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Chapter Three

A Critique of Freudian Psychoanalysis

My critique of the fictional Freud and his case study in The White Hotel is an 

interrogation of the historical Freud along with his psychoanalysis,11 a dominant 

twentieth-century Western discourse. Psychoanalysis is indeed a “rational activity” 

(Sauerberg 7) which stresses the function of judgment under the influence of human 

reason. The third chapter “Frau Anna G.” is ostensibly a detailed record of Anna’s 

psychological treatment on the basis of Freudian methodology. However, as the 

treatment proceeds, Anna begins to have more and more queries, which turns out to 

expose the deficiencies hidden behind  the fictional Freud’s psychoanalytical 

discourse, including the unjust approach and his one-sided analysis— his ignorance of 

the influence of society on a child and his excessive stress on sexuality. 

In “Frau Anna G.,” one sees how the fictional Freud judges Anna as one with split 

subjectivity and how he attempts to establish her as a subject with unified self-identity 

whereas Anna, during the process of psychoanalysis, subverts the fictional Freud’s 

theory of subjectivity and proves that subjectivity should be multiple and nomadic 

rather than fixed and single. The fictional Freud’s examination of Anna demonstrates 

that his interpretative paradigm is deeply grounded in phallocentric unified ego and 

privileged heterosexuality. The female protagonist is diagnosed as a hysteric12 because 
11    The female protagonist, as Hutcheon emphasizes, is “presented as the ‘read’ subject of her own 

and others’ interpretations and inscriptions of her” (80). Thomas’s Freud is a character based on the 
historical Freud. Furthermore, Thomas mingles the fictionalized plot with real Freud’s theoretical 
papers, including The Interpretation of Dreams (1990), Fragment of an Analysis of a Case of  
Hysteria (also known as Dora case history) (1905), From the History of an Infantile Neurosis (also 
known as the Wolf Man case history) (1918), and Beyond the Pleasure Principle (1920), which is a 
mimicry of real Freud. Thomas’s manner offers readers an opportunity to closely observe Freudian 
theoretical flaws in the comparison between the analyst and the patient.

12    At the onset of the analysis, the fictional Freud is unable to confirm the suspicion that Anna 
suffers from hysteria: “It [the story Anna told him] threw no light on the causes of her hysteria. 
There was, it is true, a rich soil for the growth of a neurosis, notably the early loss of her mother, 
and her father’s neglect” (91). The analyst does not make the last judgment until he has learned 
Anna’s family and marriage: “Her marriage was an hypocrisy; and her music was, at least in part, a 
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she lacks a unified ego which is considered the most essential for modern normal 

subjectivity. Freud’s subjectivity is defined mainly through the unity of 

consciousness; in other words, mind is far more important than body. For the doctor, 

Anna’s physical symptoms definitely generate from past psychical trauma while for 

the patient, they are certainly about her future physical harms. The deep chasm in 

their opinions expose that Freudian psychoanalytical discourse is not sufficient to 

contemplate Anna’s symptoms since it is a typical Western biased mode of thinking 

grounded in reason and logic. One cannot help but wonder how Anna, unreconciled to 

be “a female product of reading” (Hutcheon 80) and a docile analyzed object in the 

fictional Freud’s case study, turns herself from an analyzed patient into a doctor with 

her refutatory narrative which indicates the fact that the fictional Freud’s observations 

are incomplete and partial. In other words, the collisions between the fictional Freud’s 

psychoanalysis and Anna’s narrative of her own illness disclose not only many a 

weakness within the fictional Freud’s theory but also the biased scientific method on 

which the fictional Freud relies.

   The psychoanalysis proceeds by means of free association in which the analyst 

demands the patient to talk freely about herself.13 However, the reader will soon 

discover that this freedom is limited within a certain scope which the doctor intends 

the patient to speak out. The fictional Freud’s methodology arouses suspicion whether 

he is treating the patient by means of his theory or is proving the perfection of his 

theory through the treatment of Anna. The analyst wittingly guides the patient to talk 

only about family matters, laying bare his arbitrary attitude that family is the major 

sublimation of her true desires. The incompatible idea had to be suppressed, at whatever price; and 
the price was an hysteria” (126-27).

13     The talking cure was not invented by the historical Freud. In fact, “Freud took his clue from the 
suggestions offered by his mentor Breuer’s famous case of Anna O., who herself named the therapy 
she in large measure invented. . . as ‘the talking cure’” (Brooks 225). By appropriating it, Thomas 
brings it to readers’ notice that “[a] large part of ‘the talking cure’ is learning to listen to and 
interpret the body” (226) instead of making up a story merely from the patient’s narratives.
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factor for her symptoms— nothing other than family has been and is needed to be 

analyzed. However, the analysand never centers on describing her family; instead, she 

states that she has been attacked by some sailors in her childhood and suggests that 

her husband’s family used to express strong opinions about her Jewish identity. The 

fictional Freud’s immoderate emphasis on the patient’s familial background and his 

exclusion of other possible factors for her illness such as Anna’s racial identity14 and 

the social condition in her childhood expose his autocratic manner in psychoanalysis. 

What is more, the fact that the fictional Freud imputes her physical symptoms to 

Anna’s tendency toward homosexuality exhibits his theoretical prejudice against 

homosexuality for he thinks of homosexuality as abnormal which torments the patient 

and thus needs to be corrected. In this chapter, following these veins, I will examine 

the deficiency in Freudian psychoanalysis and have a further examination on the 

fictional Freud’s psychoanalysis and on how the analyzed patient assays to establish 

her own analysis— not purposely to resist the doctor, but to destroy the arbitrary 

authorities and to find an alternative annotation for what happened to herself.15 

Freudian Case Study: Another Form of Fiction

It is without doubt that Thomas’s creation of the character Freud is one way of 

criticizing the historical Freud’s therapeutic method, one of which is the talking cure. 

The real Freud examines patients physically, observes them, talks with them, and then 

14 The fictional Freud makes a footnote when Anna talks about her father: “Anna’s father had 
completely rejected his Jewish heritage, and in consequence she herself felt not in the slightest 
degree Jewish. She once described herself to me as ‘mid-European Christian’” (113). The fact that 
the doctor chooses to put this information in a note rather than further examine it proves his 
subjectivity and arbitrariness.

15  Thomas, by fictionalizing the well-known psychoanalyst Freud, criticizes the central values 
behind Freud and other thinkers who consider human reason the most essential. “Indeed, it 
produces a subtle and incisive critique of the discourse of psychoanalysis as developed by the 
historical Freud and, more broadly, of twentieth-century forms of instrumental reason. The 
character Freud and his case study are fictional in the sense that Thomas has appropriated the 
historical Freud to function as a character and the discourse of psychoanalysis as one of the many 
discourses in a creative piece of fiction, but that appropriation immediately destabilizes the binary 
opposition between fact-truth and fiction. The novel’s appropriation of Freud functions as a critique 
of the utopian notion of an ‘innocent’ empiricism. . . . Thomas’s version of the historical Freud – 
and all the existing ones—are ultimately available only through textualized ”
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creates a reasonable and convincing “story” out of the talks. The historical Freud 

attempts to interpret the recondite physical symptoms for only by doing so can one 

learns to “understand the body as a writing and talking body” (Brooks 226). However, 

the historical Freud errs in his endeavor to construct a universal psychological theory 

by recording certain patients’ psychoanalysis and by applying it to all human beings. 

In “Frau Anna G.,” Thomas discloses this weakness in Freudian psychoanalysis by 

creating a fictive record of the psychoanalysis of Anna. The reader soon finds it true 

that the fictional Freud turns one’s real sufferings into a case history in his essay: “I 

have found myself drawn back to my essay Beyond the Pleasure Principle, which had 

been hanging fire. . . . One of my patients, a young woman suffering from a severe 

hysteria, has just ‘given birth’ to some writings which seem to lend support to my 

theory. . .” (12-3). Thus what is weightier, from the analyst’s point of view, is his own 

systematic analysis rather than the analysand’s descriptions of all the symptoms. 

Learning that Anna suffers from certain uncharted pains, the doctor, with his logical 

and scientific training as a psychoanalyst, cannot wait to categorize all of them to 

hysteria. The fictional Freud collects Anna’s narratives, and further abridges, edits, 

and “invents” a set of reasonable explanation, which responds to Wirth-Nesher’s 

comment on the idea of case histories, “Freud’s case histories are detective stories, his 

method based on the belief of the power of the past, the tyranny of the repressed 

primal event that determines future behavior” (20). All the details told are like traces, 

and the analyst is like a detective who has to find out the “criminal.” Psychoanalysis 

is supposed to create a dialectic space for the patient and the analyst. Unfortunately, 

what the reader sees in Anna’s case history is the analyst’s monologue rather than a 

dialogue. That is to say, the analyst’s supplementary explications to the patient’s 

narratives are of a dominant position, which tends to ignore the patient’s 
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interpretations and thus runs counter to the essence of psychoanalysis. 

The Freudian case history is based on “speculation,” making it neither scientific 

nor credible since it is no longer “objective” because what is told might be unreal.16 

Furthermore, in his letter mentioning the patient Anna, the fictional Freud reminds 

Herr Kuhn of the fact that “their author [the author of Don Giovanni] was suffering 

from a severe sexual hysteria. . .” (15). With this hypothetical conclusion, he then, 

playing the role of a detective, attempts to find out the causes for Anna’s symptoms 

while this biased attitude has affected his judgment. Moreover, he can only conjecture 

what had happened to Anna from her statements, which might lead him to an 

incorrect and insufficient conclusion. 

At the onset of the fictional Freud’s therapy, he is convinced that Anna is a 

hysteric for she suffers from “visual hallucinations of a disordered and frightening 

nature” whereas Anna herself tends to believe that “her symptoms [are] organic” (84). 

The pains in her left breast and pelvic region, as Anna insists, are physical, and the 

doctor is obligated to perform a surgery to help her release the pains. However, the 

fictional Freud chooses to ignore Anna’s notion because he is too much indulged in 

his theory centered on sexuality and a “profound identification with her mother, 

preceding the Oedipus complex” (135). Anna has ceased to be a human being in the 

process of psychoanalysis; Freud’s tendency to interpret human beings in complete 

16   Deleuze and Guattari, analyzing the historical Freud’s writing, comment: “If this [Freudian 
psychoanalysis] constitutes a system of writing, it is a wrting inscribed on the very surface of the 
Real: a strange polyvocal kind of writing, never a biunivocalized, linearized one; a transcursive 
system of writing, never a discursive one; a writing that constitutes the entire domain of the “real 
inorginization” of the passive syntheses, where we would search in vain for something that might 
be labeled the Signifier— writing that ceaselessly composes and decomposes the chains into signs 
that have nothing that impels them to become signifying” (39). The two critics point out the very 
issue of Freudian psychoanalysis: the singularity of his interpretation. Freudian psychoanalysis is 
based on the concept of unity, in which memory and unconscious are consistent, and they are 
substances (essence) of subjectivity. However, Freudian theory reveals that the analyst does not 
break away from the Western tradition of metaphysics: “[A]ll these [Freudian] concepts, without 
exception,” as Derrida criticizes, “belong to the history of metaphysics, that is, to the system of 
logocentric repression which was organized in order to exclude or to lower (to put outside or 
below), the body of the written trace as a didactic and technical metaphor, as servile matter or 
excrement” (196).
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accord with an ancient myth, the Oedipus Complex, leads to the constrictions in the 

fictional Freud’s analysis. He does not treat each individual as a human being in his or 

her own singularity; instead, the fictional Freud attempts to insert the patient’s 

symptoms into his own theory while he stresses that there is “the universal aspect of 

Frau Anna’s condition, Eros in combat with Thanatos” (118). Considering human life 

an eternal struggle between Eros and Thanatos, the desire for pleasure and the pursuit 

for rationality, the fictional Freud at the same time interweaves this theory with 

Anna’s pains, attempting to make it universal: “It was at this moment in the painfully 

slow unravelling of my young patient’s mysterious illness that I began to link her 

troubles with my theory of the death instinct” (116). With his theory in mind, the 

analyst explains everything in terms of the battle between two forces. He even 

compares Anna’s life to “the front line,” and Anna’s journal to “the latest dispatch” 

(117). However, it is such confinement that leads to the fictional Freud’s misreading 

of Anna’s symptoms, for, as Derrida has argued, “psychic life is neither the 

transparency of meaning nor the opacity of force but the difference within the 

exertion of forces” (201). In other words, the fictional Freud has subordinated Anna to 

his own case study, and Anna is merely a subordinate object in Freudian discourse 

only that Lisa is not as controlled as imagined. Commenting on the fictional Freud’s 

practice, Swinden thus argues,

      Lisa is totally misunderstood by Freud because his earlier conclusions from 

the studies in hysteria had postulated a false relationship between sex and 

self-preservation. . . . In any event, the later theory would have been no 

more satisfactory than the earlier to ‘explain’ Lisa, because in her the 

Life Instinct and the Death Instinct (Eros and Thanatos) simply do not 

relate to each other in the contradictory way Freud was to claim they did. 
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(78) 

The fictional Freud insists on the relationship between Anna’s physical suffering and 

the battle between Life and Death in his theory regardless of Anna’s actual situation. 

That is to say, Anna or each patient is to be subordinated to the fictional Freud’s 

theory. The psychological theory, instead of explaining an individual’s life and inner 

world, turns the physical symptoms and pains into abstract information that can be 

made use of.

    With his theory in mind first, the fictional Freud ignores the fact that each 

individual enjoys differences and thus he tends to interpret every patient according to 

his psychoanalytic theory is inappropriate. Besides, he would select from the 

information told by Anna that conforms to his theory, and further exclude those 

considered “not important.” For instance, Anna used to describe “an unpleasant 

incident” when she and some friends “were threatened and insulted by a group of 

insurgents” (87) in their youth. Nonetheless, the analyst, instead of paying attention to 

the impact of this incident on the analysand, lays emphasis on the father’s coldness: 

“What affected the patient more was the attitude of her father, when she returned 

home. Instead of comforting her, he coldly rebuked her for having exposing herself to 

danger” (87). In Anna’s narrative, the insurgents and the father’s attitude are both of 

significance, but the fictional Freud is inclined to exclude what he regards as useless 

in the interpretation because to interpret the father’s apathy toward the daughter tallies 

with his theory. In his zeal to find the source of Anna’s symptoms, the fictional Freud 

limits himself within the theories which tend toward linearity, binary oppositions, 

conceptualization, and abstraction. Michael also criticizes the fictional Freud’s 

unbalanced perspective: “The problem with the character Freud’s interpretation of 

Lisa’s symptoms lies with a particular kind of rationalistic perspective, which leads 



Wang 45 

him to emphasize certain aspects of Lisa’s story while glossing over some crucial 

clues that Lisa has scattered during her analysis” (69). The fictional Freud gathers 

certain crucial clues that Anna provides in her narratives and creates from them a 

story, which transforms his interpretation into a form of fictionalized narrative as 

well. Consequently, his scientific objective analysis is a sheer fictionalized narrative, 

which is not as trustworthy as the analyst claims.

The purpose of the Freudian psychoanalysis, beyond any question, is to adjust an 

individual back to society and thus “Freudian theories have been used to recuperate 

that subjectivity into a way of sustaining the social order, integrating the once “sick” 

patient (usually female) back into society” (Hutcheon 89). However, Freudian 

psychoanalysis itself is also a statement grounded in the literary technique of 

symbolic form.17 The fictional Freud insists that the patient’s symptoms are derived 

from psychological factors, ruling out any physiological factors which might result in 

her pains. Tanner criticizes that “Freud transforms his patient’s body into a text and 

proceeds to interpret the pain that is written on that body in symbolic terms” (133). 

That is, the analyst is used to utilizing the symbolic images in ancient myth, including 

the Oedipus Complex and Medusa.18  

The inadequacy of the fictional Freud’s psychoanalytic interpretation is also 

presented in his reduction of the patient’s narratives to sexual terms and his 

17     According to Foucault, Freud’s notion of the symbol is “the tangential point where, for an 
instant, the limpid meaning joins with the material of the image taken as a transformed and 
transformable residue of perception” (36). In other words, the ultimate goal of Freudian 
psychoanalysis is to reconstruct a whole set of grammar of the patient’s dreams and symptoms. For 
Freud, the symbol of the Oedipus Complex is the “tangential point” to grasp the whole picture of 
the patient’s psychological condition. However, this attitude leads to the disregards for other 
perspectives of Anna’s life, including the fact that Anna is a Jewess.

18    When Anna explains that she had witnessed her mother whom she had thought to be her aunt and 
her uncle having sexual intercourse in the summer-house, the analyst annotates that this memory is 
very crucial, and “[i]t was not impossible that it was connected with her hysteria; for those whom 
Medusa petrifies have glimpsed her face before, at a time when they could not name her” (100). In 
stead of pointing out the significance in a direct way, the fictional Freud makes an obscure 
comparison between Anna’s memory and the legendary Medusa whose symbolic meaning requires 
more of the doctor's interpretation.
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abstraction of her multiple life experiences into a chain of signification, which 

postulates “a primacy of the father . . . . , but it is clear that the viewpoint of 

regression is the result of abstraction” (Deleuze and Guattari 274). In other words, the 

doctor’s analysis becomes a process of matching image— the details and events in 

Anna’s life— and meaning, which forms a signifying chain. The symbolic meanings 

of the images and symptoms are determined by the fictional Freud’s one-dimensioned 

observations. In this sense, Freudian psychoanalysis is a process of producing 

meaning through the transformation of the patient’s discourse into symbolic images, 

deriving from which the relations of the signifier and the signified. 

The fictional Freud’s translation of Anna’s crucifix is a distinguishing example of 

symbolization. Whenever she fumbles with the crucifix, as the analyst concludes, the 

patient is lying about something about the past because the crucifix is “the ikon of her 

mother’s goodness” (134). According to the fictional Freud, the crucifix belongs to 

Anna’s mother, and she, angry at her parents’ opposition to her marriage, torn down 

the crucifix. The fact that her mother’s twin sister still wears her crucifix makes Anna 

identify the naked woman in the summer house without crucifix with Uncle Franz he 

mother. The truth, nonetheless, stands in contrast to the doctor’s opinion: the crucifix 

turns out referring not only to the patient’s memories about her mother, but also to her 

prescience that she will be ripped off her crucifix by the soldier who kicks her in the 

breast and pelvis in Babi Yar.

Another significant example of symbolic form is the interpretation of Anna’s 

dream. With her dream displaced as a landscape of writing, its interpretation becomes 

an act of reading and encoding. The doctor remarks on the symbolic meaning behind 

the patient’s pains by saying that “the repressed idea creates its own apt symbol. The 

psyche of a hysteric is like a child who has a secret, which no one must know, but 
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everyone must guess. And so he must make it easier by scattering clues. . . . the 

unconscious is a precise and even pedantic symbolist” (91). His annotation with the 

focus on the application of symbols19 is presented vividly in his explanation of Anna’s 

dream of the train journey in which “[t]he train stopped at a station in the middle of 

nowhere” (94), and the patient walks into a white room with an old man in there tells 

her that his daughter is dead. The doctor believes that “[t]rain journeys are themselves 

dreams of death.”(95).20 Thus Anna’s dream is referred to as a realization of the latent 

wish of death. His analysis highlights Anna’s complicated affection by saying “She 

quits the train journey which is her own destiny, to enter an impossible existence as 

her own brother” (97). In addition, the fictional Freud combines the clues he acquires 

in Anna’s statements with his biased points of view, rushing to the conclusion that it 

has everything to do with her relationship with her brother as well as her father 

because at that time Anna is experiencing “a rather disturbing event” concerning her 

brother who is about to immigrate to America with his wife and children, and that 

“Frau Anna remembered thinking rather bitterly that now her father would feel lonely, 

in his empty house; whereas he had never expressed more than conventional regret at 

her leaving home, nor any keen desire to see her again” (97). In his summary of the 

interpretation of the dream, the doctor points out two phanatasies in her dream in 

19     According to Tanner, “The White Hotel indulges in the symbolic imagination only long enough 
to reveal itself as an allegory in disguise. In so doing, it forces the reader to question not only the 
particular definitions of violence that the text appears to endorse but also the very process through 
which fiction simultaneously creates and disguises its own ideologies” (131). Symbolization is the 
fictional Freud’s method, but the author endeavors to create an allegory disclosing the violence of 
Freudian discourse as well as the violence of the Holocaust which will be discussed in next chapter.

20    The real Freud draws an analogy between dreams and hieroglyph: “It seems to us more 
appropriate to compare dreams with a system of writing than with language. In fact, the 
interpretation of a dream is completely analogous to the decipherment of an ancient pictographic 
script such as Egyptian hieroglyphics. In both cases there are certain elements which are not 
intended to be interpreted (or read, as the case may be) but are only designed to serve as 
‘determinatives,’ that is to establish the meaning of some other element. The ambiguity of various 
elements of dreams finds a parallel in these ancient systems of writing. . . . If this conception of the 
method of representation in dreams (mise en scene) has not yet been followed up, this, as will be 
readily understood, must be ascribed to the fact that psychoanalysts are entirely ignorant of the 
attitude and knowledge with which a philologist would approach such a problem as that presented 
dreams” (177).
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order to prove the perspective that Anna’s adoration of her father is the origion of her 

symptoms: “If her father should receive a telegram saying she [Anna] was dead, then 

at last he might be sorry. But side by side with that wish, not contradicting it so much 

as reinforcing its tragic thought, was the wish that she might never have been born—

as a girl, as Anna” (97). This, in the doctor’s opinion, is a matter of sibling rivalry in 

which Anna is conscious of her inferiority to her brother because the fictional Freud 

assumes that the daughter’s existence reminds Anna’s father of her mother who used 

to be disloyal to him. Without the father’s love, Anna is therefore prey to “total self-

hatred, a wish to vanish from the earth” (127). During the process of discussion, the 

doctor asserts that Anna’s dream implies her jealousy of her brother Yury owing to 

the fact that he enjoys priority in the father’s affections. The fictional Freud, basing 

his interpretation on Anna’s relationship with her father, ignores the possibility that 

the scene in Anna’s dream could refer to the future rather than to the past. For Anna, 

the figure in the dream who receives a telegram informing him of her daughter’s death 

is the fictional Freud who is notified of his daughter Sophie’s death. Anna’s argument 

associated with her telepathy cannot be comprehended and accepted by the fictional 

Freud because he believes in logical and scientific reasoning. 

    One principal characteristic of Freudian psychoanalysis, the abstraction of 

feelings, distances the analyst away from the solution to the analysand’s symptoms. 

Brooks explains: “In technical terms, Freud is describing the process of conversion, 

whereby the affect displaced from a repressed memory attaches itself to a bodily 

symptom which represents its hidden presence” (226). From the fictional Freud’s 

analysis, the reader would detect the doctor’s intense reliance on his theory based on 

literary symbols and the ancient myth, which procures the doctor’s inability to learn 

the violence she used to suffer in the past and to feel the physical pains she is going to 
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endure in the future. In criticizing the symbolic form of psychoanalysis, Michael 

argues that “Freud’s theoretical paradigm abstracts pain in the sense that pain 

becomes a clue or symbol that loses any connection to the materiality of bodies and to 

the material forces that act on bodies” (69). In other words, it is the prejudiced basis 

of Freudian psychoanalysis that leads to the analyst’s blindness to the message hidden 

in the analysand’s words. The symbolic form functions to distort the reader’s 

understanding of the real violence in the novel. The conclusion of this chapter reads, 

“I was thus quite mistaken in assuming the central characters to be ‘a man; a woman, 

a man.’ Whatever the appearance to the contrary, the role of the male, of the father, in 

the patient’s private theory was subordinate, and we were faced with two ‘heroines’— 

the patient and her mother” (129). The analyst simplifies Anna’s interpersonal 

relationships to a formula in which all are lowered to be creatures with sexuality as 

the only distinction. Nonetheless, human beings and their lives can not be compared 

to a choreographed “operatic stage” (128). In criticizing the Freudian way of looking 

into human mind, Deleuze and Guattari argue that life is supposed to be felt and that 

“[n]othing here is representative; rather, it is all life and lived experiences” (19). The 

mimicry of this case history exposes the greatest deficiency in Freudian 

psychoanalysis: the analyst turns everything real into everything unreal and abstract. 

In this respect, Freudian psychoanalysis indeed shares similarity with the writing of 

history:21 the employment of the unorganized materials offered and gathered. The 

credibility of Freudian psychoanalysis is thus challenged because the doctor’s 

personal limited perspectives are largely involved in the interpretations of Anna’s 

symptoms. 

Thomas’s creation of this case history of Anna unveils the deficiencies in 

21    Thomas ingeniously manifests the similarity between Freudian discourse and the writing of 
history by juxtaposing the case history of Anna and the Holocaust. 



Wang 50 

Freudian analytic paradigm. In the fictional Freud’s interpretation, the reader readily 

discovers that the authentic truth may not be entirely unfolded during the process of 

the scientific analysis because “[t]he facts are not empirically available, but must be 

reconstructed. . . ” (Robertson 461). Anna’s unhealthy relationship with her family 

might be a fact and a factor for her symptoms, but other factors cannot be excluded, 

either. The primacy of familial field in Freudian psychoanalysis lies in its basis that 

“things began with the child,” which “leads psychoanalysis to develop an absurd 

theory of fantasy, in terms of which the father, the mother, and their real actions and 

passions must first be understood as ‘fantasies’ of the child” (Deleuze and Guattari 

275). Anna’s complicated feelings toward her mother might also be one origin of her 

abnormacy. Moreover, the problems of human beings cannot be solved by means of 

literary symbolic forms for they might conceal the complete picture and the truth. The 

fictional Freud’s narratives might be a reasonable and logical deduction; however, it 

needs to be bore in mind that fact is not always truth because fact can be contorted 

and fictionalized. 

Anna’s Family Romance

The fictional Freud’s intense concentration on Anna’s familial background is an 

absolute consequence of his long-term focus on the Oedipus Complex and its 

influence on mankind.22 The primacy of family in Freudian psychoanalysis 

22     Commenting on Freud’s application of the Oedipus Complex in the psychoanalysis, Deleuze and 
Ghuttari put it, “Insofar as psychoanalysis cloaks insanity in the mantle of a ‘parental complex,’ and 
regards the patterns of self-punishment resulting from Oedipus as a confession of guilt, its theories 
are not at all radical or innovative. On the contrary, it is completing the task begun by nineteenth-
century psychology, namely, to develop a moralized, familial discourse of mental pathology,linking 
madness to the ‘half-real, half-imaginary dialectics of the Family,’ deciphering within it “the 
unending attempt to murder the father,” “the dull thud of instincts hammering at the solidity of the 
family as an institution and at its most archaic symbols.” Hence, instead of participating in an 
undertaking that will bring about genuine liberation, psychoanalysis is taking part in the work of 
bourgeois humanity harnessed to the yoke of daddy-mommy and making no effort with this 
problem once and for all” (50). That is, Freud is regarded as an analyst who makes use of the 
tripartite formula “the Oedipal, neurotic one: daddy-mommy-me” (Deleuze and Ghattari 23) to 
interpret patients. Wirth-Nesher specifies that “[p]sychoanalysis. . . . in its desire to transcend the 
boundaries dividing mankind, in its paradoxical romantic faith in self-discovery through reason, 
through sanctifying therapy, has no answer to organized evil” (25). A constricted psychoanalytical 
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furthermore propels the analyst to exclude other dimensions of the analysand’s life. 

This “unrepentant familialism” (Deleuze and Ghattari 276) assumes that father, 

mother, and children constitute a familial triangle and that there will always be 

unidirectional influence that parents have on children. Thus the fictional Freud 

persists in burrowing in Anna’s past with the belief that Anna’s connections with her 

father will lead him to more knowledge as to the origins of Anna’s abnormality. But 

on the one hand, one, from the moment he/she was born, is more associated with 

society as an entity than with the family only. On the other, one’s relationship with 

others does not extend from the pattern of one's connections between children and 

parents. Rather, “the child does not wait until he is an adult before grasping— 

underneath father-mother— the economic, finical, social, and cultural problems that 

cross through a family: his belonging or his desire to belong to a superior or an 

inferior ‘race,’ the reactionary or the revolutionary tenor of a familial group with 

which he is already preparing his ruptures and his conformities” (Deleuze and 

Ghattari 278).  The “family-as-matrix” theoretical construction in Freudian 

psychoanalysis leads the analyst to be convinced in the superior significance of 

familial relationships. However, the analysand, during the psychoanalysis, too often 

becomes a “depersonalized” being with no other social connections, suggesting an 

analyst who tends to neglect the fact that the relationship between children and 

parents is a dialogue instead of a monologue, from which breeds many possibilities 

that parents and children will act to affect each other. In the case of Anna, her racial 

background has a greater impact on her life as well as on her family. The fictional 

Freud, from the beginning, has misled his analysis to an incorrect direction due to the 

biased theory, resulting in an incomplete and hurried conclusion.

theory like Freud’s, according to Wirth-Nesher, cannot be utilized to interpret the pins of Anna, a 
victim of the social organized evil rather than the abnormal relationship with her parents.
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The Jewish status of Anna, as has been highlighted, is essential in her 

psychoanalysis in that her Jewish identity during the times of World War II places 

great pressure on them. Unlike her father who, in an attempt to disregard the racial 

background which results in his being disliked and excluded by society, participates 

in some politically anti-Semitic group for the sake of his own commercial benefits 

and safety, Anna unconsciously bears in mind the fact that she is a Jewess, an 

absolute other in a world that emphasizes so much the nobility of Aryan race and the 

inferiority of the Jews. Commenting on the exclusiveness of the Jews, Lyotard puts it, 

“’The jews,’ never at home wherever they are, cannot be integrated, converted, or 

expelled. They are also always away from home whenever they are at home, in their 

so-called own tradition, because it includes exodus as its beginning, excision, 

impropriety, and respect for the forgotten” (22). Anna’s physical symptoms are the 

proof as well as the reminder that she is not capable of fitting in a society which 

tolerates no such aliens as she, one who suffers from her different racial identity. Thus 

it is the isolation from society instead of the conflicting affections with her parents 

that plunges her in endless anxieties and agonies.

The fictional Freud’s strong faith in his own psychoanalytic theory and his 

viewing sexuality as “transcendental” render him unable to explore each dimension of 

Anna’s life. Assuming Anna a patient suffering from hysteria without fixed and 

unified self-identity, the fictional Freud does not consider Anna’s symptoms from 

various perspectives; rather, he attempts to find out the causes for Anna’s present 

symptoms solely from her familial background, which results in his disregard of other 

possible factors for her symptoms. Under the fictional Freud’s diagnosis, Anna’s 

sufferings reveal the fact that she is unable to conquer her traumatic past concerning 

her mother’s death and her father’s alienation from her. Following this vein, the 
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patient’s parents become leading characters in the doctor’s analysis for Anna, on his 

requests, describes mainly her parents. The readers readily discovers that the focus 

has been diverted to the relationship between Anna and her parents, particularly that 

between Anna and her father. On criticizing this limitation, Holland argues:

The capital mistake made by psychoanalysis in this connection is to 

interpret these fully social determinations of subjectivity (racial, political, 

religious, etc.) in terms of the Oedipus complex, when the opposite is the 

case: familial segregation is not only historically derivative of these other 

segregative forms, but these latter have never ceased to operate in the 

modern “public sphere” and they effectively overdetermine the 

reproduction of subjectivity delegated under capitalism to the nuclear 

family. (40)

On the one hand, Freud turns individuals into Oedipal subjects who, whatever their 

genders are, are likely to be identified with father. Oedipal subjectivity is entrapped in 

the confines of the nuclear family, in which the segregation of the nuclear family is 

reduced to be one social institution which aids the operation of patriarchal society. On 

the other, the fact that the subject positions are restricted in the desired subject Daddy 

and the prohibited subject Mommy reveals that gender become the only remaining 

feature of each Oedipal subject. Therefore, this Oedipal subject Anna’s other life 

dimensions are either ignored or forgotten. The fictional Freud’s unusual interest in 

parents renders him unable to examine the patient more thoroughly. 

At the onset of his case study, the fictional Freud is ready to direct the patient to 

speak out what he is convinced in: the negative parental influence on children. In 

addition to depicting the patient herself, the fictional Freud also records, “She was the 

second child and only daughter of moderately wealthy parents” (84). From this 
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sentence on, the doctor continues to take down everything concerning about her 

family, in which the reader soon detects the fictional Freud’s intention: to associate 

her symptoms with her family. In this way, the author is liable to lay bare the 

principal shortcoming, and that is his clinging to the Oedipus Complex.  

The fundamental element in Freudian psychoanalysis is his insistence on the 

family romance, and “Oedipus thus becomes at this point the crucial premise in the 

logic of psychoanalysis” (Deleuze and Guattari 46). The problems of each individual 

become closely related to the Greek myth of Oedipus, which has become largely 

abstractive, reduced to a theater with three roles, as is stated by Deleuze and Guattari: 

“Even Freud never went beyond this narrow and limited conception of the ego. And 

what prevented him from doing so was his own tripartite formula—the Oedipal, 

neurotic one: daddy-mommy-me” (23). Nonetheless, the doctor’s emphasis is more 

often placed on the relationship between the father and the patient than on that 

between the mother and the patient. “Every young girl, when she reaches the Oedipal 

stage, begins to nurse destructive impulses towards her mother” (125). In Anna’s 

case, this compulsion is based on the girl’s love for the father and her wish to “bear a 

child for her father” (125), but Anna soon learns that “death meant being in the cold 

earth forever. . . . Nor was her matricide rewarded with her father’s love; on the 

contrary, he was colder and more remote; obviously he was punishing her for her 

terrible crime” (125). The analyst’s assumption, in other words, is that the patient 

adores her father and that she considers the mother a rival in love, generating from 

which the idea of murdering the mother. When the accident happens, the little girl 

feels responsible for the death of the dearest mother, but at the same time the mother’s 

affair bothers her so much that she has a sense of guilty which contributes to the 

symptoms: “the breathless, choking condition which had afflicted her during her 
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puberty reappeared, as a consequence of having glimpsed the true circumstances of 

her mother’s death” (127). 

On the other hand, Anna, in the analyst’s opinion, also imagines herself a 

surrogate wife who is capable of comforting the father who used to be betrayed by the 

mother. The analyst neglects the interlaced complicated affections between the patient 

and her parents, assuming resolutely that Anna loves the father so much that she 

wants to take the place of the mother; however, he gradually discovers the importance 

of the analysand’s mother, recognizes Anna as a pre-Oedipal subject, and thus 

confesses in the conclusion of the case study that “the role of the male, of the father, 

in the patient’s private theatre was subordinate, and we were faced with two 

‘heroines’— the patient and her mother” (129). The fictional Freud, interpreting one’s 

real life with the ancient myth the Oedipus Complex, deems that Anna is totally 

influenced by her affections and hatred for her parents, which notion has the problem 

of fitting each individual within “the restricted code of Oedipus” (Deleuze and 

Guattari 47). 

However, the author successfully brings to light the historical Freud’s application 

of the Oedipus Complex to the analysis of any human being’s mentality by 

juxtaposing the analyst’s perspective and the analysand’s version. Contradicting the 

fictional Freud who explains her pains in her breast and ovary from the perspective of 

the patient’s familial background, Anna illustrates in one letter to the analyst: “”I lost 

my mother when I was five. That was terrible; but as you say, there are orphans 

everywhere. She died in dreadfully immoral circumstances— and very painfully. Yes, 

but I could come to terms with it. Is there any family without a skeleton in the 

cupboard?” (171). Instead of regarding the death of her mother as a main cause for her 

illness, Anna calmly accepts the miserable loss of the mother. She might feel 
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agonized for her mother, but this event does not sadden her for a lifetime. Anna’s 

letter in reply aptly discloses the false foundation of the fictional Freud’s analysis, the 

universalization of the Oedipus Complex. 

In the entire analysis, the fictional Freud makes use of the death of Anna’s 

mother and her father’s irresponsibility as the most significant hint for her symptoms. 

However, the doctor does not divert his attention from the father to the mother until 

he reads Anna’s “the Gastein Journal” because Anna’s writing surprisingly reveals 

her profound obsession with the mother’s breast: “The breast is the first love object; 

the child sucking at the maternal breast has become the prototype of every relation of 

love. . . , and therefore her journal represented an attempt to return to the time when 

oral erotism reigned supreme, and the bond between mother and child was unbroken” 

(106).23 The act of sucking plays such a weighty role in Anna’s journal that the doctor 

gradually notices how her mother has captured Anna for a long time. The unceasing 

appearance of the white hotel, in the fictional Freud’s opinion, is “the purest wish-

fulfillment” of the patient for “it is the body of their mother.” In the imaginary hotel, 

Anna is capable of enjoying and possessing the love of the mother without sharing it 

with her brother or the father, which is “evidence of Anna’s profound identification 

with her mother, preceding the Oedipus Complex” (106). The fictional Freud 

surmises that Anna’s physical sufferings originate from her inability to break away 

from her excessive reliance on and attachment to her mother and to recuperate from 

her mother’s disgraceful death which ruins the image of a perfect mother in Anna’s 

mind. Tracking back to her childhood, the fictional Freud assumes that the present 

23     After reading this journal, the fictional Freud mentions his question about it: “She had used 
expressions heard only in slums, barracks, and male club rooms. I was astonished where she had 
learned such terms, for she had not, to my knowledge, frequented the places where they were 
spoken” (104). The foul expressions in Anna’s writing are beyond the doctor’s comprehension for 
logically, she cannot possibly be able to learn those terms. Nonetheless, readers will find it proof of 
Anna’s telepathy because they will soon discover in the latter part of the novel that these terms have 
a lot to do with Anna’s future life. 
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Anna is the accumulation of her relationship with her parents in the past, which 

reveals the stress on being unidirectional in Freudian psychoanalysis.

From the case history of Anna, the reader perceives of the invariable formula of 

Freudian psychoanalysis: “it continues to ask its questions and develop its 

interpretations from the depth of the Oedipal triangle as its basic perspective,” but 

Thomas, through depicting the fictional Freud’s analysis as well as Anna’s later 

clarification, makes it explicit to readers that “this frame of reference is not at all 

adequate to explain so-called psychotic phenomena” (Deleuze and Guattari 14). For 

instance, so long as the doctor considers that the mother has a huge impact on the 

patient, he soon turns to excavate their mother-daughter relationship; however, the 

fictional Freud lays emphasis on the incest incident of Anna’s mother, overlooking 

what Anna alludes to in her description: 

The pains in her breast and ovary had attacked her at a time when she was 

busy and happy, successful in her resumed career, and eagerly anticipating 

her husband’s first leave. . . . She had gone to bed quietly happily one 

night, after writing her husband a very affectionate letter hinting that she 

would like to become pregnant during her forthcoming leave. The pains 

had woken her that same night. (118) 

In fact, the patient is very willing to bear a child: “She had, by her own admission, an 

unusually strong maternal instinct;” nonetheless the doctor is also aware of the Anna’s 

bizarre fear, “an absolute edit, imposed by some autocrat whom I could not name, 

against having children” (106). Convinced of the Oedipus Complex, however, the 

analyst tends to blame it on one incident connected with the analysand’s mother’s 

incest with her uncle. The analyst records that the patient recalls seeing one man and 

one woman in the summer-house whom she thought of as her uncle and aunt, but as 
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she grows up, she believes them to be her mother along with her uncle— the image of 

Anna’s mother is therefore shattered: “Her fragile sense of her own worth had been 

sustained by the ikon of her mother’s goodness. One flaw and it would shatter, 

shattering the young woman too. Now, the embrace of a single afternoon became the 

incest of many summer-houses and many summers” (121). The fictional Freud deems 

that the answer to Anna’s mysterious pains has been found, and that the shattering of 

her mother’s image results in Anna’s self-oppression. It never occurs to the analyst, 

nonetheless, that Anna’s apprehension about pregnancy could be related to more than 

one single event. Furthermore, it could possibly be connected more with her future 

than with the past. That is, the immorality of Anna’s mother might cast a shadow on 

Anna as a daughter while Anna as an adult might dread to become a mother herself 

because Anna, possessed of the ability of telepathy, foretells the dismal fate that her 

children are going to endure. In Anna’s letter to the doctor, she provides more details 

about this night, which is a different perspective from that of the fictional Freud: 

I was (as I have said) happy in the thought that I might not be Jewish. Even 

‘might not’ was enough to justify my giving myself to my husband 

completely, with a clear conscience; and with God’s grace to bear him a 

child. . . . But when I fell asleep I had dreadful nightmares. . . . One of 

Willi’s tasks was to prosecute deserters, and he'd just won a case, which 

meant that the poor soldier would be shot. . . . he was obviously delighted 

with himself. I felt sick. I couldn’t ‘fit’ this person in the letter with my 

memory of his gentleness. So weren’t my pains, which came on that same 

night, the result of my chaotic emotions, and nothing to do with suppressing 

knowledge? (177-78)

Anna “likes the idea of clarification” (178), and she indeed clarifies the fictional 
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Freud’s analysis which, in her opinion, might be far away from the truth. The first 

thing is that her symptoms are connected with the future pains she is going to suffer. 

Second, the analyst records that the patient is “perhaps jealous of Madame R’s happy 

event”(118)— getting married and having a child—, and that she admits that “it had 

to do with her knowledge that if she had followed her husband full intercourse she 

herself might well have been pregnant by now” (119). For the fictional Freud, he has 

already been “untying the knot of her hysteria” (119), but Anna controverts in her 

letter that it has nothing to do with this suppressing memory. In the later part of the 

novel, it will be proved that Anna’s fear of being a mother is more related to her the 

Jewish blood in herself for she does know what a miserable occurrence it would be 

for a Jewish child to live in the times when the Nazi regime is in power. Moreover, 

she also implies that her husband’s hatred toward the Jews is another factor for her 

unspeakable fear. It is a pity that the fictional Freud, a Jew himself who seems to 

avoid taking into consideration the Nazis’ threat in the analysis of Anna’s symptoms, 

does not observe the connotations given but analyzes from one single direction, 

leaving his analysis fragmentary and imperfect.

    Sexuality

The third deficiency in the fictional Feud’s analysis is his excessive stress on the 

patient’s relationship with women. For one thing, he has put a lot of weight on the 

role of women in his theory centered on the Oedipus Complex. For another, Anna’s 

narrative of her distinctive relationships with women traps him into believing that 

Anna, correspondent to his theory, is a victim of the abnormal familial relationship 

which leads to her “diseased” relations with women. However, the fictional Freud’s 

tendency toward concentrating on Anna’s friendship with women in his analysis 

makes the reader wonder if his psychoanalytical method is too sexuality-oriented, 
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depriving him of the spirit of objectiveness which is so emphasized in Freudian 

discourse. In his summary of Anna’s pattern of acquaintanceship, the fictional Freud, 

inferring from “the Gastein Journal” and Anna’s narrative that she has been taken care 

of by many women, including the mother, nurses, governesses and Madame R, 

concludes that “at seventeen the compulsive pattern of her relationships had been 

established. It was to be expected that the sexual act with A. should turn out to be a 

failure; and also that she should be befriended by a woman and ‘saved’ by her. . .” 

(126). The analyst blames the “compulsive pattern” to Anna’s deplorable happenings 

in her childhood. Anna’s oedipal phase— in Freudian terms— is a complicated one 

for her mother is involved in a ménage à trios. The incestuous arrangement in the 

patient’s family, for the doctor, is a perfect illustration of women’s confusion about 

sexuality which “leads to the neurotic classification of women as either pure or 

impure—mothers or harlots” (Cowart 219). That is, Anna plunges deeply into the 

problem of sexual identity; her memories of the mother’s affair as well as her 

ambivalence about maternal sexuality affect the formation of Anna’s sexual identity 

as a heterosexual or a homosexual. The fictional Freud implies in this deduction that 

his patient is suffering from the socially unaccepted homosexuality which collides 

with her restrictive discipline, resulting in her feeling of guilt about the “abnormal” 

homosexuality. 

In the analysis, Anna, out of her love and memories of her mother and the bad 

experiences with men, is assumed to yearn for the warmth of maternal love. The 

doctor remarks on Anna’s interpersonal relationship: 

Was it not significant that she suffered her destructive 

hallucinations during the only sexual activity permitted by her 

conscience? That her only long-lasting and fruitful relationships 
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had been with women? That she was strongly maternal in her 

instincts yet, when it came to the point, was filled with revulsion by 

the permanent domestic tie which motherhood would entail? That 

her journal gave a far livelier sense of Madame R.’s personality (in 

the guise of “Madame Cottin”) than of the young man’s? In 

comparison with Madame Cottin, was he not a cipher? (122)

The fictional Freud implies the important role sexuality plays in her interrelations. 

Furthermore, due to the unpleasant experiences with men, inclusive of the father who 

has been ignoring her, the insurgents who had threatened and insulted her when she 

was fifteen, and her ex-boyfriend A who “singed her hair with his cigar, and made 

other aggressive gestures” only because Anna was unwilling to “accept the need for 

political violence” (114), Anna is incapable of developing good and long relationships 

with men, leading to the inevitable failure of her marriage. But Anna in her letter later 

denies such conjecture: “our separation had very little to do with sexual problems. I 

have always found it difficult to enjoy myself properly, knowing there were people 

suffering ‘just the other side of the hill’” (170). By saying so, Anna intends the doctor 

to take heed of factors other than sexual problems. That is, she is unable to establish 

good relations with men because the men she has been acquainted with are more or 

less involved in extreme hatred and ethnical exclusion, which is what Anna opposes 

most for she has “a passionate, instinctive conviction that it was abhorrent to take 

human life” (159). The fictional Freud chooses to disregard this information, focusing 

on building a theory that Anna’s homosexual tendency bothers her because she is too 

self-disciplined to accept herself to be a homosexual which would be contradicted 

with her conservativeness and so denied by society.  

Homosexuality is considered by the fictional Freud to be the main factor for 
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Anna’s abnormality because she relies on Madame R so much that the analyst asserts 

his analysand is in love with Madame R and her affection towards Madame R is a 

homosexual one. Anna, in the doctor’s opinion, is indulged in the pre-Oedipus 

complex that she cannot help dying for another woman’s warmth. Therefore, the 

doctor, in witnessing “while she was expressing her pleasure at the thought of having 

a little godson, her pains, which had previously been only moderate, greatly 

increased” (118), makes a quick speculation that Anna is “jealous of Madame R’s 

happy event” (118). On the one hand, Madame R, Anna’s imaginary lover, cannot 

love her as she used to do since she has her own family. On the other, Madame R is 

capable of enjoying sexual intercourse and of bearing her own child, which is a pity in 

her life. Under such circumstances, the details about the summer-house incident that 

the analysand reveals later, for the analyst, is intense evidence that his patient 

struggles with the problem of sexual identity. The fictional Freud can thus conclude 

by applying to his theory and blame the terrible relationship between Anna and the 

males to her licentious mother: Anna is afraid of bearing children because she fears 

that she would act like her mother.

The fictional Freud’s analysis reveals his obsession with sexuality as well as his 

emphasis on familial relations. Anna, with a Russian Jewish father and a Polish 

Catholic mother, is asserted sexually repressed, particularly when she had experienced 

such a family scandal. However, the truth will not be revealed after the 

psychoanalysis comes to an end. It is reported in “The Health Resort” that Anna 

mysteriously refuses to have children because she is unconsciously aware of the 

future destiny of the children: the child of Madame R has become a child without the 

mother: “Ludmila [Madame R] was only fifty-stricken by cancer”(157). Anna, with 

acute maternal instinct, foresees it and cannot allow herself to see children suffering 
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from life without the mother. The pains of Anna are a telepathic reminder that Anna is 

not supposed to have children or they are going to meet the fate. Thus Madame R for 

Anna is not an object of homosexuality as the analysis highlights; instead, her 

existence, like the corsetière of Madame Cottin in the Gastein journal, ensures that 

she keeps in mind the hazards to pregnancy. In the analysis, Anna herself admits that 

the corsetière in the Gastein journal is Madame R because “she always stressed 

discipline, if we wanted to succeed in the ballet. Self-discipline to the point of pain” 

(111). In sum, sexuality is indeed a perplexity for Anna; however, the core of the 

problem consists in the social condition— the burning animosity towards the Jews— 

rather than in the contradiction between Anna’s sexual identity and her familial 

background. The fictional Freud puts too much emphasis on family, sexuality and 

normalcy, which brings about the exclusion of other perspectives in the patient’s life 

from his analysis. The analyst’s insistence on the influence of sexuality on human 

beings results in his inability to inspect the patient from multiple perspectives. What 

the analyst the fictional Freud ignores is what the patient Anna emphasizes: political 

violence and ethnical hatred rather than family and sexuality are the crux of her 

symptoms.

Following the veins of the fictional Freud’s inspection of Anna, the reader is able 

to detect the fatal defect in Freudian discourse: the undue emphasis on unity and the 

lack of an overall panorama of one human being’s life. In Anna’s case history, the 

fictional Freud ignores the fact that social environment is a more crucial factor that 

will influence one’s development other than familial background. It is clearly stated 

by Deleuze and Guattari that “[t]he small child lives with his family around the clock; 

but within the bosom of this family, and from the very first days of his life, he 

immediately begins having an amazing nonfamilial experience that psychoanalysis 
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has completely failed to take into account” (47). Accordingly, the fact that the 

fictional Freud, at the very beginning, unconsciously concentrates on analyzing 

Anna’s familial relationships with her parents and her tendency to be a homosexual 

with his theory of Oedipal triangulation results in a fragmentary and incomplete 

analysis. After all, one does not live only with the family; he or she has constantly 

making contact with all kinds of people the moment one was born. Therefore, society 

instead of family should be paid more attention to in Anna’s case history.


