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ering of recent traumas gave way to the exploration of earlier events. “By
removing the superficial layer of the delusions, I favored the appearance
of old and tenacious fixed ideas which dwelt still at the bottom of her
mind. The latter disappeared in turn, thus bringing forth a great improve-
ment.”'¢ Breuer, describing his work with Anna O, spoke of “following
back the thread of memory.”'?

It was Freud who followed the threat the furthest, and invariably this
led him into an exploration of the sexual lives of women. In spite of an
ancient clinical tradition that recognized the association of hysterical
symptoms with female sexuality, Freud’s mentors, Charcot and Breuer,
had been highly skeptical about the role of sexuality in the origins of
hysteria. Freud himself was initially resistant to the idea: “When I began
to analyse the second patient . . . the expectation of a sexual neurosis
being the basis of hysteria was fairly remote from my mind. I had come
fresh from the school of Charcot, and I regarded the linking of hysteria
with the topic of sexuality as a sort of insult—just as the women patients
themselves do.”

This empathic identification with his patients’ reactions is characteristic
of Freud’s early writings on hysteria. His case histories reveal a man
possessed of such passionate curiosity that he was willing to overcome his
own defensiveness, and willing to listen. What he heard was appalling,
Repeatedly his patients told him of sexual assault, abuse, and incest.
Following back the thread of memory, Freud and his patients uncovered
major traumatic events of childhood concealed beneath the more recent,
often relatively trivial experiences that had actually triggered the onset of
hystetical symptoms. By 1896 Freud believed he had found the source.
In a report on eighteen case studies, entitled The Aetiology of Hysteria, he

made a dramatic claim: “I therefore put forward the thesis that at the
bottom of every case of hysteria there are one or more occurrences of premature
sexual experience, occurrences which belong to the earliest years of child-
hood, but which can be reproduced through the work of psycho-analysis
in spite of the intervening decades. I believe that this is an important
finding, the discovery of a capwt Nili in neuropathology.”'®

A centuty later, this paper still rivals contemporary clinical desctiptions
of the effects of childhood sexual abuse. It is a brilliant, compassionate,
eloquently argued, closely reasoned document, Its triumphant title and
exultant tone suggest that Freud viewed his contribution as the crowning
achievement in the field.

Instead, the publication of The Aetiology of Hysteria marked the end of
this line of inquiry. Within a yeat, Freud had privately repudiated the




