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Fallet Dora

Sonder-Abdruck aus Monatsschr. f. Psychiatrie u. Neurologie. Bd, XVIII, H. 4,
Herausgegeben von O, Wernicke und Th. Ziehen.
Verlag von 8. Karger in Berlin NW. 6.

Bruchstiick einer Hysterie-Analyse.
Von :
Prof. Dr. SIGM. FREUD

in Wien.

Vorwort.

Wenn ich nach lingerer Panse daran gehe, meine in den
Jahren 1895 und 1896 aufgestellten Behauptungen iber die Patho-
genese hysterischer Symptome und die psychischen Vorginge bei
der Hysterie durch ausfihrliche Mitteilung einer Kranken- und

Behandlungsgeschichte zu erhirten, so kann ich mir dieses Vor-

wort nicht ersparen, welches mein Tun einerseits nach ver-
schiedenen Richtungen rechtfertigen, anderseits die Erwartungen,
die es empfangen werden, auf ein billiges Maass zuriickfihren soll.

Es war sicherlich misslich,s dass ich Forschungsergebnisse,
und zwar solche von iiberraschender und wenig einschmeichelnder
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Freuds egna ord:

Det "nej" som man hor fran patienten, nir man forst presenterar
den fortrdngda tanken for hennes medvetna uppfattning,
bekraftar endast sjdlva fortrangningen och dess bestamdhet, och
maiter pa sd sitt dess styrka.



Det sjukdomsalstrande minnet kinner man alltsa 1gen, bland annat pa att patienten
beskriver det som ovasentlig, men anda bara kan uttala det med motstand.

I alla dessa fall star jag orubbligt fast.



Den patogena hemligheten ar fordold for en
sjialv men kan avtackas och forklara "allt”
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En ny syn pa barndomen




En 6kad forstaelse av hur vanliga overgrepp
var



Satanic panic










Memory wars



PTSD diagnosens fodelse



En tid av diagnoskritik

Tho S.
e MD.

TheMyth
Mental
line<s

Foundations of a Theory
of Personal Conduct

A new edition of 8 book that has revolutionized thinking
throughout the westenm wornd about the nature of the peychiatric
profession and the morl implications of ks practices




Sane or insane?

Karolinska Institutet - a medical university

12/05/2026

On Being Sane in Insane Places

If sanity and insanity exist, how shall
we know them?

The question is neither capricious nor
itself insane. However much we may
be personally convinced that we can
tell the normal from the abnormal, the
evidence is simply not compelling. It is
commonplace, for example, to read
about murder trials wherein eminent
psychiatrists for the defense are con-
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D. L. Rosenhan

tradicted by equally eminent psychia-
trists for the prasecution on the matter
of the defendant’s sanity. More gen-
erally, there are a great deal of conflict-
ing data on the reliability, utility, and
meaning of such terms as “sanity,” “in-
sanity,” “mental illness,” and “schizo-
phrenia™ (1). Finally, as early as 1934,
Benedict suggested that normality and
abnormality are not universal (2).

1dy uo 2

What is viewed as normal in one culs
ture may be seen as quite aberrant ip,
another. Thus, notions of normality and
abnormality may not be quite-as accu-
rate as people believe they are.

To raise questions regarding normal-
ity and abnormality is in no way to
question the fact that some behaviors
are deviant or odd. Murder is deviant.
So, too, are hallucinations. Nor does
raising such questions deny the exis-
tence of the personal anguish that is
often associated with “mental illness.”
Anxiety and depression exist. Psycho-
logical suffering’ exists. But normality
and abnormality, sanity and insanity,
and the diagnoses that flow from them

The author is professor of psychology and law
at Stanford University, Stanford, California 94305.
Portions of these data were presented to oollo-

ums of the psychology departments at the

niversity of California at Berkeley and at Santa
Barbara; University of Arizona, Tucson; and
Harvard University, Cambridge, Massachusetts.

SCIBNCE, VOL. 179
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Post-Vietnam Syndrome

By CHAMM F. SHATAN

Steve stiffened, looked around fear-
fuly, and thought, “These people all
look alike. How do 1 know who's

frend. and who's enemy?” Then he
shook himself, remembering: “They
are all your friends. This is Times
Square, U.S.A." Eighteen months after
a nonpsychiatric discharge following
four years Marine combat duty in
“the Nam,"” Steve still suffers unpre-

di:table episodes of terror and dis-
orfentation.

Coming around a curve in a Wash-
ington park path, Mike kept to the
Inside so that “hostlles” would not
sen him. He has observed this pre-
caution automatically for flve vears
slice his service as a medic in Vietnam.

Vietnam veterans have recounted
these and other experiences to me and
my colleagues in “group rap" sessions.
These meetings were initiated in 1970
by veterans themselves, either because
of their distrust of "establishment"
psychiatric services, or because their
disturbances manifested themselves
too late to prove the “service connec-
tion" required for Veterans Adminis-
tration treatment.

In the group raps, certain com-
monly shared concerns have emerged.

home, veterans have great difficulty
mastering these Impulses in the face
of the ambivalent civilian reception.

(4) Combat brutalization. “'You get
chewed up In the Vietnam war ma-
chine, and get. spit out unfeeling. Then
you are just the fingers that pull the
triggers."” Baslc combat trainig—
“harassing the troops" in Marine jar-
gon—promotes cbedience through hu-
miliation and maltreatment. Only one
permissible outlet is presented for the
soldier’'s impotent fury: the dehuman-
ized image of the “enemy.” Unde
guerrilla conditions of universal terrr
this dehumanization has no clearc
boundaries. Hatred is then generalize
to any Oriental, and eventually to an
civilian, the more so when the G .
learn how expendable they are the
selves, Many velerans <o not dou
the validity of this hate until the
discharge.

(3.) Alienation from their feeing
and from other human beings: afts
systematically numbing their hunan
responses, veterans find it difficu
and painful to experience compassio.
for others.

(6.) The most poignant feature is a1
agonizing doubt about their contituea
ability to love others, and to accept
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DSM-III: away
with the secrets!
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PTSD "located its origins less in the jungles of
Vietham and more in the sociopolitical
climate of America.”

Jones and Wesseley, 2006



Vad ar trauma?

* En handelse?
e Ett sar?

* En process?



PTSD: de dnskar de kunde glomma



Trauma enligt DSM

Table 1| Changes in the definition of psychological trauma in adults across editions of the Diagnostic and Statistical Manual

of Mental Disorders
Definition DSM-I11I (1980) DSM-III-R (1987) DSM-IV (1994) DMS-5(2013)
Whatis a An event that is a recognizable  An event that would cause distressin  An event that involves actual or ~ An event that involves actual or
traumatic stressor that would cause almost anyone and is outside of the ~ threatened death, serious injury  threatened death, serious injury
event? distress in almost anyone range of usual human experience or athreat to physical integrity  or sexual violence (no specific
and is outside of the range of (for example, rape, combat, (for example, serious illness) reaction required)
usual human experience (for natural or man-made disaster, and The event must be experienced
example, rape, combat, and sudden destruction of the house or  \ith intense fear, horror or
natural or man-made disaster) ~ community of an individual) helplessness
Can trauma No Yes Yes Yes
resylt from Indirect exposure is not Indirect exposure is not explicitly Trauma can be caused by Trauma can be caused by
indirect explicitly rejected, but the mentioned, but the given examples  witnessing a traumatic event witnessing a traumatic event
exposure to given examples imply that imply that trauma can be caused in person or being confronted in person, learning about a
traumatic exposure must be direct by witnessing a traumatic event in with a traumatic event that traumatic event that happened to
events? person or learning about a traumatic  happened to another person a close other that was violent or
event that happened to a close other accidental, or repeated or extreme
work-related exposure to aversive
details of traumatic event(s)
Is anything Yes Yes No No
specifically Experiences such as simple Experiences such as simple
excluded _ bereavement, chronic illness, bereavement, chronic illness,
from causing business loss or marital conflict business loss or marital conflict
trauma?

(‘common experiences’)

(‘common experiences’)

DSM-lII, Diagnostic and Statistical Manual of Mental Disorders, third edition; DSM-III-R, Diagnostic and Statistical Manual of Mental Disorders, third edition, revised; DSM-IV, Diagnostic and
Statistical Manual of Mental Disorders, fourth edition; DSM-5, Diagnostic and Statistical Manual of Mental Disorders, fifth edition.

Engelhard et al. . Nat Rev Psychol 2026
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in the healing of trauma
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the Holistic
Psychologist

You Have The Power
To Heal Yourself

Discover practical tools and a supportive
community to help you break cycles, heal
from trauma, and reconnect with your true
self.

@ Heal from the root, not just the symptoms
@ Break generational patterns and create lasting change
@ Learn to reconnect with your true self

Get Free Resources

SelfHealers Circle

Books

Dr. Nicole
LePera

Tools & Resources

Member Login




Procrastination is not laziness.
It's a childhood trauma response.

Procrastination is an emotion regulation problem. If you're
interested in discovering your dominant Procrastination type,
taking an assessment can be a helpful starting point.
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Vad ar traumatiskt?

e Stunder av att inte vara 6nskad.

 Att bli separerad fran sina foraldrar for tidigt.

» Att fa behov ignorerade, skambelagda eller
otillfredsstallda

e Att vaxa upp utan tillrackligt stod for att kanna
att det ar okej att vara jag .

https://www.theembodylab.com/somatic-developmental-trauma-therapy-certificate



Svarighet vs skada (harm/trauma)



ANNALS OF INQUIRY

WHY SO MANY PEOPLE
ARE GOING “NO
CONTACT” WITH THEIR

PARENTS

A g?’owiﬂg movement wants to a’esz‘igﬂ-zaz‘ize severin g ties. Is 1t
a much-needed corrective, or a worrisome change in_family

relations?

By Anna Russell
August 30, 2024




Trauma — en handelsvara i sociala medier?

How Oversharing

Became a |
Product in :
a Digital World




ldentitet



e Att vara autentisk
* Pseudointimitet



Resonans och acceleration



Ar trauma politik?



Hur koncept vidgas: Concept creep

* Horisontellt: nya saker inkluderas (ex psykiskt vald)

 Vertikalt: Mindre allvarliga former inkluderas

* Exempel pa begrepp som vidgats: mobbing, trauma, beroende
* Beskrivande term

e Ratt in i kulturkriget!

Haslam, N. (2016). Psychological Inquiry,



Ar vi fast i en falla?

* Hypotes: nar samhallets plagor (adversity) minskar, 6kar individens
kanslighet (vulnerability)

* Ett sdakrare och rikare samhalle kommer fa “psykisk ohalsa” som en
oavsiktlig bieffekt

The Neurotic Treadmill: Decreasing Adversity, Increasing Vulnerability?

A dissertation presented
by
Payton Jeffrey Jones
to

The Department of Psychology



Fragilitet, resiliens, anti-fragilitet




Risksamhallet



Motstandskraftens
kKraft




The moral spine




Andra motstandsnarrativ

* Sisu (Finland)
* Unbreakable (Ukraina)
e Sumud (Palestina)



Resiliens

 Allt vanligare begrepp

* Typiskt definerat som: processen och utfallet av att framgangsrikt
anpassat sig till pafrestning

* Fokus: individens valmaende

Wolke, Nature Mental Health 2025



Victorian “Moral Spine”
Rooted in moral duty and virtue

Strength through conviction
Ethical uprightness
Anchored in religious and civic

ideals

Risk: rigidity, repression

Resilience

Rooted in psychological adaptability

Strength through recovery
Emotional endurance
Anchored in self-awareness and

wellbeing

Risk: moral emptiness, self-blame
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