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Freud's fIrst theory of psychological trauma, known as the 'seduction' theory, grew out 

of his early work on hysteria. Hysteria was a widespread public health problem in 

nineteenth century Europe in which women presented with a range of physical symptoms 

for which no organic causes could be found. These symptoms (such as paralysis of limbs, 

loss of perceptual functioning and intestinal disturbances) mystifIed medical experts, and 

were frequently disbelieved (Likierman & Urban, 1999). The celebrated neurologist, 

Charcot, was the fIrst to systematically study hysteria, which he came to understand as a 

neurological disorder with a psychogenic aetiology. His followers, Freud and Breuer, 

expanded on this understanding in their important work, 'Studies on Hysteria' 

(1896/1995), where they outlined their fIndings that hysteria is rooted in psychological 

trauma. This they defIned as ''the overwhelming of the ego ... " (Freud & Breuer, 

1896/1995, p. 96) by "external events". 

Through a process of historically tracing back their patient's symptoms, Freud and 

Breuer found that these 'external events' all related to early sexual abuse, which they 

concluded to be ''the aetiological precondition for hysterical symptoms" (ibid., p.100). 

These symptoms were therefore seen as somatic symbols of the sexual trauma which 

remained repressed as a 'foreign body' within the psyche. Psychic conflict was therefore 

understood to be both expressed and repressed through the body, making hysteria a 

condition which ''travers[es] the body/mind split" (Grosz, 1994, p.38). Right at its 

inception, therefore, the study of psychological trauma was intertwined with the question 

of the relationship between body and mind7
• The 'talking cure' of psychoanalysis arose 

from the recognition that these hysterical symptoms improved when the underlying 

traumatic event, and the feelings associated with this, were made conscious, remembered 

and verbalised (Herman, 1997). 

7 Exploration of this question in relation to hysteria is beyond the scope of this discussion, as it relates to 

symptomatology. See Grosz (1994) and Anzieu (1990). 
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In his second theory of psychological trauma, Freud (1897/1995, p.l11) came to 

understand that "neurotic symptoms were not related to actual events but to wishful 

phantasies", and therefore that "psychical reality was of more importance than material 

reality" (ibid.). These phantasies, understood to be of an Oedipal nature and so involving 

forbidden desires, Freud understood to be traumatic in themselves (Freud, 1905/1995). 

They were therefore repressed, giving rise to hysterical symptoms. While the reasons for 

this reformulation have been much debated [see Herman (1997) and Gay (1995], it was 

of great significance for the development of psychoanalysis, which turned attention away 

from the internal implications of external events, to the internal world of unconscious 

phantasy (Garland, 1999). Thus, ''psychic contlict replaced psychic trauma as the major 

theoretical and clinical paradigm of psychoanalysis" (Ulman & Brothers, 1988, p.2). 

In his third formulation of psychological trauma, Freud, prompted by his witnessing of 

combat neurosis during and after World War 1, returned to his original emphasis on 

external reality, but now with a greater recognition of the interplay between inner and 

outer worlds. Freud drew a parallel between what he termed the 'traumatic neurosis' of 

war, and hysteria, which he called ''the traumatic neuroses of peace" (Freud, 1920/1995, 

p.598). He now understood both post traumatic conditions as "a consequence of an 

extensive breach being made in the protective shield against stimuli" (ibid., p. 608). This 

barrier, which Freud pictured as "a special envelope or membrane", protects the psyche 

from excessive external and internal stimuli, in order to maintain psychic equilibrium 

according to the pleasure principle. Freud defmed as traumatic "any excitations from the 

outside which are powerful enough to break through the protective shield" (ibid., p.607). 

This theory of psychic trauma was modelled on that of physical wounding as a 

consequence of rupture to the body's boundary. In the case of bodily injury, excitations 

move from the surface where the skin has been broken, to the brain, and it is here that the 

pain is registered. Analogously, Freud understood that psychic trauma results not from 

the traumatic event itself (as 'shock theory' held), but from the 

effects produced on the organ of the mind by the breach in the shield against stimuli and 

by the problems that follow in its train (ibid., p.608, emphasis added). 
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Anxiety is understood to be the psychic equivalent of physical excitations that 

communicate the traumatic rupture to the mind (Garland, 1999b). The psychological 

implication of this is the triggering of unresolved unconscious fantasy, particularly that of 

an Oedipal nature. Thus Freud's fInal formulation of trauma brought together his initial 

recognition of its origins in external events and his subsequent exploration of the role of 

unconscious fantasy, now understanding that it is the internal meaning of the external 

event that is psychically traumatising. This forms the basis for contemporary trauma 

theorist's understanding that trauma arises through a "combination of internal and 

external factors" (Bell, 1999, p.167), external events being rendered traumatic according 

to the specifIc internal meaning that they hold for a particular person at a particular time, 

according to their internal object relations, anxieties and defences. 

Freud's theory of psychical healing was also modelled on that of physical repair. He 

proposed that excessive, free flowing excitations that break through the protective shield 

undergo a process of psychic 'binding'. Although inconsistent in his use of this term, 

Freud understood binding to be a defensive linkage of dispersed energy to form a 

cohesive "mass" (Laplanche & Pontalis, 1973, p.50), which can then be discharged 

through "dreams, sublimations and neurotic symptoms" (Bell, 1999, p.173). This process 

is understood by contemporary theorists as that by which traumatic material is given 

meaning in relation to existing internal object relations (Garland, 1999c). This process, 

however, is dependent on an already developed ego (Laplanche & Pontalis, 1973). In 

cases of early and enduring trauma in which this is not yet established, binding may be 

replaced with what Garland (1999b, p.19) calls "fusion", where present and the past 

collapse into one another in such a way that each "not only makes sense of the other, but 

each seems to confIrm the most pathological features of the other". This underlies the 

'repetition compulsionS" which Freud understood to stem from the process of binding 

(Laplanche & Pontalis, 1973). 

8 The evolution of this 'stimulus barrier' theory of psychological trauma out of Freud's understanding of 

the 'compulsion to repeat' is beyond the scope of this discussion. 
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2.4 Klein 

Melanie Klein, writing between the years of 1921 and 1960, developed a new school of 

psychoanalytic theory and practice that built upon the basic tenets of Freudianism but 

moved well beyond these. In contrast to Freud's retrospective understanding of early 

development through the analysis of adult patients, Klein specialised in the 

psychoanalysis of children, and it was from this clinical experience that she developed 

her theory of the inner world of early childhood and infancy. Klein believed that a 

primitive, fragile and poorly integrated ego exists from the time of birth, containing both 

benign and malevolent internal objects. These objects evolve through the dual processes 

of introjection and projection in the interplay between internal phantasy and external 

reality. This early ego oscillates between states of disintegration and integration 

according to the predominance of the paranoid-schizoid and depressive positions (Bell, 

1999). The paranoid-schizoid position is dominated by part-object relations, in which bad 

is split off from good and projected outwards, giving rise to paranoid anxiety. In the 

depressive position, with the advent of whole object relations, these disowned parts can 

be reintegrated into the ego, and good and bad held in ambivalence (Segal, 1973). For 

Klein, these positions represent both specific stages of development, and configurations 

of intrapsychic functioning which we continue to move between throughout life (ibid.). 

Segal summarises the particular patterns of object relations, anxieties ands defences 

characteristic of each position. In paranoid-schizoid functioning: 

The object is seen as split into an ideally good and a wholly bad one. The aim of the ego 

is total union with the ideal object and total annihilation of the bad one, as well as of the 

bad parts of the self. Omnipotent thinking is paramount and reality sense intermittent and 

precarious. The concept of absence hardly exists. Whenever the state of union with the 

ideal object is not fulfilled, what is experienced is not absence; the ego feels assailed by 

the counterpart of the good object - the bad object or objects ... A leading defence 

mechanism in this phase is projective identification (Segal, 1954/1988, p.I64). 

During depressive position functioning, 

... the main characteristic of object relation is that the object is felt as a whole object. In 

connection with this there is a greater degree of awareness and differentiation of the 
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separateness between the ego and the object. At the same time, since the object is 

recognized as a whole, ambivalence is more fully experienced. The ego in this phase is 

struggling with its ambivalence and its relation to the object is characterized by guilt, fear 

of loss or actual experience of loss and mourning, and a striving to re-create the object. 

At the same time, processes of introjection become more pronounced than those of 

projection, in keeping with the striving to retain the object inside as well as to repair, 

restore and re-create it (ibid., p.166). 

Klein's understanding of the development of inner psychic reality is based on what has 

been termed a "body function model" (Davis & Wallbridge, 1981, p.66). In keeping with 

the psychoanalytic concept of anaclisis explored above, the processes of introjection and 

projection through which internal objects are constituted are understood to evolve on the 

basis of the bodily experiences of taking in nourishment and expelling waste. Thus 

goodness is 'eaten' into the body/psyche, and badness 'excreted' out beyond its borders. 

Klein understood the mother's body to be paramount in these processes: as the infant's 

fIrst object (initially in the form of the breast as part-object), it is the earliest source of 

gratifIcation and love, as well as of frustration and envy: ''The child turns to his mother's 

body all his libidinal desires but ... also all his destructiveness" (Segal, 1973, p.5). Thus it 

is the maternal body (and initially it's parts) from which the infant seeks to take in 

goodness, and into which he9 seeks to expel badness. 

Klein extended Freud's understanding of instincts in emphasising the role of phantasy 

that emerges in direct response to them, as, for example, a hungry infant, instinctually 

seeking to satisfy this hunger, phantasises an object able to do so. These fIrst phantasies, 

like the instincts they accompany, are experienced as "somatic as well as mental 

phenomena ... " (Segal, 1973, p.13). This means that both the object conjured through 

phantasy to satisfy the instinctual desire, and the actual satisfaction gained through this 

9 The masculine pronoun is used throughout as this enables easier distinction from the (feminine) mother, 

and because the case examined in this research project is a boy. This by no means implies that the 

processes discussed are no less relevant for girl children. 
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