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     Misrepresentation and Misreading in the Case of Anna O.

DAN GILHOOLEY

The thesis of this paper is that the case of Anna O., along with being a clear demonstration of the talking cure, is an example of induced deception where the true meaning of actions or symptoms is disguised. The paper suggests that Anna’s theatrical symptoms become the model for a “theatre of cure” created by Breuer and Freud. The contemporary psychoanalytic community continues to misrepresent the case to defend against various forms of awareness, the most serious being the role of destructive aggression in Anna’s pathology and Breuer’s destructive actions, which inflicted harm on his patient.

Introduction


The case of Anna O., first appearing in Josef Breuer and Sigmund Freud’s Studies on Hysteria, is often cited as the birth of psychoanalysis. Over the course of his 18-month treatment of this young woman, Breuer helps Anna to talk as a way of alleviating her dramatic hysterical symptoms. The treatment becomes the first example of the “talking cure.” According to Breuer’s account of the case in Studies on Hysteria, at the conclusion of his treatment on June 7, 1882, Anna was symptom-free. Given the apparent therapeutic significance of the case, which demonstrates the power of talk to reshape lives and provide relief from human misery, it’s not surprising that it has assumed mythic proportions within the psychoanalytic culture. 


Yet, what is remarkable about this case is that it has been so deeply and consistently misread and misrepresented since it was first published in 1895. Having assumed the status of myth, our common understanding of the case has become immune to the findings of either historical research or a more contemporary conception of the role of aggression in psychopathology and psychoanalytic treatment. Historical research has produced two principal findings: first, that Anna O. was certainly not cured by Breuer, and secondly that Freud’s hypothesis that Anna O. ended her treatment in the throes of an hysterical childbirth is most probably false--in all likelihood, it never happened.  Painstaking research by Ellenberger (1970, 1972) and Hirschmuller (1978) has demonstrated that, far from being an example of a successful cure, the case of Anna O. ended traumatically. Handing Anna over to a Swiss sanatorium, Breuer discharged his patient still possessing less intense versions of many of her original symptoms, plus an addiction to both the morphine and chloral hydrate he had liberally administered. Contrary to the positive outcome described in Breuer’s paper, Hirschmuller’s research has documented that over the next five years Anna would be hospitalized on three additional occasions, each time receiving a diagnosis of hysteria. 


Yet, nearly thirty years after this correction to the historical record, psychoanalysis has been unable to incorporate this fact into its account of the case. Furthermore, why have we steadfastly demonstrated our preference for a  “guess” by Freud over the weight of historical evidence? Freud, writing 50 years after the conclusion of Breuer’s treatment, describes in writing for the first time his now famous “reconstruction” of how the case concluded. In a letter to Stephen Zweig, Freud (E. Freud, 1960, pp. 412-413) describes what he “guessed,” that Breuer fearfully severed his connection with his patient after being confronted with her dramatic delusion of an imagined childbirth in which she named Breuer himself as the would-be father. Misrepresenting Freud’s hypothetical “construction” as fact, the psychoanalytic community has used the case of Anna O. as a demonstration of both the power of erotic transference as well as the analyst’s failure to deal with erotic countertransference feelings. Again, this is a surprising misreading of the case. Not that there isn’t a lot of eros everywhere between the lines of Breuer’s narrative. But beneath the erotic surface of this story lies a dark, destructive aggression, which is central to the patient’s pathology, central to the patient/therapist interactions, and central to the treatment outcome. Rather than being an example of Breuer’s inability to cope with an erotic countertransference, the case could easily be conceived as a demonstration of a therapist’s destructive aggression acted out against a provocative, insatiably dependent patient. Rather than nearly curing Anna O., Breuer nearly destroys her. By recasting Freud’s erotic hypothesis as factual explanation, the psychoanalytic community continues to mask the ugly reality that this first case of psychoanalysis serves as a cautionary tale about the unconscious use of destructive aggression by a well-intentioned physician. 


This paper will reexamine the Anna O. case in light of historical research. The first part of the paper focuses on several misrepresentations of the case: first by Breuer in his declaration of a positive treatment outcome, then by Freud in his embellishment of the case through his addition of Anna’s hysterical childbirth, and finally by Ronald Britton in a contemporary reiteration of the Anna O. myth which appears to consciously ignore historical evidence. The second half of the paper examines how destructive aggression permeates the case, from its role in the formation of Anna’s pathology to Breuer’s destructive enactments, which ultimately harm his young patient. The paper concludes with the recognition that Anna O.’s “private theatre” of hysterically simulated symptoms became the model for Breuer and Freud’s equally simulated “private theatre of cure.” Ultimately, deception and misrepresentation, having deep roots in Anna’s pathology, are perpetuated today in our persistent misreading of the case.  

Treatment Outcome: Rewriting History

Breuer’s Compression of Time to Prove Cause and Effect: Contrary to the positive conclusion of the case offered by Breuer in the 1895 publication, Studies on Hysteria, the fact that Anna O. was not cured at the end of her treatment in 1882 was a well known secret shared among various Viennese families and those intimate with Freud. Freud’s future wife, Martha Bernays was a childhood friend of Anna O. In fact, when Martha Bernay’s father died in 1880, Anna O.’s father was appointed Martha’s legal guardian. Through letters from Martha to her mother we know that Anna O. was a visitor to the Freud home on several occasions during the mid 1880s. We also know from these letters that several of her psychotic symptoms, such as her hallucinations, persisted as late as 1887 (Jones, 1953, p.221).


Though Breuer would write in Studies on Hysteria that the case ended successfully on June 7, 1882, at that time he was actually making preparation for his patient’s admission to Bellevue Sanatorium in Kreuzlingen, Switzerland. In a letter to the sanatorium’s director, Robert Binswanger, from mid-June, 1882, Breuer writes:

Today the patient is suffering from slight hysterical insanity, confessing at moments to all kinds of deceptions, genuine or not, occasionally still seeing bits of nonsense such as people supervising her or spying on her, and the like, and exhibiting perfectly odd behavior on visits. She is receiving daily 0.08-0.1 morphine by injection. My case history will justify me in this matter. I am not engaged in breaking her of this addition [sic] since, despite her good will, when I am with her I am powerless to cope with her agitated state. (Hirschmuller, 1978, p.293)

Based on the research conducted by Ellenberger and Hirschmuller, several additional documents have been found which reveal Anna’s condition during her four-month stay at Bellevue. At  Binswanger’s request, Anna O. provided her own account of her condition during her first months at the sanitarium in a document she wrote in awkward English during the summer of 1882 (see Hirschmuller, 1978, pp.296-297). In this narrative she reports inexplicably losing her ability to speak German for a time every evening, a “terrible estate” as she describes it, in which she is unable to understand her servant. This condition leaves her feeling “sad and bitter.” During the first two months of her stay in the hospital she experienced “shorter or longer absences which I could observe myself by a strange feeling of ‘timemissing.’”  She had little conscious awareness of the contents of these dissociative, trance-like, hypnoid states. In a letter to her uncle, Fritz Homburger, she related the painful effects of morphine (which she describes as making her physically ill, contributing to her inability to eat) and the attempts made to reduce her dependency on the drug. Dr Laupus, her attending physician at Bellevue, noted that 

in the unmotivated fluctuation of her moods the patient displayed genuine signs of hysteria. She frequently exhibited an almost hostile irritation with respect to her relatives and others, quite contrary to her previous altruistic manner. (Hirschmuller, 1978, pp.290-292) 

Laupus describes Anna as hostile and critical of hospital staff and the medical establishment which had been unable to relieve her painful symptoms. It is Laupus who proposes, contrary to Breuer’s case history, that Anna’s first symptom associated with her hysterical condition was an extreme facial pain of unknown origin which remained unresponsive to various traditional treatments (e.g., leeches and quinine). This facial pain would lead first to a tic and then to a series of wild facial spasms culminating in the closure of one or both eyes, and a loss of vision. Breuer’s administration of morphine may have originally been intended to relieve the pain of this symptom (Borch-Jacobsen,1996). Dr Laupus’ notes reveal that initial attempts made at Bellevue to reduce Anna’s daily consumption of morphine were abandoned, primarily due to the recurring effects of facial pain. Ultimately the hospital was unsuccessful in eliminating Anna’s addiction to morphine, leading Binswanger to propose that they surgically remove the facial nerve which appeared to be the source of Anna’s discomfort.  Anna’s mother would not sanction this desperate (if not sadistic) attempt to eliminate this persistent symptom, noting that her daughter’s severe symptoms had been previously eliminated by Breuer through talk alone (see letter from Recha Pappenheim to Robert Binswanger in Hirschmuller, 1978, pp.301-302).


In addition to the various letters and other archival documents unearthed by Ellenberger and Hirschmuller regarding Anna’s symptoms while at Bellevue, Hirschmuller’s research further reveals that Anna was hospitalized on three more occasions between 1883 and 1887 at Inzerdorf Sanatorium outside of Vienna, each time receiving a diagnosis of hysteria. Considering Anna’s condition at Bellevue and her repeated hospitalizations over the next five years, how is it that Breuer could present such a positive conclusion to his therapy in 1882? Describing the end of his treatment, he writes

She was, moreover, free from the innumerable disturbances which she had previously exhibited. After this she left Vienna and traveled for a while; but it was a considerable time before she regained her mental balance entirely. Since then she has enjoyed complete health. (Breuer and Freud, 1895, pp.40-41)

Today, having access to historical records of the case, Breuer’s account seems dishonest on the face of it. While it is very likely true that many of Anna’s dramatic symptoms were alleviated through her talking cure (her mother’s statements to Binswanger confirm this), the positive effect of Breuer’s treatment appears to have been temporary. Perhaps Anna relapsed after the cessation of her treatment with Breuer. On the other hand, considering that her last hospitalization occurred five years after leaving Breuer, it may be that his treatment played only a small part in her recovery. Certainly by 1893, eleven years later, when Breuer wrote up the case for inclusion in Studies on Hysteria, Anna was much improved. Having relocated with her mother to Frankfurt in 1888, she had for several years been working successfully as the director of an orphanage. 


Historians take different sides on the delicate question of Breuer’s misrepresentation of the case. Crediting Breuer with Anna’s later successful career as a feminist leader of social causes, Gay (1988) writes

Her subsequent career was remarkable: she became a pioneering social worker, an effective leader in feminist causes and Jewish women’s organizations. These achievements testify to a substantial measure of recovery, but Breuer, in his Studies on Hysteria, compressed with little warrant a difficult, often disrupted time of improvement into a complete cure. (p.66)

Gay’s defense of Breuer follows Breuer’s own efforts to compress time to prove cause and effect. By compressing a five-year recovery into “traveled for a while,” Breuer neglects to describe her continuing illness, and moves Anna’s cured state so that it sits adjacent to his treatment, creating the illusion that his therapy caused her cure. Following the same strategy, Gay suggests that Anna’s success experienced 30-40 years later can be used as evidence confirming the value of Breuer’s treatment. This is simply ridiculous. Because Anna’s cure occurred five years after ending treatment with Breuer, it’s even questionable whether his therapy can be seen as a contributory factor in her eventual recovery. As Karpe (1961) plainly states, “The cathartic treatment should not be given credit for [her] recovery” (p.1). Furthermore, by leaving Anna addicted to both morphine and choral hydrate, Breuer had in fact caused her harm. In a carefully researched and closely argued essay on the case, Borch-Jacobsen (1996) concludes that Breuer and Freud’s claim of cure constituted professional “fraud” (p.26). While this may be an overstatement, it’s clear that Breuer misrepresents the conclusion of his treatment of Anna O.

Freud’s Embellishment of the Case to Prove the Sexual Basis of Psychopathology: A central feature in the psychoanalytic mythology enveloping the Anna O. case is the “secret” ending of her treatment, which never appeared, in Breuer’s account. This embellishment to the case originated with Freud and was made public after his death in Jones’ (1953) biography. This appended conclusion has now become central to our reading of the case, acquiring credibility by having been a “secret” dramatically revealed after the fact, appearing as a “truth” which finally and rightfully fights its way into our consciousness. Today Breuer’s case study is uncritically compressed with Freud’s embellished conclusion into a seamless whole. Jones writes

Freud has related to me a fuller account than he described in his writings of the peculiar circumstances surrounding the end of this novel treatment. It would seem that Breuer had developed what we should nowadays call a strong counter-transference to his interesting patient. At all events he was so engrossed that his wife became bored at listening to no 
other topic, and before long jealous. She did not display this openly, but became unhappy and morose. It was a long time before Breuer, with his thoughts elsewhere, divined the meaning of her state of mind. It provoked a violent reaction in him, perhaps compounded of love and guilt, and he decided to bring the treatment to an end. He announced this to Anna O., who was by now much better, and bade her good-bye. But that evening he was fetched back to find her in a greatly excited state, apparently as ill as ever. The patient, who according to him had appeared to be an asexual being and had never made any allusion to such a forbidden topic throughout the treatment, was now in the throes of an hysterical childbirth (pseudocyesis), the logical termination of a phantom pregnancy that had been invisibly developing in response to Breuer’s ministrations. Though profoundly shocked, he managed to calm her down by hypnotizing her, and then fled the house in a cold sweat. The next day he and his wife left for Venice to spend a second honeymoon, which resulted in the conception of a daughter; the girl born in these curious circumstances was nearly sixty years later to commit suicide in New York. (pp.224-225)

This dramatic ending, attached to Breuer’s published version as the actual “true story,” has deeply influenced our understanding of Breuer’s treatment. Regrettably, historical evidence shows that Freud’s embellishment is probably a fiction.


Ellenberger (1970) was the first historian to take issue with Jones’ account. He notes, “As for the Jones’ version, it is fraught with impossibilities,” concluding that the “Jones’ version, published more than seventy years after the event, is based on hearsay, and should be considered with caution”  (pp.483-484). First of all, the Breuers’ daughter, Dora, was born on March 11, 1882, three months before Breuer ended Anna’s treatment on June 7th. Obviously she wasn’t conceived on a second honeymoon as Jones suggests. Dora Breuer would later take poison when the Gestapo came for her in 1942. She died in a hospital in Vienna not in New York, a suicide hardly attributable to the “curious circumstances” of her birth. Describing the conclusion of the case, Jones says that Breuer transferred Anna to a sanitarium in Gross Enzerdorf. As Ellenberger (1972) discovered, no sanitarium ever existed in Gross Enzerdorf; it was Ellenberger who traced Anna, instead, to Bellevue Sanitarium in Switzerland. Jones stated that Breuer (in a cold sweat) left with his wife for Venice on June 8, 1882 while historical records show that he continued to work in Vienna until late July and then vacationed with his family in Gmunden (Borch-Jacobsen, 1996, p.32). Finally, a review of this and other of Breuer’s cases reveals that it was his custom to sedate patients with an injection of chloral or morphine, not with hypnosis. When Jones’ account is compared to known historical facts, it comes up seriously lacking. Ellenberger was certainly correct in recommending caution before placing faith in such a story.


Jones’ description of Anna’s hysterical childbirth derives from Freud. What remains unclear to most readers is that this embellishment to Breuer’s case history was a “reconstruction,” a “guess” made by Freud many years after the fact. There is no evidence that Breuer ever discussed this hysterical pregnancy with Freud. In fact, Freud makes it clear that Breuer never told him this story. There is no other corroborating evidence to support Freud’s construction: There is nothing in Anna’s hospital records, no mention is made of it by Binswanger, Laupus, Recha Pappenheim or any of Anna’s relatives. Furthermore, there are several things in the historical record, which are inconsistent with Freud’s speculation about the pseudopregnancy.  Borch-Jacobsen (1996) argues that, had such a spectacular delusional episode actually occurred, Breuer would not have failed to mention it to his colleague, Binswanger, who was about to receive his patient. Instead Breuer writes to Binswanger in his case report that “the sexual element is astonishingly underdeveloped; I have never once found it represented even amongst her numerous hallucinations” (Hirschmuller, 1978, p.277). If he was fearful that his unstable patient would reveal such a delusion, raising a question of professional impropriety, would Breuer have stressed Anna’s honesty in the face of Binswanger’s suggestion that she was inventing her symptoms (Borch-Jacobsen, 1996, pp.33-34)? As Hirschmuller’s (1978) research shows, in 1888 Breuer referred to Binswanger another female patient suffering from hysterical paralysis, and in this case Breuer forwarded an amorous letter from the patient as a way of conveying her state of mind (p.140). Certainly in this instance Breuer didn’t shy away from making clear to a professional colleague the sexual feelings one of his female patients had developed toward him.  Furthermore, it doesn’t appear from available historical documents that Breuer would have been surprised by sexual feelings developing between male physicians and female patients as Freud suggests. After all, it was Freud who wrote to his future wife reassuring her that, unlike Breuer, he wouldn’t become the object of his female patients’ erotic feelings: “to suffer Frau Mathilde [Breuer’s] fate, one has to be the wife of a Breuer, isn’t that so?” (Forrester, 1986, p.20) [italics mine]. Can we infer from this statement that a Breuer  might have frequently experienced, or even encouraged, sexual reactions from his female patients? Tolpin (1993) concludes that

this much is certain: it is highly unlikely that Breuer would have been surprised by an eroticized reaction by the patient to her physician. The phenomenon of erotization of the relationship to hypnotists was so common in Vienna in the early part of the 19th century that a commission had to be appointed to investigate the phenomenon, and hypnosis had come into disfavor (Hirschmuller, 1989; Ellenberger, 1970). It was just beginning to become scientifically respectable again in 1880. (p.18)

Freud’s suggestion that the Anna O. case ended with her dramatic revelation of an hysterical childbirth which shocked Breuer and sent him into fearful flight is not supported by historical evidence: this information has a single source, it is inconsistent with other factual information known about the case, and it is improbable in terms of what is known about Breuer’s other actions. We are left with the conclusion that Freud’s construction of an hysterical pregnancy may have been his own fantasy, not Anna’s. From the evidence it appears that this was a symptom Freud invented after the fact, apparently because it rendered the case more comprehensible and more consistent with his theories.


Let’s take a look at the two written accounts of the hysterical childbirth actually made by Freud. Both versions appear in personal letters; he never published his concep-

tion of the hysterical pregnancy in any professional document. The two letters were written five months apart in 1932, 50 years after the conclusion of the case. In his letter to Stephen Zweig (E. Freud, 1960) Freud writes

What really happened with Breuer’s patient I was able to guess later on, long after the break in our relations, when I suddenly remembered something Breuer had once told me in another context before we had begun to collaborate and which he never repeated. On the evening of the day all her symptoms had been disposed of, he was summoned to the patient again, found her confused and writhing in abdominal cramps. Asked what was wrong with her, she replied: “Now Dr B.’s child is coming!”

At this moment he held in his hands the key that would have opened the “doors to the mothers,” but he let it drop. With all his great intellectual gifts there was nothing Faustian in his nature. Seized by conventional horror he took flight and abandoned the patient to a colleague. For months afterwards she struggled to regain her health in a sanatorium.

I was so convinced of this reconstruction of mine that I published it somewhere. Breuer’s youngest daughter (born shortly after the above-mentioned treatment, not without significance for the deeper connections!) read my account and asked her father about it (shortly before his death). He confirmed my version, and she informed me later. (pp.412-413) [italics mine] 

What is clear from this letter is that Freud’s belief in the existence of an hysterical childbirth is his alone. It is based on his guess, on his reconstruction of recollections. Freud may have guessed right, he may have guessed wrong, but his words in the Zweig letter make it clear that he guessed. The Zweig letter leaves no doubt that Breuer never described the hysterical pregnancy to Freud. Indeed, part of the subtle power of Freud’s construction derives from its suggestion that Breuer was unable to talk about such an upsetting topic, unable to deal therapeutically with such an episode. Yet, when Gay (1988) obliquely refers to the Zweig letter in his biography of Freud, he precedes it with the following statement: 

This, he [Freud] reported, is what Breuer had told  him long ago: “On the evening of the day that all her symptoms had been brought under control, he was called to her once more, found her confused and writhing with abdominal cramps. Asked what was the matter, she replied, ‘Now comes Dr. B.’s child.’” (p.67) [italics mine] 

Having read Freud’s words, having heard him say that he guessed  and reconstructed  the hysterical childbirth episode, it’s difficult to interpret Gay’s statement that Breuer told  him the story as anything other than a frank misrepresentation of the Zweig letter. It appears that Gay is creating the impression that the hysterical pregnancy story originated with Breuer, and is therefore legitimate.


Five months later in 1932 Freud wrote a second letter, this time to Arthur Tansley (Forrester and Cameron, 1999). Again he makes reference to the Anna O. case:

My guesses about what happened afterwards with Breuer’s first patient are certainly correct. He confirmed [them] in full to his daughter, who, on reading my Autobiographical Study, had questioned him about them.

In addition the course of the case is not enigmatic. In Breuer’s case-history you will find a short sentence:--‘but it is a considerable time before she regained her mental balance entirely.’ Behind this is concealed the fact that, after Breuer’s flight, she once again fell back into psychosis, and for a longish time--I think it was 3/4 of a year--had to be put into an institution some way from Vienna. Subsequently the disease had run its course, but it was a cure with a defect. Today she is over 70, has never married, and, as Breuer said, which I remember well, has not had any sexual relations. On condition of renunciation of the entire sexual function she was able to remain healthy. Breuer’s treatment, so to speak, helped her over her mourning. It is of interest that, as long as she was active, she devoted herself to her principal concern, the struggle against white slavery. (p.930)

Again Freud makes clear that the hysterical pregnancy episode is a guess on his part. (Note that Freud claims that Breuer told him Anna had never had sexual relations throughout her 70 years when it’s obvious that neither Freud nor Breuer could know this.) In this second letter Freud repeats his statement that Breuer, shortly before his death, confirmed the legitimacy of Freud’s construction through his daughter, Dora. But, if this is true, what exactly did Breuer confirm? In his Autobiographical Study, published in February 1925 (Breuer died on June 25, 1925) Freud speculated about why Breuer had never publicly disagreed with him on the sexual origin of mental illness:

Breuer did what he could for some time longer to throw the great weight of his influence into the scales in my favour, but he effected nothing and it was easy to see that he too shrank from recognizing the sexual aetiology of the neuroses. He might have crushed me or at least disconcerted me by pointing to his own first patient, in whose case sexual factors 
had ostensibly played no part whatever. But he never did so, and I could not understand why this was, until I came to interpret the case correctly and reconstruct, from some remarks which he had made, the conclusion of his treatment of it. After the work of catharsis had seemed to be completed, the girl had suddenly developed a condition of 
‘transference love’; he had not connected this with her illness, and had therefore retired in 
dismay. It was obviously painful to him to be reminded of this apparent contretemps. (p.26)

If Breuer made a “deathbed confession” to his daughter confirming the “correctness” of Freud’s interpretation of the case, Breuer would have only confirmed that Anna had suddenly developed a condition of “transference love.” He couldn’t have endorsed Freud’s belief in the hysterical childbirth episode because Freud never mentioned it. Historians of psychoanalysis such as Hirschmuller and Borch-Jacobsen regard Freud’s construction of a pseudopregnancy to be a fanciful invention unsupported by historical fact. Hirschmuller says that “the Freud/Jones account of the termination of the treatment of Anna O. should be regarded as a myth” (p.131). Tolpin (1993) describes Freud’s “guess” of an hysterical pregnancy as the “Poor Breuer Myth” which

affirmed Freud and minimized Breuer at a crucial time in psychoanalytic history--Freud was very near the end of his career; the first questions about the psychology of women, which he had formulated with his “eager band of collaborators,” were being raised, only for him to dismiss them; and his whole concept of oedipal development was being challenged. (p.18)

Tolpin concludes that “it is an embarrassment for psychoanalysis that Freud’s reconstruction of the pregnancy and ...[the] reduction of Bertha Pappenheim’s values and ideals to her presumed repressed sexuality have remained so generally and uncritically accepted” (p.25).


What is it about the pseudopregnancy story that is so important that both of Freud’s biographers misrepresent history to perpetuate this myth? Forrester (1999), providing commentary to the Tansley letter, notes the significance Freud placed on both the Anna O. case as well as his interpretation of its traumatic ending in the hysterical childbirth episode. 

As he grew older Freud himself seemed to make the ‘reading’ of the case-history of Anna O. a potential experimentum crucis regarding the correctness of psychoanalytic theory. The interpretation of the case not only confirmed the later importance he accorded to the aetiology of sexuality in the neuroses, but was also an index of the rationality of the steps by which he moved steadily away from something close to Breuer’s position to his own mature view. His challenge to the reader in a number of publications appears to be: if indeed one could prove that Anna O.’s neurosis was entirely without the sexual elements that have come to be associated with psychoanalytic treatment and explanation, then this would be a severe setback for his theory. (p.931) 

Freud’s pseudopregnancy construction would certainly prove that, contrary to Breuer’s written account, sexuality was at the core of Anna’s illness. But the hysterical childbirth story--The Poor Breuer Myth--has several other implications: As Tolpin (1993) writes, “it affirms Freud and minimizes Breuer” (p.18). It proposes that Breuer was a decent, well intentioned, but weak and incompetent therapist. Freud, on the other hand, recognizing Anna’s erotic transference as something emerging from her illness, would have been stronger. He would have been able to hold firm against the shock and impropriety of her symptoms. He would have been able to cure her where Breuer had failed.

“Getting in on the Act”: Misrepresentations and misreadings as central to the case: Unquestionably the Anna O. case continues to be of seminal importance resting at the very foundation of psychoanalysis. A thesis of this paper is that this case, along with being a very significant demonstration of the “talking cure,” is also a revelation of misrepresentation and misreading. This misrepresentation begins with Anna herself, who both Breuer and Binswanger suspected was inventing at least some of her symptoms: In their view, she was “misrepresenting” herself. In Studies on Hysteria  Breuer writes, “The question now arises how far the patient’s statements are to be trusted and whether the occasions and mode of origin of the phenomena are really as she represented them” (p.43). Significantly, this is precisely the question that continues to be raised about Breuer and Freud. At the conclusion of the case Breuer writes, “At a time when, after the hysterical phenomena had ceased, the patient was passing through a temporary depression, she brought up a number of...self-reproaches, and among them the idea that she had not been ill at all and that the whole business had been simulated” (p.46) [italics mine]. In a letter to Binswanger Breuer notes that Anna is “confessing at the moment to all kinds of deceptions” (Hirschmuller, 1978, p.293) [italics mine]. In another letter to Binswanger written at the end of June, 1882, just prior to Anna’s arrival at Bellevue, Breuer writes, “Your present contention that her entire illness is an invention is quite certainly false, even if individual elements are not genuine” (Hirschmuller, 1978, p.295) [italics mine]. Originating with Anna, there is a quality of theatrical invention and deception which permeates the case, along with a preference for “private theatre’ over verifiable reality. While reading the case the question repeatedly arises, as it arose in the minds of Breuer and Binswanger: are we being told the truth? 


When examining the historical record it is clear that Breuer misrepresented the case by claiming to have dramatically cured Anna at the very moment he was actually hospitalizing her. History also suggests that Freud invented a new symptom for the patient, the hysterical childbirth, which confirmed his theoretical ideas about her illness and assured his ascendancy over his former mentor. Freud’s biographers, Jones and Gay, both misrepresent historical facts to support the theatrical myth which they themselves helped to weave out the case. Does all this dramatic invention and deception derive emotionally from Anna and the nature of her illness? Showalter (1997), describing a traditional nineteenth century view of hysteria, writes

Metaphors of the histrionic have long influenced clinical discussion: nineteenth century physician Jules Falret regarded hysterical women as “veritable actresses,” who “know no greater pleasure than to deceive.” (p.100)

Indeed, isn’t creative invention of symptoms the very nature of hysteria, where the illness is diagnosed based on how the patient acts, what he does, not what he has  (Slavney, 1990)? Hysteria is distinguished from an organic illness by this psychological basis of symptoms and their transitory nature. As Freud (1901) remarked, “illnesses of this kind are the result of invention...It’s true that the paralyzed and bedridden woman would spring to her feet if a fire were to break out in her room” (p.45). The deceptive albeit unconscious simulation of physical symptoms is the hallmark of hysteria.


It’s difficult today to make clinical references to the Anna O. case without addressing the controversies associated with it. Jones’ 1953 account of the case has been shown to be factually inaccurate. In 1970 and 1972 Ellenberger published his two accounts of the case, discrediting Jones and calling for a pursuit of historical accuracy: Ellenberger cautioned the psychiatric community about its demonstrated preference for myth and hero worship over truth, its uncritical reliance on tertiary sources and its neglect of primary source material. Hirschmuller’s research, first published in German in 1978 and translated into French and English in 1989, is based on the discovery and very careful examination of primary source documents associated with the case. Hirschmuller’s work, which discounts the probability of Freud’s phantom pregnancy construction, has become the gold standard for methodologically sound scholarship in this area. 


By trying to avoid the controversies surrounding the case, Britton’s (1999) essay, “Getting in on the Act: The Hysterical Solution,” offers a contemporary misrepresentation of Anna O.  Britton’s thesis is that Anna, through her hysterical childbirth delusion, reveals her fantasy that she has become one of the primal couple: hence his title, “Getting in on the Act.” By rooting his theory in the Anna O. case, Britton apparently seeks to acquire a sort of primary authenticity for his conception--after all, his ideas are emerging out of the “germ cell of the whole of psychoanalysis” as Breuer himself came to describe the case (Cranefield, 1958). While Britton ostensibly writes about the hysterical patient “getting in on the act,” his paper itself, through association with Anna O., could be described as his attempt to get in on the dramatic “first act” of psychoanalysis. Ironically, by associating his ideas with Anna O., rather than acquiring authenticity Britton conceives yet another misrepresentation. Britton fundamentally misrepresents the Anna O. case because he fails to incorporate into his account historical research which has been available for at least a decade: 

a) Britton makes no reference to primary source material discovered by Hirschmuller ; 

b) he makes selective use of Ellenberger’s research while nonetheless endorsing the historical accuracy of Jones’ version of the case: Britton writes, “however, in one crucial detail Jones remembered the story wrongly; namely the timing of Breuer’s wife’s pregnancy,” (pp.2-3), apparently unaware that Ellenberger described Jones’ account as “fraught with impossibilities,” containing more than a half dozen factual errors. It is even more ironic that the Ellenberger article Britton cites begins with a two-page cautionary note about the psychiatric community’s preference for myth facilitated through their continued uncritical reliance on tertiary sources; 

c) Britton obliquely cites the Zweig letter as proof that Breuer told Freud the hysterical childbirth story whereas reading the Zweig letter makes clear that the pseudopregnancy was Freud’s “guess”;

d) he shifts responsibility for Anna’s drug addiction to Dr Breslauer at the Inzerdorf Sanatorium when Breuer’s letters and case report make clear that Breuer claimed responsibility for Anna’s addiction.

Is it a serious problem to write today about Freud’s hysterical childbirth story as a real part of Anna’s experience when a growing number of readers familiar with the research have come to regard the hysterical pregnancy as Freud’s fantasy not Anna’s? By not acknowledging the historical evidence does Britton deceive his readers? The value of Britton’s paper in 1999 for the psychoanalytic community is largely conservative: it preserves a myth in the face of historical reality, it continues to facilitate a form of psychoanalytic “private theatre” in a world which has grown critical of psychoanalysis. 


It’s not that Britton’s ideas about phantasy in general and the sexual fantasy of the hysterical patient in particular aren’t valuable. It will be of particular interest to modern psychoanalysts to know that Britton’s thesis--that Anna was aware of Mathilde Breuer’s pregnancy and that Anna fantasized herself as Breuer’s sexual partner in this pregnancy--was proposed by Spotnitz (1984) fifteen years earlier in an important American contribution to the research literature (Rosenbaum and Muroff, 1984). In spite of the close similarities in their ideas, Britton does not cite Spotnitz. Spotnitz wrote:

the patient’s psychological pregnancy occurred precisely a year after Breuer’s wife became pregnant; their daughter Dora was born on March 11, 1882. Whereas it took Frau Breuer nine months to deliver their baby, Anna O. produced her psychological baby in a few hours! It is my impression that, having sensed Breuer’s feelings at the time he made his wife pregnant, Anna O. a year later imagined that she too was creating a child for Breuer. The spectacle that confronted him must have been even more shocking because of his awareness of her inclination to repeat ”whatever it was that had excited her on the same day in 1881.” (p.137)

Certainly Spotnitz’s conception of emotional communication would have been helpful to Britton in the formulation of his ideas.

Devotion or Destruction?


This paper contends that theatrical misrepresentation is a central theme which permeates the Anna O. case. This tendency for dramatic deception begins with Anna herself and her hysterical condition. Breuer, Freud, Jones, Gay, and Britton have all been described as players in this “private theatre,” each offering his own misrepresentation in the portrayal of the birth of psychoanalysis. There are two other misrepresentations of the case, things which have been rarely if ever written about: the role of destructive aggression in the formation of Anna’s pathology, and Breuer’s destructive acts which damaged his patient. As Forrester and Tolpin note, Freud’s hysterical childbirth proposed as the “secret ending” to Breuer’s treatment had the effect of indelibly casting the case in sexual terms. By focusing attention on the patient’s delusional enactment of erotic transference, the reader has been distracted from recognizing the unconscious destructive enactments by the therapist. The theatrical conclusion of the case proposed by Freud serves to disguise the darker and deadlier actions of both Anna and Breuer. 

Destructive aggression in Anna’s pathology: The role of destructive aggression, as opposed sexual repression, in the formation of Anna’s symptoms appears obvious. The central precipitating event which stimulates Anna’s hysterical psychosis is the illness and death of her father. And it is the murderous hatred which Anna felt toward her father as he approached death which stimulated her hysterical attack. In a letter to Fliess in 1897, two years after the publication of Studies on Hysteria, Freud writes about death wishes felt toward parents at times of their illness and death:

Hostile impulses against parents (a wish that they should die) are also an integrating constituent of the neuroses...These impulses are repressed at periods when compassion for the parents is aroused--at times of their illness or death. On such occasions it is a manifestation of mourning to reproach oneself for their death (so-called melancholia) or to punish oneself in a hysterical fashion, through the medium of the idea of retribution, with the same states (of illness) they had. (Masson,1985,p.250)

Herein Freud precisely describes the cause and method of Anna’s illness. It’s likely that Anna felt deeply ambivalent toward her father whom she adored, who spoiled her, but who also contained her in a rigidly puritanical, hopelessly dull and dreary world devoid of opportunity. By spoiling his daughter Sigmund Pappenheim exercised control over her, he “tied her to him with bonds of privilege and duty...perhaps concealing an eroticized wish to keep her tied to him by denying her his support of an intellectual life” (Frankiel, 2001,p.96). As much as Anna must have enjoyed her father’s attention, she must have hated the coercive quality of his attachment. The terrifying hallucination which Breuer described as constituting “the root of her whole illness,” reveals Anna’s unconscious wish to kill her father:

She once woke up during the night in great anxiety about the patient, who was in a high fever; and she was under the strain of expecting the arrival of a surgeon from Vienna who was to operate. Her mother had gone away for a short time and Anna was sitting at the bedside with her right arm over the back of her chair. She fell into a waking dream and saw a black snake coming toward the sick man from the wall to bite him...She tried to keep the snake off, but it was as though she was paralyzed. Her right arm, over the back of the chair, had gone to sleep and had become anaesthetic and paretic; and when she looked at it 
the fingers turned into little snakes with death’s heads...Next day, in the course of a game, she threw a quoit into some bushes; and when she went to pick it out, a bent branch revived her hallucination of the snake, and simultaneously her right arm became rigidly extended. (pp.38-39)

As much as Anna wished to defend against the deadly snake, she was unable. She herself became the source of death, with each of her fingers turning into death’s heads. Her unconscious response was to paralyze her arm to prevent her destructive impulse. Along with her arm, the right side of her body became paralyzed, and she became bedridden as her father had been. At “the root of her whole illness,” then, lay her unconscious desire to destroy.


As Pollock (1972) suggests, her father wasn’t the only person for whom Anna had deadly wishes. In reacting to the death of her father, Pollock proposes that Anna was also responding to the previous deaths of her two sisters, both of whom she unconsciously resented. Indeed, Anna had enough murderous rage to eliminate her entire family, which she promptly does after her father’s death. Enraged at her mother for separating her from her father, for not having told her of his death until after the fact, thereby preventing her from ever saying goodbye, Anna responded by becoming frankly psychotic. In a negative hallucination she eliminated her mother and brother from her world, killing them in her mind. Thereafter, she only had eyes for Breuer. (Anna’s deeply estranged relationship with her mother caused Binswanger to prevent Recha Pappenheim from visiting her daughter at Bellevue Sanatorium.) In a classic instance of the narcissistic defense (Spotnitz, 1976, 1984), Anna attacked herself--her body, her vision, her speech and her mind--placing herself into a position of perpetual torment, protecting those around her and punishing herself for her murderous wishes. At a crucial point when Anna’s language had become completely disordered, concluding with her inability to speak for a period of two weeks, Breuer writes, “And now for the first time the psychical mechanism of the disorder became clear” (p.25). Recognizing the fundamental role rage played in her disability, Breuer suggested that it is her anger at her father which was silencing her, and that by talking she would improve. Anna followed his suggestion. She spoke and the paralysis left her body.

The killing side of a wonderful doctor: Breuer was an eminent, highly respected and very successful internist. He was well educated and widely read in religion, philosophy, the arts and politics. Reported to be happily married, he was the father of five children. He was an excellent diagnostician and he treated throughout his career a broad range of patients, including many who were psychotic. He was a free-thinker, liberal, progressive, and belonged to a group of friends and associates who “held an unconditional respect for the intellect, regard for sincerely held convictions of others, and a detestation of the appeal of prejudice, especially in connection with race and class hatred”; as a doctor he was known for “the versatility and individuality of his therapy, but also for his carefulness” (Hirschmuller,1978, pp.33-34). As testament to his dedication to human welfare, Pollock (1968) notes that in his seventies Breuer would each day travel a considerable distance to treat those injured in the World War.


Even for a talented and compassionate physician, Breuer’s treatment of Anna O. was unusual and truly exemplary. As devoted as Anna had been to the care of her father, Breuer became as intensely devoted to her, for long stretches of her treatment seeing her twice a day. One researcher (Schweighofer cited in Borch-Jacobsen, 1996, p.43) estimates that Breuer put over a thousand hours into his treatment of Anna. This was unheard of in late-nineteenth century Vienna. As Freud (1925) wrote in Breuer’s obituary, we “can form no conception of how novel such a procedure must have seemed forty-five years ago” (p.279). The product of his continuous contact with Anna was an exceptional quality of intimacy: he writes that her “life became known to me to an extent to which one person’s life is seldom known to another” (Breuer and Freud, 1895, pp.21-22). Out of this intimacy grew transference and countertransference reactions which ultimately swamped the treatment. 


Anna O. was a very demanding patient with insatiable needs. As devoted as Breuer was to her treatment, it appears that Anna continually demanded more, and soon Breuer was in over his head. Anna used threats of suicide and attacks on her body (exacerbation of symptoms) as ways of coercing Breuer into increased contact with her. When she saw a lot of Breuer, she improved dramatically, but when Breuer would leave her (e.g., taking one of his five-week summer vacations), she would dramatically regress. Balint (1968) describes Anna as a classic example of malignant regression, where a vicious spiral of ever increasing craving leads to inevitable collapse. Anna became addicted to Breuer’s presence. Overwhelmed and surely enraged by her insatiable demands and coercive maneuvers (as Anna was likely enraged by her father’s coercive manipulations of her), Breuer sought to extricate himself by transferring her addiction from himself onto chemical substances, chloral hydrate and ultimately morphine. It is clear from Breuer’s report to Binswanger that he regretted these actions: 

She is receiving daily 0.08-0.1 morphine by injection...I am not engaged in breaking her of this addition [sic] since, despite her good will, when I am with her I’m powerless to cope with her agitated state...For one year she has also received an evening dose of chloral (as you can see, a considerable degree of responsibility apparently rests with me)... (Hirschmuller, 1978, pp.293-294) 

While Freud made much of Breuer’s discomfort with Anna’s erotic transference as an explanation for his reluctance to publish the case, a stronger case could be made for Breuer’s reluctance to expose his destructive actions against his patient. Throughout the case report there is evidence of a lot of physical contact between the therapist and his patient: Breuer frequently touched Anna’s hand, he fed her, at times he forcibly restrained her. Spotnitz (1984) remarks on the danger that such physical contact with a patient like Anna can lead to destructive action on the part of the therapist. Within the context of Breuer’s comforting physical contacts came another touch more sinister: injections of chloral and morphine. During the final year of her treatment with Breuer, Anna received regular injections of 5 grams of chloral hydrate as a sedative, a high dosage during the 1880s when 3 grams were recommended (Kimball, 2000). [Today .25 grams of chloral is recommended for sedation; 10 grams is considered a lethal dose, “though death has been reported from doses as small as 4 grams” (Orr-Andrawes, 1987, p.398).] Certainly Breuer’s regular use of large doses of chloral hydrate raises questions about his unconscious motives. Perhaps through the physicality of her symptoms, Anna

seemed to induce in her physicians a sadistic desire to cut or physically puncture her skin. Recall that Binswanger would later request permission to operate surgically on Anna’s face to remove a nerve and thereby eliminate the source of her (and her physician’s) pain.    


Breuer discovered early in the treatment that abandoning Anna had traumatic consequences. Her father’s death sent her into a deeply withdrawn psychotic state in which she cut herself off from the world: she wouldn’t see, hear, speak or move out of bed. When Breuer left on a short trip he returned to discover her in a much worsened condition, having refused to eat, and tormented by hallucinations of deaths heads and skeletons. When the patient was moved to a cottage on the grounds of Inzerdorf Sanitarium, where Breuer could see her only every third or fourth day, she made several suicide attempts, smashed windows and engaged in other destructive behavior. Knowing full well how traumatic the termination of Anna’s treatment would be, Breuer secured a place for her in Bellevue Sanatorium. But he must have realized that in abandoning her he was reenacting her father’s death. Did he recognize that alongside his feelings of devotion stood feelings of retaliatory rage? On the other hand, he presumably felt that he needed to extract himself from the all-consuming “ordeal” her treatment had become. Nonetheless, this question is likely to have haunted him: by transferring Anna to Bellevue, was he acting out vengefully against her? We know from a letter Freud wrote to Martha Bernays on August 5, 1883, that a year later, “Breuer is constantly talking about her, says he wishes she were dead so that the poor woman could be free of her suffering. He says she will never be well again, that she is completely shattered” (Forrester,1986, p.26). From such a statement it is easy to conclude that it was Breuer’s wish that Anna should be shattered, that she should never be well again, that she should die. We know from a letter Breuer wrote in 1907 (Grubrich-Simitis, 1997) that he felt that the “activity and conduct of his life [was] completely ruined” by his treatment of Anna. From this statement we can infer that Anna and Breuer were locked in a mutually destructive relationship. While it seems certain that Breuer was unconsciously acting in a destructive way to harm his patient, it is important to remember that Breuer was, in many ways, the ideal physician. Indeed, this is the point: Even excellent doctors--exemplary human beings--may be unable to keep themselves from harming those to whom they’ve become pathologically attached.


Breuer’s destructive action may not have stopped there. Through their publication of Studies on Hysteria, Freud and Breuer made coercive use of Anna, redefining her life to meet their intellectual and professional needs. Was this the final step in Breuer’s devotion, his final abandonment? While Anna’s addictive attachment to Breuer was narcissistic--it felt so overwhelming to Breuer because she expected his attention to coincide with her every waking moment--Breuer’s countertransference was equally narcissistic. Through publication of the case Breuer used Anna as an extension of his own mind, and in the process revealed her intimate secrets to her family and to those socially affiliated with the Pappenheims. Breuer makes a point of saying that he went to considerable length to disguise the identity of his patient. This is another remarkable misrepresentation; his claim is contradicted by the detailed factual information provided in his own case report. It is true that in his narrative Breuer changed her name, though he changed her initials from B. P. to A. O., apparently to provide opportunity for confirmation by an inquisitive reader. In addition to altering her name, Breuer left out certain details, for example that she was Jewish, that she had attended a catholic school, that she had troubled relationships with her mother and brother. But look at the historically accurate information he included: Her age, the composition of her family, the actual dates of her treatment, dates of changes in her treatment location as well as the date of her family’s relocation to a different house in Vienna, her father’s specific illness and the exact date of his death, and the puritanical nature of her family life. If Breuer wished to fully disguise Anna’s identity, he could have. In fact, it appears from the amount of factual information included in his report that he actually wished to communicate to a circle of Anna’s relatives, family friends, and his professional associates what his experience with Anna had been. In doing so, did Breuer vengefully betray Anna one final time? Reading about herself would almost certainly have left her in a state of strangled rage. Obviously, she couldn’t object to his description of her in Studies. She couldn’t exclaim, “He never cured me! He got me addicted to morphine because he couldn’t stand feeling my agitated, hysterical, unbearable states of mind!” As Borch-Jacobsen (1996) writes, “Imagine the feelings that the erstwhile ‘Anna O.’ must have harbored toward the doctors who banked on her silence while they made their theoretical fortune” (p.28). We know from Edinger (1968) that Anna O. destroyed all of her records relating to this period of her life. After her death, when her brother was asked to provide biographical information for the purposes of developing testimonials to celebrate her life, he responded that she had left Vienna for Frankfurt in 1881 (the time of her illness), and “that no material from Bertha Pappenheim’s years in Vienna survived” (p.13). It appears that Anna O. and her family, out of feelings of shame and humiliation, hid from view her seven years of mental illness. Was their burden made greater by the way Breuer chose to present his case? 

Misrepresenting and Misreading

This paper proposes that Breuer and Freud’s case of Anna O. offers us a study of induced misrepresentation in which the dramatic, attention-getting, and at times deceitful quality of Anna’s hysterical symptoms is reproduced by those who become intimately involved with her throughout the case. While Anna’s symptoms helped her detach from a constricting reality and facilitated her “private theatre,” following Anna’s model, Breuer and Freud used this case to stage their own private theatre of cure through which we readers get to pass. Our passage through the text has become enlarged by our reading of archival documents, biographies of the principle players, and contemporary readings and misrepresentations of the text. We discover that Breuer did not cure his patient. We discover that, in all probability, Freud invented a symptom for Anna which underscored his theoretical assumptions and promoted his ascendancy over a colleague and competitor. By declaring that Breuer’s case ended in a dramatic “false birth,” Freud wrested from Breuer paternity for the birth of psychoanalysis. We discover that this secret ending of the case proposed by Freud also masks a darker secret: the fundamental role of destructive aggression in Anna’s pathology, and the hate-induced, harmful actions inflicted on a patient by an eminent, unusually humane and compassionate physician. Finally, we discover the psychoanalytic community’s deep attachment to this hysterical myth. This community, like Anna in the midst of her malignant regression, prefers theatre to historical reality. 


While theatrical misrepresentation may have begun with Anna, how do we explain our persistent misreading of the case? By perpetuating the traditional myth, as Britton does in his recent article, we polish Freud’s reputation and then bask in his reflected eminence. We are safe in his ascendancy over Breuer, bolstering the illusion that a well-analyzed therapist like Freud, who is aware of transference and countertransference, would not make the mistakes of a Breuer. By perpetuating the illusion of Anna’s cure, we defend ourselves from our fear that analysis won’t work, it won’t lessen the suffering of our patients, it won’t be enough to stave off our own illness and disease. As Tolpin (1993) writes, 

The story about Breuer and his patient is an example of a defensive myth used first by Freud to affirm himself and used subsequently by generation after generation of analysts to affirm the insecurely established group-self of psychoanalysis. (p.11)

Using this defensive myth we protect ourselves, enacting a theatre of cure which complements Anna’s theatrical illness. By emphasizing the hidden sexual aspects of the case we keep hidden from view its more dangerous, destructive, aggressive elements. By perpetuating the illusion of a benevolent Breuer almost comically befuddled by an erotic transference, we distract ourselves from the recognition that this good doctor tragically inflicted harm on his patient because he was unaware of his aggressive countertransference feelings. 

At some point between 1882 and 1888, hidden from our view, Anna O. found a way to live without her private theatre. It’s regrettable that we never had a chance to see how she accomplished this. Perhaps had we seen, we’d know how to read her case today in ways which could clearly separate hysterical illusion from reality.
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