Midterm Exam                             FREUD & PSYCHOANALYSIS
             
10.31.07

Write two essays legibly in the blue exam booklets provided. Choose one topic from Section I and one topic from Section II. You may divide the allotted time (2:30–5:10pm) as you see fit. 

Section I

1. What were some of the clinical and theoretical problems posed by narcissism for Freudian psychoanalysis? How did Freud reformulate his metapsychology in order to address at least these theoretical problems? Begin with his distinction between primary and secondary narcissism, moving to his distinction between ego- and object-libido. Can these two libidines be reduced to one primal energy? Why did Freud think not? His reasoning appeared to us unsound. Ironically, which character disorder seems to have prevented Freud from accepting this reduction? After treating this distinction briefly, describe how both the ego and the ego-ideal are accomplished by the developing child, according to this theory. What benefit does the ego-ideal yield to those without secondary narcissism? What are its costs for the pleasure of these non-narcissists? Why don’t those with secondary narcissism need an ego-ideal? What are the costs and benefits of its absence?

2. More often than not, neurotic patients suffer from unconscious guilt. Present and evaluate Freud’s thoughts on its pathogenesis, beginning with his theory of identification from Mourning and Melancholia, and ending with his view, from The Ego and the Id, that the super-ego is the heir of the Oedipus complex. Be sure to discuss the vicious cycle of guilt, repression, and masochistic aggression that can exacerbate a neurosis, even killing the neurotic (by suicide). How does Freudian psychoanalysis promise to break this vicious cycle and alleviate unconscious guilt? Be sure to discuss Freud’s dictum, Wo Es war, soll Ich werden. What danger does Lear see in Freud’s complementary dictum that the analyst stands in relation to the patient as the patient’s ego stands in relation to his id? (After all, if the analogy is complete, the revised dictum should read: Where the patient was, there the analyst will be.) Be sure to discuss the tension between identification and autonomy. Even if this danger can be avoided, finally, how does the negative therapeutic reaction threaten to frustrate an analysis? Is there any reason to hope in the face of so many dangers and frustrations? 

Section II

3. What is the relationship—or rather, what should be the relationship—between philosophy and psychoanalysis? What insights might philosophy offer to psychoanalytic theory and practice, and what insights might psychoanalysis offer to philosophical reflection? Are these disciplines compatible? Is one a species of the other? Or are they in truth the same discipline under different guises? 

4. Is psychoanalysis true? Is it an ethics? How might these two questions—the deepest and most difficult in the philosophy of psychoanalysis—be related?

