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Editor’s note:  This is an article that attempts to build a bridge between the Hakomi Method and our roots in psychodynamic theory.

INTRODUCTION

Every brand of psychology and psychotherapy has a theory about human nature. What are people like? How do they get in trouble? How, if possible, can they move beyond their predicaments? Though it was never highlighted overmuch, Freud’s conception of the repetition compulsion can be viewed as the Grandparent or paradigm version of many subsequent attempts to make sense out of human psychological bondage. It is dealt with here as one way of entering into dialogue with the broad Psychoanalytic tradition which Hakomi Therapy has benefited from and subsequently built upon.

The repetition compulsion also embodies fundamental assumptions for Freudianism itself. The significance of early childhood experiences is that the child learns certain patterns of reacting which it will be disposed to repeat over and over again in latter life. The significance of the unconscious is that repressed elements continue to affect a person’s behavior in compulsive, repetitive ways that can be observed. The importance of knowing there are fundamental sexual and aggressive drives in the Id is that the expression and control of these drives are attached to habitual compulsions to repeat behaviors which can be observed by therapists, brought into awareness, and modified.

It is valuable to investigate and keep in the foreground what Freud had to say about the repetition compulsion. Like other psychoanalytic concepts, subsequent theorists have played fast and loose with the repetition compulsion in the years following Freud, though it actually has been dealt with relatively little. Likewise, most secondary opinions about what Freud meant by the repetition compulsion are less satisfactory than his own treatment of the subject. Therefore, the main part of this paper, preceding the discussion section, will follow an historical, exegetical approach that stays as close to the primary text as possible, quoting Freud himself extensively.

An additional benefit of tracing the development of the repetition compulsion in Freud is that it serves as a foil for distinguishing Freud the clinician from Freud the philosopher. All therapy is value-based, a mix of experience and art with conscious or unconscious philosophical understandings from science, religion, and history (Johanson, 1985). It is good that we learn more about this interplay from those who have gone before us, and become as self-conscious of our own presuppositions as possible.

HISTORICAL EXPLORATION OF THE PRIMARY TEXTS

Without using the name, Freud recognized and described the repetition compulsion as early as the Studies on Hysteria with Breuer (SE: Vol II, 1893-95). In a footnote in the “Frau Emmy von N.” case (p. 105) Freud notes that Emmy’s hysterical pattern had been present for many years. Her “performance” had been compulsively repeated with many doctors besides Freud. 1) Her condition would become bad (though she still ran a household and a business). 2) Hypnotic treatment would lead to a remarkable recovery. 3) A quarrel with the doctor would suddenly erupt. 4) Treatment would be terminated. 5) The illness would be reinstated.

In a footnote (p. xxi) the editors note that the concepts of the pleasure principle and the compulsion to repeat, both in the service of the principle of constancy (which seeks to keep excitation low and/or even) represent a continuity in Freud from the Studies in Hysteria through Beyond the Pleasure Principle.

In his paper on “Jokes and the Unconscious” (SE: Vol VIII, 1905) Freud observed that young children like to repeat words when they are learning to talk. They discover that there is a relationship between pleasure and constancy.

In doing so they come across pleasurable effects, which arise from a repetition of what is similar, a rediscovery of what is familiar, similarity of sound, etc., and which are to be explained as unsuspected economies in psychical expenditure. (p. 128)

Freud suggests here that the organism strives for efficiency, the simplest, most economic way to accomplish something. Children also like stories repeated to them precisely over and over again. Familiarity seems to be of high value to the developing organism.

It was in his paper “Remembering, Repeating and Working-Through” (SE: Vol XII, 1911-13) that Freud first used the terms of “compulsion to repeat” and “working-through.” Here the compulsion to repeat is associated with acting out in which the patient is unconscious of what is repressed.

He reproduces it not as a memory but as an action; he repeats it, without, of course, knowing that he is repeating it.…For instance, the patient does not say that he remembers that he used to be defiant and critical towards his parent’s authority; instead he behaves in that way to the doctor. (p. 150)

This compulsion to repeat past experiences in the context of the relationship with the doctor is the essence of the transference which is always present early in treatment; is inescapable; is hopefully less intense and automatic at the end of treatment; and can be understood as the patient’s route to remembering. 

The transference of the forgotten but present past to the doctor is just one instance of the patient’s habitual way of experiencing and relating to the total current situation.(p. 150) The greater the resistance of the patient to the treatment “the more extensively will acting out (repetition) replace remembering.” (p. 151)

Freud initially experimented with hypnosis to get around the resistances. By the time he writes this paper he is centering his efforts at working-through transference material. He notes that memories are unearthed easier under a mild, positive transference.

If the transference becomes hostile there is immediate repression and resistance, and the patient brings out an armory of past weapons to defend himself against the progress of the treatment. These, says Freud, the therapist must “wrest from him one by one.” The patient can’t be allowed to forever repeat instead of remember. What does the patient repeat in his or her acting out?

Everything that has already made its way from the sources of the repressed into his manifest personality—his inhibitions and unserviceable attitudes and his pathological character-traits. He repeats all his symptoms in the course of the treatment. (p. 151)

An important implication of this observation is that “we must treat his illness, not as an event of the past, but as a present day force.” (p. 151) Therapy is present centered for Freud, as many newer therapies strive to emphasize.

Since repressed material is stirred up and acted out in the present, Freud assumes that it is unavoidable that patients will deteriorate during treatment. He recommends that they understand their illness as an enemy. They can be consoled by pointing out that “one cannot overcome an enemy who is absent or not within range.” (p. 152) An ever present danger is that they will unconsciously choose a life circumstance which will confirm their deepest fears that their way of constantly and repetitively relating to life is true and necessary, and that therefore, there is no way out.

Though Freud does not think that total remembering is possible through his present techniques, he says the doctor must be prepared for perpetual struggle with patients to “keep in the psychical sphere all the impulses which the patient would like to direct to the motor sphere.”

If the transference is workable, then the most important repetitive actions can be prevented through utilizing “his intention to do so as material for therapeutic work.” (p. 153) The patient can also be protected through eliciting a promise that he not make any major life decisions while in treatment, though Freud does not mention any time period here. (Freud initially thought an analysis might take six months to three years. He was not considering here a fifteen year analysis.) 

On the other hand it is important to allow the patient as much freedom as possible to make his own mistakes, because it is “through his own experience and mishaps that a person learns sense.” (p. 153) Reflecting on one’s experience can make the repetitive patterns clearer.

A major way the repetition compulsion is curbed for Freud is through the transference itself. “We render the compulsion harmless, and indeed useful, by giving it the right to assert itself in a definite field.” (p. 154) The transference within the analysis becomes a playground where there is freedom to experience and explore pathogenic instincts. Symptoms are given a transference meaning. The patient’s ordinary neurosis is converted into a “transference neurosis” which has the advantage of being an artificial-though-real experience which is immediately present and therefore “accessible to intervention” and cure. “The transference thus creates an intermediate region between illness and real life through which the transition from the one to the other is made.” (p. 154)

From the repetitive reactions which are exhibited in the transference we are led along the familiar paths to the awakening of the memories, which appear without difficulty, as it were, after the resistance has been overcome. (p. 154)

Of course, overcoming the resistance is no small matter. Working through resistance is an “arduous task for the subject of the analysis and a trial of patience for the analyst.” (p. 155) The patient never recognizes his own resistance. The doctor must uncover it and acquaint “him with it.” Pointing out resistance doesn’t change it and sometimes reinforces it. Analysts may easily feel like failures. Freud says this is often an illusion. He counsels analysts to be patient and give the patient time to work through it, to overcome it, by continuing, in defiance of it, the analytic work according to the fundamental rule of analysis …a course which cannot be avoided nor always hastened.” (p. 155)

When the patient’s repressed impulses are finally brought into consciousness, he will be convinced by the authority of his own experience.

In “Observations on Transference Love” (SE: Vol. XII, 1911-1913) Freud cautions against giving into and returning the love of a patient. If the analyst does so the patient “would have succeeded in acting out, in repeating in real life, what she ought only to have remembered.” (p. 166) All transference love should be interpreted as a repetition of old patterns. The analyst who is “proof against every temptation” provides safety for the patient to bring forth the “preconditions for loving”, to work through the infantile roots of loving and come out at a place of greater maturity and capacity for authentic love.

In his discussion of “A Case of Paranoia” (SE: Vol. XIV, 1914-1916) Freud describes certain trends within the patient anxious to preserve the symptoms which conflict with other parts striving to remove them. Jung, he says, would attribute this to psychical inertia which opposes change and progress. Freud’s own hunch is that there is an early linkage between instincts, impressions, and the objects involved in those impressions, and therefore, Jung’s psychical inertia is no different than a fixation. Later in his 1926 paper “Inhibitions, Symptoms, and Anxiety” he would attribute the phenomenon to the compulsion to repeat. In this discussion the flirtation is seen between clinical and philosophical concepts, with the balance still being tipped toward the clinical.

In his paper “The Sense of Symptoms” (SE: Vol. XVI, 1916-1917) Freud lays more groundwork for his eventual philosophical speculation. He notes that most symptoms are connected with a patient’s past experience. There is normally some “past situation in which the idea was justified and the action served a purpose.” (p. 270) This is true of individual symptoms. The connection is usually with early childhood experience, but some can come from later adult experience. (p. 263) But there is also a tendency to repeat not just individual but typical symptoms. These typical symptoms, which are common to great numbers of patients, tend “to resist any easy historical derivation.” (p. 270)

It remains possible that the typical symptoms may go back to an experience which is itself typical—common to all human beings. (p. 271)

Here there is a foreshadowing of a discussion of the universal experience of death, and the death instinct Freud would eventually posit.

The relation of the repetition compulsion to the pleasure principle, instincts, and the sense of the demonic is broached in Freud’s paper “The Uncanny.” (SE: Vol. XVII, 1917-1919) Here he argues that the close connection in linguistic usage between das Heimliche (homely) and its opposite das Unheimliche (unhomely or uncanny) is because “the uncanny proceeds from (a repetition of) something familiar which has been repressed.” (p. 247) In literature also, it is this “factor of the repetition of the same thing” (features, character traits, crimes, numbers, etc.: p. 236) that evokes the sense of the uncanny. In a summary statement Freud notes,

It is possible to recognize the dominance in the unconscious mind of a ‘compulsion to repeat’ proceeding from the instinctual impulses and probably inherent in the very nature of the instincts—a compulsion powerful enough to overrule the pleasure principle, lending to certain aspects of the mind their demonic character, and still very clearly expressed in the impulses of small children; a compulsion, too, which is responsible for a part of the course taken by the analysis of neurotic patients. All these considerations prepare us for the discovery that whatever reminds us of the inner ‘compulsion to repeat’ is perceived as uncanny. (p. 238)

In Beyond the Pleasure Principle Freud expands this summary statement from “The Uncanny” and no longer holds back from revealing the philosophical speculations his clinical work has been leading him to.

He begins by lining up evidence that the compulsion to repeat sometimes seems to operate over against the pleasure principle.

There are the “mysterious masochistic trends of the ego” (p. 8) which could lead one to posit a primary as opposed to secondary masochism.

There is a child who plays a game of “fort” (gone) and “da” (there) in which the distressing experience of his mother leaving is continually repeated. (p. 8ff)

In therapy patients repeat painful, past relationships with the analyst that could have never produced any pleasure. (p. 15) No lessons are learned from instinctually derived behaviors that continually lead to painful, unsatisfying results. (p. 15) This is even more remarkable in supposedly passive cases such as a woman marrying three husbands in a row who end up needing nursing on their death-beds. (p. 16)

There are also dreams which arise from traumatic incidences that one would like to be able to forget. (p. 17)

In general the compulsion to repeat cannot be assigned to the secondary resistance of the ego but must “be ascribed to the unconscious repressed.” (p. 14) It has to do with the primitive necessity of binding energy as opposed to letting it run free. Though there can be a lot of debate over these phenomena and whether they are in fact not paradoxical expressions of attempts to find pleasure, enough is left unexplained to justify the hypothesis of a compulsion to repeat—something that seems more primitive, more elementary, more instinctual than the pleasure principle which it over-rides. (p. 17)

Before going further with the implications of this finding Freud prepares the reader by saying “What follows is speculation, often far-fetched speculation.” (p. 18) His following discussion centers around the instinctual character of the compulsion to repeat which gives the “appearance of some ‘demonic’ force at work” when it operates in opposition to the pleasure principle.

But how is the predicate of being ‘instinctual’ related to the compulsion to repeat? At this point we cannot escape a suspicion that we may have come upon the track of a universal attribute of instincts and perhaps of organic life in general which has not hitherto been clearly recognized or at least not explicitly stressed. It seems, then, that an instinct is an urge inherent in organic life to restore an earlier state of things. (p. 30)

If it is assumed that instincts are “an expression of the conservative nature of living substances,” (p. 30) then it follows that the phenomena of organic development must be attributed to external disturbing and diverting influences. The elementary living entity would from its beginning have had no wish to change; if conditions remained the same, it would do no more than constantly repeat the same course of life…Instincts are therefore, bound to give a deceptive appearance of being forces tending towards change and progress, whilst in fact they are merely seeking to reach an ancient goal by paths alike old and new. Moreover it is possible to specify this final goal of all organic striving.…If we are to take it as a truth that knows no exception that everything living dies for internal reasons—becomes inorganic once again—then we shall be compelled to say that “the aim of all life is death” and, looking backwards, that “inanimate things existed before living ones.” (p. 32)

At some primordial time then, life was “evoked in inanimate matter by the action of a force whose nature we can form no conception.” “The tension which then arose in what had hitherto been an inanimate substance endeavored to cancel itself out. In this way the first instinct came into being: the instinct to return to the inanimate state.” (p. 32)

With the death instinct firmly established, Freud then moves to debate its possible relationships with sexual, life promoting instincts. For awhile he plays with the possibility of a dualistic theory of life which would contrast with Jung’s monistic theory of libido. In this view sexual instincts are made the exception of the death instincts which seek to restore an earlier state of things. (p. 35)

For Freud, there is no necessity of assuming an instinct toward higher development or perfection. What is meant by higher is merely a matter of opinion anyway. “The efforts of Eros to combine organic substances into ever larger unities probably provide a substitute for this ‘instinct toward perfection’ whose existence we cannot admit.” (p. 36-37) Life then develops out of the colossal collision of these two fundamental powers of Eros and Death.

Freud is still unsatisfied with the theory however, because the sexual instincts cannot be reconciled with the repetition compulsion which has been so fundamental to his overall thought. Schopenhauer has already suggested that life and death are fundamentally intertwined. But Freud thinks the best solution may be in following the poet-philosopher Plato in assuming that living substance at the time of its coming to life was torn apart into small particles, which have ever since endeavored to reunite through the sexual instincts. (p. 52)

In this view the sexual instincts are seen as compulsively trying to repeat or reunite with a state of primary oneness. This would tip the scales in favor of the death instinct as most fundamental. It also suggests a form of oneness mysticism that Freud is quick to deny.

Freud does not see himself as doing philosophy. He grants that philosophers can have correct intuitions that can later be confirmed by research. For Freud, the compulsion to repeat represents observable facts which make his speculation scientific. But at the end of the essay he says he has not yet totally convinced himself, though he thinks it is valid to think through a possible hypothesis out of scientific curiosity to see where it might lead. (p. 53)

In his “Remarks on the Theory and Practice of Dream Interpretation” (SE: Vol. XIX, 1923) Freud refers back to Beyond the Pleasure Principle and how he dealt with the matter of distressing, infantile experiences overcoming the repression of the pleasure principle to compulsively repeat some pattern. Here he notes that this reproduction can be grist for the mill of analysis if there is enough positive transference that an alliance can be formed against the pleasure principle in the service of the reality principle. Here he is writing as Freud the clinician with no references to a death instinct.

However in his “An Autobiographical Study” (SE: Vol. XX, 1925-1926) he freely admits in the following summary paragraph that

In the works of my later years …I have given free rein to the inclination, which I kept down for so long, to speculation, and I have also contemplated a new solution to the problem of instincts. I have combined the instincts for self-preservation and for the preservation of the species under the concept of Eros and have contrasted with it an instinct of death or destruction which works in silence. Instinct in general is regarded as…an impulsion towards the restoration of a situation which once existed but was brought to an end by some external circumstance. This essentially conservative character of instincts is exemplified by the phenomena of the compulsion to repeat. The picture which life presents to us is the result of the concurrent and mutually opposing action of Eros and the death instinct. It remains to be seen whether this construction will turn out to be serviceable.…It goes far beyond psycho-analysis. (p. 57)

In his essay “Inhibitions Symptoms and Anxiety” (SE: Vol. XX, 1925-1926) Freud adds some clinical nuances that would later be important to object-relations theory (cf. Horner, 1979), but also produces some confusions of language.

He notes that once the ego represses some instinctual impulse because of a danger in reality, the impulse then becomes an outlaw, “excluded from the great organization of the ego and is subject only to the laws which govern the realm of the unconscious.”

This is demonstrated whenever the danger situation in reality is changed, so that theoretically the instinctual impulse no longer needs to be repressed. Even though the ego no longer has any need to fend it off, “the new impulse will run its course under an automatic influence—or, as I should prefer to say, under the compulsion to repeat. It will follow the same path as the earlier, repressed impulse, as though the danger situation that had been overcome still existed.” The repetition compulsion is formed by a deeper level of organization than is controlled by the conscious ego. (p. 153)

The ego is rarely able to “break down the barriers of repression which it has itself put up.” (p. 153) This is true “even after the ego has decided to relinquish its resistances.” (“Addenda” SE: Vol. XX, 1925-1926 p. 159) There still must be “the period of strenuous effort which follows after its praiseworthy decision, the phase of ‘working-through.’” Again, this is because of the “attraction exerted by the unconscious prototype” which forms the compulsion to repeat. Freud remarks, “There is nothing to be said against describing this factor as the resistance of the unconscious.” (p. 160)

What is confusing, however, is that Freud has previously said that the unconscious does not offer resistance (Freud, 1961, p. 13). That is the function of the ego. So it is not clear whether the unconscious Id is more organized than previously thought or whether it is a now unconscious part of the ego that controls the compulsion.

But, in either case, the main point is clear. The repetition compulsion has to do with an unconscious level of organization that organizes perception and expression before they actually occur and is not subject to logical, rational input. In Piaget’s terms, the repetition compulsion assimilates data into what it already knows and reacts according to the old patterns as opposed to accommodating and expanding to include new data and allowing new behaviors.

The aim of psychotherapy also is clear. Therapy is an attempt to help the unconscious part of the ego (id?) update the files in such a way that it is given assistance which is able to put it in a position to lift its repressions, it recovers its power over the repressed id and can allow the instinctual impulses to run their course as though the old situations of danger no longer existed. (“Inhibitions, Symptoms, and Anxiety” p. 154)

It should be noted that the above is only true if the clinical interpretation sympathetic to object-relations theory is maintained.

If Freud is taken to mean that the repressed instincts of id are not merely organized according to previous experience but that they are acting according to their instinctual nature to return to previous modes of being, ultimately death, then therapy is untenable. The therapist would be in the position of either trying to get the person to act against their deepest biological nature and wishes, or of trying to facilitate the quickest possible route to the patient’s chosen mode of death in accordance with their wishes.

In “Civilization and Its Discontents” (SE: Vol. XXI, 1927-1931) Freud is back into a self-conscious philosophical mode. He says that the tentative proposals of Beyond the Pleasure Principle are now firm in his thinking. Contra the monistic thrust of Jung who would “make libido coincide with instinctual energy in general,” (p. 118) Freud is convinced that life is better explained by the “concurrent or mutually opposing action of these two instincts,” Eros and Death (or Thanatos). (p. 119) Additionally, the two kinds of instincts seldom—perhaps never—appear in isolation from each other, but are allowed with each other in varying and very different proportions and so become unrecognizable to our judgment. (p. 119)

In his chapter on “Anxiety and Instinctual Life” in New Introductory Lectures Freud once again invokes the repetition compulsion in support for the death instinct. Here he makes the case that the dynamics of being outwardly destructive toward others is a defense against the more primary “impulse to self-destruction.” (p. 94) In this essay he also adds support for the repetition compulsion from a wider field.

Thus, the whole of embryology is an example of the ‘compulsion to repeat’ . . . power of regenerating lost organs . . . instincts for recovery . . . the spawning migrations of fishes, the migratory flights of birds, and possibly all that we describe as manifestations of instincts in animals, take place under the order of the compulsion to repeat, which expresses the conservative nature of the instincts. (p. 94)

Freud wavers a little about how much primacy he gives to the conservative, death promoting aspects of his theory. He says “we are not asserting that death is the only aim of life.” “We recognize two basic instincts and give each of these its own aim.” (p. 95) However, he then goes on to list some unanswered questions and tasks that must be left to future research. One is how the two instincts mingle and serve each other’s purposes. Another is whether the conservative character may not belong to all instincts without exception, whether the erotic instincts as well may not be seeking to bring back an earlier state of things when they strive to bring about a synthesis of living things into greater unities. (pp. 95-96)

Here is another reflection of Freud’s drive to provide a primary, foundational, explanatory principle that would extend to all of life, a drive that was characteristic of the intellectual milieu of which he was a product (cf. Olsen and Koppe, 1988, Part I.).

In his chapter on “Femininity,” also in New Introductory Lectures, Freud writes of the possibility that though a woman may rebel against her mother for a good part of her life, that when she herself becomes a mother, she may then switch to identifying with her mother. Then, through the compulsion to repeat which is now viewed on a wider scale, she may proceed to reproduce the same unhappy marriage of her parents. Here Freud anticipates the work of Boszormenyi-Nagy (1973) on intergenerational loyalties.

In “Moses and Monotheism” (SE: Vol. XXIII, 1937-1939), the last of Freud’s essays to be considered in this historical overview, Freud goes into the repetition compulsion again, especially as it relates to character formation.

He argues that the effect of early, infantile traumas, normally inaccessible to memory, “are of two kinds, positive and negative.” Here is a hint of how Eros and Death might interact.

On what Freud terms the positive side there is a force moving the organism “to remember the forgotten experience or, better still, to make it real, to experience a repetition of it anew” in analogous relationships (p. 75) This is a fixation to the trauma that colors character formation and character traits, and becomes accessible material for therapeutic working-through.

On the negative side seen in defensive reactions, avoidances, inhibitions, and phobias under the sway of the pleasure principle, there are opposite aims “that nothing of the forgotten traumas shall be remembered and nothing repeated.” (p. 76) These aims likewise represent fixation to the early traumas and contribute powerfully to the stamping of character.

Paradoxically, Freud is suggesting here that the repetition compulsion under the sway of the instinct toward death gives the patient the greatest positive hope and means for growth. The negative avoidance of repeating past pains under the sway of the pleasure principle tends towards the repression of possible avenues of growth.

Freud notes again that both positive and negative phenomena are compulsively instinctual in quality and remain in the unconscious unaffected by changes in the external world observed by the ego.

They are, one might say a State within a State, an inaccessible party, with which co-operation is impossible, but which may succeed in overcoming what is known as the normal party and forcing it into its service. (p. 76)

DISCUSSION

Contemporary Impact: The historical exercise of tracing the thread of Freud’s concept of the repetition compulsion throughout his works has touched upon a number of fundamental points for the Freudian understanding of human beings, psychopathology, and psychotherapy.

Whether the repetition compulsion was ever studied or credited directly by subsequent theorists, the essence of its meaning can be said to have been incorporated into all systems of therapy since Freud that claim in any way to be Neo-Freudian, to do depth psychotherapy, to transform people at the level of character.

The substantive shadow of Freud today is enormous. The following points drawn directly from this historical review are more or less standard, non-controversial assumptions, and starting places for contemporary depth psychotherapies.

1. People compulsively, habitually repeat certain patterns of behavior which are an objective, recognizable part of their characteristic way of being in the world.

2. These repetitions can be quite maladaptive to the person’s life in the world when they do not correspond to a consensus view of how the external world is currently meeting him.

3. These repetitive patterns generally have roots in early childhood experiences, though subsequent experiences can also be a factor.

4. They are rooted in the unconscious. They organize perception and motor expressions before they consciously happen. They are often totally unaffected by objective changes in the external world open to the conscious awareness of the ego.

5. The power of repetition compulsions derive from fundamental, instinctual energies related to fear, sex, and aggression.

6. The initial form a repetition compulsion took made sense and served a purpose given the person’s experience of danger at the time.

7. Some repetitive patterns come not so much out of individual idiosyncratic experience, but out of common human experiences.

8. The compulsion to repeat archaic modes of relating is transferred onto the therapist in the treatment situation as well as onto other important aspects of the current situation.

9. Therapy is always present-centered in that past experiences are affecting immediate behavior within the treatment setting.

10. Working through this experience of transference can be a vehicle for bringing into conscious awareness the pattern of the repetition, and the early memories it was based on.

11. Working through is most successfully done when there is a mild positive transference in which the patient feels safe and supported enough to form an alliance with the therapist in the service of the reality principle, which facilitates facing the pain the pleasure principle is trying to avoid.

12. Whenever the patient goes beyond a certain level of threat and fear, he or she will resist by defending against the progress of the therapy.

13. The more they resist, the more they will compulsively, automatically repeat or act out old patterns as opposed to remembering.

14. Clients are fundamentally ambivalent. There are strong desires which want to change existing next to normally stronger desires to keep the status quo.

15. The job of the therapist is to encourage introspective awareness of impulses to act out in such a way that encourages remembering of the archaic experiences on which the impulses were founded.

16. The therapist must avoid mutuality in the relationship, because the client will automatically try to live out old patterns with the therapist instead of remembering them.

17. A lot of the therapy happens outside the consulting room as the person experiments with new ways of being in the world.

18. Transformation has taken place when the person is able to recognize that a new situation has emerged in which their defensive repetitions are no longer necessary, and they are able to allow their impulses to flow in a new way, appropriate to the new situation.

19. Patients should be encouraged not to make major life decisions in the midst of major uncovering and reorienting aspects of the therapy.

Criticism: Clinical: It is not especially useful to criticize Freud in himself. He was a pioneer who went beyond the normal fields of his day and broke new ground. In so doing he eventually developed his own orthodoxy to which he perhaps became captive, but this seems inevitable for any mortal thinker. Most of the criticisms that can be directed at Freud come from hindsight and from the vantage point of research that he prompted but was not the beneficiary of.

However, it is helpful to criticize Freud for the sake of those who come after and especially for those who make Freud into an “ism”; those who would presume an orthodoxy with strict boundaries, and not continue developing Freud’s work according to the best that was in his inquisitive, honest spirit, even when this means modifying or contradicting him.

Jones (1961) says one should be careful in differentiating the clinical and philosophical aspects of Freud’s work. That is well taken. However, Freud himself put them in close proximity through his desire to speculate from a unified scientific base. The following criticisms may cross categories at places.

An array of criticisms can be made from the perspective of American, pragmatic psychotherapy, whose main concern is the healing of the patient at the level of technique as a therapist strives to work through repetition compulsions with clients.

Psychoanalysis itself has been driven to develop beyond a narrow Freudianism and has flourished into new areas and schools of thought documented in numerous works such as Wyss and Buirski. Some of the recent work in the psychoanalytic community which embodies particular affinities with Hakomi Therapy are Peterfreund, Stolorow, and Bromberg.

Freud gave up trying to get directly back to early memories of traumatic events. There are now improved techniques for doing so. The therapist sitting in silence, attempting to stir up transference reactions while generating summary interpretations from free associations is no longer our only or primary option.

The inner child work of Hakomi, the Internal Family Systems parts work of Richard Schwartz, and the Psycho-Motor Movement Therapy of Pesso-Boison are three powerful ways, among others, to access early memories through contemplative states of consciousness which move beyond free association.

Pat Ogden and her Hakomi Integrative Somatics team have been doing special work in the area of accessing early dissociated memories based on the literal, physiologically-based trauma of feeling one’s life threatened.

Freud’s practice of giving every symptom a transference meaning that can only be dealt with interpersonally is now seen as arbitrary, and can subvert the necessary spontaneity of the therapeutic process.

Likewise, therapists such as Gendlin, Kurtz, Pesso and others have realized that the use of silence should always be a therapeutic choice. Generally speaking, the transference is so powerful that the client will live it out whether the therapist is friendly or formal, more active or more passive, or whatever.

And, the transference manifested as their habitual, compulsive ways of relating to the world will also show up in the totality of the ways persons negotiate their lives. Their body structure or movement, their way of anticipating a job interview tomorrow, or dealing with the rejection of a proposal for a date earlier this morning, will present in live, present, experiential ways. They can all be used to lead back to early, characterologically significant memories, just as the person’s manner of relating to the therapist can.

At some points in the therapy the relationship with the therapist will be urgent and primary and at other times, other aspects of the person’s experience will take precedence.

Stolorow has written convincingly of how transference is simply a way of talking about how people creatively organize their experience, driven by the basic human need to make meaning of their lives. “People” for Stolorow includes therapists, who can never do enough self-analysis to consider themselves objective, which is why all therapeutic treatment must be viewed now in an intersubjective framework.

David Feinstein has written about a number of options here-and-now therapists can employ for relating to a person’s transference. Posture, movement, gestures, feelings, breathing, sensations, hopes, dreams, relationships, and more can all be used as royal roads to the unconscious.

Being silent and promoting free associations were initiated by Freud for the valuable purpose of allowing a client’s reality to emerge while not interfering with it. They can still serve that function when artfully done. In Hakomi we have learned that it is also possible for the therapist to call attention to certain words, memories, movements, changes in breathing, feelings, etc. and encourage the person to slow down and witness these realities in a mindful state of consciousness.

This contemplative approach to mindfulness of the mind broadly conceived (including sensations, feelings, memories, and more) can help persons get curious and discover more about themselves, which often leads them spontaneously back to deeper core material and memories.

Here the emphasis is put on empowering the person’s capacity to witness his experience and learn from it by staying with it in a disciplined way, not allowing the mind to wander indiscriminately. It provides a concrete method for encouraging the process of discovery that Peterfreund terms the essence of psychoanalytic work, and takes the therapist out of the position of having to argue the correctness of interpretations. People themselves discover and thereby claim their own modes of organization.

Of course it is a fine clinical art to skillfully enter into someone’s train of associations in such a way that they are not derailed, or re-railed onto a track that they would not have spontaneously taken.

Contemporary work is also beginning to empower people through accessing and mobilizing what could be called a core self, heart self, ontological self, or higher self on behalf of their healing. As William Schmidt has documented in his historical review, Freud did not really have a theory of the self.

Psychoanalysis has only recently come to remedy this through Kohut’s development of self psychology, and even there, the self is considered constituted by introjects from significant interpersonal relationships. Thus, a poor history of interpersonal relationships necessarily implies a defective self, and the necessity of introjecting a good one from a therapist through a long term process.

More recently, theorists such as Almass, Schwartz, Kurtz and others have demonstrated clinically that consciousness not only contains hurt, vulnerable, exiled inner children, managerial and attacking parts, all created in interaction with the external world; which together can be considered to comprise the ego.

There is also the capacity for a passive witness or observing ego that many have noted before, even if they did not know how to bring it into play.

Additionally, there is a center of awareness which can actively bring essential qualities of wisdom, compassion, and curiosity to bear on various aspects of ego-organization when they become activated. This is the Self with a large “S” although the total self would include all aspects of consciousness. Thus, clinical work has also propelled the field into considering aspects of transpersonal psychology as outlined by Cortright and others, a consideration Freud was not sympathetic to.

Throughout all therapeutic processes safety needs are primary as Freud suggests in his discussion of the necessity of positive transference. We have certainly confirmed this in Hakomi where it has become obvious that people cannot turn their awareness inward on their felt present experience if they have to keep one eye wearily out for what a therapist might be up to.

However, when fear, tensing and negativity appear, these can become the precise vehicles for furthering the therapeutic process if they are attended to mindfully. Although, in opposition to Freud, our experience in Hakomi is that the process works best if the “resistance” is not approached as an enemy, but befriended and honored as a normal aspect of organic process, and a useful expression of the psychic economy.

Working with barriers is the essence of therapeutic work, which Freud would affirm. It is possible he would have applauded the clinical efficacy we have developed in Hakomi of Taoistically using “taking over” techniques which support resistances in a paradoxical way that allows them to be released.

The repetition compulsion which fed into therapists and clients becoming intertwined in rigid systems of predictable responses led Freud and others after him to write articles on interminable therapy which had difficulty getting beyond the systems in play.

Another contribution from Kurtz which addresses this phenomenon is the jumping out of the system or JOOTs technique. Whenever a therapist realizes that she and a client are locked into a system which is reinforcing rigid, characterological ways of relating, the system needs to be jumped out of by being consciously named. What is different here from Freud is that this naming needs to be done in such a way that it is not an interpretation in an ordinary state of consciousness.

The power and effect of JOOTS lies in the clinicians ability to manage a mindful state of consciousness in the client. Here their awareness is turned inward toward their felt present experience, and they witness the effect of the words which lead them into a deeper, open, non-linear exploration of the wisdom of their inner knowing where they will confirm or modify the hypothesis. The system caught in simply becomes grist for the mill of furthering therapeutic curiosity.

Throughout this kind of process, we have also found it is more clinically efficacious to assume a force toward health and growth, as opposed to death, though fears, aggressions, etc. can never be minimized or skipped over. The science of living organic systems, which heavily informed Kurtz’s development of Hakomi, clearly indicates that an organism is made up of parts which negentropically come together to make a greater whole. This is the Eros of Freud, which was only scientifically confirmed years after his death by Prigogine.

Along the same line, Gregory Bateson tells us that what makes a system organic is not just that it has parts, but that the parts communicate within the whole. When they are communicating the system is self-organizing, self-directing, and self-correcting. In Hakomi we have clinically confirmed Ken Wilber’s (1979) view of therapy as addressing splits within the organism; helping one part of the mind talk to another, the mind talk to the body, the whole self communicate with the environment, etc.

Much more could be said of the clinical implications of current philosophy of science, but the issue of improved technique since Freud is the subject of multiple books, and again, he should be held in gratitude as the fountainhead of massive research and developments that came after him.

Criticism: Philosophical: On the philosophical level, Freud’s dualistic theory of life and death struggling together have interesting implications and a body of precedent in such thinkers as Schopenhauer, Nietzche, and Goethe. His more monistic theory of the all powerful death instinct is more controversial.

In any case, his efforts to support his speculation from clinical findings is problematic today. Even in his own day, anyone with less prestige than Freud from his pioneering psychological work would never have been given as serious a hearing.

Looking back from the comfortable distance of 1999, all the clinical data Freud brings forth to support an all pervasive death instinct seems forced. Everything has simpler, more economical explanations. The compulsion to repeat certain patterns does not demonstrate so much the conservative character of instincts as it does their habitual character.

Attributing instinctual character to the repetition compulsion in the first place does not seem helpful or necessary. Certainly, as Gregory Zilboorg notes in his introduction to Beyond the Pleasure Principle, “there is nothing instinctual about dying, even though the end is inevitable.” (p. xv)

In his own paper “Fixation—the Unconscious” (SE: Vol. XVI, 1916-1917) Freud gives a plausible reason himself why people would have traumatic dreams, memories, etc. “It is as though these patients had not finished with the traumatic situation, as though they were still faced by it as an immediate task which has not been dealt with.” (p. 275)

This is the notion of “unfinished business” that Fritz Perls picked up from Freud. It emphasizes the importance of people organizing their world in such a way that it makes sense, as object relations theorist such as Horner argue.

People with masochistic dispositions surely push therapists to the limit through all the ways they have of subverting therapy. However, Lowen’s research into the masochistic predicament has proven highly useful on a clinical level where he suggests that such clients are best responded to as dealing with a very painful conflict between closeness and freedom.

They feel they have to give up their freedom, who they are, what they like and don’t like, as the price for having closeness and affection. If they choose the freedom of expressing who they are, they are convinced people will not tolerate it. They will end up free, but also painfully alone and shut out from significant relationships.

Of course, they have corresponding surpressed rage that emotional closeness must be bought at such a devastating, blackmailing price. They are not happy about it. But since they don’t believe the relationship can tolerate their negativity, they can’t risk expressing their unhappiness.

They are forced to find myriad ways to express the unhappiness and rage passive-aggressively without having to take responsibility for it or even be aware of it.

This includes frustrating the therapist, whom they also organize as one who only likes them when they behave, when they perform as a good client. The end result is frustrating the therapy itself, even though it is theoretically in their best interests not to. The destructiveness of such actions do not need a death instinct to explain them.

Nor do the demonic aspects of repetition compulsions which seem to work against the pleasure principle require such a death hypothesis. Kurtz notes that the shuttle box experiments with dogs of Solomon and Wynn (Journal of Experimental Psychology, 1952) give a viable explanation in terms of avoidance conditioning.

Dogs learn in one or two trials to jump to the other side of a shuttle box once a yellow warning light is flashed, followed by an electric shock through the floor. This is unremarkable.

What is relevant is that when the researchers turned off the shock and continued the trials to see how long it would take the dogs to learn that there was no longer any shock following the light, they had to close down the experiment after hundreds of trials.

The dogs never learned. Whenever the light went on, strong, internal, visceral, primitive, fight-flee-or get frozen brain alarms would signal to the dog that there was danger. The dog would be in demonstrable anxiety and fear until the jump was made to the other side. Then the dog would visibly relax with the dog-brain knowledge that it had saved itself once again. It never learned it was saving itself from nothing, from an illusion.

What is most insidious is that every escape by the dog was a full-body, cognitive and physiological reinforcement of its earliest, but now out of date way of organizing its experience and response.

While the jump from animal studies to humans is problematic in many ways, it takes little imagination to make the analogy to people with schizoid dispositions who constantly withdraw from supposedly friendly contact with others, or to people with oral dispositions who constantly seek out but doubt the reality of support they actually receive from others, and so forth through all the characterological dispositions. They can’t experience a new situation as new.

Freud seems invested in denying any possible instinct toward higher levels of development and states the meaning of the word “higher” is completely relative.

Wilber (1980) makes a case that precise meanings of the word higher can be derived from a study of the developmental psychologies of both Western and Eastern traditions. As noted above, Ilya Prigogine won the Nobel Prize for demonstrating that there was indeed a force within organic systems that moves parts to combine into greater wholes. There is not only the entropy in the world that Freud was familiar with through Newtonian physics. There is also negentropy. Wilber (1995) assembles the consensus of the scientific world of today in twenty tenants which describe evolution toward higher degrees of complexity and consciousness.

It is hard to make a case that all movements toward increasing development in life are simply sneaky, subtle attempts to bring about death.

Certainly all the research on curiosity and exploratory behavior (Johanson, 1988) flatly contradict the notion that organisms attempt to keep stimulation down or constant.

Learning happens on the borderline of creation and chaos. If life is too chaotic and strange the organism retreats in search of security. If it is too constant and common, boredom sets in, and the organism seeks stimulation, even in preference to other choices for food or sex. Yankelovich and Barrett offer the following summary statement.

Does it seem at all plausible that the extraordinary process of organic evolution that developed the more complex and higher nervous systems took place merely to find a more elaborate means of escaping stimuli? If Freud had pursued the evolutionary point of view that he had borrowed from Darwin, Haeckel, and others, and explored in connection with the instincts, he would certainly have questioned this Nirvana-like view of the nervous system. Does it not seem that the more complex and higher nervous system of man may even be involved in a restless search for stimuli? It is by means of this complex nervous system that man, unlike the other animals, breaks out of his biological habitat, creates new environments for himself, and now soars restlessly into space. It would seem that Pascal spoke more acutely of human nervousness, when he described man’s condition as one of perpetual “inconstancy and restlessness.” Human mobility and restlessness are blazoned on the pages of history, and it is hard to see how they could be the product of a nervous system whose essential function is to diminish stimuli, and if possible to eliminate them altogether. (p. 43)

Certainly, one does not need to lose Freud’s insights into fundamental sexual and aggressive instinctual forces within a person, if his concept of the death instinct is not wholehearted embraced. It does seem less paradoxical to hold that humans are violent and kill because they have fundamental self-protective fears and aggressions instead of doing so out of a defense against a core self-aggression.

Contemporary Dialogue: Theoretically, the repetition compulsion raises a myriad of questions about the nature of consciousness, human development, therapy, and other issues that would provide grist for the mill of ongoing research and dialogue with Freud.

However, subsequent work in the field has mainly chosen other Freudian concepts to explore. There are at least two possible reasons for this. 1) The concept of the repetition compulsion is so basic and foundational that it can easily be assumed without question. 2) It has been so closely tied with Freud’s more philosophical speculation about the death drive that researcher’s would rather not be associated with it.

Jones notes that from the very beginning the death drive received a mixed reception within psychoanalytic circles. “A few, including Alexander, Eitingon, and Ferenczi, accepted them (the new theories) at once. So far as I know, the only analysts, e.g., Melanie Klein, Karl Menninger, and Hermann Nunberg, who still employ the term ‘death instinct’ do so in a purely clinical sense which is remote from Freud’s original theory.” (p. 407) Fuller also makes the case that there is a large social, historical, cultural factor that tends to make Europeans more pessimistic about the unconscious than their American counterparts.

In any case, such standard texts as Fromm-Reichmann, Saul, Wyss, Kohut, and Chessick do not even index or mention the compulsion to repeat. Other texts such as Olsen and Koppe, MacKinnon and Michels, Menninger, and Malan give it brief, passing mention as a clinical phenomenon only, without developing it in any way.

Ricoeur’s treatment is the most insightful and stays closest to Freud’s own development of it. Ricoeur also adds the insight that taking Freud seriously about the notion that what fights against death is not something internal to the organism, makes the desire for “the Other” fundamental for life. “It is always with another that the living substance fights against death.” (p. 291) In terms of Freud’s ambivalent bouncing back and forth between dualistic and monistic views of life, Ricoeur’s final judgment is that for Freud “pleasure and death are both on the same side.” (p. 319)

Laplanche is another French author who attempts to take Freud seriously on his own terms. He follows the repetition compulsion and Freud’s arguments to the place of affirming “the death drive does not possess its own energy. Its energy is libido. Or, better put, the death drive is the very soul, the constitutive principle, of libidinal circulation,” (p. 124) a riddle, he believes, Freud’s successors are just beginning to decipher.

Most of the recent articles listed in psychoanalytic indexes as dealing with the repetition compulsion such as Anzieu, Kogan, Horowitz, and Shengold also simply mention it in passing as a clinical phenomenon without further attempts to develop it.

The articles of Anzieu and Horowitz actually tend to use the concept as a justification for why an analyst and patient get caught in acting out a compulsively repetitive system together and are not able to extricate themselves from it, so that lack of insight and interminable analysis result.

Kogan’s article did expand on Freud’s belief in the necessity of a mild, positive transference for working through destructive, repetitive patterns. She develops the notion of a holding environment in analysis in which “the analyst’s representation as an emotionally adequate container, a ‘second skin’” (p. 259) helps hold together the different aspects of the client’s personality as they are progressing toward greater integration. This is consistent with the author’s research (Johanson, 1991).

A search of the international index of PsycLIT, which corresponds to the printed Psychological Abstracts from 1974 to 1992, yielded three articles dealing specifically with the repetition compulsion.

Wallace argues that the roots of the repetition compulsion are mainly non-cognitive ones in Freud’s own neurotic psychodynamics that he was not able to work through.

Shapiro works to deepen an understanding of how the compulsion to repeat develops through reference to separation-individuation processes.

Juda likewise takes the concept seriously and seeks to demystify its supposedly demonic aspects. He argues the repetition compulsion is a healthy feature of a cohesive self, a way of making sense of the world, and a good therapeutic ally for promoting change when it becomes maladaptive.

SUMMARY

In summary, Freud’s compulsion to repeat is a rich concept that interfaces with other fundamental Freudian concepts, though it has received relatively little attention over the years.

It is good concept for any beginning therapist to trace as a way of getting at the basics of Freudian psychoanalysis.

The concept goes “far beyond psychoanalysis” in at least two ways. One, it has had widespread, if unsung, influence on all approaches to depth psychotherapy which follow Freud. Two, it led Freud into philosophical speculation about a death instinct which does not have a clear place in clinical practice, but which has evoked much interesting debate over the nature of human life.

In terms of Hakomi, I think it would be helpful to take the repetition compulsion far beyond psychoanalysis and make it a central talking point for communicating with not only psychoanalysts, but other therapists as well. Virtually every therapy from behavioral to psychoanalytic to humanistic to family systems recognizes the clinical phenomenon of compulsively repetitive patterns, and seeks to address them. It could be a productive point to share what we have all been learning in our various camps.

Also, the Hakomi community can be glad that Kurtz has put the method squarely in the midst of the best, cutting edge, contemporary sciences of complexity. One of our best features is that our methods and techniques flow with high congruence from our theory. Our clinical work and philosophy form a unified whole.

However, this was the same thing Freud was striving for. Looking over his material is a good lesson in humility. It cautions us to be ever-reflective of our work, noting places where clinical experience does not seem to confirm our theory, watching when it seems effortful to force data into a certain conceptual frame; always remaining open to new developments. In this arena, perhaps Ken Wilber (1982) has said it best: “We are not faced with several errors and one truth, but with several partial truths, and how to fit them together is the supreme puzzle.” (p. 61)
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