Delivered as a lecture at a congress of the German Society for Psychotherapy,
1929. Published as “Ziele der Psychotherapie” in Seelenprobleme der Gegenwart
(Zurich, 1931), pp. 87-114. Previously trans. by C. F. Baynes and W. S. Dell in
Modern Man in Search of a Soul (London and New York, 1933).—EDITORS.]
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tive to the psychologist. It shows him that this manner of think-
ing and feeling coincides with a fairly widespread trend or
spiritual current which, independently of Freud’s theory, has
made itself felt in other places, in other circumstances, in other
minds, and in other forms. I should call it a manifestation of
the collective psyche. Let me remind you here of the works of
Havelock Ellis and Auguste Forel and the contributors to
Anthropophyteia; ? then of the changed attitude to sex in Anglo-
Saxon countries during the post-Victorian period, and the broad
discussion of sexual matters in literature, which had already
started with the French realists. Freud is one of the exponents
of a contemporary psychological fact which has a special history
of its own; but for obvious reasons we cannot go into that here.

The acclaim which Adler, like Freud, has met with on both
sides of the Atlantic points similarly to the undeniable fact that,
for a great many people, the need for self-assertion arising from
a sense of inferiority is a plausible basis of explanation. Nor
can it be disputed that this view accounts for psychic actuali-
ties which are not given their due in the Freudian system. I
need hardly mention in detail the collective psychological forces
and social factors that favour the Adlerian view and make it
their theoretical exponent. These matters are sufficiently obvious.

It would be an unpardonable error to overlook the element
of truth in both the Freudian and the Adlerian viewpoints, but
it would be no less unpardonable to take either of them as the
sole truth. Both truths correspond to psychic realities. There
are in fact some cases which by and large can best be described
and explained by the one theory, and some by the other.

I can accuse neither of these two investigators of any funda-
mental error; on the contrary, I endeavour to apply both hy-
potheses as far as possible because I fully recognize their rela-
tive rightness. It would certainly never have occurred to me to
depart from Freud’s path had I not stumbled upon facts which
forced me into modifications. And the same is true of my rela-
tion to the Adlerian viewpoint.

After what has been said it seems hardly necessary to add
that I hold the truth of my own deviationist views to be equally
relative, and feel myself so very much the mere exponent of
another disposition that I could almost say with Coleridge: “I
2 [Published at Leipzig, 1904~13.—EDITORS.]
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believe in the one and only saving Church, of which at present
I am the only member.” 3

7 It is in applied psychology, if anywhere, that we must be
modest today and bear with an apparent plurality of contra-
dictory opinions; for we are still far from having anything like
a thorough knowledge of the human psyche, that most chal-
lenging field of scientific inquiry. At present we have merely
more or less plausible opinions that cannot be squared with one
another.

72 If, therefore, I undertake to say something about my views
I hope I shall not be misunderstood. I am not advertising a
novel truth, still less am I announcing a final gospel. I can only
speak of attempts to throw light on psychic facts that are ob-
scure to me, or of efforts to overcome therapeutic difficulties.

78 And it is just with this last point that I should like to begin,
for here lies the most pressing need for modifications. As is well
known, one can get along for quite a time with an inadequate
theory, but not with inadequate therapeutic methods. In my
psychotherapeutic practice of nearly thirty years I have met
with a fair number of failures which made a far deeper impres-
sion on me than my successes. Anybody can have successes in
psychotherapy, starting with the primitive medicine-man and
faith-healer. The psychotherapist learns little or nothing from
his successes, for they chiefly confirm him in his mistakes. But
failures are priceless experiences because they not only open
the way to a better truth but force us to modify our views and
methods.

74 I certainly recognize how much my work has been furthered
first by Freud and then by Adler, and in practice I try to acknowl-
edge this debt by making use of their views, whenever possible,
in the treatment of my patients. Nevertheless I must insist that I
have experienced failures which, I felt, might have been avoided
had I considered the facts that subsequently forced me to modify
their views.

75 To describe all the situations I came up against is almost
impossible, so I must content myself with singling out a few
typical cases. It was with older patients that I had the greatest
difficulties, that is, with persons over forty. In handling younger
8 [It has not been possible to trace this quotation and to find the original word-
ing.—EDITORS.]
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people I generally get along with the familiar viewpoints of
Freud and Adler, for these tend to bring the patient to a certain
level of adaptation and normality. Both views are eminently ap-
plicable to the young, apparently without leaving any disturbing
after-effects. In my experience this is not so often the case
with older people. It seems to me that the basic facts of the
psyche undergo a very marked alteration in the course of life,
so much so that we could almost speak of a psychology of life’s
morning and a psychology of its afternoon. As a rule, the life
of a young person is characterized by a general expansion and
a striving towards concrete ends; and his neurosis seems mainly
to rest on his hesitation or shrinking back from this necessity.
But the life of an older person is characterized by a contrac-
tion of forces, by the affirmation of what has been achieved, and
by the curtailment of further growth. His neurosis comes mainly
from his clinging to a youthful attitude which is now out of
season. Just as the young neurotic is afraid of life, so the older
one shrinks back from death. What was a normal goal for the
young man becomes a neurotic hindrance to the old—just as,
through his hesitation to face the world, the young neurotic’s
originally normal dependence on his parents grows into an
incest-relationship that is inimical to life. It is natural that
neurosis, resistance, repression, transference, “guiding fictions,”
and so forth should have one meaning in the young person
and quite another in the old, despite apparent similarities. The
aims of therapy should undoubtedly be modified to meet this
fact. Hence the age of the patient seems to me a most important
indicium.

But there are various indicia also within the youthful phase
of life. Thus, in my estimation, it is a technical blunder to
apply the Freudian viewpoint to a patient with the Adlerian
type of psychology, that is, an unsuccessful person with an in-
fantile need to assert himself. Conversely, it would be a gross
misunderstanding to force the Adlerian viewpoint on a success-
ful man with a pronounced pleasure-principle psychology. When
in a quandary the resistances of the patient may be valuable sign-
posts. I am inclined to take deep-seated resistances seriously at
first, paradoxical as this may sound, for I am convinced that
the doctor does not necessarily know better than the patient’s
own psychic constitution, of which the patient himself may be
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quite unconscious. This modesty on the part of the doctor is
altogether becoming in view of the fact that there is not only no
generally valid psychology today but rather an untold variety
of temperaments and of more or less individual psyches that re-
fuse to fit into any scheme.

You know that in this matter of temperament I postulate
two different basic attitudes in accordance with the typical
differences already suspected by many students of human na-
ture—namely, the extraverted and the introverted attitudes.
These attitudes, too, I take to be important indicia, and like-
wise the predominance of one particular psychic function over
the others.*

The extraordinary diversity of individual life necessitates
constant modifications of theory which are often applied quite
unconsciously by the doctor himself, although in principle they
may not accord at all with his theoretical creed.

While we are on this question of temperament I should not
omit to mention that there are some people whose attitude is
essentially spiritual and others whose attitude is essentially ma-
terialistic. It must not be imagined that such an attitude is
acquired accidentally or springs from mere misunderstanding.
Very often they are ingrained passions which no criticism and
no persuasion can stamp out; there are even cases where an ap-
parently outspoken materialism has its source in a denial of re-
ligious temperament. Cases of the reverse type are more easily
credited today, although they are not more frequent than the
others. This too is an indicium which in my opinion ought
not to be overlooked.

When we use the word indicium it might appear to mean,
as is usual in medical parlance, that this or that treatment is
indicated. Perhaps this should be the case, but psychotherapy
has at present reached no such degree of certainty—for which
reason our :ndicia are unfortunately not much more than warn-
ings against one-sidedness.

The human psyche is a thing of enormous ambiguity. In
every single case we have to ask ourselves whether an attitude
or a so-called habitus is authentic, or whether it may not be
just a compensation for its opposite. I must confess that I have
so often been deceived in this matter that in any concrete case
4 [Viz., thinking, feeling, sensation, and intuition.—EDITORS.]
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I am at pains to avoid all theoretical presuppositions about the
structure of the neurosis and about what the patient can and
ought to do. As far as possible I let pure experience decide the
therapeutic aims. This may perhaps seem strange, because it is
commonly supposed that the therapist has an aim. But in psy-
chotherapy it seems to me positively advisable for the doctor
not to have too fixed an aim. He can hardly know better than
the nature and will to live of the patient. The great decisions
in human life usually have far more to do with the instincts
and other mysterious unconscious factors than with conscious
will and well-meaning reasonableness. The shoe that fits one
person pinches another; there is no universal recipe for living.
Each of us carries his own life-form within him—an irrational
form which no other can outbid.

All this naturally does not prevent us from doing our ut-
most to make the patient normal and reasonable. If the thera-
peutic results are satisfactory, we can probably let it go at that.
If not, then for better or worse the therapist must be guided
by the patient’s own irrationalities. Here we must follow nature
as a guide, and what the doctor then does is less a question of
treatment than of developing the creative possibilities latent
in the patient himself.

What I have to say begins where the treatment leaves off
and this development sets in. Thus my contribution to psycho-
therapy confines itself to those cases where rational treatment
does not yield satisfactory results. The clinical material at my
disposal is of a peculiar composition: new cases are decidedly in
the minority. Most of them already have some form of psycho-
therapeutic treatment behind them, with partial or negative
results. About a third of my cases are not suffering from any
clinically definable neurosis, but from the senselessness and
aimlessness of their lives. I should not object if this were called
the general neurosis of our age. Fully two thirds of my patients
are in the second half of life.

This peculiar material sets up a special resistance to ra-
tional methods of treatment, probably because most of my pa-
tients are socially well-adapted individuals, often of outstanding
ability, to whom normalization means nothing. As for so-called
normal people, there I really am in a fix, for I have no ready-
made philosophy of life to hand out to them. In the majority
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of my cases the resources of the conscious mind are exhausted
(or, in ordinary English, they are “stuck”). It is chiefly this
fact that forces me to look for hidden possibilities. For I do not
know what to say to the patient when he asks me, “What do
you advise? What shall I do?”’ I don’t know either. I only know
one thing: when my conscious mind no longer sees any pos-
sible road ahead and consequently gets stuck, my unconscious
psyche will react to the unbearable standstill.

This “getting stuck” is a psychic occurrence so often re-
peated during the course of human history that it has become
the theme of many myths and fairytales. We are told of the
Open sesame! to the locked door, or of some helpful animal
who finds the hidden way. In other words, getting stuck is a
typical event which, in the course of time, has evoked typical
reactions and compensations. We may therefore expect with
some probability that something similar will appear in the re-
actions of the unconscious, as, for example, in dreams.

In such cases, then, my attention is directed more particu-
larly to dreams. This is not because I am tied to the notion
that dreams must always be called to the rescue, or because I
possess a mysterious dream-theory which tells me how every-
thing must shape itself; but quite simply from perplexity. I
do not know where else to go for help, and so I try to find it
in dreams. These at least present us with images pointing to
something or other, and that is better than nothing. I have no
theory about dreams, I do not know how dreams arise. And I

~am not at all sure that my way of handling dreams even de-

serves the name of a “method.” I share all your prejudices
against dream-interpretation as the quintessence of uncertainty
and arbitrariness. On the other hand, I know that if we medi-
tate on a dream sufficiently long and thoroughly, if we carry
it around with us and turn it over and over, something almost
always comes of it. This something is not of course a scientific
result to be boasted about or rationalized; but it is an important
practical hint which shows the patient what the unconscious is
aiming at. Indeed, it ought not to matter to me whether the re-
sult of my musings on the dream is scientifically verifiable or
tenable, otherwise I am pursuing an ulterior—and therefore
autoerotic—aim. I must content myself wholly with the fact that
the result means something to the patient and sets his life in
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motion again. I may allow myself only one criterion for the
result of my labours: Does it work? As for my scientific hobby—
my desire to know why it works—this I must reserve for my
spare time.

Infinitely varied are the contents of the initial dreams, that
is, the dreams that come at the outset of the treatment. In many
cases they point directly to the past and recall things lost and
forgotten. For very often the standstill and disorientation arise
when life has become one-sided, and this may, in psychological
terms, cause a sudden loss of libido. All our previous activities
become uninteresting, even senseless, and our aims suddenly
no longer worth striving for. What in one person is merely a
passing mood may in another become a chronic condition. In
these cases it often happens that other possibilities for developing
the personality lie buried somewhere or other in the past, un-
known to anybody, not even to the patient. But the dream may
reveal the clue.

In other cases the dream points to present facts, for exam-
ple marriage or social position, which the conscious mind has
never accepted as sources of problems or conflicts.

Both possibilities come within the sphere of the rational, and
I daresay I would have no difficulty in making such initial
dreams seem plausible. The real difficulty begins when the
dreams do not point to anything tangible, and this they do
often enough, especially when they hold anticipations of the fu-
ture. I do not mean that such dreams are necessarily prophetic,
merely that they feel the way, they “‘reconnoitre.” These dreams
contain inklings of possibilities and for that reason can never
be made plausible to an outsider. Sometimes they are not plaus-
ible even to me, and then I usually say to the patient, “I don’t
believe it, but follow up the clue.” As I have said, the sole cri-
terion is the stimulating effect, but it is by no means necessary
for me to understand why such an effect takes place.

This is particularly true of dreams that contain something
like an “unconscious metaphysics,” by which I mean mytho-
logical analogies that are sometimes incredibly strange and
baffling.

Now, you will certainly protest: How on earth can I know
that the dreams contain anything like an unconscious meta-
physics? And here I must confess that I do not really know. I
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know far too little about dreams for that. I see only the effect
on the patient, of which I would like to give you a little exam-
ple.

92 In a long initial dream of one of my “normal” patients, the
illness of his sister’s child played an important part. She was a
little girl of two.

98 Some time before, this sister had in fact lost a boy through
illness, but otherwise none of her children was ill. The occur-
rence of the sick child in the dream at first proved baffling to
the dreamer, probably because it failed to fit the facts. Since
there was no direct and intimate connection between the
dreamer and his sister, he could feel in this image little that was
personal to him. Then he suddenly remembered that two years
earlier he had taken up the study of occultism, in the course of
which he also discovered psychology. So the child evidently
represented his interest in the psyche—an idea I should never
have arrived at of my own accord. Seen purely theoretically,
this dream image can mean anything or nothing. For that mat-
ter, does a thing or a fact ever mean anything in itself? The
only certainty is that it is always man who interprets, who as-
signs meaning. And that is the gist of the matter for psychology.
It impressed the dreamer as a novel and interesting idea that
the study of occultism might have something sickly about it.
Somehow the thought struck home. And this is the decisive point:
the interpretation works, however we may elect to account for
its working. For the dreamer the thought was an implied criti-
cism, and through it a certain change of attitude was brought
about. By such slight changes, which one could never think up
rationally, things are set in motion and the dead point is over-
come, at least in principle.

94  From this example I could say figuratively that the dream
meant that there was something sickly about the dreamer’s oc-
cult studies, and in this sense—since the dream brought him to
such an idea—I can also speak of “unconscious metaphysics.”

95 But I go still further: Not only do I give the patient an
opportunity to find associations to his dreams, I give myself the
same opportunity. Further, I present him with my ideas and
opinions. If, in so doing, I open the door to “suggestion,” I see
no occasion for regret; for it is well known that we are suscep-
tible only to those suggestions with which we are already se-
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cretly in accord. No harm is done if now and then one goes
astray in this riddle-reading: sooner or later the psyche will
reject the mistake, much as the organism rejects a foreign body.
I do not need to prove that my interpretation of the dream is
right (a pretty hopeless undertaking anyway), but must simply
try to discover, with the patient, what acts for him—I am al-
most tempted to say, what is actual.

96 For this reason it is particularly important for me to know
as much as possible about primitive psychology, mythology,
archaeology, and comparative religion, because these fields offer
me invaluable analogies with which I can enrich the associa-
tions of my patients. Together, we can then find meaning in
apparent irrelevancies and thus vastly increase the effectiveness
of the dream. For the layman who has done his utmost in the
personal and rational sphere of life and yet has found no mean-
ing and no satisfaction there, it is enormously important to
be able to enter a sphere of irrational experience. In this way,
too, the habitual and the commonplace come to wear an altered
countenance, and can even acquire a new glamour. For it all
depends on how we look at things, and not on how they are in
themselves. The least of things with a meaning is always worth
more in life than the greatest of things without it.

97 I do not think I underestimate the risk of this undertak-
ing. It is as if one began to build a bridge out into space. In-
deed, the ironist might even allege—and has often done so—
that in following this procedure both doctor and patient are
indulging in mere fantasy-spinning.

98 This objection is no counter-argument, but is very much to
the point. I even make an effort to second the patient in his
fantasies. Truth to tell, I have no small opinion of fantasy.
To me, it is the maternally creative side of the masculine mind.
When all is said and done, we can never rise above fantasy.
It is true that there are unprofitable, futile, morbid, and un-
satisfying fantasies whose sterile nature is immediately recog-
nized by every person endowed with common sense; but the
faulty performance proves nothing against the normal perform-
ance. All the works of man have their origin in creative imagi-
nation. What right, then, have we to disparage fantasy? In the
normal course of things, fantasy does not easily go astray; it
is too deep for that, and too closely bound up with the tap-root
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of human and animal instinct. It has a surprising way of always
coming out right in the end. The creative activity of imagina-
tion frees man from his bondage to the “nothing but” % and
raises him to the status of one who plays. As Schiller says,
man is completely human only when he is at play.

My aim is to bring about a psychic state in which my pa-
tient begins to experiment with his own nature—a state of flu-
idity, change, and growth where nothing is eternally fixed and
hopelessly petrified. I can here of course adumbrate only the
principles of my technique. Those of you who happen to be
acquainted with my works can easily imagine the necessary
parallels. I would only like to emphasize that you should not
think of my procedure as entirely without aim or limit. In
handling a dream or fantasy I make it a rule never to go be-
yond the meaning which is effective for the patient; I merely
try to make him as fully conscious of this meaning as possible,
so that he shall also become aware of its supra-personal con-
nections. For, when something happens to a man and he sup-
poses it to be personal only to him, whereas in reality it is a
quite universal experience, then his attitude is obviously
wrong, that is, too personal, and it tends to exclude him from
human society. By the same token we need to have not only a
personal, contemporary consciousness, but also a supra-personal
consciousness with a sense of historical continuity. However ab-
stract this may sound, practical experience shows that many
neuroses are caused primarily by the fact that people blind
themselves to their own religious promptings because of a child-
ish passion for rational enlightenment. It is high time the psy-
chologist of today recognized that we are no longer dealing
with dogmas and creeds but with the religious attitude per se,
whose importance as a psychic function can hardly be over-
rated. And it is precisely for the religious function that the
sense of historical continuity is indispensable.

Coming back to the question of my technique, I ask my-
self how far I am indebted to Freud for its existence. At all

5[The term “nothing but” (nichts als) occurs frequently in Jung, and is used to
denote the common habit of explaining something unknown by reducing it to
something apparently known and thereby devaluing it. For instance, when a cer-
tain illness is said to be “nothing but psychic,” it is explained as imaginary and
is thus devalued.—EpITORS.]
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events I learned it from Freud’s method of free association, and
I regard it as a direct extension of that.

So long as I help the patient to discover the effective ele-
ments in his dreams, and so long as I try to get him to see the
general meaning of his symbols, he is still, psychologically
speaking, in a state of childhood. For the time being he is de-
pendent on his dreams and is always asking himself whether
the next dream will give him new light or not. Moreover, he is
dependent on my having ideas about his dreams and on my
ability to increase his insight through my knowledge. Thus he
is still in an undesirably passive condition where everything
is rather uncertain and questionable; neither he nor I know
the journey’s end. Often it is not much more than a groping
about in Egyptian darkness. In this condition we must not ex-
pect any very startling results—the uncertainty is too great for
that. Besides which there is always the risk that what we have
woven by day the night will unravel. The danger is that noth-
ing permanent is achieved, that nothing remains fixed. It not
infrequently happens in these situations that the patient has
a particularly vivid or curious dream, and says to me, “Do
you know, if only I were a painter I would make a picture of
it.” Or the dreams are about photographs, paintings, drawings,
or illuminated manuscripts, or even about the films.

I have turned these hints to practical account, urging my
patients at such times to paint in reality what they have seen
in dream or fantasy. As a rule I am met with the objection,
“But I am not a painter!” To this I usually reply that neither
are modern painters, and that consequently modern painting
is free for all, and that anyhow it is not a question of beauty
but only of the trouble one takes with the picture. How true
this is I saw recently in the case of a talented professional por-
traitist; she had to begin my way of painting all over again with
pitiably childish efforts, literally as if she had never held a
brush in her hand. To paint what we see before us is a different
art from painting what we see within.

Many of my more advanced patients, then, begin to paint.
I can well understand that everyone will be profoundly im-
pressed with the utter futility of this sort of dilettantism. Do not
forget, however, that we are speaking not of people who still
have to prove their social usefulness, but of those who can no
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longer see any sense in being socially useful and who have come
upon the deeper and more dangerous question of the meaning
of their own individual lives. To be a particle in the mass has
meaning and charm only for the man who has not yet reached
that stage, but none for the man who is sick to death of being
a particle. The importance of what life means to the individual
may be denied by those who are socially below the general level
of adaptation, and is invariably denied by the educator whose
ambition it is to breed mass-men. But those who belong to
neither category will sooner or later come up against this pain-
ful question.

104 Although my patients occasionally produce artistically
beautiful things that might very well be shown in modern
“art” exhibitions, I nevertheless treat them as completely worth-
less when judged by the canons of veal art. As a matter of fact,
it is essential that they should be considered worthless, other-
wise my patients might imagine themselves to be artists, and the
whole point of the exercise would be missed. It is not a ques-
tion of art at all—or rather, it should not be a question of art—
but of something more and other than mere art, namely the
living effect upon the patient himself. The meaning of indi-
vidual life, whose importance from the social standpoint is
negligible, stands here at its highest, and for its sake the patient
struggles to give form, however crude and childish, to the in-
expressible.

105 But why do I encourage patients, when they arrive at a
certain stage in their development, to express themselves by
means of brush, pencil, or pen at all?

106 Here again my prime purpose is to produce an effect. In
the state of psychological childhood described above, the pa-
tient remains passive; but now he begins to play an active part.
To start off with, he puts down on paper what he has passively
seen, thereby turning it into a deliberate act. He not only talks
about it, he is actually doing something about it. Psychologi-
cally speaking, it makes a vast difference whether a man has an
interesting conversation with his doctor two or three times a
week, the results of which are left hanging in mid air, or
whether he has to struggle for hours with refractory brush and
colours, only to produce in the end something which, taken at
its face value, is perfectly senseless. If it were really senseless to
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him, the effort to paint it would be so repugnant that he could
scarcely be brought to perform this exercise a second time. But
because his fantasy does not strike him as entirely senseless, his
busying himself with it only increases its effect upon him.
Moreover, the concrete shaping of the image enforces a con-
tinuous study of it in all its parts, so that it can develop its
effects to the full. This invests the bare fantasy with an element
of reality, which lends it greater weight and greater driving
power. And these rough-and-ready pictures do indeed produce
effects which, I must admit, are rather difficult to describe.
For instance, a patient needs only to have seen once or twice
how much he is freed from a wretched state of mind by work-
ing at a symbolical picture, and he will always turn to this
means of release whenever things go badly with him. In this
way something of inestimable importance is won—the begin-
ning of independence, a step towards psychological maturity.
The patient can make himself creatively independent through
this method, if I may call it such. He is no longer dependent on
his dreams or on his doctor’s knowledge; instead, by painting
himself he gives shape to himself. For what he paints are active
fantasies—that which is active within him. And that which is
active within is himself, but no longer in the guise of his
previous error, when he mistook the personal ego for the self;
it is himself in a new and hitherto alien sense, for his ego now
appears as the object of that which works within him. In count-
less pictures he strives to catch this interior agent, only to dis-
cover in the end that it is eternally unknown and alien, the
hidden foundation of psychic life.

17 It is impossible for me to describe the extent to which
this discovery changes the patient’s standpoint and values, and
how it shifts the centre of gravity of his personality. It is as
though the earth had suddenly discovered that the sun was the
centre of the planetary orbits and of its own earthly orbit as
well.

108 But have we not always known this to be so? I myself be-
lieve that we have always known it. But I may know something
with my head which the other man in me is far from knowing,
forindeed and in truth I live as though I did not know it. Most
of my patients knew the deeper truth, but did not live it. And
why did they not live it? Because of that bias which makes us
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all live from the ego, a bias which comes from overvaluation
of the conscious mind.

It is of the greatest importance for the young person, who
is still unadapted and has as yet achieved nothing, to shape
his conscious ego as effectively as possible, that is, to edu-
cate his will. Unless he is a positive genius he cannot, indeed
he should not, believe in anything active within him that is not
identical with his will. He must feel himself a man of will, and
may safely depreciate everything else in him and deem it sub-
Ject to his will, for without this illusion he could not succeed
in ;1dapt1nov himself socially.

It is otherwise with a person in the second half of life who
no longer needs to educate his conscious will, but who, to un-
derstand the meaning of his individual life, needs to experience
his own inner being. Social usefulness is no longer an aim for
him, although he does not deny its desirability. Fully aware as
he is of the social unimportance of his creative activity, he feels
it more as a way of working at himself to his own benefit. In-
creasingly, too, this activity frees him from morbid dependence,
and he thus acquires an inner stability and a new trust in him-
self. These last achievements now redound to the good of the
patient’s social existence; for an inwardly stable and self-con-
fident person will prove more adequate to his social tasks than
one who is on a bad footing with his unconscious.

I have purposely avoided loading my lecture with theory,
hence much must remain obscure and unexplained. But, in or-
der to make the pictures produced by my patients intelligible,
certain theoretical points must at least receive mention. A fea-
ture common to all these pictures is a primitive symbolism
which is conspicuous both in the drawing and in the colouring.
The colours are as a rule quite barbaric in their intensity.
Often an unmistakable archaic quality is present. These pe-
culiarities point to the nature of the underlying creative forces.
They are irrational, symbolistic currents that run through the
whole history of mankind, and are so archaic in character that
it is not difficult to find their parallels in archaeology and com-
parative religion. We may therefore take it that our pictures
spring chiefly from those regions of the psyche which I have
termed the collective unconscious. By this I understand an un-
conscious psychic functioning common to all men, the source
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not only of our modern symbolical pictures but of all similar
products in the past. Such pictures spring from, and satisfy, a
natural need. It is as if a part of the psyche that reaches far
back into the primitive past were expressing itself in these pic-
tures and finding it possible to function in harmony with our
alien conscious mind. This collaboration satisfies and thus
mitigates the psyche’s disturbing demands upon the latter. It
must, however, be added that the mere execution of the pic-
tures is not enough. Over and above that, an intellectual and
emotional understanding is needed; they require to be not
only rationally integrated with the conscious mind, but mor-
ally assimilated. They still have to be subjected to a work of
synthetic interpretation. Although I have travelled this path
with individual patients many times, I have never yet suc-
ceeded in making all the details of the process clear enough for
publication. So far this has been fragmentary only. The truth
is, we are here moving in absolutely new territory, and a rip-
ening of experience is the first requisite. For very important
reasons I am anxious to avoid hasty conclusions. We are deal-
ing with a process of psychic life outside consciousness, and our
observation of it is indirect. As yet we do not know to what
depths our vision will plumb. It would seem to be some kind
of centring process, for a great many pictures which the pa-
tients themselves feel to be decisive point in this direction.
During this centring process what we call the ego appears to
take up a peripheral position. The change is apparently brought
about by an emergence of the historical part of the psyche.
Exactly what is the purpose of this process remains at first
sight obscure. We can only remark its important effect on the
conscious personality. From the fact that the change heightens
the feeling for life and maintains the flow of life, we must con-
clude that it is animated by a peculiar purposefulness. We
might perhaps call this a new illusion. But what is “illusion”?
By what criterion do we judge something to be an illusion?
Does anything exist for the psyche that we are entitled to call
illusion? What we are pleased to call illusion may be for the
psyche an extremely important life-factor, something as indis-
pensable as oxygen for the body—a psychic actuality of over-
whelming significance. Presumably the psyche does not trouble
itself about our categories of reality; for it, everything that works
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is real. The investigator of the psyche must not confuse it
with his consciousness, else he veils from his sight the object of
his investigation. On the contrary, to recognize it at all, he must
learn to see how different it is from consciousness. Nothing is
more probable than that what we call illusion is very real for
the psyche—for which reason we cannot take psychic reality to
be commensurable with conscious reality. To the psychologist
there is nothing more fatuous than the attitude of the mission-
ary who pronounces the gods of the “poor heathen” to be mere
illusion. Unfortunately we still go blundering along in the
same dogmatic way, as though our so-called reality were not
equally full of illusion. In psychic life, as everywhere in our
experience, all things that work are reality, regardless of the
names man chooses to bestow on them. To take these realities
for what they are—not foisting other names on them—that is
our business. To the psyche, spirit is no less spirit for being
named sexuality.

I must repeat that these designations and the changes rung
upon them never even remotely touch the essence of the proc-
ess we have described. It cannot be compassed by the rational
concepts of the conscious mind, any more than life itself; and it is
for this reason that my patients consistently turn to the repre-
sentation and interpretation of symbols as the more adequate
and effective course.

With this I have said pretty well everything I can say about
my therapeutic aims and intentions within the broad frame-
work of a lecture. It can be no more than an incentive to
thought, and I shall be quite content if such it has been.
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PROBLEMS OF MODERN PSYCHOTHERAPY?

114 Psychotherapy, or the treatment of the mind by psycho-
logical methods, is today identified in popular thought with
“psychoanalysis.”

115 The word “psychoanalysis” has become so much a part of
common speech that everyone who uses it seems to understand
what it means. But what the word actually connotes is unknown
to most laymen. According to the intention of its creator, Freud,
it can be appropriately applied only to the method, inaug-
urated by himself, of reducing psychic symptoms and complexes
to certain repressed impulses; and in so far as this procedure is
not possible without the corresponding points of view, the idea
of psychoanalysis also includes certain theoretical assumptions,
formulated as the Freudian theory of sexuality expressly in-
sisted upon by its author. But, Freud notwithstanding, the lay-
man employs the term ‘““psychoanalysis” loosely for all modern
attempts whatsoever to probe the mind by scientific methods.
Thus Adler’s school must submit to being labelled ‘“‘psycho-
analytic” despite the fact that Adler’s viewpoint and method
are apparently in irreconcilable opposition to those of Freud.
In consequence, Adler does not call his psychology “psychoanal-
ysis” but “individual psychology”; while I prefer to call my own
approach ‘‘analytical psychology.” by which I mean some-
thing like a general concept embracing both psychoanalysis and
individual psychology as well as other endeavours in the field of
“complex psychology.”

16 Since, however, there is but one mind, or one psyche, in
man, it might seem to the layman that there can be only one
psychology, and he might therefore suppose these distinctions
to be either subjective quibbles or the commonplace attempts
1[Published as “Die Probleme der modernen Psychotherapie” in Schweizerisches
Medizinisches Jahrbuch, 1929, and in Seelenprobleme der Gegenwart (Zurich,
1931), pp. 1-89. Previously trans. by C. F. Baynes and W. 8. Dell in Modern Man
in Search of a Soul (London and New York, 1933).—EDITORS.]
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of small-minded persons to set themselves up on little thrones.
I could easily lengthen the list of “psychologies” by mentioning
other systems not included under ‘“analytical psychology.”
There are in fact many different methods, standpoints, views,
and beliefs which are all at war with one another, chiefly because
they all misunderstand one another and refuse to give one an-
other their due. The many-sidedness, the diversity, of psycho-
logical opinions in our day is nothing less than astonishing, not
to say confusing for the layman.

uy  If, in a text-book of pathology, we find numerous rem-
edies of the most diverse kind prescribed for a given disease,
we may safely conclude that none of these remedies is partic-
ularly efficacious. So, when many different ways of approaching
the psyche are recommended, we may rest assured that none of
them leads with absolute certainty to the goal, least of all those
advocated with fanaticism. The very number of present-day
psychologies is a confession of perplexity. The difficulty of gain-
ing access to the psyche is gradually being borne in upon us,
and the psyche itself is seen to be a “horned problem,” to use
Nietzsche’s expression. It is small wonder therefore that efforts
to attack this elusive riddle keep on multiplying, first from one
side and then from another. The variety of contradictory stand-
points and opinions is the inevitable result.

u8  The reader will doubtless agree that in speaking of psy-
choanalysis we should not confine ourselves to its narrower
connotation, but should deal in general with the successes and
failures of the various contemporary endeavours, which we sum
up under the term “analytical psychology,” to solve the prob-
lem of the psyche.

119 But why this sudden interest in the human psyche as a
datum of experience? For thousands of years it was not so. I
wish merely to raise this apparently irrelevant question, not to
answer it. In reality it is not irrelevant, because the impulses
at the back of our present-day interest in psychology have a sort
of subterranean connection with this question.

120 A]l that now passes under the layman’s idea of “psycho-
analysis” has its origin in medical practice; consequently most
of it is medical psychology. This psychology bears the unmis-
takable stamp of the doctor’s consulting-room, as can be seen
not only in its terminology but also in its theoretical set-up.
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Everywhere we come across assumptions which the doctor has
taken over from natural science and biology. It is this that has
largely contributed to the divorce between modern psychology
and the academic or humane sciences, for psychology explains
things in terms of irrational nature, whereas the latter studies
are grounded in the intellect. The distance between mind and
nature, difficult to bridge at best, is still further increased by
a medical and biological nomenclature which often strikes us as
thoroughly mechanical, and more often than not severely over-
taxes the best-intentioned understanding.

Having expressed the hope that the foregoing general re-
marks may not be out of place in view of the confusion of
terms existing in this field, I should now like to turn to the real
task in hand and scrutinize the achievements of analytical
psychology.

Since the endeavours of our psychology are so extraordi-
narily heterogeneous, it is only with the greatest difficulty that
we can take up a broadly inclusive standpoint. If, therefore,
I try to divide the aims and results of these endeavours into
certain classes, or rather stages, I do so with the express reserva-
tion appropriate to a purely provisional undertaking which, it
may be objected, is just as arbitrary as the surveyor’s triangula-
tion of a landscape. Be that as it may, I would venture to regard
the sum total of our findings under the aspect of four stages,
namely, confession, elucidation, education, and transformation.
I shall now proceed to discuss these somewhat unusual terms.

The first beginnings of all analytical treatment of the soul
are to be found in its prototype, the confessional. Since, how-
ever, the two have no direct causal connection, but rather grow
from a common irrational psychic root, it is difficult for an out-
sider to see at once the relation between the groundwork of psy-
choanalysis and the religious institution of the confessional.

Once the human mind had succeeded in inventing the idea
of sin, man had recourse to psychic concealment; or, in analyti-
cal parlance, repression arose. Anything concealed is a secret.
The possession of secrets acts like a psychic poison that alien-
ates their possessor from the community. In small doses, this
poison may be an invaluable medicament, even an essential
pre-condition of individual differentiation, so much so that
even on the primitive level man feels an irresistible need actu-
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ally to invent secrets: their possession safeguards him from dis-
solving in the featureless flow of unconscious community life
and thus from deadly peril to his soul. It is a well known fact
that the widespread and very ancient rites of initiation with their
mystery cults subserved this instinct for differentiation. Even
the Christian sacraments were looked upon as “mysteries” in
the early Church, and, as in the case of baptism, were celebrated
in secluded spots and only mentioned under the veil of allegory.

125 A secret shared with several persons is as beneficial as a
merely private secret is destructive. The latter works like a
burden of guilt, cutting off the unfortunate possessor from
communion with his fellows. But, if we are conscious of what
we are concealing, the harm done is decidedly less than if we
do not know what we are repressing—or even that we have re-
pressions at all. In this case the hidden content is no longer
consciously kept secret; we are concealing it even from our-
selves. It then splits off from the conscious mind as an inde-
pendent complex and leads a sort of separate existence in the
unconscious psyche, where it can be neither interfered with nor
corrected by the conscious mind. The complex forms, so to
speak, a miniature self-contained psyche which, as experience
shows, develops a peculiar fantasy-life of its own. What we call
fantasy is simply spontaneous psychic activity, and it wells up
wherever the inhibitive action of the conscious mind abates or,
as in sleep, ceases altogether. In sleep, fantasy takes the form of
dreams. But in waking life, too, we continue to dream beneath
the threshold of consciousness, especially when under the influ-
ence of repressed or other unconscious complexes. Incidentally,
unconscious contents are on no account composed exclusively of
complexes that were once conscious and subsequently became
unconscious by being repressed. The unconscious, too, has its
own specific contents which push up from unknown depths and
gradually reach consciousness. Hence we should in no wise pic-
ture the unconscious psyche as a mere receptacle for contents
discarded by the conscious mind.

126 All unconscious contents, which either approach the thresh-
old of consciousness from below, or have sunk only slightly
beneath it, affect the conscious mind. Since the content does
not appear as such in consciousness, these effects are necessarily
indirect. Most of our “lapses” are traceable to such disturb-
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ances, as are all neurotic symptoms, which are nearly always,
in medical parlance, of a psychogenic nature, the exceptions be-
ing shock effects (shell-shock and the like). The mildest forms
of neurosis are the lapses of consciousness mentioned above—
e.g., slips of the tongue, suddenly forgetting names and dates,
inadvertent clumsiness leading to injuries and accidents, mis-
understandings and so-called hallucinations of memory, as when
we think we have said something or done something, or faulty
apprehension of things heard and said, and so on.

In all these instances a thorough investigation can show
the existence of some content which, in an indirect and un-
conscious way, is distorting the performance of the conscious
mind.

Generally speaking, therefore, an unconscious secret is
more injurious than a conscious one. I have seen many patients
who, as a result of difficult circumstances that might well have
driven weaker natures to suicide, sometimes developed a sui-
cidal tendency but, because of their inherent reasonableness,
prevented it from becoming conscious and in this way gener-
ated an unconscious suicide-complex. This unconscious urge
to suicide then engineered all kinds of dangerous accidents
—as, for instance, a sudden attack of giddiness on some exposed
place, hesitation in front of a motor-car, mistaking corrosive
sublimate for cough mixture, a sudden zest for dangerous
acrobatics, and so forth. When it was possible to make the sui-
cidal leaning conscious in these cases, common sense could inter-
vene as a salutary check: the patients could then consciously
recognize and avoid the situations that tempted them to self-de-
struction.

All personal secrets, therefore, have the effect of sin or
guilt, whether or not they are, from the standpoint of popular
morality, wrongful secrets.

Another form of concealment is the act of holding some-
thing back. What we usually hold back are emotions or affects.
Here too it must be stressed that self-restraint is healthy and
beneficial; it may even be a virtue. That is why we find self-
discipline to be one of the earliest moral arts even among
primitive peoples, where it has its place in the initiation cere-
monies, chiefly in the form of ascetic continence and the stoical
endurance of pain and fear. Self-restraint is here practised within
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a secret society as an undertaking shared with others. But if
self-restraint is only a personal matter, unconnected with any re-
ligious views, it may become as injurious as the personal secret.
Hence the well-known bad moods and irritability of the over-
virtuous. The affect withheld is likewise something we con-
ceal, something we can hide even from ourselves—an art in
which men particularly excel, while women, with very few
exceptions, are by nature averse to doing such injury to their
affects. When an affect is withheld it is just as isolating and just
as disturbing in its effects as the unconscious secret, and just
as guilt-laden. In the same way that nature seems to bear us a
grudge if we have the advantage of a secret over the rest of hu-
manity, so she takes it amiss if we withhold our emotions from
our fellow men. Nature decidedly abhors a vacuum in this re-
spect; hence there is nothing more unendurable in the long run
than a tepid harmony based on the withholding of affects. The
repressed emotions are often of a kind we wish to keep secret.
But more often there is no secret worth mentioning, only emo-
tions which have become unconscious through being withheld
at some critical juncture.

The respective predominance of secrets or of inhibited
emotions is probably responsible for the different forms of neu-
rosis. At any rate the hysterical subject who is very free with
his emotions is generally the possessor of a secret, while the
hardened psychasthenic suffers from emotional indigestion.

To cherish secrets and hold back emotion is a psychic mis-
demeanour for which nature finally visits us with sickness
—that is, when we do these things in private. But when they
are done in communion with others they satisfy nature and may
even count as useful virtues. It is only restraint practised for one-
self alone that is unwholesome. It is as if man had an in-
alienable right to behold all that is dark, imperfect, stupid, and
guilty in his fellow men—for such, of course, are the things we
keep secret in order to protect ourselves. It seems to be a sin
in the eyes of nature to hide our inferiority—just as much as to
live entirely on our inferior side. There would appear to be a
sort of conscience in mankind which severely punishes every
one who does not somehow and at some time, at whatever cost
to his virtuous pride, cease to defend and assert himself, and
instead confess himself fallible and human. Until he can do
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this, an impenetrable wall shuts him off from the vital feeling
that he is a man among other men.

This explains the extraordinary significance of genuine,
straightforward confession—a truth that was probably known
to all the initiation rites and mystery cults of the ancient world.
There is a saying from the Greek mysteries: “Give up what
thou hast, and then thou wilt receive.”

We may well take this saying as a motto for the first stage
in psychotherapeutic treatment. The beginnings of psychoanal-
ysis are in fact nothing else than the scientific rediscovery of an
ancient truth; even the name that was given to the earliest
method—catharsis, or cleansing—is a familiar term in the classi-
cal rites of initiation. The early cathartic method consisted in
putting the patient, with or without the paraphernalia of hyp-
nosis, in touch with the hinterland of his mind, hence into that
state which the yoga systems of the East describe as meditation
or contemplation. In contrast to yoga, however, the aim here
is to observe the sporadic emergence, whether in the form of
images or of feelings, of those dim representations which de-
tach themselves in the darkness from the invisible realm of the
unconscious and move as shadows before the inturned gaze. In
this way things repressed and forgotten come back again. This
is a gain in itself, though often a painful one, for the inferior
and even the worthless belongs to me as my shadow and gives
me substance and mass. How can I be substantial without cast-
ing a shadow? I must have a dark side too if I am to be whole;
and by becoming conscious of my shadow I remember once
more that I am a human being like any other. At any rate, if

this rediscovery of my own wholeness remains private, it will
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only restore the earlier condition from which the neurosis, i.e.,
the split-off complex, sprang. Privacy prolongs my isolation and
the damage is only partially mended. But through confession I
throw myself into the arms of humanity again, freed at last from
the burden of moral exile. The goal of the cathartic method is
full confession—not merely the intellectual recognition of the
facts with the head, but their confirmation by the heart and the
actual release of suppressed emotion.

As may easily be imagined, the effect of such a confession
on simple souls is very great, and its curative results are often
astonishing. Yet I would not wish to see the main achievement
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of our psychology at this stage merely in the fact that some
sufferers are cured, but rather in the systematic emphasis it
lays upon the significance of confession. For this concerns us
all. All of us are somehow divided by our secrets, but instead
of seeking to cross the gulf on the firm bridge of confession, we
choose the treacherous makeshift of opinion and illusion.

Now I am far from wishing to enunciate a general maxim.
It would be difficult to 1magine anything more unsavoury than
a wholesale confession of sin. Psychology simply establishes the
fact that we have here a sore spot of first-rate importance. As
the next stage, the stage of elucidation, will make clear, it can-
not be tackled directly, because it is a problem with quite par-
ticularly pointed horns.

It is of course obvious that the new psychology would
have remained at the stage of confession had catharsis proved
itself a panacea. First and foremost, however, it is not always
possible to bring the patients close enough to the unconscious
for them to perceive the shadows. On the contrary, many of
them—and for the most part complicated, highly conscious
persons—are so firmly anchored in consciousness that nothing
can pry them loose. They develop the most violent resistances
to any attempt to push consciousness aside; they want to talk
with the doctor on the conscious plane and go into a rational
explanation and discussion of their difficulties. They have quite
enough to confess already, they say; they do not have to turn
to the unconscious for that. For such patients a complete tech-
nique for approaching the unconscious is needed.

This is one fact which at the outset seriously restricts the
application of the cathartic method. The other restriction re-
veals itself later on and leads straight into the problems of the
second stage. Let us suppose that in a given case the cathartic
confession has occurred, the neurosis has vanished, or rather
the symptoms are no longer visible. The patient could now be
dismissed as cured—if it depended on the doctor alone. But he
—or especially she—cannot get away. The patient seems bound
to the doctor through the confession. If this seemingly sense-
less attachment is forcibly severed, there is a bad relapse. Sig-
nificantly enough, and most curiously, there are cases where no
attachment develops; the patient goes away apparently cured,
but he is now so fascinated by the hinterland of his own mind
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that he continues to practise catharsis on himself at the expense
of his adaptation to life. He is bound to the unconscious, to
himself, and not to the doctor. Clearly the same fate has be-
fallen him as once befell Theseus and Peirithous his compan-
ion, who went down to Hades to bring back the goddess of the
underworld. Tiring on the way, they sat down to rest for a
while, only to find that they had grown fast to the rocks and
could not rise. &«

139  These curious and unforeseen mischances need elucida-
tion just as much as the first-mentioned cases, those that
proved inaccessible to catharsis. In spite of the fact that the two
categories of patients are apparently quite different, elucida-
tion is called for at precisely the same point—that is, where
the problem of fixation arises, as was correctly recognized by
Freud. This is immediately obvious with patients who have
undergone catharsis, especially if they remain bound to the
doctor. The same sort of thing had already been observed as
the unpleasant result of hypnotic treatment, although the inner
mechanisms of such a tie were not understood. It now turns
out that the nature of the tie in question corresponds more or
less to the relation between father and child. The patient falls
into a sort of childish dependence from which he cannot de-
fend himself even by rational insight. The fixation is at times
extraordinarily powerful—its strength is so amazing that one
suspects it of being fed by forces quite outside ordinary expe-
rience. Since the tie is the result of an unconscious process, the
conscious mind of the patient can tell us nothing about it.
Hence the question arises of how this new difficulty is to be met.
Obviously we are dealing with a neurotic formation, a new
symptom directly induced by the treatment. The unmistakable
outward sign of the situation is that the ‘‘feeling-toned” mem-
ory-image of the father is transferred to the doctor, so that
whether he likes it or not the doctor appears in the role of the
father and thus turns the patient into a child. Naturally the
patient’s childishness does not arise on that account—it was al-
ways present, but repressed. Now it comes to the surface, and
—the long-lost father being found again—tries to restore the
family situation of childhood. Freud gave to this symptom the
appropriate name of “transference.” That there should be a
certain dependence on the doctor who has helped you is a per-
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fectly normal and humanly understandable phenomenon. What
is abnormal and unexpected is the extraordinary toughness of
the tie and its imperviousness to conscious correction.

It is one of Freud’s outstanding achievements to have ex-
plained the nature of this tie, or at least the biological aspects
of it, and thus to have facilitated an important advance in psy-
chological knowledge. Today it has been incontestably proved
that the tie is caused by unconscious fantasies. These fantasies
have in the main what we may call an “incestuous” charac-
ter, which seems adequately to explain the fact that they
remain unconscious, for we can hardly expect such fantasies,
barely conscious at best, to come out even in the most scrupu-
lous confession. Although Freud always speaks of incest-fan-
tasies as though they were repressed, further experience has
shown that in very many cases they were never the contents
of the conscious mind at all or were conscious only as the
vaguest adumbrations, for which reason they could not have
been repressed intentionally. It is more probable that the in-
cest-fantasies were always essentially unconscious and remained
so until positively dragged into the light of day by the ana-
Iytical method. This is not to say that fishing them out of the
unconscious is a reprehensible interference with nature. It is
something like a surgical operation on the psyche, but abso-
lutely necessary inasmuch as the incest-fantasies are the cause
of the transference and its complex symptoms, which are no
less abnormal for being an artificial product.

While the cathartic method restores to the ego such con-
tents as are capable of becoming conscious and should normally
be components of the conscious mind, the process of clearing
up the transference brings to light contents which are hardly
ever capable of becoming conscious in that form. This is the
cardinal distinction between the stage of confession and the
stage of elucidation.

We spoke earlier of two categories of patients: those who
prove impervious to catharsis and those who develop a fixation
after catharsis. We have just dealt with those whose fixation
takes the form of transference. But, besides these, there are
people who, as already mentioned, develop no attachment to
the doctor but rather to their own unconscious, in which they
become entangled as in a web. Here the parental imago is not
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transferred to any human object but remains a fantasy, al-
though as such it exerts the same pull and results in the same
tie as does the transference. The first category, the people who
cannot yield themselves unreservedly to catharsis, can be un-
derstood in the light of Freudian research. Even before they
came along for treatment they stood in an identity-relation-
ship to their parents, deriving from it that authority, inde-
pendence, and critical power which enabled them successfully
to withstand the catharsis. They are mostly cultivated, differ-
entiated personalities who, unlike the others, did not fall help-
less victims to the unconscious activity of the parental imago,
but rather usurped this activity by unconsciously identifying
themselves with their parents.

Faced with the phenomenon of transference, mere con-
fession is of no avail; it was for this reason that Freud was
driven to substantial modifications of Breuer’s original cathar-
tic method. What he now practised he called the “interpreta-
tive method.”

This further step is quite logical, for the transference re-
lationship is in especial need of elucidation. How very much
this is the case the layman can hardly appreciate; but the doc-
tor who finds himself suddenly entangled in a web of incom-
prehensible and fantastic notions sees it all too clearly. He
must interpret the transference—explain to the patient what
he is projecting upon the doctor. Since the patient himself
does not know what it is, the doctor is obliged to submit
what scraps of fantasy he can obtain from the patient to ana-
lytical interpretation. The first and most important products
of this kind are dreams. Freud therefore proceeded to ex-
amine dreams exclusively for their stock of wishes that had
been repressed because incompatible with reality, and in the
process discovered the incestuous contents of which I have
spoken. Naturally the investigation revealed not merely in-
cestuous material in the stricter sense of the word, but every
conceivable kind of filth of which human nature is capable—
and it is notorious that a lifetime would be required to make
even a rough inventory of it.

The result of the Freudian method of elucidation is a
minute elaboration of man’s shadow-side unexampled in any
previous age. It is the most effective antidote imaginable to
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all the idealistic illusions about the nature of man; and it is
therefore no wonder that there arose on all sides the most vio-
lent opposition to Freud and his school. I will not speak of
the inveterate illusionists; I would merely point out that among
the opponents of this method of explanation there are not a
few who have no illusions about man’s shadow-side and yet
object to a biased portrayal of man from the shadow-side alone.
After all, the essential thing is not the shadow but the body
which casts it.

Freud’s interpretative method rests on “reductive” explana-
tions which unfailingly lead backwards and downwards, and it
is essentially destructive if overdone or handled one-sidedly. Nev-
ertheless psychology has profited greatly from Freud’s pioneer
work; it has learned that human nature has its black side—and
not man alone, but his works, his institutions, and his convic-
tions as well. Even our purest and holiest beliefs rest on very
deep and dark foundations; after all, we can explain a house
not only from the attic downwards, but from the basement
upwards, and the latter explanation has the prime advantage
of being genetically the more correct, since houses are in fact
built bottom-side first, and the beginning of all things is simple
and crude. No thinking person can deny that Salomon Rei-
nach’s explanation of the Last Supper in terms of primitive
totemism is fraught with significance; nor will he reject ‘the
application of the incest hypothesis to the myths of the Greek
divinities. Certainly it pains our sensibilities to interpret ra-
diant things from the shadow-side and thus in a measure tram-
ple them in the sorry dirt of their beginnings. But I hold it
to be an imperfection in things of beauty, and a frailty in
man, if anything of such a kind permit itself to be destroyed
by a mere shadow-explanation. The uproar over Freud’s in-
terpretations is entirely due to our own barbarous or childish
naiveté, which does not yet understand that high rests on low,
and that les extrémes se touchent really is one of the ultimate
verities. OQur mistake lies in supposing that the radiant things
are done away with by being explained from the shadow-side.
This is a regrettable error into which Freud himself has fallen.
Shadow pertains to light as evil to good, and vice versa. There-
fore I cannot lament the shock which this exposure adminis-
tered to our occidental illusions and pettiness; on the contrary
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I welcome it as an historic and necessary rectification of almost
incalculable importance. For it forces us to accept a philo-
sophical relativism such as Einstein embodies for mathematical
physics, and which is fundamentally a truth of the Far East
whose ultimate effects we cannot at present foresee.

147 Nothing, it is true, is less effective than an intellectual
idea. But when an idea is a psychic fact that crops up in two
such totally different fields as psychology and physics, appar-
ently without historical connection, then we must give it our
closest attention. For ideas of this kind represent forces which
are logically and morally unassailable; they are always stronger
than man and his brain. He fancies that he makes these ideas,
but in reality they make him—and make him their unwitting
mouthpiece.

148 To return to our problem of fixation, I should now like
to deal with the effects of elucidation. The fixation having been
traced back to its dark origins, the patient’s position becomes
untenable; he cannot avoid seeing how inept and childish his
demands are. He will either climb down from his exalted po-
sition of despotic authority to a more modest level and accept
an insecurity which may prove very wholesome, or he will real-
ize the inescapable truth that to make claims on others is a
childish self-indulgence which must be replaced by a greater
sense of responsibility.

149 The man of insight will draw his own moral conclusions.
Armed with the knowledge of his deficiencies, he will plunge
into the struggle for existence and consume in progressive work
and experience all those forces and longings which previously
caused him to cling obstinately to a child’s paradise, or at least
to look back at it over his shoulder. Normal adaptation and
forbearance with his own shortcomings: these will be his guid-
ing moral principles, together with freedom from sentimental-
ity and illusion. The inevitable result is a turning away from
the unconscious as from a source of weakness and temptation—
the field of moral and social defeat.

150 The problem which now faces the patient is his education
as a social being, and with this we come to the third stage. For
many morally sensitive natures, mere insight into themselves
has sufficient motive force to drive them forward, but it is not
enough for people with little moral imagination. For them—
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to say nothing of those who may have been struck by the an-
alyst’s interpretation but still doubt it in their heart of hearts
—self-knowledge without the spur of external necessity is in-
effective even when they are deeply convinced of its truth. Then
again it is just the intellectually differentiated people who
grasp the truth of the reductive explanation but cannot tolerate
mere deflation of their hopes and ideals. In these cases, too,
the power of insight will be of no avail. The explanatory
method always presupposes sensitive natures capable of draw-
ing independent moral conclusions from insight. It is true that
elucidation goes further than uninterpreted confession alone,
for at least it exercises the mind and may awaken dormant
forces which can intervene in a helpful way. But the fact re-
mains that in many cases the most thorough elucidation leaves
the patient an intelligent but still incapable child. Moreover
Freud’s cardinal explanatory principle in terms of pleasure and
its satisfaction is, as further research has shown, one-sided and
therefore unsatisfactory. Not everybody can be explained from
this angle. No doubt we all have this angle, but it is not al-
ways the most important. We can give a starving man a beau-
tiful painting; he would much prefer bread. We can nominate
a languishing lover President of the United States; he would far
rather wrap his arms round his adored. On the average, all
those who have no difficulty in achieving social adaptation and
social position are better accounted for by the pleasure prin-
ciple than are the unadapted who, because of their social in-
adequacy, have a craving for power and importance. The elder
brother who follows in his father’s footsteps and wins to a
commanding position in society may be tormented by his de-
sires; while the younger brother who feels himself suppressed
and overshadowed by the other two may be goaded by ambi-
tion and the need for self-assertion. He may yield so completely
to this passion that nothing else can become a problem for
him, anyway not a vital one.

At this point in Freud’s system of explanation there is a
palpable gap, into which there stepped his one-time pupil,
Adler. Adler has shown convincingly that numerous cases of
neurosis can be far more satisfactorily explained by the power
instinct than by the pleasure principle. The aim of his inter-
pretation is therefore to show the patient that he “arranges”
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his symptoms and exploits his neurosis in order to achieve a
fictitious importance; and that even his transference and his
other fixations subserve the will to power and thus represent
a “masculine protest” against imaginary suppression. Obvi-
ously Adler has in mind the psychology of the under-dog or
social failure, whose one passion is self-assertion. Such individ-
uals are neurotic because they always imagine they are hard
done by and tilt at the windmills of their own fancy, thus put-
ting the goal they most desire quite out of reach.

Adler’s method begins essentially at the stage of elucida-
tion; he explains the symptoms in the sense just indicated, and
to that extent appeals to the patient’s understanding. Yet it is
characteristic of Adler that he does not expect too much of
understanding, but, going beyond that, has clearly recognized
the need for social education. Whereas Freud is the investigator
and interpreter, Adler is primarily the educator. He thus takes
up the negative legacy which Freud bequeathed him, and, re-
fusing to leave the patient a mere child, helpless despite his
valuable understanding, tries by every device of education to
make him a normal and adapted person. He does this evidently
in the conviction that social adaptation and normalization are
desirable goals, that they are absolutely necessary, the con-
summation of human life. From this fundamental attitude
comes the widespread social activity of the Adlerian school,
but also its depreciation of the unconscious, which, it seems, oc-
casionally amounts to its complete denial. This is probably a
swing of the pendulum—the inevitable reaction to the emphasis
Freud lays on the unconscious, and as such quite in keeping
with the natural aversion which we noted in patients struggling
for adaptation and health. For, if the unconscious is held to be
nothing more than a receptacle for all the evil shadow-things
in human nature, including deposits of primeval slime, we
really do not see why we should linger longer than necessary
on the edge of this swamp into which we once fell. The scienti-
fic inquirer may behold a world of wonders in a mud puddle,
but for the ordinary man it is something best left alone. Just
as early Buddhism had no gods because it had to free itself
from an inheritance of nearly two million gods, so psychology,
if it is to develop further, must leave behind so entirely nega-
tive a thing as Freud’s conception of the unconscious. The edu-
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cational aims of the Adlerian school begin precisely where Freud
leaves off; consequently they meet the needs of the patient
who, having come to understand himself, wants to find his
way back to normal life. It is obviously not enough for him
to know how his illness arose and whence it came, for we sel-
dom get rid of an evil merely by understanding its causes. Nor
should it be forgotten that the crooked paths of a neurosis lead
to as many obstinate habits, and that for all our insight these
do’ not disappear until replaced by other habits. But habits
are won only by exercise, and appropriate education is the sole
means to this end. The patient must be drawn out of himself
into other paths, which is the true meaning of “education,”
and this can only be achieved by an educative will. We can
therefore see why Adler’s approach has found favour chiefly
with clergymen and teachers, while Freud’s approach is fancied
by doctors and intellectuals, who are one and all bad nurses
and educators.

153 Each stage in the development of our psychology has
something curiously final about it. Catharsis, with its heart-felt
outpourings, makes one feel: “Now we are there, everything
has come out, everything is known, the last terror lived through
and the last tear shed; now everything will be all right.” Eluci-
dation says with equal conviction: “Now we know where the
neurosis came from, the earliest memories have been un-
earthed, the last roots dug up, and the transference was nothing
but the wish-fulfilling fantasy of a childhood paradise or a re-
lapse into the family romance; the road to a normally disillu-
sioned life is now open.” Finally comes education, pointing
out that no amount of confession and no amount of explaining
can make the crooked plant grow straight, but that it must be
trained upon the trellis of the norm by the gardener’s art. Only
then will normal adaptation be reached.

154 This curious sense of finality which attends each of the
stages accounts for the fact that there are people using cathartic
methods today who have apparently never heard of dream in-
terpretation, Freudians who do not understand a word of Adler,
and Adlerians who do not wish to know anything about the
unconscious. Each is ensnared in the peculiar finality of his
own stage, and thence arises that chaos of opinions and views
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which makes orientation in these troubled waters so exceed-
ingly difficult. ,

Whence comes the feeling of finality that evokes so much
authoritarian bigotry on all sides?

I can only explain it to myself by saying that each stage
does in fact rest on a final truth, and that consequently there
are always cases which demonstrate this particular truth in the
most startling way. In our delusion-ridden world a truth is so
precious that nobody wants to let it slip merely for the sake of
a few so-called exceptions which refuse to toe the line. And who-
ever doubts this truth is invariably looked on as a faithless
reprobate, so that a note of fanaticism and intolerance every-
where creeps into the discussion.

And yet each of us can carry the torch of knowledge but
a part of the way, until another takes it from him. If only we
could understand all this impersonally—could understand that
we are not the personal creators of our truths, but only their
exponents, mere mouthpieces of the day’s psychic needs, then
much venom and bitterness might be spared and we should be
able to perceive the profound and supra-personal continuity of
the human mind.

As a rule, we take no account of the fact that the doctor
who practises catharsis is not just an abstraction which auto-
matically produces nothing but catharsis. He is also a human
being, and although his thinking may be limited to his special
field, his actions exert the influence of a complete human be-
ing. Without giving it a name and without being clearly con-
scious of it, he unwittingly does his share of explanation and
education, just as the others do their share of catharsis without
raising it to the level of a principle.

All life is living history. Even the reptile still lives in us
par sous-entendu. In the same way, the three stages of analytical
psychology so far dealt with are by no means truths of such a
nature that the last of them has gobbled up and replaced the
other two. On the contrary, all three are salient aspects of one
and the same problem, and they no more invalidate one another
than do confession and absolution.

The same is true of the fourth stage, transformation. It too
should not claim to be the finally attained and only valid truth.
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It certainly fills a gap left by the earlier stages, but in so doing
it merely fulfils a further need beyond the scope of the others.

In order to make clear what this fourth stage has in view
and what is meant by the somewhat peculiar term “transforma-
tion,” we must first consider what psychic need was not given a
place in the earlier stages. In other words, can anything lead
further or be higher than the claim to be a normal and adapted
social being? To be a normal human being is probably the
most useful and fitting thing of which we can think; but the
very notion of a “normal human being,” like the concept of
adaptation, implies a restriction to the average which seems a
desirable improvement only to the man who already has some
difficulty in coming to terms with the everyday world—a man,
let us say, whose neurosis unfits him for normal life. To be
“normal” is the ideal aim for the unsuccessful, for all those who
are still below the general level of adaptation. But for people of
more than average ability, people who never found it difficult
to gain successes and to accomplish their share of the world’s
work—for them the moral compulsion to be nothing but normal
signifies the bed of Procrustes—deadly and insupportable bore-
dom, a hell of sterility and hopelessness. Consequently there are
just as many people who become neurotic because they are
merely normal, as there are people who are neurotic because
they cannot become normal. That it should enter anyone’s head
to educate them to normality is a nightmare for the former,
because their deepest need is really to be able to lead “ab-
normal” lives.

A man can find satisfaction and fulfilment only in what
he does not yet possess, just as he can never be satisfied with
something of which he has already had too much. To be a social
and adapted person has no charms for one to whom such an as-
piration is child’s play. Always to do the right thing becomes a
bore for the man who knows how, whereas the eternal bungler
cherishes a secret longing to be right for once in some distant
future.

The needs and necessities of mankind are manifold. What
sets one man free is another man’s prison. So also with normal-
ity and adaptation. Even if it be a biological axiom that man
is a herd animal who only finds optimum health in living as
a social being, the very next case may quite possibly invert this
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axiom and show us that he is completely healthy only when
leading an abnormal and unsocial life. It is enough to drive
one to despair that in practical psychology there are no uni-
versally valid recipes and rules. There are only individual cases
with the most heterogeneous needs and demands—so hetero-
geneous that we can virtually never know in advance what
course a given case will take, for which reaon it is better for the
doctor to abandon all preconceived opinions. This does not
mean that he should throw them overboard, but that in any
given case he should use them merely as hypotheses for a possi-
ble explanation. Not, however, in order to instruct or convince
his patient, but rather to show how the doctor reacts to that par-
ticular individual. For, twist and turn the matter as we may,
the relation between doctor and patient remains a personal one
within the impersonal framework of professional treatment. By
no device can the treatment be anything but the product of
mutual influence, in which the whole being of the doctor as well
as that of his patient plays its part. In the treatment there is an
encounter between two irrational factors, that is to say, between
two persons who are not fixed and determinable quantities but
who bring with them, besides their more or less clearly defined
fields of consciousness, an indefinitely extended sphere of non-
consciousness. Hence the personalities of doctor and patient
are often infinitely more important for the outcome of the
treatment than what the doctor says and thinks (although what
he says and thinks may be a disturbing or a healing factor not
to be underestimated). For two personalities to meet is like
mixing two different chemical substances: if there is any
combination at all, both are transformed. In any effective psy-
chological treatment the doctor is bound to influence the pa-
tient; but this influence can only take place if the patient has a
reciprocal influence on the doctor. You can exert no influence
if you are not susceptible to influence. It is futile for the doctor
to shield himself from the influence of the patient and to sur-
round himself with a smoke-screen of fatherly and professional
authority. By so doing he only denies himself the use of a highly
important organ of information. The patient influences him
unconsciously none the less, and brings about changes in the
doctor’s unconscious which are well known to many psycho-
therapists: psychic disturbances or even injuries peculiar to the
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profession, a striking illustration of the patient’s almost “chem-
ical” action. One of the best known symptoms of this kind is
the counter-transference evoked by the transference. But the
effects are often much more subtle, and their nature can best be
conveyed by the old idea of the demon of sickness. According to
this, a sufferer can transmit his disease to a healthy person
whose powers then subdue the demon—but not without im-
pairing the well-being of the subduer.

164  Between doctor and patient, therefore, there are impon-
derable factors which bring about a mutual transformation. In
the process, the stronger and more stable personality will decide
the final issue. I have seen many cases where the patient assimi-
lated the doctor in defiance of all theory and of the latter’s
professional intentions—generally, though not always, to the dis-
advantage of the doctor.

165 The stage of transformation is grounded on these facts, but
it took more than twenty-five years of wide practical experience
for them to be clearly recognized. Freud himself has admitted
their importance and has therefore seconded my demand for
the analysis of the analyst.

166 What does this demand mean? Nothing less than that the
doctor is as much “in the analysis” as the patient. He is equally
a part of the psychic process of treatment and therefore equally
exposed to the transforming influences. Indeed, to the extent
that the doctor shows himself impervious to this influence, he
forfeits influence over the patient; and if he is influenced only
unconsciously, there is a gap in his field of consciousness which
makes it impossible for him to see the patient in true perspec-
tive. In either case the result of the treatment is compromised.

167 The doctor is therefore faced with the same task which
he wants his patient to face—that is, he must become socially
adapted or, in the reverse case, appropriately non-adapted. This
therapeutic demand can of course be clothed in a thousand
different formulae, according to the doctor’s beliefs. One doc-
tor believes in overcoming infantilism—therefore he must first
overcome his own infantilism. Another believes in abreacting
all affects—therefore he must first abreact all his own affects.
A third believes in complete consciousness—therefore he must
first reach consciousness of himself. The doctor must con-
sistently strive to meet his own therapeutic demand if he wishes

"2



PROBLEMS OF MODERN PSYCHOTHERAPY

168

169

170

to ensure the right sort of influence over his patients. All these
guiding principles of therapy make so many ethical demands,
which can be summed up in the single truth: be the man
through whom you wish to influence others. Mere talk has al-
ways been counted hollow, and there is no trick, however artful,
by which this simple truth can be evaded in the long run. The
fact of being convinced and not the thing we are convinced of—
that is what has always, and at all times, worked.

Thus the fourth stage of analytical psychology requires
the counter-application to the doctor himself of whatever sys-
tem is believed in—and moreover with the same relentlessness,
consistency, and perseverance with which the doctor applies it
to the patient.

When one considers with what attentiveness and critical
judgment the psychologist must keep track of his patients in
order to show up all their false turnings, their false conclusions
and infantile subterfuges, then it is truly no mean achievement
for him to perform the same work upon himself. We are sel-
dom interested enough in ourselves for that; moreover nobody
pays us for our introspective efforts. Again, the common neg-
lect into which the reality of the human psyche has fallen is still
so great that self-examination or preoccupation with ourselves
is deemed almost morbid. Evidently we suspect the psyche of
harbouring something unwholesome, so that any concern with it
smells of the sick-room. The doctor has to overcome these re-
sistances in himself, for who can educate others if he is himself
uneducated? Who can enlighten others if he is still in the dark
about himself? And who purify others if himself impure?

The step from education to self-education is a logical ad-
vance that completes the earlier stages. The demand made by
the stage of transformation, namely that the doctor must change
himself if he is to become capable of changing his patient, is,
as may well be imagined, a rather unpopular one, and for three
reasons. First, because it seems unpractical; second, because of
the unpleasant prejudice against being preoccupied with one-
self; and third, because it is sometimes exceedingly painful
to live up to everything one expects of one’s patient. The last
item in particular contributes much to the unpopularity of this
demand, for if the doctor conscientiously doctors himself he
will soon discover things in his own nature which are utterly
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opposed to normalization, or which continue to haunt him in
the most disturbing way despite assiduous explanation and
thorough abreaction. What is he to do about these things? He
always knows what the patient should do about them—it is
his professional duty to do so. But what, in all sincerity, will
he do when they recoil upon himself or perhaps upon those
who stand nearest to him? He may, in his self-investigations,
discover some inferiority which brings him uncomfortably close
to his patients and may even blight his authority. How will he
deal with this painful discovery? This somewhat “neurotic”
question will touch him on the raw, no matter how normal he
thinks he is. He will also discover that the ultimate questions
which worry him as much as his patients cannot be solved by
any treatment, that to expect solutions from others is childish
and keeps you childish, and that if no solution can be found
the question must be repressed again.

I will not pursue any further the many problems raised by
self-examination because, owing to the obscurity which still
surrounds the psyche, they would be of little interest today.

Instead, I would like to emphasize once again that the new-
est developments in analytical psychology confront us with the
imponderable elements in the human personality; that we have
learned to place in the foreground the personality of the doctor
himself as a curative or harmful factor; and that what is now
demanded is his own transformation—the self-education of the
educator. Consequently, everything that occurred on the objec-
tive level in the history of our psychology—confession, elucida-
tion, education—passes to the subjective level; in other words,
what happened to the patient must now happen to the doctor,
so that his personality shall not react unfavourably on the pa-
tient. The doctor can no longer evade his own difficulty by
treating the difficulties of others: the man who suffers from a
running abscess is not fit to perform a surgical operation.

Just as the momentous discovery of the unconscious
shadow-side in man suddenly forced the Freudian school to
deal even with questions of religion, so this latest advance
makes an unavoidable problem of the doctor’s ethical attitude.
The self-criticism and self-examination that are indissolubly
bound up with it necessitates a view of the psyche radically dif-
ferent from the merely biological one which has prevailed

4



PROBLEMS OF MODERN PSYCHOTHERAPY

hitherto; for the human psyche is far more than a mere object
of scientific interest. It is not only the sufferer but the doctor
as well, not only the object but also the subject, not only a
cerebral function but the absolute condition of consciousness
itself.

174 What was formerly a method of medical treatment now
becomes a method of self-education, and with this the horizon
of our psychology is immeasurably widened. The crucial thing
is no longer the medical diploma, but the human quality. This
is a significant turn of events, for it places all the implements
of the psychotherapeutic art that were developed in clinical
practice, and then refined and systematized, at the service of our
self-education and self-perfection, with the result that analyti-
cal psychology has burst the bonds which till then had bound
it to the consulting-room of the doctor. It goes beyond itself
to fill the hiatus that has hitherto put Western civilization at
a psychic disadvantage as compared with the civilizations of the
East. We Westerners knew only how to tame and subdue the
psyche; we knew nothing about its methodical development
and its functions. Our civilization is still young, and young
civilizations need all the arts of the animal-tamer to make the
defiant barbarian and the savage in us more or less tractable.
But at a higher cultural level we must forgo compulsion and
turn to self-development. For this we must have a way, a
method, which, as I said, has so far been lacking. It seems to
me that the findings and experiences of analytical psychology
can at least provide a foundation, for as soon as psychotherapy
takes the doctor himself for its subject, it transcends its medical
origins and ceases to be merely a method for treating the sick. It
now treats the healthy or such as have a moral right to psychic
health, whose sickness is at most the suffering that torments us
all. For this reason analytical psychology can claim to serve the
common weal—more so even than the previous stages which
are each the bearer of a general truth. But between this claim
and present-day reality there lies a gulf, with no bridge leading
across. We have yet to build that bridge stone by stone.
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PSYCHOTHERAPY AND A PHILOSOPHY OF LIFE!

175 So much is psychotherapy the child of practical improvi-
sation that for a long time it had trouble in thinking out its
own intellectual foundations. Empirical psychology relied very
much at first on physical and then on physiological ideas, and
ventured only with some hesitation on the complex phenomena
which constitute its proper field. Similarly, psychotherapy was
at first simply an auxiliary method; only gradually did it free
itself from the world of ideas represented by medical thera-
peutics and come to understand that its concern lay not merely
with physiological but primarily with psychological principles.
In other words, it found itself obliged to raise psychological
issues which soon burst the framework of the experimental
psychology of that day with its elementary statements. The de-
mands of therapy brought highly complex factors within the
purview of this still young science, and its exponents very
often lacked the equipment needed to deal with the problems
that arose. It is therefore not surprising that a bewildering as-
sortment of ideas, theories, and points of view predominated
in all the initial discussions of this new psychology which had
been, so to speak, forced into existence by therapeutic experi-
ence. An outsider could hardly be blamed if he received an im-
pression of babel. This confusion was inevitable, for sooner or
later it was bound to become clear that one cannot treat the
psyche without touching on man and life as a whole, including
the ultimate and deepest issues, any more than one can treat
the sick body without regard to the totality of its functions—or
rather, as a few representatives of modern medicine maintain,
the totality of the sick man himself.

1 [The introductory address to a discussion held by the Swiss Society for Psychol-
ogy, Zurich, September 26, 1942. Published as “Psychotherapie und Weltanschau-
ung” in the Schweizerische Zeitschrift fiir Psychologie und ihre Anwendungen,
I (1948):8, 157-64; and in Aufsdtze zur Zeitgeschichte (Zurich, 1946), pp. 57-72.
Previously trans. by Mary Briner in Essays on Contemporary Events (London,
194%7).—EDITORS.]
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176 The more “psychological” a condition is, the greater its com-
plexity and the more it relates to the whole of life. It is true
that elementary psychic phenomena are closely allied to physio-
logical processes, and there is not the slightest doubt that the
physiological factor forms at least one pole of the psychic
cosmos. The instinctive and affective processes, together with
all the neurotic symptomatology that arises when these are dis-
turbed, clearly rest on a physiological basis. But, on the other
hand, the disturbing factor proves equally clearly that it has
the power to turn physiological order into disorder. If the dis-
turbance lies in a repression, then the disturbing factor—that
is, the repressive force—belongs to a “higher” psychic order. It
is not something elementary and physiologically conditioned,
but, as experience shows, a highly complex determinant, as for
example certain rational, ethical, aesthetic, religious, or other
traditional ideas which cannot be scientifically proved to have
any physiological basis. These extremely complex dominants
form the other pole of the psyche. Experience likewise shows
that this pole possesses an energy many times greater than that
of the physiologically conditioned psyche.

177 With its earliest advances into the field of psychology
proper, the new psychotherapy came up against the problem of
opposites—a problem that is profoundly characteristic of the
psyche. Indeed, the structure of the psyche is so contradictory
or contrapuntal that one can scarcely make any psychological
assertion or general statement without having immediately to
state its opposite.

178 The problem of opposites offers an eminently suitable
and ideal battleground for the most contradictory theories, and
above all for partially or wholly unrealized prejudices regard-
ing one’s philosophy of life. With this development psycho-
therapy stirred up a hornets’ nest of the first magnitude. Let us
take as an example the supposedly simple case of a repressed
instinct. If the repression is lifted, the instinct is set free. Once
freed, it wants to live and function in its own way. But this
creates a difficult—sometimes intolerably difficult—situation.
The instinct ought therefore to be modified, or “sublimated,”
as they say. How this is to be done without creating a new re-
pression nobody can quite explain. The little word “ought”
always proves the helplessness of the therapist; it is an admis-
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sion that he has come to the end of his resources. The final
appeal to reason would be very fine if man were by nature a
rational animal, but he is not; on the contrary, he is quite as
much irrational. Hence reason is often not sufficient to modify
the instinct and make it conform to the rational order. Nobody
can conceive the moral, ethical, philosophical, and religious
conflicts that crop up at this stage of the problem—the facts sur-
pass all imagination. Every conscientious and truth-loving psy-
chotherapist could tell a tale here, though naturally not in
public. All the contemporary problems, all the philosophical
and religious questionings of our day, are raked up, and unless
either the psychotherapist or the patient abandons the attempt
in time it is likely to get under both their skins. Each will be
driven to a discussion of his philosophy of life, both with him-
self and with his partner. There are of course forced answers
and solutions, but in principle and in the long run they are
neither desirable nor satisfying. No Gordian knot can be per-
manently cut; it has the awkward property of always tying itself
again.

179 This philosophical discussion is a task which psychother-
apy necessarily sets itself, though not every patient will come
down to basic principles. The question of the measuring rod
with which to measure, of the ethical criteria which are to de-
termine our actions, must be answered somehow, for the patient
may quite possibly expect us to account for our judgments and
decisions. Not all patients allow themselves to be condemned
to infantile inferiority because of our refusal to render such an
account, quite apart from the fact that a therapeutic blunder
of this kind would be sawing off the branch on which we sit.
In other words, the art of psychotherapy requires that the thera-
pist be in possession of avowable, credible, and defensible con-
victions which have proved their viability either by having re-
solved any neurotic dissociations of his own or by preventing
them from arising. A therapist with a neurosis is a contradic-
tion in terms. One cannot help any patient to advance further
than one has advanced oneself. On the other hand, the posses-
sion of complexes does not in itself signify neurosis, for com-
plexes are the normal foci of psychic happenings, and the fact
that they are painful is no proof of pathological disturbance.
Suffering is not an illness; it is the normal counterpole to hap-

78



PSYCHOTHERAPY AND A PHILOSOPHY OF LIFE

180

181

182

piness. A complex becomes pathological only when we think
we have not got it.

As the most complex of psychic structures, a man’s philoso-
phy of life forms the counterpole to the physiologically condi-
tioned psyche, and, as the highest psychic dominant, it ultimately
determines the latter’s fate. It guides the life of the therapist
and shapes the spirit of his therapy. Since it is an essentially
subjective system despite the most rigorous objectivity, it may
and very likely will be shattered time after time on colliding
with the truth of the patient, but it rises again, rejuvenated
by the experience. Conviction easily turns into self-defence
and is seduced into rigidity, and this is inimical to life. The
test of a firm conviction is its elasticity and flexibility; like every
other exalted truth it thrives best on the admission of its errors.

I can hardly draw a veil over the fact that we psychothera-
pists ought really to be philosophers or philosophic doctors—
or rather that we already are so, though we are unwilling to ad-
mit it because of the glaring contrast between our work and
what passes for philosophy in the universities. We could also
call it religion in statu nascendi, for in the vast confusion that
reigns at the roots of life there is no line of division between
philosophy and religion. Nor does the unrelieved strain of the
psychotherapeutic situation, with its host of impressions and
emotional disturbances, leave us much leisure for the systema-
tization of thought. Thus we have no clear exposition of guid-
ing principles drawn from life to offer either to the philosophers
or to the theologians.

Our patients suffer from bondage to a neurosis, they are
prisoners of the unconscious, and if we attempt to penetrate
with understanding into that realm of unconscious forces, we
have to defend ourselves against the same influences to which
our patients have succumbed. Like doctors who treat epidemic
diseases, we expose ourselves to powers that threaten our con-
scious equilibrium, and we have to take every possible precau-
tion if we want to rescue not only our own humanity but that
of the patient from the clutches of the unconscious. Wise self-
limitation is not the same thing as text-book philosophy, nor
is an ejaculatory prayer in a moment of mortal danger a
theological treatise. Both are the outcome of a religious and
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philosophical attitude that is appropriate to the stark dynamism
of life.

183 The highest dominant always has a religious or a philo-
sophical character. It is by nature extremely primitive, and con-
sequently we find it in full development among primitive
peoples. Any difficulty, danger, or critical phase of life immedi-
ately calls forth this dominant. It is the most natural reaction
to all highly charged emotional situations. But often it remains
as obscure as the semiconscious emotional 'situation which
evoked it. Hence it is quite natural that the emotional dis-
turbances of the patient should activate the corresponding re-
ligious or philosophical factors in the therapist. Often he is
most reluctant to make himself conscious of these primitive
contents, and he quite understandably prefers to turn for help
to a religion or philosophy which has reached his consciousness
from outside. This course does not strike me as being illegiti-
mate in so far as it gives the patient a chance to take his place
within the structure of some protective institution existing in
the outside world. Such a solution is entirely natural, since
there have always and everywhere been totem clans, cults, and
creeds whose purpose it is to give an ordered form to the cha-
otic world of the instincts.

184 The situation becomes difficult, however, when the pa-
tient’s nature resists a collective solution. The question then
arises whether the therapist is prepared to risk having his con-
victions dashed and shattered against the truth of the patient.
If he wants to go on treating the patient he must abandon all
preconceived notions and, for better or worse, go with him in
search of the religious and philosophical ideas that best cor-
respond to the patient’s emotional states. These ideas present
themselves in archetypal form, freshly sprung from the maternal
soil whence all religious and philosophical systems originally
came. But if the therapist is not prepared to have his convic-
tions called in question for the sake of the patient, then there
is some reason for doubting the stability of his basic attitude.
Perhaps he cannot give way on grounds of self-defence, which
threatens him with rigidity. The margin of psychological elas-
ticity varies both individually and collectively, and often it is
so narrow that a certain degree of rigidity really does represent
the maximum achievement. Ultra posse nemo obligatur.
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Instinct is not an isolated thing, nor can it be isolated in
practice. It always brings in its train archetypal contents of a
spiritual nature, which are at once its foundation and its limi-
tation. In other words, an instinct is always and inevitably
coupled with something like a philosophy of life, however ar-
chaic, unclear, and hazy this may be. Instinct stimulates
thought, and if a man does not think of his own free will, then
you get compulsive thinking, for the two poles of the psyche,
the physiological and the mental, are indissolubly connected.
For this reason instinct cannot be freed without freeing the
mind, just as mind divorced from instinct is condemned to fu-
tility. Not that the tie between mind and instinct is necessarily
a harmonious one. On the contrary it is full of conflict and
means suffering. Therefore the principal aim of psychotherapy
is not to transport the patient to an impossible state of happi-
ness, but to help him acquire steadfastness and philosophic pa-
tience in face of suffering. Life demands for its completion and
fulfilment a balance between joy and sorrow. But because suf-
fering is positively disagreeable, people naturally prefer not to
ponder how much fear and sorrow fall to the lot of man. So
they speak soothingly about progress and the greatest possible
happiness, forgetting that happiness is itself poisoned if the
measure of suffering has not been fulfilled. Behind a neurosis
there is so often concealed all the natural and necessary suf-
fering the patient has been unwilling to bear. We can see this
most clearly from hysterical pains, which are relieved in the
course of treatment by the corresponding psychic suffering
which the patient sought to avoid.

The Christian doctrine of original sin on the one hand,
and of the meaning and value of suffering on the other, is there-
fore of profound therapeutic significance and is undoubtedly far
better suited to Western man than Islamic fatalism. Similarly
the belief in immortality gives life that untroubled flow into
the future so necessary if stoppages and regressions are to be
avoided. Although we like to use the word “doctrine” for these
—psychologically speaking—extremely important ideas, it would
be a great mistake to think that they are just arbitrary intel-
lectual theories. Psychologically regarded, they are emotional
experiences whose nature cannot be discussed. If I may permit
myself a banal comparison, when I feel well and content no-
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body can prove to me that I am not. Logical arguments simply
bounce off the facts felt and experienced. Original sin, the
meaning of suffering, and immortality are emotional facts of
this kind. But to experience them is a charisma which no hu-
man art can compel. Only unreserved surrender can hope to
reach such a goal.

187 Not everybody is capable of this surrender. There is no
“ought” or “must” about it, for the very act of exerting the
will inevitably places such an emphasis on my will to sur-
render that the exact opposite of surrender results. The Titans
could not take Olympus by storm, and still less may a Chris-
tian take Heaven. The most healing, and psychologically the
most necessary, experiences are a ‘‘treasure hard to attain,”
and its acquisition demands something out of the common from
the common man.

188 As we know, this something out of the common proves, in
practical work with the patient, to be an invasion by archetypal
contents. If these contents are to be assimilated, it is not enough
to make use of the current philosophical or religious ideas,
for they simply do not fit the archaic symbolism of the material.
We are therefore forced to go back to pre-Christian and non-
Christian conceptions and to conclude that Western man
does not possess the monopoly of human wisdom and that the
white race is not a species of Homo sapiens specially favoured
by God. Moreover we cannot do justice to certain contemporary
collective phenomena unless we revert to the pre-Christian
parallels.

189 Medieval physicians seem to have realized this, for they
practised a philosophy whose roots can be traced back to pre-
Christian times and whose nature exactly corresponds to our
experiences with patients today. These physicians recognized,
besides the light of divine revelation, a lumen naturae as a sec-
ond, independent source of illumination, to which the doctor
could turn if the truth as handed down by the Church should
for any reason prove ineffective either for himself or for the
patient.

190 It was eminently practical reasons, and not the mere caper-
ings of a hobby-horse, that prompted me to undertake my his-
torical researches. Neither our modern medical training nor
academic psychology and philosophy can equip the doctor with
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the necessary education, or with the means, to deal effectively
and understandingly with the often very urgent demands of his
psychotherapeutic practice. It therefore behoves us, unembar-
rassed by our shortcomings as amateurs of history, to go to
school once more with the medical philosophers of a distant
past, when body and soul had not yet been wrenched asunder
into different faculties. Although we are specialists par excel-
lence, our specialized field, oddly enough, drives us to uni-
versalism and to the complete overcoming of the specialist at-
titude, if the totality of body and soul is not to be just a matter
of words. Once we have made up our minds to treat the soul,
we can no longer close our eyes to the fact that neurosis is not
a thing apart but the whole of the pathologically disturbed
psyche. It was Freud’s momentous discovery that the neurosis
is not a mere agglomeration of symptoms, but a wrong func-
tioning which affects the whole psyche. The important thing is
not the neurosis, but the man who has the neurosis. We have to
set to work on the human being, and we must be able to do him
justice as a human being.

The conference we are holding today proves that our
psychotherapy has recognized its aim, which is to pay equal atten-
tion to the physiological and to the spiritual factor. Originat-
ing in natural science, it applies the objective, empirical meth-
ods of the latter to the phenomenology of the mind. Even if
this should remain a mere attempt, the fact that the attempt
has been made is of incalculable significance.
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VII

MEDICINE AND PSYCHOTHERAPY1

Speakmg before an audlence of doctors, I always e\:pen
enceza certain difficulty in bridging the differences that exist be-
tween medicine on the one hand and psychotherapy on the other
in their conception of pathology. These differences are the
source of numerous misunderstandings, and it is therefore of
the greatest concern to me, in this short talk, to express one or
two thoughts which may serve to clarify the special relationship
that psychotherapy bears to medicine. Where distinctions exist,
well-meaning attempts to stress the common ground are no-
toriously lacking in point. But it is extremely important, in his
own interests, that the psychotherapist should not in any cir-
cumstances lose the position he originally held in medicine,
and this precisely because the peculiar nature of his experi-
ence forces upon him a certain mode of thought, and certain
interests, which no longer have—or perhaps I should say, do not
yet have—a rightful domicile in the medicine of today. Both
these factors tend to lead the psychotherapist into fields of study
apparently remote from medicine, and the practical importance
of these fields is generally difficult to explain to the non-psy-
chotherapist. From accounts of case histories and miraculously
successful cures the non-psychotherapist learns little, and that
little is frequently false. I have yet to come across a respectable
specimen of neurosis of which one could give anything like an
adequate description in a short lecture, to say nothing of all
the therapeutic intricacies that are far from clear even to the
shrewdest professional.

With your permission I will now examine the three stages
of medical procedure—anamnesis, diagnosis, and therapy—from

1 [Delivered as a lecture to a scientific meeting of the Senate of the Swiss Academy
of Medical Science, Zurich, May 12, 1945. Published as “Medizin und Psycho-
therapie,” Bulletin der Schweizerischen Akademie der medizinischen Wissen-
schaften, I (1945): 5, 315—-25.—EDITORS.]
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the psychotherapeutic point of view. The pathological material
I am here presupposing is pure psychoneurosis.

194 We begin with the anamnesis, as is customary in medicine
in general and psychiatry in particular—that is to say, we try to
piece together the historical facts of the case as flawlessly as
possible. The psychotherapist, however, does not rest content
with these facts. He is aware not only of the unreliability of all
evidence, but, over and above that, of the special sources of
error in statements made on one’s own behalf—the statements
of the patient who, wittingly or unwittingly, gives prominence
to facts that are plausible enough in themselves but may be
equally misleading as regards the pathogenesis. The patient’s
whole environment may be drawn into this system of explana-
tion in a positive or negative sense, as though it were in uncon-
scious collusion with him. At all events one must be prepared
not to hear the very things that are most important. The psy-
chotherapist will therefore take pains to ask questions about
matters that seem to have nothing to do with the actual illness.
For this he needs not only his professional knowledge; he has
also to rely on intuitions and sudden ideas, and the more
widely he casts his net of questions the more likely he is to suc-
ceed in catching the complex nature of the case. If ever there
were an illness that cannot be localized, because it springs from
the whole of a man, that illness is a psychoneurosis. The psy-
chiatrist can at least console himself with diseases of the brain;
not so the psychotherapist, even if he privately believes in such
a maxim, for the case before him demands the thorough psy-
chological treatment of a disturbance that has nothing to do
with cerebral symptoms. On the contrary, the more the psycho-
therapist allows himself to be impressed by hereditary factors
and the possibility of psychotic complications, the more crip-
pled he will be in his therapeutic action. For better or worse he
is obliged to overlook such cogent factors as heredity, the pres-
ence of schizophrenic symptoms, and the like, particularly when
these dangerous things are put forward with special emphasis.
His assessment of anamnestic data may therefore turn out to be
very different from a purely medical one.

195 It is generally assumed in medical circles that the examina-
tion of the patient should lead to the diagnosis of his illness,
so far as this is possible at all, and that with the establishment
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of the diagnosis an important decision has been arrived at as
regards prognosis and therapy. Psychotherapy forms a startling
exception to this rule: the diagnosis is a highly irrelevant
affair since, apart from affixing a more or less lucky label to a
neurotic condition, nothing is gained by it, least of all as re-
gards prognosis and therapy. In flagrant contrast to the rest of
medicine, where a definite diagnosis is often, as it were, logically
followed by a specific therapy and a more or less certain prog-
nosis, the diagnosis of any particular psychoneurosis means, at
most, that some form of psychotherapy is indicated. As to the
prognosis, this is in the highest degree independent of the diag-
nosis. Nor should we gloss over the fact that the classification
of the neuroses is very unsatisfactory, and that for this reason
alone a specific diagnosis seldom means anything real. In gen-
eral, it is enough to diagnose a “psychoneurosis” as distinct from
some organic disturbance—the word means no more than that.
I have in the course of years accustomed myself wholly to dis-
regard the diagnosing of specific neuroses, and I have sometimes
found myself in a quandary whep some word-addict urged me
to hand him a specific diagnosis/[The Greco-Latin compounds
needed for this still seem to have a not inconsiderable market
value and are occasionally indispensable for that reason.

196 The sonorous diagnosis of neuroses secundum ordinem
is just a facade, it is not the psychotherapist’s real diagnosis.
His establishment of certain facts might conceivably be called
“diagnosis,” though it is psychological rather than medical in
character. Nor is it meant to be communicated; for reasons of
discretion, and also on account of the subsequent therapy, he
usually keeps it to himself. The facts so established are simply
perceptions indicating the direction the therapy is to take. They
can hardly be reproduced in the sort of Latin terminology that
sounds scientific; but there are on the other hand expressions
of ordinary speech which adequately describe the essential psy-
chotherapeutic facts. The point is, we are not dealing with clin-
ical diseases but with psychological ones.“Whether a person
is suffering from hysteria, or an anxiety neurosis, or a phobia,
means little beside the much more important discovery that,
shall we say, he is fils & papa. Here something fundamental has
been said about the content of the neurosis and about the dif-
ficulties to be expected in the treatment. So that in psycho-
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therapy the recognition of disease rests much less on the clin-
ical picture than on the content of complexes. Psychological
diagnosis aims at the diagnosis of complexes and hence at the
formulation of facts which are far more likely to be concealed
than revealed by the clinical plcture ;The real toxin is to be
sought in the complex, and this is a miore or less autonomous
psychic quantity. It proves its autonomous nature by not fit-
ting into the hierarchy of the conscious mind, or by the re-
sistance it successfully puts up against the will. This fact, which
can easily be established by experiment, is the reason why psy-
choneuroses and psychoses have from time immemorial been
regarded as states of possession, since the impression forces itself
upon the naive observer that the complex forms something like
a shadow-government of the €go. |

The content of a neurosis can never be established by a
single examination, or even by several. It manifests itself only
in the course of treatment. Hence the paradox that the true psy-
chological diagnosis becomes apparent only at the end. Just as
a sure diagnosis is desirable and a thing to be aimed at in medi-
cine, so, conversely, it will profit the psychotherapist to know
as little as possible about specific diagnoses. It is enough if he
is reasonably sure of the differential diagnosis between organic
and psychic, and if he knows what a genuine melancholy is and
what it can mean. Generally speaking, the less the psychothera-
pist knows in advance, the better the chances for the treatment.
Nothing is more deleterious than a routine understanding of
everything.

We have now established that the anamnesis appears more
than usually suspect to the psychotherapist, and that clinical
diagnosis is, for his purposes, well-nigh meaningless. Finally,
the therapy itself shows the greatest imaginable departures from
the views commonly accepted in medicine. There are numerous
physical diseases where the diagnosis also lays down the lines for
a specific treatment; a given disease cannot be treated just any-
how. But for the psychoneuroses the only valid principle is that
their treatment must be psychological. In this respect there is
any number of methods, rules, prescriptions, views, and doc-
trines, and the remarkable thing is that any given therapeutic
procedure in any given neurosis can have the desired result.
The various psychotherapeutic dogmas about which such a
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great fuss is made do not, therefore, amount to very much in
the end. Every psychotherapist who knows his job will, con-
sciously or unconsciously, theory notwithstanding, ring all the
changes that do not figure in his own theory. He will occasion-
ally use suggestion, to which he is opposed on principle. There
is no getting round Freud’s or Adler’s or anybody else’s point
of view. Every psychotherapist not only has his own method—
he himself is that method. Ats requmt totum hominem, says
an old master. The great healing factor in psychotherapy is the
doctor’s personahty, which is somethmg not given at the start;
it represents his performance at its highest and not a doctrinaire
blueprint. Theories are to be avoided, except as mere auxilia-
ries. As soon as a dogma is made of them, it is evident that an
inner doubt is being stifled. Very many theories are needed
before we can get even a rough picture of the psyche’s com-
plexity. It is therefore quite wrong when people accuse psycho-
therapists of being unable to reach agreement even on their
own theories. Agreement could only spell one-sidedness and
desiccation. One could as little catch the psyche in a theory as
one could catch the world. Theories are not articles of faith,
they are either instruments of knowledge and of therapy, or
they are no good at all.

Psychotherapy can be practised in a great variety of ways,
from psychoanalysis, or something of that kind, to hypnotism,
and so on right down to cataplasms of honey and possets of bat’s
dung. Successes can be obtained with them all. So at least it
appears on a superficial view. On closer inspection, however,
one realizes that the seemingly absurd remedy was exactly the
right thing, not for this particular neurosis, but for this particu-
lar human being, whereas in another case it would have been
the worst thing possible. Medicine too is doubtless aware that
sick people exist as well as sicknesses; but psychotherapy knows
first and foremost—or rather should know—that its proper con-
cern is not the fiction of a neurosis but the distorted totahty of
the human bemg True, it too has tried to treat neurosis like
an ulcus cruris, where it matters not a jot for the treatment
whether the patient was the apple of her father’s eye or
whether she is a Catholic, a Baptist, or what not; whether the
man she married be old or young, and all the rest of it. Psycho-
therapy began by attacking the symptom, just as medicine did.
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Despite its undeniable youthfulness as a scientifically avowable
method, it is yet as old as the healing art itself and, consciously
or otherwise, has always remained mistress of at least half the
medical field. Certainly its real advances were made only in the
last half century when, on account of the specialization needed,
it withdrew to the narrower field of the psychoneuroses. But
here it recognized relatively quickly that to attack symptoms
or, as it is now called, symptom analysis was only half the story,
and that the real point is the treatment of the whole psychic

. human being. -
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What does this mean: the whole psychic human being?
.--Medicine in general has to deal, in the first place, with
man as an anatomical and physiological phenomenon, and
only to a lesser degree with the human being psychically de-
fined. But this precisely is the subject of psychotherapy. When
we direct our attention to the psyche from the viewpoint of the
natural sciences, it appears as one biological factor among many
others. In man this factor is usually identified with the con-
scious mind, as has mostly been done up to now by the so-called
humane sciences as well. I subscribe entirely to the biological
view that the psyche is one such factor, but at the same time I
am given to reflect that the psyche—in this case, consciousness—
occupies an exceptional position among all these biological fac-
tors. For without consciousness it would never have become
known that there is such a thing as a world, and without the
psyche there would be absolutely no possibility of knowledge,

‘'since the object must go through a complicated physiological

and psychic process of change in order to become a psychic im-
age. This image alone is the immediate object of knowledge.
The existence of the world has two conditions: it to exist, and
us to know it.

Now, whether the psyche is understood as an epiphenome-
non of the living body, or as an ens per se, makes little differ-
ence to psychology, in so far as the psyche knows itself to exist
and behaves as such an existent, having its own phenomenology
which can be replaced by no other. Thereby it proves itself
to be a biological factor that can be described phenomeno-
logically like any other object of natural science. The begin-
nings of a phenomenology of the psyche lie in psychophysiology
and experimental psychology on the one hand, and, on the
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other, in descriptions of diseases and the diagnostic methods of
psychopathology (e.g., association experiments and Rorschach’s
irrational ink-blots). But the most convincing evidence is to be
found in every manifestation of psychic life, in the humane sci-
ences, religious and political views and movements, the arts, and
so forth.

203  The “whole psychic human being” we were asking about
thus proves to be nothing less than a world, that is, a micro-
cosm, as the ancients quite rightly thought, though for the
wrong reasons. The psyche reflects, and knows, the whole of
existence, and everything works in and through the psyche.

204 But, in order to get a real understanding of this, we must
very considerably broaden our conventional conception of the
psyche. Our original identification of psyche with the conscious
mind does not stand the test of empirical criticism. The medi-
cal philosopher C. G. Carus had a clear inkling of this and was
the first to set forth an explicit philosophy of the unconscious.
Today he would undoubtedly have been a psychotherapist.
But in those days the psyche was still the anxiously guarded
possession of philosophy and therefore could not be discussed
within the framework of medicine, although the physicians of
the Romantic Age tried all sorts of unorthodox experiments in
this respect. I am thinking chiefly of Justinus Kerner. It was
reserved for the recent past to fill in the gaps in the conscious
processes with hypothetical unconscious ones. The existence of
an unconscious psyche is as likely, shall we say, as the existence
of an as yet undiscovered planet, whose presence is inferred
from the deviations of some known planetary orbit. Unfor-
tunately we lack the aid of the telescope that would make cer-
tain of its existence. But once the idea of the unconscious was
introduced, the concept of the psyche could be expanded to
the formula “psyche — ego-consciousness 4 unconscious.”

205 The unconscious was understood personalistically at first
—that is to say, its contents were thought to come exclusively
from the sphere of ego-consciousness and to have become un-
conscious only secondarily, through repression. Freud later ad-
mitted the existence of archaic vestiges in the unconscious, but
thought they had more or less the significance of anatomical
atavisms. Consequently we were still far from an adequate con-
ception of the unconscious. Certain things had yet to be discov-
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ered, although actually they lay ready to hand: above all the
fact that in every child consciousness grows out of the uncon-
scious in the course of a few years, also that consciousness is
always only a temporary state based on an optimum physio-
logical performance and therefore regularly interrupted by
phases of unconsciousness (sleep), and finally that the uncon-
scious psyche not only possesses the longer lease of life but is
continuously present. From this arises the important conclu-
sion that the real and authentic psyche is the unconscious,
whereas the ego-consciousness can be regarded only as a tem-
porary epiphenomenon.

206 In ancient times the psyche was conceived as a microcosm,
and this was one of the characteristics attributed to the psycho-
physical man. To attribute such a characteristic to the ego-con-
sciousness would be boundlessly to overestimate the latter. But
with the unconscious it is quite different. This, by definition
and in fact, cannot be circumscribed. It must therefore be
counted as something boundless: infinite or infinitesimal.
Whether it may legitimately be called a microcosm depends
simply and solely on whether certain portions of the world be-
yond individual experience can be shown to exist in the uncon-
scious—certain constants which are not individually acquired
but are a priori presences. The theory of instinct and the find-
ings of biology in connection with the symbiotic relationship
between plant and insect have long made us familiar with these
things. But when it comes to the psyche one is immediately
seized with the fear of having to do with “inherited ideas.” We
are not dealing with anything of the sort; it is more a question of
a priori or prenatally determined modes of behaviour and func-
tion. It is to be conjectured that just as the chicken comes out of
the egg in the same way all the world over, so there are psychic
modes of functioning, certain ways of thinking, feeling, and
imagining, which can be found everywhere and at all times, quite
independent of tradition. A general proof of the rightness of this
expectation lies in the ubiquitous occurrence of parallel myth-
ologems, Bastian’s “folk-thoughts” or primordial ideas; and a
special proof is the autochthonous reproduction of such ideas
in the psyche of individuals where direct transmission is out
of the question. The empirical material found in such cases
consists of dreams, fantasies, delusions, etc.
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Mythologems are the aforementioned “portions of the
world” which belong to the structural elements of the psyche.
They are constants whose expression is everywhere and at all
times the same.

You may ask in some consternation: What has all this to
do with psychotherapy? That neuroses are somehow connected
with instinctual disturbances is not surprising. But, as biology
shows, instincts are by no means blind, spontaneous, isolated
impulses; they are on the contrary associated with typical situ-
ational patterns and cannot be released unless existing condi-
tions correspond to the a priori pattern. The collective contents
expressed in mythologems represent such situational patterns,
which are so intimately connected with the release of instinct.
For this reason knowledge of them is of the highest practical
importance to the psychotherapist.

Clearly, the investigation of these patterns and their prop-
erties must lead us into fields that seem to lie infinitely far from
medicine. That is the fate of empirical psychology, and its mis-
fortune: to fall between all the academic stools. And this comes
precisely from the fact that the human psyche has a share in all
the sciences, because it forms at least half the ground necessary
for the existence of them all.

It should be clear from the foregoing discussion that every-
thing psychotherapy has in common with symptomatology
clinically understood—i.e., with the medical picture—is, I will
not say irrelevant, but of secondary importance in so far as the
medical picture of disease is a provisional one. The real and
important thing is the psychological picture, which can only be
discovered in the course of treatment behind the veil of patho-
logical symptoms. In order to get closer to the sphere of
the psyche, the ideas derived from the sphere of medicine are
not enough. But, to the extent that psychotherapy, considered
as part of the healing art, should never, for many cogent rea-
sons, slip out of the doctor’s control and should therefore be
taught in medical faculties, it is forced to borrow from the
other sciences—which is what other medical disciplines have
been doing for a long time. Yet whereas medicine in general can
limit its borrowings to the natural sciences, psychotherapy
needs the help of the humane sciences as well.
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In order to complete my account of the differences be-
tween medicine and psychotherapy, I ought really to describe
the phenomenology of those psychic processes which manifest
themselves in the course of treatment and do not have their
counterpart in medicine. But such an undertaking would ex-
ceed the compass of my lecture, and I must therefore refrain.
I trust, however, that the little I have been privileged to say
has thrown some light on the relations between psychotherapy
and the medical art.
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VIII

PSYCHOTHERAPY TODAY?

It would be a rewarding task to examine in some detail the
relationship between psychotherapy and the state of mind in
Europe today. Yet probably no one would be blamed for shrink-
ing from so bold a venture, for who could guarantee that the
picture he has formed of the present psychological and spiritual
plight of Europe is true to reality? Are we, as contemporaries of
and participants in these cataclysmic events, at all capable of
cool judgment and of seeing clearly amid the indescribable
political and ideological chaos of present-day Europe? Or should
we perhaps do better to narrow the field of psychotherapy and
restrict our science to a modest specialists’ corner, remaining
indifferent to the ruin of half the world? I fear that such a
course, in spite of its commendable modesty, would ill accord
with the nature of psychotherapy, which is after all the “treat-
ment of the soul.” Indeed, the concept of psychotherapy, how-
ever one may choose to interpret it, carries with it very great
pretensions: for the soul is the birth-place of all action and
hence of everything that happens by the will of man. It would
be difficult, if not impossible, to carve out an arbitrarily limited
segment of the infinitely vast realm of the psyche and call that
the secluded theatre of psychotherapy. Medicine, it is true, has
found itself obliged to mark off a specific field, that of the neu-
roses and psychoses, and this is both convenient and feasible
for the practical purpose of treatment. But the artificial restric-
tion must be broken down immediately psychotherapy under-
stands its problems not simply as those of a technique but as

1[A lecture delivered to a Section of the Swiss Society for Psychotherapy at its
fourth annual meeting (1941). The Section was formed to further the interests of
psychotherapists in Switzerland. The lecture was published as “Die Psychotherapie
in der Gegenwart” in the Schweizerische Zeitschrift fiir Psychologie und ihre Anwen-
dungen, IV (1945), 1-18; and in 4 ufsitze zur Zeitgeschichte (Zurich, 1946), pp. 25-56,
from which the present translation was made. Previously trans. by Mary Briner in
Essays on Contemporary Events (London, 194%).—EDITORs.]
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those of a science. Science qua science has no boundaries, and
there is no speciality whatever that can boast of complete self-
sufficiency. Any speciality is bound to spill over its borders and-
to encroach on adjoining territory if it is to lay serious claim to
the status of a science. Even so highly specialized a technique as
Freudian psychoanalysis was unable, at the very outset, to avoid
poaching on other, and sometimes exceedingly remote, scientific
preserves. It is, in fact, impossible to treat the psyche, and hu-
man personality in general, sectionally. In all psychic disturb-
ances it is becoming clear—perhaps even more so than in the
case of physical illnesses—that the psyche is a whole in which
everything hangs together. When the patient comes to us with
a neurosis, he does not bring a part but the whole of his
psyche and with it the fragment of world on which that psyche
depends, and without which it can never be properly under-
stood. Psychotherapy is therefore less able than any other
specialized department of science to take refuge in the sanctu-
ary of a speciality which has no further connection with the
world at large. Try as we may to concentrate on the most per-
sonal of personal problems, our therapy nevertheless stands or
falls with the question: What sort of world does our patient
come from and to what sort of world has he to adapt himself?
The world is a supra-personal fact to which an essentially per-
sonalistic psychology can never do justice. Such a psychology
only penetrates to the personal element in man. But in so far
as he is also a part of the world, he carries the world in himself,
that is, something at once impersonal and supra-personal. It in-
cludes his entire physical and psychic basis, so far as this is
given from the start. Undoubtedly the personalities of father
and mother form the first and apparently the only world of man
as an infant; and, if they continue to do so for too long, he is
on the surest road to neurosis, because the great world he will
have to enter as a whole person is no longer a world of fathers
and mothers, but a supra-personal fact. The child first begins to
wean itself from the childhood relation to father and mother
through its relation to its brothers and sisters. The elder brother
is no longer the true father and the elder sister no longer the
true mother. Later, husband and wife are originally strangers
to one another and come from different families with a different
history and often a different social background. When children
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come, they complete the process by forcing the parents into the
role of father and mother, which the parents, in accordance with
their infantile attitude, formerly saw only in others, thereby try-
ing to secure for themselves all the advantages of the childhood
role. Every more or less normal life runs this enantiodromian
course and compels a change of attitude from the extreme of the
child to the other extreme of the parent. The change requires
the recognition of objective facts and values which a child can
dismiss from his mind. School, however, inexorably instils into
him the idea of objective time, of duty and the fulfilment of
duty, of outside authority, no matter whether he likes or loathes
the school and his teacher. And with school and the relentless
advance of time, one objective fact after another increasingly
forces its way into his personal life, regardless of whether it is
welcome or not and whether he has developed any special atti-
tude towards it. Meanwhile it is made overpoweringly clear that
any prolongation of the father-and-mother world beyond its al-
Jotted span must be paid for dearly. All attempts to carry the in-
fant’s personal world over into the greater world are doomed to
failure; even the transference which occurs during the treatment
of neurosis is at best only an intermediate stage, giving the pa-
tient a chance to shed all the fragments of egg-shell still adher-
ing to him from his childhood days, and to withdraw the
projection of the parental imagos from external reality. This
operation is one of the most difficult tasks of modern psycho-
therapy. At one time it was optimistically assumed that the pa-
rental imagos could be more or less broken down and destroyed
through analysis of their contents. But in reality that is not the
case: although the parental imagos can be released from the
state of projection and withdrawn from the external world,
they continue, like everything else acquired in early childhood,
to retain their original freshness. With the withdrawal of the
projection they fall back into the individual psyche, from which
indeed they mainly originated.?

213 Before we go into the question of what happens when the
parental imagos are no longer projected, let us turn to another
question: Is this problem, which has been brought to light by
2 As we know, the parental imago is constituted on the one hand by the personally

acquired image of the personal parents, but on the other hand by the parent arche-
type which exists a priori, i.e., in the pre-conscious structure of the psyche.
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modern psychotherapy, a new one in the sense that it was un-
known to earlier ages which possessed no scientific psychology
as we understand it? How did this problem present itself in the
past?

214 In so far as earlier ages had in fact no knowledge of psycho-
therapy in our sense of the word, we cannot possibly expect to
find in history any formulations similar to our own. But since
the transformation of child into parent has been going on
everywhere from time immemorial and, with the increase of
consciousness, was also experienced subjectively as a difficult
process, we must conjecture the existence of various general
psychotherapeutic systems which enabled man to accomplish
the difficult transition-stages. And we do find, even at the most
primitive level, certain drastic measures at all those moments in
life when psychic transitions have to be effected. The most im-
portant of these are the initiations at puberty and the rites per-
taining to marriage, birth, and death. All these ceremonies,
which in primitive cultures still free from foreign influence are
observed with the utmost care and exactitude, are probably
designed in the first place to avert the psychic injuries liable to
occur at such times; but they are also intended to impart to the
initiand the preparation and teaching needed for life. The
existence and prosperity of a primitive tribe are absolutely
bound up with the scrupulous and traditional performance of
the ceremonies. Wherever these customs fall into disuse through
the influence of the white man, authentic tribal life ceases; the
tribe loses its soul and disintegrates. Opinion is very much
divided about the influence of Christian missionaries in this
respect; what I myself saw in Africa led me to take an extremely
pessimistic view.

215 On a higher and more civilized level the same work is per-
formed by the great religions. There are the christening, con-
firmation, marriage, and funeral ceremonies which, as is well
known, are much closer to their origins, more living and com-
plete, in Catholic ritual than in Protestantism. Here too we see
how the father-mother world of the child is superseded by a
wealth of analogical symbols: a patriarchal order receives the
adult into a new filial relationship through spiritual generation
and rebirth. The pope as pater patrum and the ecclesia mater
are the parents of a family that embraces the whole of Christen-
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dom, except such parts of it as protest. Had the parental imagos
been destroyed in the course of development and thus been
rendered ineffective, an order of this kind would have lost
not only its raison d’étre but the very possibility of its existence.
As it is, however, a place is found for the ever-active parental
imagos as well as for that ineradicable feeling of being a
child, a feeling which finds meaning and shelter in the bosom of
the Church. In addition, 2 number of other ecclesiastical insti-
tutions provide for the steady growth and constant renewal of
the bond. Among them I would mention in particular the mass
and the confessional. The Communion is, in the proper sense
of the word, the family table at which the members foregather
and partake of the meal in the presence of God, following a
sacred custom that goes far back into pre-Christian times.

216 It is superfluous to describe these familiar things in greater
detail. I mention them only to show that the treatment of the
psyche in times gone by had in view the same fundamental
facts of human life as modern psychotherapy. But how differ-
ently religion deals with the parental imagos! It does not dream
of breaking them down or destroying them; on the contrary,
it recognizes them as living realities which it would be neither
possible nor profitable to eliminate. Religion lets them live on
in changed and exalted form within the framework of a strictly
traditional patriarchal order, which keeps not merely decades
but whole centuries in living connection. Just as it nurtures and
preserves the childhood psyche of the individual, so also it has
conserved numerous and still living vestiges of the childhood
psyche of humanity. In this way it guards against one of the
greatest psychic dangers—loss of roots—which is a disaster not
only for primitive tribes but for civilized man as well. The
breakdown of a tradition, necessary as this may be at times, is
always a loss and a danger; and it is a danger to the soul because
the life of instinct—the most conservative element in man—
always expresses itself in traditional usages. Age-old convictions
and customs are deeply rooted in the instincts. If they get lost,
the conscious mind becomes severed from the instincts and loses
its roots, while the instincts, unable to express themselves, fall
back into the unconscious and reinforce its energy, causing this
in turn to overflow into the existing contents of conscious-
ness. It is then that the rootless condition of consciousness be-
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comes a real danger. This secret vis a tergo results in a hybris
of the conscious mind which manitests itself in the form of exag-
gerated self-esteem or an inferiority complex. At all events a loss
of balance ensues, and this is the most fruitful soil for psychic
injury.

If we look back over the thousand-odd years of our Eu-
ropean civilization, we shall see that the Western ideal of the
education and care of the soul has been, and for the most part
still is, a patriarchal order based on the recognition of parental
imagos. Thus in dealing with the individual, no matter how
revolutionary his conscious attitude may be, we have to reckon
with a patriarchal or hierarchical orientation of the psyche
which causes it instinctively to seek and cling to this order.
Any attempt to render the parental imagos and the childhood
psyche ineffective is therefore doomed to failure from the
outset.

At this point we come back to our earlier question of what
happens when the parental imagos are withdrawn from projec-
tion. The detachment of these imagos from certain persons who
carry the projection is undoubtedly possible and belongs to the
stock in trade of psychotherapeutic success. On the other hand
the problem becomes more difficult when there is a transference
of the imagos to the doctor. In these cases the detachment can
develop into a crucial drama. For what is to happen to the ima-
gos if they are no longer attached to a human being? The pope
as supreme father of Christendom holds his office from God; he
is the servant of servants, and transference of the imagos to him
is thus a transference to the Father in heaven and to Mother
Church on earth. But how fares it with men and women who
have been uprooted and torn out of their tradition? Professor
Murray® of Harvard University has shown on the basis of ex-
tensive statistical material—thus confirming my own previous-
ly published experience—that the incidence of complexes is, on
the average, highest among Jews; second come Protestants; and
Catholics third. That a man’s philosophy of life is directly con-
nected with the well-being of the psyche can be seen from the
fact that his mental attitude, his way of looking at things, is
of enormous importance to him and his mental health—so
much so that we could almost say that things are less what they
3 In Explorations in Personality, 118.
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are than how we see them. If we have a disagreeable view of a
situation or thing, our pleasure in it is spoiled, and then it
does in fact usually disagree with us. And, conversely, how
many things become bearable and even acceptable if we can
give up certain prejudices and change our point of view.
Paracelsus, who was above all a physician of genius, empha-
sized that nobody could be a doctor who did not understand
the art of “theorizing.” * What he meant was that the doctor
must induce, not only in himself but also in his patient, a
way of looking at the illness which would enable the doctor to
cure and the patient to recover, or at least to endure being ill.
That is why he says “every illness is a purgatorial fire.” * He
consciously recognized and made full use of the healing power
of a man’s mental attitude. When, therefore, I am treating
practising Catholics, and am faced with the transference prob-
lem, I can, by virtue of my office as a doctor, step aside and
lead the problem over to the Church. But if I am treating a
non-Catholic, that way out is debarred, and by virtue of my
office as a doctor I cannot step aside, for there is as a rule nobody
there, nothing towards which I could suitably lead the father-
imago. I can, of course, get the patient to recognize with his rea-
son that I am not the father. But by that very act I become the
reasonable father and remain despite everything the father. Not
only nature, but the patient too, abhors a vacuum. He has an
instinctive horror of allowing the parental imagos and his child-
hood psyche to fall into nothingness, into a hopeless past that
has no future. His instinct tells him that, for the sake of his own
wholeness, these things must be kept alive in one form or an-
other. He knows that a complete withdrawal of the projection
will be followed by an apparently endless isolation within the
ego, which is all the more burdensome because he has so little
love for it. He found it unbearable enough before, and he is un-
likely to bear it now simply out of sweet reasonableness. There-
fore at this juncture the Catholic who has been freed from an
excessively personal tie to his parents can return fairly easily to
the mysteries of the Church, which he is now in a position to un-
derstand better and more deeply. There are also Protestants
4 Labyrinthus medicorum errantium, 128, Cap. VIII, “Theorica medica.” [The

word femola originally meant “a looking about one and seeing the world.”—TRrans.]
8 De ente Dei, 129, Tract. V, Cap. 1.
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who can discover in one of the newer variants of Protestantism
a meaning which appeals to them, and so regain a genuine re-
ligious attitude. All other cases—unless there is a violent and
sometimes injurious solution—will, as the saying goes, “get
stuck” in the transference relationship, thereby subjecting both
themselves and the doctor to a severe trial of patience. Probably
this cannot be avoided, for a sudden fall into the orphaned,
parentless state may in certain cases—namely, where there is a
tendency to psychosis—have dangerous consequences owing to
the equally sudden activation of the unconscious which always
accompanies it. Accordingly the projection can and should be
withdrawn only step by step. The integration of the contents
split off in the parental imagos has an activating effect on the
unconscious, for these imagos are charged with all the energy
they originally possessed in childhood, thanks to which they
continued to exercise a fateful influence even on the adult.
Their integration therefore means a considerable aflux of en-
ergy to the unconscious, which soon makes itself felt in the in-
creasingly strong coloration of the conscious mind by un-
conscious contents. Isolation in pure ego-consciousness has the
paradoxical consequence that there now appear in dreams and
fantasies impersonal, collective contents which are the very
material from which certain schizophrenic psychoses are con-
structed. For this reason the situation is not without its dan-
gers, since the releasing of the ego from its ties with the
projection—and of these the transference to the doctor plays
the principal part—involves the risk that the ego, which was
formerly dissolved in relationships to the personal environ-
ment, may now be dissolved in the contents of the collective
unconscious. For, although the parents may be dead in the
world of external reality, they and their imagos have passed
over into the “other” world of the collective unconscious,
where they continue to attract the same ego-dissolving projec-
tions as before.

But at this point a healthful, compensatory operation comes
into play which each time seems to me like a miracle. Strug-
gling against that dangerous trend towards disintegration,
there arises out of this same collective unconscious a counter-
action, characterized by symbols which point unmistakably to
a process of centring. This process creates nothing less than
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a new centre of personality, which the symbols show from the
first to be superordinate to the ego and which later proves its
superiority empirically. The centre cannot therefore be classed
with the ego, but must be accorded a higher value. Nor can
we continue to give it the name of “ego,” for which reason I
have called it the “self.” To experience and realize this self
is the ultimate aim of Indian yoga, and in considering the
psychology of the self we would do well to have recourse
to the treasures of Indian wisdom. In India, as with us, the ex-
perience of the self has nothing to do with intellectualism; it is
a vital happening which brings about a fundamental transfor-
mation of personality. I have called the process that leads to this
experience the “process of individuation.” If recommend the
study of classical yoga, it is not because I am one of those who
roll up their eyes in ecstasy when they hear such magic words as
dhyana or buddhi or mukti, but because psychologically we can
learn a great deal from yoga philosophy and turn it to practical
account. Furthermore, the material lies ready to hand, clearly
formulated in the Eastern books and the translations made of
them. Here again my reason is not that we have nothing
equivalent in the West: I recommend yoga merely because the
Western knowledge which is akin to it is more or less inac-
cessible except to specialists. It is esoteric, and it is distorted
beyond recognition by being formulated as an arcane disci-
pline and by all the rubbish that this draws in its wake. In
alchemy there lies concealed a Western system of yoga medita-
tion, but it was kept a carefully guarded secret from fear of
heresy and its painful consequences. For the practising psy-
chologist, however, alchemy has one inestimable advantage
over Indian yoga—its ideas are expressed almost entirely in an
extraordinarily rich symbolism, the very symbolism we still
find in our patients today. The help which alchemy affords
us in understanding the symbols of the individuation process
is, in my opinion, of the utmost importance.®

220 Alchemy describes what I call the “self” as incorruptibile,
that is, an indissoluble substance, a One and Indivisible that can-
not be reduced to anything else and is at the same time a Uni-
versal, to which a sixteenth-century alchemist even gave the
8 Cf. my Psychology and Alchemy, 85, and Psychology and Religion, 86.
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name of filius macrocosmi.” Modern findings agree in principle
with these formulations.

I had to mention all these things in order to get to the
problem of today. For if we perseveringly and consistently fol-
low the way of natural development, 