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Lecture #5

Two Different Neural Models of 

Emotional Experience
• The central importance of emotional experience in

psychoanalysis and in life

• Drive and defense and the theory of basic emotions:

non-experience of emotion due to active 

inhibition

• Emotional experiences as learned constructions:

non-experience of emotion due to deficits

in skill acquisition

• Freud’s psa writings support the first model

• Freud’s pre-psychoanalytic writing supports the 

second model



Thought Experiment



• Three testable and falsifiable claims

(1) the human infant is born with a set of innate needs 

and is not a blank slate; 

(2) mental development involves creating the capacities

to meet these needs in the world

(3) most of the ways humans learn to meet their needs 

are implemented unconsciously

• Memories and schemas include the learning individuals must 

do in order to know how best to meet their needs

• The internal working model constitutes the scaffold or framework 

for meeting emotional needs in one’s unique environment

Core Claims About the Emotional Mind 

That Are the Basis for Viewing 

Psychoanalysis As A Natural Science (Solms)



• Recurrent maladaptive patterns arise to avoid the experience

of intolerable emotions while still meeting needs as

well as possible

• Corrective emotional experiences are necessary to transform

those patterns (so that the relevant emotions become

tolerable and usable) and allow for more adaptive 

functioning, whereas insight is helpful but not essential

The Central Importance of Emotions

in the Origin and Treatment of

Recurrent Maladaptive Patterns





A 41 year old unmarried woman was hospitalized 

for work up of abdominal pain. Abdominal ultrasound 

and endoscopy were negative. A psychiatric 

consultation was requested. The patient reported that 

persistent pain had been present for 3 months. 

She also stated that 3 months previously her mother died.  

This was actually her adoptive mother who took her 

in at the age of 8. Her biological parents were alcohol 

dependent and physically abusive. She was placed in 

a series of foster homes until she was adopted. Her 

mother was a very kind and nurturing person. She 



suffered from diabetes and peripheral vascular disease. 

During the last 5 years of the mother’s life the 

patient cared for her on a daily basis. One week 

before her death, after a medical setback, the patient

contemplated the possibility of her mother’s death, 

and was overwhelmed with a feeling of grief. 

A week later mother died of a GI vascular obstruction. 

Since her mother’s death the patient has experienced no 

feelings of grief or sadness. In addition to pain, she 

suffered from anhedonia, had neuro-vegetative 

symptoms of depression and met criteria for major 

depressive disorder.



Why Did This Patient 

Not Experience Grief?

• A weak emotional response

• A strong response is experienced in a differentiated manner 

but is not put into words or cognitively processed

• The experience can be mentally represented and verbalized 

as grief but it is unwanted and excluded from consciousness 

due to defenses (e.g. repression)

• A strong emotional response that is not experienced

(“perceived” or “differentiated”) or represented because:

• the state response is too strong (state)

• this is a trait characteristic of the individual (trait)

• the individual has a low tolerance (state x trait)



Breuer and Freud 1895

Studies on Hysteria



The “Strangulated Affect” Hypothesis:

Conversion of Affect into Bodily Sx

• Affect that was activated during the traumatic event 

could not be expressed at the time of the trauma. 

• Symptoms resulted from this failure to express the 

emotions associated with the event.

• The unexpressed emotions prevented the memory of 

the trauma from dissipating. 

• The “strangulated” affect was expressed indirectly in a 

somatic symptom that symbolically represented that 

which had been repressed.



Freud’s Writings on Affect

• Throughout his career Freud only addressed mental contents 

that had been previously known or represented

• His writings on affect were not comprehensive,

systematic or internally consistent  

• 3 phases of his writings on affect

• Affect as quantifiable substance (hydraulic model); 

affect was the conscious manifestation of instinct;

pleasure due to discharge; unpleasure from build-up

• Affect as safety valve (e.g. if helpless, could attach to a wish) 

• Affect as information; signal theory of anxiety; affect signals 

impending danger to the ego, which is then avoided 



Freud on Unconscious Emotion

(The Unconscious, 2015)

It is surely of the essence of an emotion that we should be aware of it, 

i.e. that it should become known to consciousness. Thus the possibility of 

the attribute of unconsciousness would be completely excluded as far as 

emotions, feelings and affects are concerned. But in psycho-analytic 

practice we are accustomed to speak of unconscious love, hate, anger, etc., 

and find it impossible to avoid even the strange conjunction, ‘unconscious 

consciousness of guilt’, or a paradoxical ‘unconscious anxiety’. . . . In 

every instance where repression has succeeded in inhibiting the development 

of affects, we term those affects (which we restore when we undo the work 

of repression) ‘unconscious.’ Thus it cannot be denied that the use of the 

terms in question is consistent; but in comparison with unconscious ideas 

there is the important difference that unconscious ideas continue to exist



Freud on Unconscious Emotion

(The Unconscious, 2015)

after repression as actual structures in the system Ucs., whereas all that 

corresponds in that system to unconscious affects is a potential beginning 

which is prevented from developing. Strictly speaking, then, and although 

no fault can be found with the linguistic usage, there are no unconscious 

affects as there are unconscious ideas. But there may very well be in the 

system Ucs. affective structures. . . . In the present state of our knowledge 

of affects and emotion we cannot express this difference more clearly 

(pp. 177–178). 



Additional Comments By Freud

The Ego and the Id (1923)

“We then come to speak, in a condensed and not entirely 

correct manner, of ‘unconscious feelings’, keeping up an 

analogy with unconscious ideas which is not altogether 

justifiable. Actually, the difference is that, whereas with Ucs.

ideas connecting links must be created before they can be 

brought into the Cs., with feelings, which are themselves 

transmitted directly, this does not occur. In other words: the 

distinction between Cs. and Pcs. has no meaning where 

feelings are concerned; the Pcs. here drops out—and feelings

are either conscious or unconscious” (pp. 22–23).  



Conclusions About

Freud’s Writings on Affect

• Freud viewed emotion as an expression of instinct that sought

discharge and needed to be controlled (through defenses) 

• Unlike thoughts, emotions did not involve preconscious processing

• He viewed emotion as either conscious or not manifested

• Unconscious emotions, when they occurred, were due to repression

• He did not have a concept of emotion as adaptive or as an 

expression of a drive to attach to other people (as we do today)

• Emotions enable connection, interaction and communication

• Similarly, we now view genes as highly regulated by interaction

with the environment, not autonomous blueprints for 

biological processes independent of life circumstances
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Defenses

Conscious

Emotion

Processing



Emotion: Automatic Assessments and

Adaptive Responses to

Important Recurring Situations
• Function of Emotions: enhancing adaptation to environment by

learning from experience in interaction with it – in mammals

• Automatic (unconscious) assessment of whether needs, goals & values 

are met in interaction with environment → Emotional responses

• Emotional responses → automatic resetting of:

• physiology (e.g. heart rate increase) 

• behavior (e.g. avoidance behavior)

• thought (e.g. more alert)

• feeling (e.g. feeling afraid) 

→ enables higher organisms to rapidly adapt to changing circumstances



Repertoires of 

Emotion Concepts

Vary Across Individuals

8 pack +8 = 16 pack +8 = 24 pack

Red Carnation Pink Violet Red

Orange Red Orange Scarlet

Yellow Yellow Orange Dandelion

Green Yellow Green Green Yellow

Blue Blue Green Cerulean

Violet (purple) Blue Violet Indigo

Brown Red Violet Apricot

Black White Gray



Interference with the Experience or

Expression of Emotional States is Pathogenic

The “Magic Seven”

Psychosomatic Disorders

(1950)

• Essential Hypertension

• Duodenal Peptic Ulcer

• Bronchial Asthma

• Rheumatoid Arthritis

• Ulcerative Colitis

• Neurodermatitis

• Thyrotoxicosis
Franz Alexander, M.D.

Founder, Chicago Institute for Psa



Specificity Theory (1950): 

Each Disorder Associated with a 

Specific Unconscious Conflict

Examples of unconscious conflict

Hypertension: seeks to control the expression of 

hostile, aggressive feelings to avoid losing the

affection of others; tends to be overly compliant

Peptic Ulcer: the wish for nurturance and support is 

renounced to promote independence and self-assertion

All core conflicts were associated with repression of emotion.



Alexithymia (1972): Lacking Words for 

Feelings or Lacking Feelings?

Nemiah and Sifneos, 1970: “…these patients 

manifested either a total unawareness of feelings 

or an almost complete incapacity to put into 

words what they were experiencing.”



Consensus Definition of Alexithymia

From Heidelberg Conference in 1976

A (lacking) lexi(words) thymia (emotion)

• Difficulty identifying feelings

• Difficulty describing feelings

• Externally oriented thinking

• (Little dreaming, daydreaming or fantasy)

Alexithymia is considered a deficit, not a defense



The Infantile Personality:

Forerunner of the Alexithymia Concept

Ruesch J. The Infantile Personality: The core problem of psycho-

somatic medicine. Psychosomatic Medicine 1948; 10:134-144.

David Premack & Guy Woodruff. Does the chimpanzee have 

a theory of mind? Behavioral and Brain Science 1978; 1: 515-526.

A deficit or developmental arrest in the capacity for

symbolic mental representation of emotion was the

core problem in patients with psychosomatic disorders.

“Tension must be expressed through action or through

organs.”



Sally Anne



Theory of Mind / Mentalizing

Amodio DM, Frith CD. Nature Reviews Neuroscience 7:268-77, 2006.



Medial Prefrontal Cortex

Participates in Regulating Vagal Tone (HRV)

Meta-Analysis of 12 studies

Thayer JF, Åhs F, Fredrikson M, Sollers J, Wager TD.

Neuroscience & Biobehavioral Reviews 2012: 36(2): 747-756. 



•Antonio Damasio:  Emotion vs. feeling

Descartes’ Error (1994).

• Joseph LeDoux:  Defense responses vs. fear experiences
LeDoux, J. E., & Brown, R. (2017). A higher-order theory of emotional 

consciousness. PNAS 201619316.

• Lisa Feldman Barrett: Core affect vs. constructed emotional experiences.

How Emotions Are Made (2017).



Current Directions in Psychological Science 2004; 13(3): 120-3





Whalen P et al. Science 2004; 306: 2061



99% of cognition

is implicit or 

unconscious

The same may be

true for emotion



Emotional Feelings

Are Constructed
Language helps constitute the experience



Meta Analysis of 162 Imaging 

Studies of Emotion

Kober H et al. Neuroimage 42:998-1031, 2008.

A – visual processing/attn

B – rep of context/spatial attn

C – behavioral expression

D – ventral striatum/motivation

E - generation & regulation

F - autonomic/physiol regulation



Conclusions From 

Recent Emotion Research

• It is impossible to determine what emotion is activated in a 

person based on objective measurements

• There are no autonomic signatures that differentiate specific 

emotions using peripheral physiological monitoring

• There is no functional neuroanatomy that distinguishes between

specific emotions using functional neuroimaging

• There are no brain structures exclusively devoted to emotion or

cognition

• Complex cognitive and emotional functions are mediated

by interacting brain networks



“The reason fMRI has been so

phenomenally successful is that 

it measures brain function on the 

same spatial scale as complex

mental states (e.g. cognitive

and emotional functions) are

actually mediated in the brain.”

Talairach Lecture

Organization for Human Brain Mapping

Sendai, Japan

June 2002
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Is Alexithymia An Anomia or Agnosia?

•Alexithymia – “lacking words for emotion”

•Anomia - knows what an object is but can’t name it

•Agnosia - can’t recognize an object,

and therefore can’t name



Agnosia

“Something with teeth.”

Agnosia – A recognition failure – perception is intact –

results from a breakdown in the link between perception

of an object and stored knowledge about it.

Did you know what it was

but couldn’t name it (anomia)

or did you not know what it was and therefore

couldn’t name or describe it (agnosia)?



First Use of the Term “Agnosia”

Sigmund Freud, 1891

On Aphasia, 1891



Freud’s Concept of Agnosia

Object                                Idea                                 Word

Perceptual Mental                          Response

Stimulus                       Representation                  e.g. naming

Asymbolia or

AnomiaAgnosia



Anomia Model of Alexithymia

Perceptual Mental                          Response

Stimulus                       Representation                  e.g. naming

In the domain of emotion, the “perceptual stimulus” is 

interoceptive:  the implicit (visceromotor/behavioral) emotional 

response.  It can be mentally represented, experienced and known. 

Alexithymic individuals have difficulty describing (cognitively

elaborating upon) what they perceive, experience and know.

Anomia



Agnosia Model of Alexithymia

Perceptual Mental                          Response

Stimulus                       Representation                  e.g. naming

In Affective Agnosia a failure to mentally represent an 

implicit emotional response would be associated with 

deficits in experiencing, knowing and describing

one’s own emotions.

Agnosia





Told Story

------------------

Lived Story

Mental

Representation

of Experience

↓↑

Felt 

Experience

Les Greenberg, Ph.D.

York University (Toronto)

Emotion-Focused Psychotherapy



Conclusions

• Psychoanalysis has placed primary emphasis on emotions

as threatening and dangerous and defenses as controlling

them

• It is assumed that if defenses are overcome, emotions will be

experienced. 

• A broader view of emotions as adaptive and providing

useful information about needs has emerged from 

more recent research.

• Current evidence suggests that differentiated emotional 

experiences are learned concepts; bodily emotional 

responses without feeling are actually common



Conclusions

• For some patients, particularly those with early life 

trauma, overcoming defense is not sufficient

to experience emotion but can require assistance in

formulating emotion for the first time

• Although Freud never applied the concept of agnosia (lack

of mental representation) to psychoanalysis, the concept

fits the phenomenon of unmentalized emotion rather

well, consistent with current knowledge about the 

functional neuroanatomy of constructed emotional 

experiences. 


