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Mourning and Melancholia: Freud and Addiction. 

I cannot heave 
My heart into my mouth.  [King Lear 1.1.92-3] 

 
Addiction is a pathology that envelopes the human subject whilst bringing the person 

into contact with further pathologies; an addicted subject will more than likely 

encounter pathologies such as loss, grieve, trauma, as well as physical pathologies 

during their encounter with addiction.  This paper will aim to highlight the application 

of some of Freud’s work in our own professional encounter with the addicted subject 

who suffers; in particular we shall focus on Freud’s paper Mourning and Melancholia 

[1917e] and what it offers us in understanding the human suffering that addicts may 

encounter. 

 

Psychoanalysis is often considered to offer a pessimistic viewpoint of human 

subjectivity; in 1930 Freud noted that: 

Life, as we find it, is too hard for us; it brings us too many pains, 
disappointments and impossible tasks.  In order to bear it we cannot dispense 
with palliative measures…There are perhaps three such measures: powerful 
deflections, which cause us to make light of our misery, substitutive 
satisfactions, which diminish it; and intoxicating substances, which make us 
insensitive to it…The crudest, but also most effective among these methods is 
the chemical one-intoxication.  I do not think that anyone completely 
understands its mechanism, but it is a fact that there are foreign substances 
which, when present in the blood or tissues, directly cause us pleasurable 
sensations; and they also so alter the conditions governing our sensibility that 
we become incapable of receiving unpleasurable impulses.  The two effects not 
only occur simultaneously, but seem to be bound up with each other.  [Freud 
1930a:  75-78] 

 

This is a highly significant few pages within the twenty-four volumes of Freud’s 

work, especially as Freud never directly tackled the topic of addiction.  The above 

quote is exceedingly rich in the area that is strikes: it comments not only on the core 

of human subjectivity; but additionally it possesses a more sociological understanding 

of the human condition.  Nevertheless, here our initial focus will be on the connection 
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Freud notes between the subject, their relationship with pleasure and unpleasure 

[pain] and the use of substances to alter this.  Additionally we can note that 

psychoanalysis takes the viewpoint that human subjectivity is a difficult place to be. 

 

We all encounter various losses and traumas as part of our existence, losses need not 

merely refer to physical losses such as a partner/spouse or the ending of a 

relationship; they can additionally refer to the loss of a psychological ideal or 

identification.  Very often this is a significant component of the psychological therapy 

we engage in with addicted subjects.  As they commence therapy there is an 

expectation on clients to take on further losses, their relationship with their drug of 

choice, their friends/acquaintances, their lifestyle and their way of being in the world.  

With all of the above there is an expectation on the client to move away from these, 

often expressed as “showing motivation to change” it is with this in mind that an 

exploration of Freud’s thoughts on this area can be beneficial. 

 

Freud’s description of melancholia does not differ too much from today’s 

classification of depressive episode contained in the ICD-10 [WHO 1992] or the 

DSM-IV-TR [APA 2000]; Freud’s classification is as follows: 

 

i. A profoundly painful dejection. 
ii. Cessation of interest in the outside world. 

iii. Loss of the capacity to love. 
iv. Inhibition of all activity. 
v. A lowering of self-self regarding feelings to a degree that finds 

expression in utterances in self-reproaches and self-reviling, and 
culminates in a delusional expectation of punishment.   

vi. A delusion of moral inferiority, accompanied by sleeplessness and a 
reduction in appetite.  [Freud 1917e: 244] 
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However, Freud observed that with the exception of the lowering of self-regard the 

above attributes are present in mourning. 

 

It is at this point in time that a basic exploration of Freud’s economical and 

tripartite topologies of the mind are required.  Freud conceptualised the mind or the 

psychical apparatus as consisting of the ego, the id, and the super-ego.  The ego is 

to be understood in three ways, topographically it is one of the agencies which 

comprise the psychical apparatus; here it is responsible for the interests of the 

subject in relation to the other agencies of the mind, it attempts to act as a mediator 

between the other agencies and the responsibilities society places on the individual.  

Dynamically the ego is that which attempts defensive manoeuvres against painful 

stimuli, that is, it brings a set of defensive mechanisms into play when confronted 

by the perception of an unpleasurable affect.  [Laplanche & Pontalis 1973: 130]  

Finally, economically it attempts to bind unconscious stimuli to more appropriately 

perceived material. 

 

Hence we can note that there are three connotations to be considered when we 

encounter the term “ego” within Freudian therapy; and it is important to situate the 

term within these distinctions as we encounter it.  However, we can for our 

purposes here define the ego as follows: 

 It is significantly involved in our conscious sense of self; in that it can be 

described as the central agency of personality. 

 It is responsible for keeping unpleasant excitations away from our 

consciousness; it utilises mechanisms of defence to facilitate this. 
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 It comprises of various identifications from which parts or attributes of 

significant people in the subject’s life have been introjected and taken as 

their own. 

 It is considered to responsible for the rational, organised, tuned into the 

world element of the psyche; containing the capacity for rational thought, 

and for planning and remembering.  [Roth 2001]   

 

Mourning for Freud involved a process he called reality-testing this is a process 

that allows the subject to differentiate stimuli originating in the external world 

from internal ones, thereby forestalling confusion between what he perceives and 

what he imagines.  [Laplanch and Pontails 1973: 328]  To briefly describe the 

process involved reality testing establishes that the object no longer exists; this in 

turn requires a withdrawal of the libidinal attachments to be withdrawn from the 

object.  This is a lengthy and painful process as people will never give up such 

psychological investment easily, however, a process commences whereby all the 

memories of the object are brought to the fore, resulting in significant investments 

of libidinal energy followed by a detachment of the libido from the object.  [Freud 

1917e: 244-5] 

 

What we see in mourning is a circumscription of the ego due to a devotion to 

mourning which leaves nothing over for other activities.  [Freud 1917e: 244]  

When a process of mourning occurs, the subject has lost a psychological 

investment in an object; it ceases to be.  However, a process commences whereby 

all psychological attachments to that object begin to be withdrawn; though it must 

be noted that this is a difficult process, one that can involve a significant passage of 

Séamus O’Dowd.  M.A., I.A.A.A.C., A.P.P.I. 
Published IAAAC Journal Winter 2009. 

4



time.  Moreover, as Freud noted when the work of mourning is completed the ego 

becomes free and uninhibited again.  [Freud 1917e] 

 

The work of mourning can be defined as an intrapsychic process that occurs 

following the loss of a loved object, whereby the subject manages to disengage 

their libidinal attachments from the object.  This process is commonly facilitated 

through a therapeutic intervention during the course of bereavement therapy.  As 

Freud noted this occurs through a process whereby “each single one of the 

memories and expectations in which the libido is bound to the object is brought up 

and hyper-cathected and detachment of the libido is accomplished in respect of it”.  

[Freud 1917e: 245.]  Here we can note a similarity with the therapeutics of 

addiction in that therapy often facilitates a process where by the effect and 

consequences of a person’s addiction is reproduced within the therapy sessions, in 

Freudian terms re-cathecting those memories with libido. 

 

It is difficult to give an exact definition of libido here as it was a concept that Freud 

was constantly revising as well as the fact that he never supplied an exact 

description of it.  However, we can define libido for our purposes here as a 

hypothetical construct Freud developed that refers to a psychical energy, it is a 

concept on the “frontier between the psychical and the somatic, that is it is a 

psychological entity, however, it refers to a bodily phenomena”.  [Kennedy 2001 

p.7] 

 

We can observe the relevance to addiction when Freud notes that in cases where 

the melancholia has its aetiology in the loss of a loved object, that the object has 
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not died, but is still gone, Freud supplies the end of a relationship as an example.  

However, here we can note the how addiction can encompass the subject’s psyche; 

it is often much more than a physical and psychological dependency on a drug.  It 

is often acknowledged that a subject’s relationship with their drug of choice is the 

most significant relationship they have been engaged in since their addiction took 

hold of them.  Leader states that: 

“In everyday life, the most obvious triggers for depressive states concern our 
self-image.  Something happens to make us question the way we like to be seen: 
our boss makes a critical comment, our lover becomes more distant, our 
colleagues fail to acknowledge some achievement.  In other words, an ideal 
image of ourselves is punctured.”  [Leader 2009 p.21] 

 

However, it is much more that being an addict.  This is often expressed as “all I 

know is how to take drugs”; in fact with some cases it is a way of life.  This can 

often be observed in the identifications that the client holds in relation to various 

celebrity addicts, some examples would include famous celebrities or on the 

opposite end of the scale high profile career criminals.  The process of 

identification that of being like an other; can additionally be observed in the 

concept of peer pressure often cited as a factor in the initiation of drug use.  

Therefore identification can be defined as a: 

“psychological process whereby the subject assimilates an aspect, property or 
attribute of the other and is transformed, wholly or partially, after the model the 
other provides.  It is by means of identifications that the personality is constructed 
and specified”.  [Laplanche & Pontalis 1973:p.205] 
 

As a person begins their relationship with drugs, they start to incorporate elements 

of the drug culture into their psyche, this refers not only to aspects of drug taking, 

but to culture related to it, the risk taking, a viewpoint of being outside the law.  

Additionally, they look to each other within that sub-culture and start to take on 

some of the attributes they encounter.  This is often noted by concerned person’s 
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who state that during their substance use the person’s “whole personality 

changed”.  As Leader notes “each broken relationship leaves its stamp on us, and 

our identity is a result of the building up over time of these residues.  Its less ‘You 

are what you eat’ than ‘You are what you have loved’”.  [Leader 2009:p.55] 

 

An example of these depressive states are visible for example when some subjects 

stop ingesting substances, thought it is also evident when in some cases a person 

stabilises on methadone.  Here the depressive states can be seen as a reaction to an 

unconscious loss; however, the subject may not know what was lost in him.  Often 

a person when moving away from their addiction they encounter to a void within 

their life; as more often than not their life revolved around their addiction, the 

searching for, the acquisition and use of substances can be all encompassing.  The 

obsession that accompanies addiction can take over a significant proportion of the 

subject’s mental life, usually revolving around securing further supplies of the 

substance, but additionally as the addiction develops a person’s interests in other 

activities decrease as the obsession with the substance grows.  As Melman notes 

“they find themselves faced with reality and the degree to which that reality is sad 

and difficult is the moment when the therapist needs to be most active and most 

present in order to avoid a relapse”.  [Melan 1999:7] 

 

Freud argues that the similarity with mourning leads us to conclude that the subject 

has experienced a loss in relation to an object, what he tells us through his self-

accusations highlights a loss in relation to his ego.  [Freud 1917e:p.247]  At this 

point in time Freud was developing his theory of the superego, however, at this 
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stage it was still described as the “critical agency” of the ego, this is important to 

note as we can observe from the following.  

 

In this way an object-loss has now been turned into an ego-loss and the conflict 

between the ego and that which was incorporated through the process of 

identification has now become a conflict between the ego and the superego.  

[Freud 1917e:p.249]  That is when the object that had been invested with psychical 

energy or libido no longer exists; it creates an object loss for the subject.  However, 

the psychical energy does not displace onto another object, instead it is withdrawn 

into the ego.  Here an identification of the ego with the object had occurred.  This 

resulted in “the shadow of the object” falling upon the ego, where it is severely 

judged by the superego.  [Freud 1917e: 249] 

 

It is here that Freud observes the rational behind the depressed subjects self-

reproaches sand self-reviling, they originate with the superego and are actually 

directed towards the object.  However, as the object is now part of the ego through 

a process of identification and introjection they are expressed as if they refer to the 

subject. 

 

So far we have noted that mourning is in fact quite similar to melancholia or 

depressive states, it refers to the loss of an object, that being a person, ideal or as 

with this case a subjective position such as addiction, or a way of life.  However, 

Freud observed that something else was missing that, that something else is 

ambivalence.  [Freud 1917e: 250]  A client will during the course of therapy 

articulate the various negative consequences of their addiction; however, we often 
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hear negative statements about the client that objectively do not appear to be 

appropriate to the client.   

 

In early recovery, we can notice something unusual about a subject’s ambivalence 

to their addiction.  People in early recovery often still feeling the effects of 

whatever trauma or “rock bottom” that started the recovery process; often find it 

difficult to express both sides of their addiction.  It is perceived as “bad” to 

acknowledge the “good” aspects of their addiction; yet if there were no enjoyment 

to be found in addiction few people would become addicted.  Not only was the 

addiction “bad” we often hear the subject describe themselves as “bad” people. 

 

However, we are presented with what at first appears to be a significant flaw in 

applying this theoretical framework to the clinical phenomena in hand, that is 

according to Freud, one of the cornerstones of his thesis is the that depressed 

person’s self reproaches are directed towards the object that has been lost.  Within 

a bereavement setting it is often part of the therapeutic work to facilitate the 

articulation of mixed emotions towards the deceased person; whilst it is now 

commonly accepted that a grieving person will possess ambivalent thoughts and 

feelings towards the deceased; few find it easy to acknowledge them whilst 

grieving.  Nevertheless, this is not the case with those in early recovery; as noted 

above it is the opposite. 

 

This leads us to the question what is happening with the self-reproaches if they are 

not directed towards the object?  It is at this point we must remember that we are 

not just treating a depressive state or a single bereavement and that they are many 
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factors to be considered with the subject’s history and of course their addiction.  

However, it is notable that client’s will in general exhibit some degree of 

ambivalence around their addiction.  Dealing with unconscious processes 

highlights a significant departure from conscious processes; it requires an 

understanding of the logic of the unconscious.  Before we continue it will be useful 

to supply a summary of the distinction of the characteristics of the unconscious 

which highlight the plasticity of the processes contained there which Freud 

described in his 1915 paper entitled The Unconscious: 

 Mutually incompatible impulses or ideas can exist without these appearing 

contradictory.   

 Unconscious processes are not ordered temporally and are not altered by 

the passage of time, in other words they are timeless. 

 Unconscious processes represent a psychical reality, which is completely 

different to external reality. 

 Meaning can be displaced easily from one image to another. 

 Different meanings may be combined into one image, what Freud called 

condensation.  [Freud 1915e] 

 

It is here that we must not be tempted to pigeonhole every symptom to fit a theory 

and most importantly of all, allow the person’s subjective history and how they 

relate that experience within the confines of therapy to guide us.  We must 

remember we are not dealing with a simple bereavement [if there is such a thing]; 

there is a wide range of pathological forces coming into play in these cases.  

Additionally, just because the subject is stating the negative consequences of their 
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addiction that does not necessitate that some are too painful and are disguised as if 

they were directed towards themselves.   

 

Freud seen three preconditions to depressive states of this kind: firstly the loss of 

an object, secondly ambivalence, and finally a regression of the libido into the ego.  

[Freud 1917e: 258]  There are the key factors to bear in mind during treatment.  

Additionally, in psychoanalytic terms previous losses that the subject encountered 

during their life can be re-cathected by a current loss.  The ambivalence will be 

observed in the way a client speaks or in some cases avoids speaking about their 

addiction; and finally a understanding of the operations of the ego and 

psychological energy can provide us with some insight into the dynamics of the 

suffering that the client is experiencing.  As Loose note “Mourning and 

Melancholia is an essential article for understanding mental pain from a Freudian 

point of view.  In this point of view, pain is related to forms of loss that are 

constitutive of the foundations of-and inherent in- human existence”.  [Loose 2002: 

51] 

 

To conclude, it is important to note that this concept will not apply to everybody 

that addresses the addiction by moving away from the object of their addiction.  

However, it does occur often enough to note that some subject’s experience a 

depressive state following the cessation of their substance use; and it just as 

important to note that this will not apply to everyone who attains abstinence and 

then become depressed; there may be other reasons for the depression.  Freud’s 

paper proves to be insightful in cases where this phenomenon does occur.  It is 

often noted by some therapists that the subject will need to “grieve” or “mourn” 
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the passing of their addiction and this paper provides excellent insight into the 

processes involved when this mourning develops into a depressive state.   

 

That is it facilitates us as therapists in understanding why the client has 

experienced a lowering of their mood and the other associated symptoms; when 

society states that the should be experiencing the opposite as after all now that they 

are drug free they should be happy that they can engage in life on its own terms; 

free from the bonds of addiction. 
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