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Freud was, indeed, drawn by scientific models for his theories. Although Freud's main concern was with "sexual desire," he understood desire in terms of formative drives, instincts, and appetites that "naturally" determined one's behaviors and beliefs, even as we continually repress those behaviors and beliefs. (As a young student in Vienna, Freud was, in fact, especially fascinated by Charles Darwin's theories of evolution.) Following a biological logic, if you will, Freud therefore established a rigid model for the "normal" sexual development of the human subject, what he terms the "libido development." Here, then, is your story, as told by Freud, with the ages provided as very rough approximations since Freud often changed his mind about the actual dates of the various stages and also acknowledged that development varied between individuals. Stages can even overlap or be experienced simultaneously. 

Stages:

0-2 years of age. Early in your development, all of your desires were oriented towards your lips and your mouth, which accepted food, milk, and anything else you could get your hands on (the oral phase). The first object of this stage was, of course, the mother's breast, which could be transferred to auto-erotic objects (thumb-sucking). The mother thus logically became your first "love-object," already a displacement from the earlier object of desire (the breast). When you first recognized the fact of your father, you dealt with him by identifying yourself with him; however, as the sexual wishes directed to your mother grew in intensity, you became possessive of your mother and secretly wished your father out of the picture (the Oedipus complex). This Oedipus complex plays out throughout the next two phases of development. 

2-4 years of age. Following the oral phase, you entered the sadistic-anal phase, which is split between active and passive impulses: the impulse to mastery on the one hand, which can easily become cruelty; the impulse to scopophilia (love of gazing), on the other hand. This phase was roughly coterminous with a new auto-erotic object: the rectal orifice (hence, the term "sadistic-anal phase"). According to Freud, the child's pleasure in defecation is connected to his or her pleasure in creating something of his or her own, a pleasure that for women is later transferred to child-bearing. 

4-7 years of age. Finally, you entered the phallic phase, when the penis (or the clitoris, which, according to Freud, stands for the penis in the young girl) become your primary object-cathexis. In this stage, the child becomes fascinated with urination, which is experienced as pleasurable, both in its expulsion and retention. The trauma connected with this phase is that of castration, which makes this phase especially important for the resolution of the Oedipus complex. Over this time, you began to deal with your separation anxieties (and your all-encompassing egoism) by finding symbolic ways of representing and thus controlling the separation from (not to mention your desire for) your mother. You also learned to defer bodily gratification when necessary. In other words, your ego became trained to follow the reality-principle and to control the pleasure-principle, although this ability would not be fully attained until you passed through the latency period. In resolving the Oedipus complex, you also began to identify either with your mother or your father, thus determining the future path of your sexual orientation. That identification took the form of an "ego-ideal," which then aided the formation of your "super-ego": an internalization of the parental function (which Freud usually associated with the father) that eventually manifested itself in your conscience (and sense of guilt). 

7-12 years of age. Next followed a long "latency period" during which your sexual development was more or less suspended and you concentrated on repressing and sublimating your earlier desires and thus learned to follow the reality-principle. During this phase, you gradually freed yourself from your parents (moving away from the mother and reconciling yourself with your father) or by asserting your independence (if you responded to your incestuous desires by becoming overly subservient to your father). You also moved beyond your childhood egoism and sacrificed something of your own ego to others, thus learning how to love others. 

13 years of age onward (or from puberty on). Your development over the latency period allowed you to enter the final genital phase. At this point, you learned to desire members of the opposite sex and to fulfill your instinct to procreate and thus ensure the survival of the human species. 

To explain the early psycho-drama of your childhood, Freud turned to a dramatic work, Sophocles' Oedipus Rex, in which Oedipus (who, according to a prophecy, is fated to sleep with his mother and kill his father) attempts to escape his fate but, in the process, unwittingly does the very things he was attempting to avoid. Freud therefore coined the term, the Oedipus complex. One should note that anyone can get arrested at or insufficiently grow out of any of the primal stages, leading to various symptoms in one's adult life. (See fixation and regression.) 
One thing "you" have surely noticed is the decidedly masculine bent of Freud's story of sexual development. Indeed, Freud often had difficulty incorporating female desire into his theories, leading to his famous, unanswered question: "what does a woman want?" As Freud states late in life, "psychology too is unable to solve the riddle of femininity" ("New Introductory Lectures" 22.116). It is for this reason that many feminists have criticized Freud's ideas and one reason why many feminists interested in psychoanalysis have turned instead to Kristeva. (See also Gender and Sex.) To explain women, Freud argued that young girls followed more or less the same psychosexual development as boys. Indeed, he argues paradoxically that "the little girl is a little man" ("New Introductory Lectures" 22.118) and that the entrance into the phallic phase occurs for the young girl through her "penis-equivalent," the clitoris. In fact, according to Freud, the young girl, also experiences the castration-complex, with the difference that her tendency is to be a victim of what Freud terms "penis-envy," a desire for a penis as large as a man's. After this stage, according to Freud, the woman has an extra stage of development when "the clitoris should wholly or in part hand over its sensitivity, and at the same time its importance, to the vagina" ("New Introductory Lectures" 22.118). According to Freud, the young girl must also at some point give up her first object-choice (the mother and her breast) in order to take the father as her new proper object-choice. Her eventual move into heterosexual femininity, which culminates in giving birth, grows out of her earlier infantile desires, with her own child now taking "the place of the penis in accordance with an ancient symbolic equivalence" ("New Introductory Lectures" 22.128).

ACCORDING TO FREUD, humanity's very movement into civilized society (and the child's analogous instroduction to that society) require the repression of our primitive (but still very insistent) desires. Indeed, for this reason, he argues in Civilization and Its Discontents that all of civilized society is a substitute-formation, of sorts, for our atavistic instincts and drives. As he puts it in A Introductory Lectures on Psycho-Analysis (First Lecture), "we believe that civilization is to a large extent being constantly created anew, since each individual who makes a fresh entry into human society repeats this sacrifice of instinctual satisfaction for the benefit of the whole community" (15.23). What happens instead, as he goes on to explain, is that those "primitive impulses," of which the sexual impulse is the strongest, are sublimated or "diverted" towards other goals that are "socially higher and no longer sexual" (15.23). Our instincts and primitive impulses are thus repressed; however, Freud believed that the sexual impulse was so powerful that it continually threatened to "return" and thus disrupt our conscious functioning (hence the now-famous term, "the return of the repressed"). Freud also believed that there was a relation between the child's development and the development of the species. As he explains, "The prehistory into which the dream-work leads us back is of two kinds—on the one hand, into the individual's prehistory, his childhood, and on the other, in so far as each individual somehow recapitulates in an abbreviated form the entire development of the human race, into phylogenetic prehistory too" (Introductory Lectures 15.199). Such statements are what inspired C. G. Jung, who was originally an important member of Freud's Psycho-Analytic Association; Jung broke away in 1913 and formed his own brand of Jungian psychoanalysis, a form of psychoanalysis that was popular for a time in the forties, fifties, and sixties but has since fallen largely out of favor. One can see what must have inspired Jung when one reads in Freud that "symbolic connections, which the individual has never acquired by learning, may justly claim to be regarded as a phylogenetic heritage" (Introductory Lectures 15.199). 

According to Freud, it is the insistent return of the repressed that can explain numerous phenomena that are normally overlooked: not only our dreams but also what has come to be called "Freudian slips" (what Freud himself called "parapraxes"). According to Freud, there is a "psychology of errors"; that slip of the tongue or that slip of the pen, "which have been put aside by the other sciences as being too unimportant" (Introductory Lectures 15.27), become for Freud the clues to the secret functioning of the unconscious. Indeed, he likens his endeavor to "a detective engaged in tracing a murder" (Introductory Lectures 15.27). The mentally unwell add to these clues numerous other obsessions and mental symptoms. (See the next module on repression.) 

To make sense of this dynamic, Freud proposed a depth-model for the functioning of the mind, a model now so much a part of culture that it is difficult to appreciate just how transformative this new way of thinking about the subject really was for the development of civilization as a whole.note Freud's model was also important because it argued that the difference between the sane and the ill is only a matter of degree: "if you take up a theoretical point of view..., you may quite well say that we are all ill—if you look at the matter from a theoretical point of view and ignore this question of degree you can very well say that we are all ill, that is, neurotic—since the preconditions for the formation of symptoms can also be observed in normal people" (Introductory Lectures 16.358). 

Freud began with the division, conscious/unconscious, to which he also sometimes added the term, "preconscious"; he soon turned, however, to a tripartite version of that depth model (it is worth noting that for a time psychoanalysis was referred to as "depth-psychology"):

The id is the great reservoir of the libido, from which the ego seeks to distinguish itself through various mechanisms of repression. Because of that repression, the id seeks alternative expression for those impulses that we consider evil or excessively sexual, impulses that we often felt as perfectly natural at an earlier or archaic stage and have since repressed. These repressed memories are often translated, according to Freud, into "screen-memories" that the ego is then able to remember: "the ego has the task of bringing the influence of the external world to bear upon the id and its tendencies, and endeavours to substitute the reality-principle for the pleasure-principle which reigns supreme in the id" ("Ego and the Id" 702).note Whereas the ego is oriented towards perceptions in the real world, the id is oriented towards internal instincts; whereas the ego is associated with reason and sanity, the id belongs to the passions. The ego, however, is never able fully to distinguish itself from the id, of which the ego is, in fact, a part, which is why in his pictorial representation of the mind Freud does not provide a hard separation between the ego and the id. (Click on right-hand image for a larger version of the image.) The superego arises as a resolution to the Oedipus complex and represents the internalization of one's father and his prohibitions—and therefore manifests itself as conscience and a sense of guilt. 

ACCORDING TO FREUD, the very act of entering into civilized society entails the repression of various archaic, primitive desires. As explained in Module I, each person's psychosexual development includes the surpassing of previous "love-objects" or "object-cathexes" that are tied to earlier sexual phases (the oral phase, the anal-sadistic phase, etc.); however, even well-adjusted individuals still betray the insistent force of those earlier desires through dreams, literature, or "Freudian slips"; hence the term, "return of the repressed." In less well-adjusted individuals, who remain fixated on earlier libido objects or who are driven to abnormal reaction-formations or substitute-formations, two possibilities exist: 1) perversion, in which case the individual completely accepts and pursues his or her desire for alternative sexual objects and situations (sodomists, sado-masochists, etc.); or 2) neurosis, in which case the same prohibited desires may still be functioning but some repression is forcing the "repudiated libidinal trends" to get "their way by certain roundabout paths, though not, it is true, without taking the objection into account by submitting to some distortions and mitigations" (Introductory Lectures 16.350). Rejected libidinal longings can thus manifest themselves as any number of symptoms. (See the next module on neuroses.)

In other words, for Freud repression is a normal part of human development; indeed, the analysis of dreams, literature, jokes, and "Freudian slips" illustrates the ways that our secret desires continue to find outlet in perfectly well-adjusted individuals. However, when we are faced with obstacles to satisfaction of our libido's cathexis, when we experience traumatic events, or when we remain fixated on earlier phases of our development, the conflict between the libido and the ego (or between the ego and the superego) can lead to alternative sexual discharges. 

The source of our sexual discharges is the libido, which seeks to cathect (or place a charge on) first one's one bodily parts (eg. the lips and mouth in the oral phase) and then external objects (eg. the breast and then the mother in the oral phase). Freud terms this "object-libido." The libido can also get caught up in the ego, which leads to narcissism. A normal part of psychosexual development (see Module 1) is the overcoming of early childhood narcissism (the belief, for example, that everything revolves around one's own desires). 

Both healthy dreams and unhealthy symptoms follow a similar logic when confronted with repression. Let's take dreams as our first example. Freud calls the dream we remember upon waking the "manifest dream"; according to Freud, the manifest dream is already a reaction-formation or substitute-formation that hides what he calls the "latent dream-thoughts." Repression, which Freud sometimes calls the "dream-censor" in his discussion of dreams, is continually re-working the latent dream-thoughts, which are then forced to assume toned-down, distorted or even unrecognizable forms. Freud calls this translation of latent dream-thoughts into the manifest dream the "dream work." The two main ways that repression re-works the primitive impulses of the latent dream-thoughts is by way of condensation (1) or displacement (2). 

1) In condensation, multiple dream-thoughts are combined and amalgamated into a single element of the manifest dream; according to Freud, every situation in a dream seems to be put together out of two or more impressions or experiences. One need only think about how people and places tend to meld into composite figures in our dreams.

2) In displacement, the affect (emotions) associated with threatening impulses are transferred elsewhere (displaced), so that, for example, apparently trivial elements in the manifest dream seem to cause extraordinary distress while "what was the essence of the dream-thoughts finds only passing and indistinct representation in the dream" ("New Introductory Lectures" 22.21). For Freud, "Displacement is the principle means used in the dream-distortion to which the dream-thoughts must submit under the influence of the censorship" ("New Introductory Lectures" 22.21). 

Some of these condensations and displacements become so ingrained in the id (the reservoir of inherited human knowledge) that they take on the quality of rigid symbols, which have similar meanings for all humans, according to Freud. These are multiple and various—and can be found elaborated in Freud's Interpretation of Dreams. As one example among many, Freud writes that "in a woman's dreams [a cloak] stood for a man" ("New Introductory Lectures" 22.24). Such symbols also find expression in literature, religion, and mythology, so, for example, Freud writes how in the ancient marriage ceremony of the Bedouins, the bridegroom covers the bride in a special cloak called an 'aba' and at the same time states the following ritual words: "Henceforth none save I shall cover thee!" ("New Introductory Lectures" 22.24). The job of dream interpretation is to translate the manifest dream back into its constituent, if buried, dream-thoughts. 

The interpretation of symptoms follows a similar path; the goal is to determine the repressed sexual desires or traumatic events that are causing the abnormal behavior to occur. As with the dream-work, psychological symptoms are often condensations or displacements (caused by repression) of deeper, unconscious impulses or buried memories. 

Repression is a normal aspect of psychosexual development, according to Freud; NEUROSIS too need not in every instance be seen as negative. A neurosis is the formation of behavioral or psychosomatic symptoms as a result of the return of the repressed. Freud writes that there are indeed cases in which the physician himself must admit that the solution of a conflict by a neurosis is one of the most harmless and most tolerable socially (Introductory Lectures 16.382); indeed, Freud goes so far as to argue that even "ostensibly healthy life is interspersed with a great number of trivial and in practice unimportant symptoms" (Introductory Lectures 16.457). The neurotic that needs treatment simply has more debilitating symptom-formations that prevent enjoyment and active achievement in life. A psychosis, by contrast, refers to when a patient has completely lost touch with reality. Freud originally distinguished between neurosis and psychosis in the following way: “in neurosis the ego suppresses part of the id out of allegiance to reality, whereas in psychosis it lets itself be carried away by the id and detached from a part of reality” (5.202). 

In general, a neurosis represents an instance where the ego's efforts to deal with its desires through repression, displacement, etc. fail: "A person only falls ill of a neurosis if his ego has lost the capacity to allocate his libido in some way" (Introductory Lectures 16.387). The failure of the ego and the increased insistence of the libido lead to symptoms that are as bad or worse than the conflict they are designed to replace. The ego generally perceives "an advantage through illness," as Freud terms it; the symptom, that is, allows the ego to side-step the conflict between his ego and his id through a symptom that allows him to experience pleasure in an alternate (if often debilitating) fashion. The symptom is a substitute for the instinctual impulse but one that is so reduced, displaced, and distorted that it is often not recognizable as a gratification but looks more like a compulsion or even an illness. Example: the obsessional neurotic's compulsion to clean. Once such a symptom is put in place, the ego will often reinforce it by rationalizing and taking advantage from the behavior (it is good to be clean; look how much more conscientious I am than others.) The more ingrained and rationalized a symptom becomes, the more resistant it will be to the psychoanalytical cure. 

Neuroses can be caused 1) by internal impulses that are improperly repressed by the ego and that, therefore, find alternative expression; or 2) by external traumatic events (a sexual encounter, sexual abuse, war trauma). Usually, a combination of 1) and 2) is required for the neurosis to manifest itself; however, Freud soon came to realize that the line between phantasy (1) and reality (2) can be difficult to determine and, so, "we should equate phantasy and reality"; indeed, we should "not bother to begin with whether the childhood experiences under examination are the one or the other," for "in the world of neurosis it is psychical reality which is the decisive kind" (Introductory Lectures 16.368). In other words, memories of childhood trauma (incest with the father, viewing one's parents copulating [what Freud terms the "primal phantasy"]) can sometimes be completely constructed (pure phantasy) and yet nonetheless function as traumatically as if they had actually happened. 

According to Freud, there are a number of classes of neuroses: 

narcissistic neuroses: megalomania, melancholia. Freud saw these neuroses as particularly difficult to cure because the patient has developed in such a way as to refuse interaction with other people, thus making a talking cure with an analyst difficult.Note
transference neuroses or "psycho-neuroses": when one's desire for an external object is transferred to phantasies that then take the place of real sexual gratification. Included under this general category are: 

*
hysteria, including 1) conversion hysteria, in which the symptoms are manifested on the body (eg. psychosomatic illness); and 2) anxiety hysteria, in which one feels excessive anxiety because of an external object (eg. phobias).

*
obsessional neuroses: here a sexual impulse is substituted by obsessive thoughts and compulsive behaviors (eg. obsessive cleaning or minutely-repeated ceremonial acts). 

traumatic neuroses: given that he experienced the results of the first world war, Freud was especially familiar with the neuroses caused by the trauma of war; however, any number of traumas can lead to neuroses (eg. rape). See the next module on trauma and transference. What distinguishes traumatic neuroses from other neuroses is the fact that the cause of the symptoms does not stem, for the most part, from the unconscious or psychological conflicts but from an actual (and, often, immediate) traumatic event. 

Freud also distinguished between actual neuroses and "psychoneuroses"; actual neuroses pointed to actual problems in sexual functioning (eg. neurasthenia, which Freud saw as resulting from sexual excess, and anxiety neuroses, which Freud saw as being caused by unrelieved sexual stimulation). Psychoneuroses, by contrast, are the result of past events and psychological conflicts involving the unconscious, and include all the transference neuroses listed above.

The treatment of neurosis consists of making conscious some of the unconscious until "we transform the pathogenic conflict into a normal one for which it must be possible somehow to find a solution" (Introductory Lectures 16.435). However, simply stating the "truth" of a patient's neurosis is often not enough, since the work of repression is such that the patient may hear the analyst's words but not believe them or perhaps allow the "truth" to stand alongside a continuing illness. 

A good example of this tendency for the truth to stand alongside the symptom is in fetishism, the displacement of sexual desire onto alternative objects or body parts (eg. a foot fetish or a shoe fetish), caused by the subject's confrontation with the castration complex. Freud came to realize in his essay on "Fetishism" that the fetishist is able at one and the same time to believe in his phantasy and to recognize that it is nothing but a phantasy. And yet, the fact of recognizing the phantasy as phantasy in no way reduces its power over the individual. 
IN MANY CASES, the psychoanalytical talking cure must pass through the stage of TRANSFERENCE, when the patient transfers his earlier psychosexual conflicts (those conflicts that led to his symptoms) onto the relationship between the analyst and the patient (the analysand). For example, someone still trying to work through the Oedipus complex may transfer his or her feelings for the father (e.g., hatred) onto the analyst and thus play them out in the talking cure. Once the earlier conflict is thus re-enacted, the analyst strives to make the patient realize that he is thus transferring his feelings to the analyst (tries to make conscious for the patient what had formally been repressed in the unconscious); the analyst also seeks to guide the patient to an alternative, more healthy solution to the original conflict, thus leading to the removal of the symptom. Two barriers to a successful psychoanalytical cure include: 1) the fact that the libido resists being released from the objects that have been cathected; and 2) "the rigidity of narcissism, which will not allow transference on to objects to increase beyond certain bounds" (Introductory Lectures 16.455). 

The fact of transference points to an important fact about the nature of trauma: the compulsion of the human psyche to repeat traumatic events over and over again (hence the term "repetition-compulsion"). This was a difficult point for Freud to make sense of, since it would seem that both the pleasure-principle and the reality-principle would logically demand the forgetting of painful events, since both principles are ultimately committed to gratification. (The reality-principle merely allows for some delay or a modicum of pain to ensure our gratification will happen in the face of real obstacles.) In dealing with patients suffering trauma from the ravages of World War I, Freud also felt the need to point to some principle that was far removed from sexuality. As a result, Freud wrote the important work, Beyond the Pleasure Principle, in which he theorized that the human psyche is driven by two major instinctual drives: 1) Eros or the sexual instincts, which he later saw as compatible with the self-preservative instincts; and 2) Thanatos or the death-instinct, a natural desire to "re-establish a state of things that was disturbed by the emergence of life" ("Ego and the Id" 709). In other words, whereas one part of the human psyche is seeking gratification, another part is geared to seek a return to the quiet of non-existence: the "death-instinct." This concept of the "death-instinct" or "death-drive" allowed Freud to make sense of the human tendency towards destruction, including sometimes self-destruction. 

When it came to traumatic events, repetition-compulsion was, therefore, not so much the libido's efforts to expend its cathexis of sexual energy as it was an effort to come to grips with and to accept the fact of death. Freud decided, in fact, that this instinct was just as important as the sexual instinct in the early childhood development of the psyche (on psychosexual development, see Module 1). The famous example he gives is of a boy aged one and a half who enjoyed playing a game in which he would throw objects out of view while exclaiming "o-o-o-o," which Freud and the boy's mom took to mean "fort" (gone). When playing with a wooden reel tied to a string, the boy would 1) throw the reel over the edge of his curtained cot while exclaiming "o-o-o-o"; then 2) pull the reel back into view, hailing "its reappearance with a joyful 'da' ['there']" (18.15). Freud interpreted this game as the child's effort to master unpleasurable experience (specifically, the departure of his mother, to whom he was especially attached). What struck Freud is the fact "that the unpleasurable nature of an experience does not always unsuit it for play" (18.17). The process of transference in the psychoanalytical talking cure follows a similar structure, Freud realized. Previously, Freud believed that the repetition of childhood impulses in the talking cure (transference) allowed the patient to discharge his or her repressed sexual feelings and, so, must bring a degree of pleasure even when disguised as hate or frustration. However, Freud had to acknowledge that "the compulsion to repeat also recalls from the past experiences which include no possibility of pleasure, and which can never, even long ago, have brought satisfaction even to instinctual impulses which have since been repressed" (18.20). Freud therefore concludes that one must theorize a "compulsion to repeat" that "seems more primitive, more elementary, more instinctual than the pleasure principle which it over-rides" (18.23), that is, the death drive. 

This concept of a tension between the death-instinct and the sexual instincts has since been put into interesting use by narratologists like Peter Brooks, who have argued that narrative structure employs a similar tension between the "irritation of plot" and the pull towards the quiescence of narrative closure.Note

