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INTRODUCTION

CATHY CARUTH

In the years since Vietnam, the fields of psychiatry, psychoanalysis, and
sociology have taken a reniewed interest in the problem of trauma. In 1980,
the American Psychiatric Association finally officially acknowledged the
long-recognized but frequently ignored phenomenon under the title “Post-
Traumatic Stress Disorder” (PTSD), which included the symptoms of what
had previously been called shell shock, combar stress;. delayed stress syn-
drome, and traumatic neurosis, and referred to responses to both human and
natural catastrophes. On the one hand, this classification and its attendant
official acknowledgment of a pathology has provided a category of diagnosis
so powerful that it has scemed to engulf everything around it: suddenly
responses not only to combat and to natural catastrophes but also to rape,
child abuse, and a number of other violent occurrences have been under-
stood in terms of PTSD, and diagnoses of some dissociative disorders have
also been switched to that of trauma. On the other hand, this powerful new
tool has provided anything but 2 solid explanation of disease: indeed, the
impact of trauma as a concept and a category, if it has helped diagnosis, has
done so only at the cost of a fundamental disruption in our received modes
of understanding and of cure, and a challenge to our very comprehension of
what constitutes pathology. This can be seen in the debates that surround
“category A” of the American Psychiatric Association’s definition of PTSD (a
response to an event “outside the range of usual human experience”), con-
cerning how closely PTSD must be ted to specific kinds of events;® or in the
psychoanalytic problem of whether trauma is indeed pathological in the
usual sense, in relation to distortions caused by desires, wishes, and repres-
sions. Indeed, the more we satisfactorily locate and classify the symptoms of
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PTSD, the mote we seemn to have dislocated the boundaries of our modes of
understanding--so that psychoanalysis and medically oriented psychiatry,
sociology, history, and even literature all seem to be called upon to explain,
to cure, ot to show why it is that we can no longer simply explain or simply
cure. The phenomenon of trauma has seemed to become all-inclusive, butit
has done so precisely because it brings us to the {imits of our understanding:
if psychoanalysis, psychiarry, 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 this volume I bave asked leading thinkers in many different disci-
plines to respond to this disruption and to the insight it makes possible, to
speak to each other through the new ignorance that trauma introduces
among us. The aim of this volume, as L have thus formulated it, is to examine
the impact of the experience, and the notion, of trauma on psychoanalytic
practice and theory, as well as on other aspects of culture such as literature
and pedagogy, the construction of history in writing and film, and social or
political activism. I am interested not so much in further defining trauma,
that is, than in attempting to understand its surprising impact: to examine
how trauma unsettles and forces us to rethink our notions of experience, and
of communication, in therapy, in the classroom, and in literature, as well as
in psychoanalytic theoty. In this introduction [ will suggest briefly what [ see
as the challenges thac trauma poses to psychoanalytic theory, as well as the
possibilities it opens within psychoanalysis and more generally within con-
temporary thought.

While the precise definition of post-traumatic stress disorder is con-
tested, most descriptions generally agree that there is a response, sometimes
delayed, to an overwhelming event or events, which takes the form of re-
peated, intrusive hallucinations, dreams, thoughts or behaviors stemming
from the event, along with numbing that may have begun during ot after the
experience, and possibly also increased arousal to {and avoidance of ) stimult
recalling the event.? This simple definition belies a very peculiar fact: the
pathology cannot be defined eicher by the event itself—which may or may
not be catastrophic, and may not traumatize everyone equally—nor can it be
defined in terms of a distortion of the event, achieving its haunting powerasa
result of distorting personal significances attached 1o it. The pathology con-
sists, rather, solely in the structure of its experience or reception: the event Is
not assimilated or experienced fully at the time, but only belatedly, in its
repeated possession of the one who experiences it. To be traumatized is pre-
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cisely 1o be possessed by an image or event. And thus the traumatic symprom
cannot b'e 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
what 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
long-resistant phenomenon he had dealt with, the accident neurosis:

Dfeam§ gccurring in traumatic neuroses have the characteristic of repeat-
e'dly bringing the patient back into the situation of his acciden, a situa-
tion {from which he wakes up in another fright. This astonishes people far
too litele. . . . Anyone who accepts it as something selfevident that
dreamns should put them back at night into the siruation that caused
them eo fall ill has misunderstood the nature of drearns. (SE18:3)

The reFurning traumatic dream startles Freud because it cannot be under-
.stood in terms of any wish or unconscious meaning, but is, puzely and
fncxplicabiy, the literal return of the event against the will of the one it
inhabits. Indeed, modern analysts as well have remarked on the surprisin
litcimlz'ty and nonsymbolic nature of traumatic dreams and flashbacks, Whicg
esist cure 1o the extent that they remain, precisely, literal. It is this literalicy
an:cl its insistent return which thus constitutes trauma and points toward its
enigmatic core: the delay or incompletion in knowing, or even in seeing, an
overwhelming occurrence that then remaians, in its insistent return ai;so-
lutely #rue to the event. It is indeed this truth of traumatic expericn::e that
forms the center of its pathology or symptoms; it is not a-pathology, that is
of falsehood or displacement of meaning, but of history itself. IFPTSD mus;
be understood as a pathological symptom, then it is not so much a symprom
of the unconscious, as it is a symptom of history. The traumatized, we might
say, carry an impossible history within them, or they become themselves the
symptom of a history that they cannot entirely possess.

' Yer whar can it mean thart history occurs as a symprom? It is indeed this
cucious phenomenon that makes trauma, or PTSD, in its definition, and in
the impact it has on the lives of those who live it, intimately bound up with a
question of truth. The problem arises not only in tegard to those who listen
to the traumatized, not knowing how to establish the reality of their halluci-
nations and dreams; it occurs rather and most disturbingly often within the
very knowledge and experience of the traumatized themselves. For on the
onc hand, the dreams, hallucinations and thoughts are absolutely literal
unassimilable to associative chains of meaning. It is this literality as we have:
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said that possesses the receiver and resists psychoanalytc interpretation and
cure.? Yer the fact that this scene or thought is not 2 possessed knowledge,
but ieself posscsses, at will, the one it inhabits, often produces a deep uncer-

tainty as to its very eruthe

A child survivor of the Holocaust who had been at Theresicnstadt con-
tinually had flashbacks of trains, and didr’t know where they came from;
she thought she was going crazy. Uniil one day, in a group survivor
meeting, a man says, * Yes, at Theresienstadt you could sce the trains
through the bars of the children's barracks.” She was relieved to discover

she was not mad. (Kinsler, 1990)

The survivors uncestainty is not a simple amnesia; for the event returns, as
Freud points out, insistently and against their will, Nor is it a matter of
indirect access to an event, since the hallucinations are generally of events all
to0 accessible in their horrible truth, It is not, that is, having too litte or
indirect access to an experience that places its truth in question, in this case,
but paradoxically enough, its very overwhelming immediacy, that produces
its belated uncertainty. Indeed, behind these lacal experiences of uncer-
rainty; I would propose, is a larger question raised by the fact of trauma, what
Shoshana Felman, in her essay in this volume, calls che “larger, more pro-
found, less definable crisis of truth . . . proceeding from contemporary
crauma.” Such a crisis of truth extends beyond the question of individual
cure and asks how we in this era can have access to our own histosical
experience, to a history chat is in its immediacy a crisis to whose truth there is
o simple access.

1 would suggest that it is this crisis of truth, the historical enigma
betrayed by trauma, that poses the greatest challenge to psychoanalysis, and
is being felt more broadly at the center of trauma research today. For the
attempt to understand trauma brings one repeatedly to this peculiar para-
dox: that in trawma the greatest confrontation with reality may also occur as
an absolute nurnbing to it, that immediacy, paradoxically enough, may take
the form of belatedness. Economic and psychological explanations never
quite seem to match 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
left in the psyche, instead, a void, a 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). The peculiarity of an event
whose force is marked by its fack of registration is developed in Dr. Laub’s
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iece for thi i i
P is .volurfze, in which he suggeses that the Holocaust involved a
collapse of witnessing

Flistory was taking place with no witness: it was also the very circum:
stanice of being inside the event that made unthinkable the vzyry notim;
that a witness could exist. . . . The historical imperative to bear witn
could essentially not be met during the actual occurrence. -

th.ie Dr. Lz‘mb’s remarks define a specific quality of the Holocaust i
pamcui‘ar which we would not wish too quickly to generalize, he touches -
som‘et}n:.lig nonetheless that seems oddly to inhabi all traum::tic experie OI?
the inability fully to witness the event as it occurs, or the ability tg witi:lce-
Fhe event fully only at the cost of witnessing oneself. Central to the vess
immediacy of this experience, that is, is a gap that carries the force of te!:y
event and does so precisely at the expense of simple knowledge and memo .
?Fhe force of this experience would appear to arise precisely, in othe é}’
in the collapse of its understanding, ” e

Teis mc.ieed the link between this inexplicable traumatic void and th
nature o‘f historical experience that is the focus of Freud’s grear stud ef
Jewish histfuy, Moses and Monotheism, in which he compares the hist ; Of

the Jews with the structure of a trauma. What is striking, for Freud (?ryd(:
return of the event after a period of delay: - R

It may happen that someone gets away, apparently unharmed, from th

s;}o§ favhese he has suffered a shocking accident, for instan::e trai :
col_lmon. In the course of the following weeks, however, he clev:lcram
series of grave psychical and motor symproms, which c,:m be ascri[l;s;
only to his shock or whatever else happened at the time of the accide:

He has developed a “traumatic neurosis.” This appeats quite inco :
heqsﬂaie and is therefore a novel fact. The time thar elapsed betwe:rlzptie ‘
a:cczdem.ané;the first appearance of the symproms is called the “incubz:
tion penod-, a transparent allusion to the ?aﬁhology of infectious dis-
ease. . . . It is the feature one might werm letency. (Freud, 1939, 84 ’

In the term “latency,” the period during which the effects of the experi

ate not apparent, Freud seems to describe the trauma as the sti:ce::}ice
movement from an event to its repression to its return. Yet what i u‘i’e
stnku.zg abour the accident victim’s experience of the CVE:X.R and wha: S trf .
constitutes the central enigma of Freud’s example, is not so much the H; a(z
of forgetting that occurs after the accident, but rather the fact that the E’ra::;n
of the crash was never fully conscious during the accident itself: the person

- gets away, Freud says, “apparently unharmed.” The experience of trauma
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the fact of latency, wo
reality that can hence never be fully known,

d thus seem to consist, not in the forgetting of a
but in an inherent latency

within the experience itself. The historical power of the trauma is not just

that the experience is repeated after its for
through its inherent forgetting that it is firs

getting, but that it is only in and
t experienced at all. And itis this

inherent latency of the event that paradoxically explains the peculiar, tem-
poral structure, the belatedness, of historical experience: since the traumatic

event Is not expcrienced as it occurs,
with another place,

it is fully evident only in connection
and in another time. If repression, in trauma, is replaced

by latency, this is significant in so far as its blankness—the space of uncon-
sciousness—is paradoxically what precisely preserves the event in its liter-

ality. For history to be a history of trauma means
¢ cisely to the extent that it is not fully

that it is referential pre-
perceived as it occurs; Of o put it

“, somewhat differently, that a history can be grasped only in the very inaccessi-

4 .
, bility of its occurrence.®

Freud’s late insight into this inextricable and paradoxical relation be-

rween history and trauma can. tell us something
presently poses for psychoanalysis;

about the challénge it

for it suggests that what trauma has to tell

us—the historical and personal truth it transmits—is intricately bound up
with its refusal of historical boundaries; that its truth is bound up with its
crisis of truth. This is why, I would suggest, psychoanalysis has been beset by

problems surrounding, precisely;
whether it locates its ultimate origin ins

the historical truth it accords to trauma, or
ide or outside the psyche. On the one

hand, many have noted in the debate surrounding the historical reality of
crauma for Freud, that he was, from the beginning, always concerned with
the relation between the occurrence of real craumatic events and the experi-

ence of pathology; many have pointed
“Preliminary Communication,” but one cou

to the early Studies on Hysteria and
Jd perhaps already see the be-

ginnings of this interest in his firse published book, On Aphasia, exploring

physical trauma
Freud’s apparent “giving up” ©

to the brain. On the other hand, many have suggested that
£ the reality of childhood seduction served—

for Freud’s followers, if not entirely for Freud himself—to relocare the ori~

gins of trauma entirely inside the psyc

he, in the individuals fantasy life, and

hence to disavow the historical reality of violence (see, for example, Masson,
1984). While the insistence on the reality of violence is a necessary and

important task, particularly as a correc
reduce trauma to fantasy life or adult trauma to

tive to analytic therapies that would

the events of childhood,

nonetheless the debate concerning the location of the origins of traumatic

expetience as inside or outside the psyche may also

]

miss the central Freudian
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fnsight into trauma, that the impact of the traumatic event lies precisely i
:i z;e‘liaetig:zss, mdits‘ rcfu;al 10 be simply located, in its insistent E:ppearazx:z
the boundaries of any single place or time. F i ims, i
31: Prcglr.ecr J(ﬁ';r ahS;ézmﬁc Pg;cﬁaloggy,ihat a trauma "c?:slisht;s;;r tg: Esacl:]:sm
e eatlier (in childhood) having sexual conte i o
(aﬁ'ter pt'lberty) having no scxuaigcontcnt but :e;::ltrgzaz;agf% ii'e ia{er
claz-ms, in Moses and Monotheism, that the trauma occurs oniga&ef Ils oy
per;qd, Freud seems to have been concerned, as we have su ) ted . i;fnify
way in xivhich trauma is not 2 simple or single experience ogfg::cm; ‘I;ﬂ dt1 .
:;r;(s), ;}nzc;lfar arn,; hthey are traumatic, assume their force precisely i::tthe?;
£ ay. The apparent split between external and i i
psychoanalytic theory, and related problems in other psyclfllfzﬁf c;;?il::'n? s
of trauma—whether to define it in terms of events or of sym t:mnatlit e
sponses to events, or the relative conuribution of previous traimas toct;xe;
iz;iitiz;:l—?mdd all .bc a function, in Freud’s definition, of the split
\ mmediate experience that characrerizes the taumatic occurrence
i;szif: I]t:, is }t;h.e fund.amentai dislocation implied by all traumatic experience
s Ao €5 e chllngeof s el e oy econecivd
o .
understanding of experience that periﬁts w};at ﬁﬁifgsgwafmﬁn?i‘:id
cal pote'miai of psychoanalysis” to “retell the lost truths of pain aiil v
- Ehxs historical co‘nccption of trauma can also be undelr)stood a:sJ I::i::;ey—
e and i, Hamld Bivont sy o this o, oosing on
. . or i
drive’s “nonlocation” and interpreting Pr};ud’s n(:i:z E;nt;efzfiisemg Oilbth"-
de'r!and concept” in terms of “the contamination of driv dajaf e
saises this question by implicitly drawing on the ¢ ral‘3 srador. of t
theory of the death drive thar arose in Freud’s confrsziatioia\?:gxt; s
traumas of World War I the notion that in inani ¢ the drive
?rigin?t.ed as a defense, and specifically astau:i:fiitiema;:nia:;f tthe dﬂ‘fe
m;posztmn of life; that {ife began as a struggle to return to deadlr?glr:g:;c
;zeiii’stéz;giﬁc;;:zg;s ix: azte:.;:ipt to explain .the c:lcperience of war srauma:
Freuds diffuly ght provides a deepE)_r disturbing insight into the enig-
mac on between trauma and survival: the fact that, for those who
une orfgig tiaufna, itis ,nf)t' only the moment of the event, buc of the passing
il :Lt‘ is traumatic; that survival itself, in other words, can be a crisis.
omhers,lbu:;;; t;:f;fiz isy;:hoanalys:s is no l.ongcr simply a statement about
others b plex act, and staterment szsurvival. Robert Jay Lifton
em to suggest this, indeed, when he implicitly characterizes late
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Ereudian trauma theory, and the theory of the death drive, as resulting from a
struggle for survival with the traumas of World War 1. Psychoanalytic theory,
he would have us recognize, occasionally speaks its obscurist thoughts out of
an intense and not fully assimilated confrontation with death. And Bloon’s
characterization of Freud also asks us to listen to him not as 2 mere theorist
but as a witness who speaks, enigmatically, out of the crisis of his own

survival: “Freud’s peculiar strength was o say what could not be said, or at

east to attempt to say it, thus refusing to be silent in the face of the unsay-
able.” Psychoanalytic theory and trauma would indeed meet, in this perspec-

tive, on. the grounds of this impossible saying.

IFon the one hand the essays in this volume remind us of the inaccessibil-
ity of trauma, of its cesistance to full theoretical analysis and understanding,
they also openupa perspective on the ways in which trauma can make possi-
ble survival, and on the means of engaging this possibility through the differ-
ent modes of therapeutic, literary, and pedagogical encounter. By turning
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 4 temporal delay that carries the individual beyond the shock of
the first moment, The trauma isa repeated suffering of the event, but it is also
2 continual leaving of its site. The craumatic reexperiencing of the event thus
carries with itwhat Dori Laub calls the “collapse of witnessing,” the impossi-
bility of knowing that first constituted it. And by carrying that impossibility
of knowing out of the empirical event itself, trauma opens up and challenges
us to a 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: t© be able to listen
to the impossible, that is, i also to have been chosen by it, before the pos-
sibility of mastering it with knowledge. This is its danger—the danger, as
some have put it, of the craumd’s “contagion,” of the traumatization of the
ones who listen (Terr, 1988). But it is also s only possibility for transmission.
«Gometimes it is better,” Dori Laub suggests, speaking as 2 dlinician, “not to
kaow too much” (Laub, 1991). To listen to che crisis of 2 trauma, that is, is
not only to listen for the event, but to hear in the testimony 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 trauma
is to suggest that the inherent departure, within trauma, from the moment of
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its first occurrence, is also a means of passing out of the isolation imposed b
the event: that the history of a trauma, in its inherent belatedness ban. IY
take place through the listening of another. The meaning of th::ctan s
jjjres}i ‘bey?(x:ﬁ r_itselzlf concerns, indeed, not only i‘ndiviciuii Esolatio:lll)rs: :1
er historical isolarion that, in our time, is communi

our culfurcs‘. Such an address can be located, for exampl:;ai:gr:;lcls? nt:v?E o
from his ‘cxde in England, on having his final book on trauma—Mo ’Sﬂng;{
Monotf?e;sm—translatcd into English before he died; or in the suwi:r:ranf
Huos}‘nma ﬁ‘rst communicating their stories to the United States throu hs i;)
narrative written by John Hersey, or more generally in the survivor gf :hc
f;atastrophc‘zs o.f one culture addressing the survivors of another. T'hisS so eake
ing and this listening—a speaking and a listening from the site of zmziz i
does not rely:, I would suggest, on what we simply know of each other, b o
?vhat we do_ns yet know of our own traumatic pasts. [n a catastrophic , uti:m
is, trauma itself may provide the very link between cultures: nc?t as i ?E
understanding of the pasts of others but rather, within the 'trauma::;tf;

termporary history, as our ability to listen th
taken from ourselves. i rough the departures we have all

Notes

categi;;’lis fieﬁdr:itigzsv;;s Iuvsej through DSM III-R. The phrase was eliminated from
in the efnitdon, which appeared i aft igi
publication of this introduction). The deb: P ming what kin e
: 4 . ate concerning what ki
cons1degcd ;;otentlally craumatizing nonetheless continuisw s dndsof crenes may be
. 2. See for example the definition of PTSD in Am ; iatri
i ot e e TR ) in American Psychiatric Association
in the introductt
e b uction 1o van der Kolk (1984).
4. See Caruth, 1991
5. See Laplanche, 1970,
abnuf.F f:z;-; and Moﬂotgeismdcciis not only about the ancient trauma of the Jews but
own unsertling departure from Vienna in 1938. O i
the book’s translation, see Ga e e of
he b . y (1988), 637, 638, and 643 With regard iroshi
sitrvivors, the publication of Hersey's Hiroshi “writton 1 he o b
. 85), written in the third
based on directly received first shima G9%s P the i person bue
¢ d -person accounts, produced th i i
in the United States to the human effects of the Eoml;fg. e fistvidespread escson
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EpucaTioNn aAND CRISIS, OR THE
VICISSITUDES OF T EACHING

SHOSHANA FELMAN

TRAUMA AND PEDAGOGY

» I;thczc a r.elation berween crisis and the very enterprise of education? To
gem e question even more audaciously and sharply: Is there a relat'ticm
i Sz:.trzuma al:ld pedag?gy? In a post-traumatic century, a century that
pas su 1ve:d un:}i:mkable historical catastrophes, is there anything that we
arned or that we should learn about educati i
el i education, that we did not know
nfy?::r},ii'nt ::it;m? zcmﬁmdc: ped;gogy, and can pedagogy shed light on the
_ a? Can the task of teaching be instructed by the clini
experience, and can the clinical experi i o o o b,
e iy perience be instructed, on the other hand,
Pmclg:ﬁc:;i:gysis, as well as other disciplines of human mental welfare
ng testimonies from their patients. Can ed i ’
edified by the practice of th i ; e b o
ed b e testimony, while attempti ich i
rethink it through some striking li B e il s
. g literary lessons? What does li
about testimony? What does i e e
about tes ? psychoanalysis tell us about testimony? C
. ? th
L}nzi;ca:::;s :;f‘ Ehehpsyd;eanalytxc lesson and the literary lesson aﬂou:?estic
uct in the pedagogical experience? Can th ]
M < ped: _ ? e process of the testi-
rcrii;rszy that‘ of blcarmg witness to a crisis or a trauma—Dbe made use of inest;e
ch room sitzation? 'What, indeed, does testimony mean in general, and
at in general does it attempr to do? In a post-traumatic century, wh:;t and

7 h w can test Y 4 W,
¥ CSOmon teach us, not merely in the Areas Of [a » of medicine Of
¢

history, which routinel iti T

1y whi y use it in their daily practice, butin the |

the ‘?waom between the clinical and the bistorical 6etweenctbar%?z aweasof
the pedagogical? e literary and
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