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11 che years since Viemas, the fields of psychiatry, psychioanalysis, and
ma. To 1980,

socioiogy have taken a renewed interest in the problem of traur
“the American Psychiatric Association finally officially acknowledged. che
long-recoguized but frequendly ignored phenomenon under the tice “Be

: ressiDisorder” (PTSD), which included che symproms of v
led shell shock, combat stress, delayed scress syn-
h human and

nag

~ had previously been ¢
‘ dromc; and traumatic neurosis, and referred to responsesto bot
natural catascrophes. On the one hand, this classificacion and its accendant
official acknowledgment of a pathology has provided a category of diaguosis
as scemed to engulf everything around ie suddenly

so powerful thar ir h
POV&'@LIU et 1t &
hes bur also to rape,

responses not only to.combat and to_natural catastrop
child abuse, and a number of other violent occurrences
stood in terms of PTSD, and diagmoses_of some dissociative disorders have
also been switched to that of crauma. On the other hand, this powerful new
wool has provided anything but a solid explanation of disease: indeed, the
impact of trauma as a concept and a category, if i has helped diagnosis, lras
done so only ac the cost of a fundamental disruption in our received modes
of understanding and of cure, and a challenge to our very comp rehension of
“what consticutes pachologyf This can be scétl in' the debates thac surround
he American PsychﬁatricAssoc_iation’s d FPTSD: (o
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outsidesthesrange:ofusu

‘must be tied to specific
ser mauma is indeed pathological in-the

Lave been uander-

“category A oft
responses

| cerning how closely
"psyclm“-z\mal)'ztic problem of whether
usual sense, in reladion to distorrions caused by desires, wishes, and repres- -
sions. Indeed, the more we satisfactorily locate and classify the symptoms of - -
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PTSD, the more we seem to have dislocated the boundaries of our modes of
understanding—so that psychoanalysis and mcdxcaﬂy oriented psychiatry,
soc1ology) hmorv, and even literature all seem to be called upon to c*cplam,
to cure, or to show why it is that we can no longer simply explain or simply
CL"I..T.'Q7 The phenomcnon OE rauma has SCvad To bccome E.H-IHCJ.LLSIVC, bU.t LE
has done so precisely because it brings us to the limits of our understanding:
if psychoanalysis, psychiatry, sociology, and even literature are beginning to
hear each other anew in the study of trauma, it is because they are listening
- through the radical disruption and gaps of traumatic experience.
In chis volume I have asked leading thinkers in many differenc disci-

" plines to rcspond to chis disruption and o che insight it makes possible, o
speake to each other through the new ignorance that trauma incroduces
among us. The aim of this volume, as [ have thus formulared it, is to exami
the impact of the experience; and the notion, of trauma on psvcpomalyu
practice and meory, as well as on other aspects of culture such as licerature
and pedagogy, the construction of history in writing and film, and social or
political activism. I am interested not so much in further ﬂe.Enmo trauma
thar is, than in attempting to understand ics surprising impace: to examine _.
how trauma unsertles and forces us to rethink our notions of experience, and
of communication, in herapy, in the classroom, and in literacure, as well as
in psvchoamlymc theory. In this introduction I will suggest briefly what I see
as the challenges that trauma poses to. psychoanalytic theory, as well as the
possibilicies it opens within psychoanalysis and more generally within con-

i8le:

temporary thought.

While the precise definition of post-traumatic stress dlsorder is con-
tested, most descriptions generally agree chat chere isa

experien
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__‘f—whlch may or may

nocbe catascrophzc and may not traumarize everyoné equally—
defiied ofadistortion ofthe év it, achlevmg its hauntine g powerasa
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not assimilated or cxpcnenccd ful ly at the time, bur only-helaredly. in its
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cannot be interpreted, simply, as a distortion of reality, nor as the lending of

unconscious meaning to a reality it wishes to ignore, nor as the repression of

whar once was wished. Indeed, in 1920, faced with the onset of “war neu-
roses” from World War I, Freud was astonished at their resistance to the
whole field of wish and unconscious meaning, comparing them to another
lonz-cesistant phenomenon he had dealt with, the accident neurosis:

cisely to be possessed by animageor event-And thus the traumaric symprom

Dreams occurring in tralmaric Neuroses hav the chamczenstlc of repeat-
o of his accident, a st

omshes people fz

a

edly b"ing ng the patient | back into the sicuatior
e - fr; & This
rion from &Vﬂl(,h he wakes up in another frighc. Th
too little. . Anyone who accepts it as somethung se'f—avvaeﬂ* ths.
dreams should put them back at night into

chem to fall ill has misunderstood the natur
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eturning traumatic dream startles Freud becms» it cannot be under-
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tood in terms of any wish or unconscious mea

. Indeed, modern anal}uw as well

onsymbolic nature of traumaric dreams and fashbacks, wl11
this literalicy
ar 1d pomLs toward its
or S‘J"’Il iy qﬁf"lg,'u.“

“abso-

VEnL. It is indeed this truth of cmt.mmc experience that

Fon 15 the center of its pathology or symproms; it is not a. -path clcow, that

of falsehood or displacement of meaning, but of history itself. If PTSD must
be understood as a patho[ovical symptom, then it is not s6 much a symptom
of the unconscious, as it is a symptom of history. The traumatized, we might
say, carry an meosmble history - within them, or they become themse ves tl“c’:
symptom of a history that they cannot entirely possess. : '

Yet whart can it mean thac history occurs as a symprom? It is indeed chis
curious nhenomenon thar malces trauma, or PTSD, in its definition, and in

LllaUde sl

thc impact it has on the lives of those who live it, intimately bound up with a
The Droblem arises not only in rega rd to those Who hscep

one hand the: drcams hallucina ons and thouohts are absolutcly litera
; —rr»unasmmllable to :issocmtwe chams of meamna It is thls htemhty as we. hdve
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said that possesses the receiver and resists psychoanalytic interpreration and

cure.? Yet the face thar this scene or thought is not a possessed knowledge, -

_but itself possesses, at will, the one ic mnabms, often produces 4 deep uncer-
‘tainty as to its very truth:

d survivor of the Holocaust who had been ar Theresienstade con-
"tinually had flashbacks of trains, and didn’t know where they came from;
she thought she was going crazy. Until one day, in a group survivor

meeting, a man says, = Yes, at ._Thcresiensmdt’you' could see the trains

through the bars of the children’s barracks.” She was relieved to discover

she was nor mad. (Kinsler, 1990)

The survivors’ uncerzal Z‘L

Freud points out, insiste
indirecr access to an event, since the

1

too accessible in their homble cruch. It Is not,
t places its truth in question, in this case,

hat produces

that is, having w00 litde or

indirect access to an experience thar
but para domcaﬂv cnoufrh, its very overwhelming lmmedmcy, ct

irs belared uncerrainty, Inde
Shoshana Felman, in her essay in this volume, calls the “larger, more pro-
found, less definable c“. “ofitruthy. . procaamv from contemporary
" Such a crisis of truth extends bevond the question of £ individual
own historical

trauma.’
cure and asks how we in this era can have access to our
xperience, to a history that is in its immediacy a crisis to whose truch there is
no simple access. ‘ .

BE would suggest that it is this crisis of truth, th&*historical enigma
 bétrayed by traunia;.chat poses the greatest challenge to psychoanalysis, and
is being felc more broad! y at the center of crauma research today. For the
attempt 1o understand trauma brings one repeatedly to this puc uliar para-
dox: that in trauma the greatest confrontation with reality may also occur as

an absolute numbing to it, that immediacy, paradoxically enough, may take

the form of belatedness. Economic and psychological explanations never
quite seem co macch the full implications of this strange fact. Henry Krystal,
. calling on the work of Cohen and Kinston, refers in his essay for this volume
to the impact of an event in which “no trace of a registration of any kind is
leftin the psyche, instead, a void, 2 hole is found.” Similarly, Dori Laub has
suggested that massive psychic trauma “precludes its registration”; it is “a
record that has yet to be made” (Laub, 1991). Thcwpccuharm/ of an evenr

. whose force i

d bCﬂ‘f‘d L“L'lCSE IOC.J \_\_pe"'ences Olr: LERCers

tainty, I would propose, isa larger question raised by the fact of trauma, what -

narked bV Its laclc of registration is developed in Dr..Laub’s
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piece for this volume, in which he suggests that the Holocaust involved a
3% . 75"
“collapse of witnessing’ :
{istory was taking place with no witness: it-was also the very circum-

stance of being mszde the event that made unthinkable the very notion

that a witness could exist. . . . The historical i imperative to bear witness

could essendally nor be mez during the acrual occurrerce.

While Dr. Laub’s remarks define a specﬁc qualicy of the Holocaust in
lize, he touches on

r which we Woula not Wzsh 00 quzcidy to.generali

particula
ems oddly to inhabit all

somethine nonecheless that
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the inability fully to witness the event as it occurs

the event fully only at the cost of witnessing o
£
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Nvi-scmge and memo

event and does so precxseiy at the expense of simple knoy
The force of this exper ence Would appear to arise Pricisely, in other words,

in thé:¢olldpse of
It is indeed the
h'smncal experience that is the focus of Fre

fmsvmlimahloe mranm ~ :
S 1“34\1,__;,..0 > ) qrn Vol

ndature o
history, Moses and Mornorbeism, in which he compares the hisrory of

Je‘«v’bu 1iSTOE y, _A;ua SR

the jews with the structure of a trauma. What is striking, for Freud, is the
return OA 11 eevent Q&ef a Pefi@d Ofdelﬁyl.

I" may h‘ADDCf’l C!“’a‘.t someone O'CES away, appa IE’IEIV un b ar 16’1, !‘me Ehﬁ

spot where he has suffered a shocking accident, for instance a train
collision. In the course of the following weeks, however, he develops a
series of grave psychical and motor symptoms, which can be ascribed
only to his shock or whatcver else happened at the time of the accident.
He has developed a “traumaric: Hetirosis” This appears quire incompre-
hensible and is cherefore a novel fact. The time that elapsed berween the
accxdem and the first appearance of the symproms is called the fincubas 75

v a transparent allusion to. the pathology of infectious dis-
icy.(Freud, 1959, 8.4)

ease. . It is thc feature one might term Late

In the term ‘-‘Ia’tenc’y,” the period during which the effects of the e\'pcrience

S1Ve

are not apparent, Freud seems to describe the twauma as the s
movement from an event to its rcprcssmn to its return. Yer whar is cruly

striking about the accident victim’s experience of the event and what in fact
constitutes the cencral enigma of Freud’s example, is not so much the period
of forgetting that occurs ‘after the accident, but rather the fact thac the vicgim
of the crash was never full eonscious during the accident itself: the person

gets away, Freud says, “apparently unharmed.” Tne e‘cpenence of trauma,
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the fact of latency, would chus seem to consist, nor in the forgetting of a
reality that can hence never be fully known, bur in an inherent atencys
) elf* The historical power of the trauma is not just
in and

within theiexpe :
thar the experience is repeated after its forgecting, but that it is only
through its inherent forgerting that it is first experienced at all. And it is this
[inherent latency of the event that. paradoxically explains the peculiar, tem-
. poral structure, the belatedness; of historical experience: since the craumaric
event is not experienced as it occurs, it is fully evident only in connection
with another place, and in another time. If repression, in trauma, is replaced
by latency; this is significant in so far as its blankness—the space of uncen-
sciousness—is paradoxically what precisely preserves the evenrt in its liter-

alizy. For history to be a history of trauma means thar it is referential pre-

Fhuse S Foomans Tl ooo o TRt o sy o s b
i5-00T Iy DEICCIved as It oCcurs; or 1o put i
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a history can be grasped only in the very inaccessi-

i

‘somewhat differently, tha

Uy

i spm o i A
bility of its cccurrence,® :

tween history and trauma can tell us somerhing about the challénge it
f hart trauma has o tell

presently poses for psychoanalysis; for it suggests that what 0
us—rthe historical and personal truth it rransmits—is intricately bound
with irs refusal of historical boundaries: that its rruth is bound up with it

1

crisis of truth. This is why, I would suggest, psychoanalysis has been beset by -

problems surrounding, precisely, the historical truch it accords o crauma, or

whether itlocates its ultimare origin inside or ourside the psyche. On the one

1g the historical

hand, many have noted in the debate surround
trauma for Freud, that he was, from the beginning, always concerned wich
the relation between the occurrence of real traumaric events and the experi-
ence of pathology; many have pointed to the eacly Studies on Hysteria and
“Preliminary Communication,” but one could perﬁaps already see the be-
ginnings of this interest in his Arsc published book, On Aphasia, exploring
' physical trauma to the brain. On the other hand, many have suggested that
. Freud’s apparent “giving up” of the reality of childhood seduction served—
for Freud’s followers, if not entirely for Freud himself—rto relocare the ori-
gins of rauma entirely inside che psyche, in the individual’s fantasy life, and
- hence to disavow che historical realicy of violence (see, for example, Masson,

1984). While the insistence on the realicy of violence is a necessary and
imporrant task, particularly as a corrective to analytic therapies that would
 reduce trauma to fantasy life or adult trauma to the events of childhood,
nonetheless the debate concerning the location of the origins of traumaric
experience as inside or outside the psyche may also miss the central Freudian

;
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‘drive’s “nonlocation” and interpreting Freud’s notion of the drive as a “bor-
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esiprecigely.if

ace’or'time! From his early claims, ir

outside;thie:botindarie ,
the Project for a Scientific Psycholoey, that a trauma consists of owo scenes—
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the earlier (in childhood) having sexual content but no meaning, the
(after puberty) having no sexual content but sexual meaning®—rto his

period, Freud seems to have been concerned, as we have suggested, with che
way in which trauma is not a simple or single experience
events, insofar as they are traumatic, assume their force precise

temporal delay. The apparent splic becween excern
ated problems in other psychi

s e

1 EEms oL evenis 6r 01 § cmatl

sponses t

a

diate experience that characterizes the tr

.Andicis
ing of experience that permits what Laura Brown calls the “r

m
&)
19
i3
Eu

”
adi-

L
1

"

!
f=
oy

=
o]
o
a
o
A
s
ny

cal potential of psychoanalysis” to “retell the lost truchs of pain among us.”
This historical conception of trauma can also be understood as convey-
ing the urgent centrality for psychoanalytic thinking of the relation between
crisis ' y , focusing on the
T

(84

; . , E o : . 5 1
raises this question by implicitly drawing on the central paradox of the
theory of the death drive that arose in Freud’s confrontation with the war

traumas of World War I: the nodon thar in inanimate matter the drive

1 1 » o . - Tl !
’JCHLLDQ COHCﬁPt 1 terras Of Ehﬁ comrtaminaticn or arive and CL:CECHS\.,

-+ originated as'a defense, and specifically as a defense against the traumatic

imposition of life; that life began as a struggle to return to death (Bloom,
1982). Understood as an atrempt to explain the experience of war trauma,

Freud’s difficulr thought provides a deeply disturbing insight into the enig-
matic relation between trauma and survival; the fact chat, for those who

undergo trauma, it is not only the moment of the event, but of the passing

out of it that is craumaric; that survival itself, in other words, can be a crisis.
With this insight psychoanalysis is no longer simply a statement about

others, but is itself a complex act, and Et\atement ofsurvival. Robert Jay Lifron

would seem to suggest this, indeed, when he implicitly characterizes late
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Freudian crauma theory, and che theory of the death drive, as resulting from a
struggle for survival with the traumas of World War I. Psychoanalytic cheory,
he would have us recognize, occasionally speaks its obscurist thoughes out of
an intense and not fully assimilated confrontation witch death. And Bloom’s
characterization of Freud also asks us to listen to him not as a mere theorist
but as 2 witness who speaks, enigmatically, out of the crisis of his own
survival: “Freud’s peculiar strength was to say whart could not
least to atcempr to say it, thus refusing to be silenc in the face o

5
be said, or at
£ 4

 che unsay-
“able.” Psychoanalytic theory and trauma would indeed meet, in this perspec-

: " i : .
tive, on the grounds of chis impossible saying.

fon the one hand the essays in chis volume remind us of the inaccessibil-
|
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theoretical analysis and understanding,

ity of rauma, of its resistance ¢

(6]
they also open up a perspective o
ble survival, and on the means of engaging this possibility through the differ-

ent modes of therapeutic, literary, and pedagogical encounter. By turning
‘ - o L 2

away, as we have suggested, from a notion of traumatic experience as a neu-
rotic distortion, the authors of these essays bring us back continually to the
ever-surprising fact that trauma is not experienced as a mere repression or de-
fense, but as a temporal delay that carries the individual beyohd the shock of
the irst moment, The traumalis a repearéd suffering of the event, butitisalso
a continual leaving of its site. The traumatic reexperiencing of the event thus
carries with itwhat Dori Laub calls the “collapse of witnessing,” the impossi-
nowing that first constituted it. And by carrying that impossibility

sllasriman
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. g .
n the ways in which trauma can make possi-

bility of k
of knowing out of the empirical event itself, trauma opens up and chall
us to 2 new kind of listening, the witnessing, precisely, of impossibility.
How does one listen to what is impossible? Certainly one challenge of
this listening is that it may no longer be simply a choice: to be able to listen
-to the impossible, that is, is also to have been chosen by it, before the pos-
sibilicy of mastering it with knowledge. This is its danger—the danger, as
some have put it, of the trauma’s “contagion,” of the traumarization of the
ones who listen (Terr, 1988). Buc it is also its only possibility for transmission.
“Sometimes it is becrer,” Dori Laub suggests, speaking as a clinician, “not to
know too much” (Laub, 1991). To listen to the crisis of a trauma, thar is, is
not only to listen for the event, but to hear in the téstifiony the survivor's
departure from it; the challenge of the therapeutic listener, in other words, is
how to listen to departure.
" The final import of the psychoanalytic and historical analysis of crauma
1s to §L1ggesc that the inherent departure, within trauma, from the moment of
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" our cultures. Such an address can be located, for examp
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its firsc occurrence, is also a means of passing out of the isolation imposcd DY
the event: that the history of a trauma, in its inherent belatedness, can only
take place through the listening of another. The meaning of the rraumas

nbuta

address beyond itself concerns, indeed, not only individual isolatior
1

wider historical isolation that, in.our tume, 1s communicated on the level o
: le, in Freud’s insisting,
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from his exile in England, on having his final book on trauma—Moses and
$ . . 2

before he died; or in the survivors of

1
tne

Monotheism—rtranslated into English
kg RN . : : T
Hiroshima first communicating their stories to the United Srates through
i « . . - . Bl

rrative written by John Hersey, or more generally in the survivors ot the
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is, crauma itself may provide the very link
understanding of the pasts of others bu

lity to listen

temporary history, as our abiliry
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MNotes
1. This definicion was used through DSM II-R. The phrase was eliminated from

g SN T i -
category A in che DSM IV definition, which sppeared in 1994 (afrer the original
li

1 L
: i s s ke inds of events may be
publication of this introduction). The debate concerning what kinds of events may be

sidered potentially traumarizing nonetheless conin

2. See for example the definition of PTSD in Amer

(1987) and the discussion of PTSD in che introduction to van der Kolk (1984).

3. See Cohen, 19904, 1990b.

4. See Caruch, 1991.

5. See Laplanche, 1970. . -

6. Moses and-Monotheism tells not only about the ancient crauma of the Jews but
abour Freud’s own unsettling departure from Vienna in 1938. On the circumstances of
the book’s translation, see Gay (1988), 657, 638, and 643. Wich regard co che Hiroshima
survivors, the publication of Hersey’s Hiroshima (1985), written in the chird person buct
based on directly received frst-person accounts, produced the first widespread reaction

in the United States to the human effects of the bombing.
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