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兒童青少年嚴重精神病性行為發展理論、評估及治療策略探討--
倫敦塔非史塔克中心模式
(The Tavistock Clinic,
 University of East London)
報告人:兒童精神科 主治醫師
李儒卿

一、前言
    筆者從事兒童精神醫療時，雖肯定生物精神醫學、認知行為心理學、家庭及社會環境因素以及相關教育策略整合等因素，在兒童的成長上扮演著若符環節缺一不可的角色，於實際執行醫療業務時亦感受到整合性觀點佐以階段性、層次性介入是實際且重要的。然而對於某些個案特定的情緒行為問題表現，筆者心中仍存有不解與疑惑:
    [當藥物、認知行為都有實證經驗、譜出人類共通性的基模譜調時，個體在不變性之外的變異性何能再現、人的內在深層意識又何能被體會與被呈現?]
於是筆者放棄紐約，並再申請三個月不支薪公假共六個月時間，轉而遠赴倫敦的塔非史塔克中心(The Tavistock Clinic, University of East London)研讀有關在精神分析觀點下，人類早期社會情緒發展對後續認知行為的影響。這是一趟生活經驗豐富之旅。然而，在人類精神心靈發展史上，筆者欣見彼岸華美蹙眉歎息之際，戒慎恐懼並汗顏自己所知之渺小。此刻，只能感謝生命片刻所學並與人分享，或許足以!
二、機構簡介

塔非史塔克中心是世界知名以精神分析導向心理治療為主的訓練重鎮之一，也是目前英國國家級公立機構之一，主要以克萊恩學派為主(Kleinlian)。除了有一個直接服務病患的門診部門外，它的主要角色是提供從事精神健康、社會照顧專業人員的再教育與訓練。過去半個多世紀來，許多領導性文章由此誕生，並進而衍伸成各自重要系統理論。
塔非史塔克創建於1920年代，初始的目的是針對大戰中有創傷經驗的士兵，在他們接受軍事制裁前予以人道性的協助，並以心理治療模式如:談話、傾聽及理解去了解受苦於[彈殼症候群]士兵的精神病理基礎。二次世界大戰期間多位專業人員(如有名的Dr Wilfred Bion)直接參與了治療的工作並發展出特殊的治療技巧(如leaderless group)，今日[創傷中心]已有它一系列的理論與治療技巧的訓練課程。
1950年代許多重要的臨床研究結果改變了後續的臨床處置。Dr Michael Balint 針對醫病關係的探討改變了一般家庭醫學科的訓練養成過程。Dr John Bowlby 的依戀理論更影響後續相關發展心理學甚至認知神經科學的研究走向， 更進一步改變醫療及社會系統中專業人員針對孩童的態度。系統家庭治療的發展亦自當時之後成為英國非常重要的醫療政策之一。1948年機構的臨床及照會工作已納入國家健康照護的醫療給付機構之一。

倫敦的兒童指導訓練中心(The Child Guidance Training Centre ) 成立於1929年，並自1967納入塔非史塔克兒童與父母部門(1985年更名為兒童與家庭部門)。國家證照制度認可的專業兒童治療師認證訓練始自1948年，1994年始除證照外並授予東倫敦大學的碩士學位，修業自四到七年不等。目前全國有六家可訓練專業兒童治療師，塔非史塔克是創始及最大的中心。
三、研習課程簡介

筆者參與的是兒童與家庭部門所主導，以訓練臨床兒童治療師為目標的訓練課程(Clinical Training in child and Adolescent Psychotherapy)(M8)，通常要取得有執照的兒童治療師資格需四到七年，且須完成基礎M7(類似碩士學位2年課程)，才有資格申請M8。因筆者已具有精神科專科醫師及兒童精神科次專科醫師資格，該部門同意以臨床見習方式讓筆者選修四年課程中任一有興趣科門。因應工作需求及個人興趣，筆者參與了A.自閉症督導團體(Autism workshop) B.兒童及青少年衡鑑團體 C.小組督導團體 D.自費接受一週四次之個別精神分析。

A. 自閉症督導團體 (Autism workshop):
    筆者因從事自閉症早療工作多年，出國進修前即選定自閉症為進修重點。相較於其他以認知行為取向、實證醫學為憑據之歐美早療介入策略，塔非史塔克中心較偏重個別心理及家族治療的模式有其相異其趣的地方。Susan Reid是筆者小組討論的督導也是目前該中心自閉症團體的負責人，Anne Alvarez是她的老師也是以精神分析角度理解及治療自閉症的先驅。在塔非史塔克自閉症的評估是一種很精細訪如抽絲剝繭的歷程，平均進行10-20次衡鑑，從初接受轉診時重視聆聽家屬的聲音及觀點，真正評估時以治療者本身的感覺(contertransference)去理解一般週邊人物的感受，再進一步經由介入式衡鑑評估孩子正常能力與病態程度可改變的潛能如何，到週邊手足、家庭、醫療、學校及社區的資源評估，最後擬定治療及追蹤計劃等。筆者深深為英國政府可提供這樣的模式給特定需要的人，尤其是把自閉症當成[一個兒童患有自閉症而非一個自閉症兒童]的尊重人的哲學概念，心中深有感觸。
Anne Alvarez將其長期經驗寫成書[Live Company]。由臨床個案著手逐步分析自閉狀態的精神病理學，如:一種長期陷落的狀態、覺醒、成形、翻鬆固著到伴他活著，一步步指出治療的依據及新技法，此種不過度強調訓練矯正，而是視之為有著嚴重困難個體，要協助他走出深層自閉，與人發展一種特殊需予以尊重的[他特有的形式且別人也可以體會]的人際社會關係，這種治療哲學是筆者深深認同的。固筆者特選了這個主題加以研讀，並試圖翻譯相關文獻。
首先筆者針對Anne Alvarez的文章:[Issues in assessment: Asperger’s syndrome and personality]加以簡譯(完整內文見附件一)。對較高功能的自閉症或是所謂的艾斯伯格症病人及家屬而言，面對一種去人格化的診斷與分類是困難與不堪的經驗，然而清楚的描述確實有助於我們對他們的理解。我們已經相信它們之間有subtype(Wing & Attwood 1987)或 sub-sub-types (Alvarez & Reid, 1999b)的差異，依嚴重程度不同(ADI, Rutter et al., 1988)，慢性化程度不同(Alvarez 1992)。一種多層次描述方式（五級分層），或可有較完整恰當的介入觀點，如:
1.初級疾患（primary deficits and disorders）:大部分學者多傾向自閉症有一根本的主要缺陷或疾患。但在動力分析式心理治療的觀點，嚴重精神病狀態，精神病或自閉症，著重的觀點皆在其情緒狀態的理解有困難，自我功能在整合內在或外在現實時有困擾。
2. 二級疾患(secondary disorder):上述的初級疾患呈現在社交、溝通及想像力上的缺陷狀態即是二級疾患。其中特殊的二級疾患形式—(a)重複行為與先佔性（repetitive behavior and preoccupation）常常持續發生並且無明顯意義，需仔細觀察它發生的時間及內容，發掘行為原初的社會溝通意涵並加以修飾才能協助自閉疾患的孩子去對別的社會情境產生興趣，病人 若可以經由幫助藉助其他較正常的方式傳達，即使是強大的正常形式的憤怒或惡作劇，也都有助於他們的改變。Kanner提到充滿焦慮的強迫性常同行為必須被區辨，那可能是改變的動機之所在。(b)特殊的二級疾患形式(偏頗deviance)。當行為持續多年，已發展出一種先佔性、強迫性，如同上癮的行為之後，情況可能變成三級的自閉狀態。
3. 三級自閉狀態(tertiary autism):彷彿藥物上癮般，當充滿強大力量的強迫性行為即將發生前，最好的方式是在行為發生前面質那種力量。有時一旦陷入一種怪誕、瘋狂的重複興奮刺激行為時，他們必須得完成它。人生中的某一些時刻需得有一種好的戰爭去釋放攻擊的慾望，一些友善的、幽默但確實傳達一種毀滅性意涵的攻擊我們需得承受。彷如活著有時亦需要一種興奮感，此時一些好的技巧可以將怪異的呈現方式修飾成半遊戲方式，但是確實是經由我們堅定的面質與挑戰使它改變的。
4. 第四種因素，其他人格部分(a fourth factor: the non-Asperger’s part of the personality):發展的主題是持續且巨大的，自閉疾患病患其他人格正常的部分，常常被嚴重自閉儀式化行為掩蓋或被限制、或延遲發展或以另外的方式演出。仔細評估此部分的強處或優勢，將有助於協助病患克服其本身的困境。
5. 第五種因素：孩子本身自然人格的部分: 此處原文中並未詳述，推估講述的是每個人先天的自然生理狀態及氣質。


B. 兒童及青少年衡鑑督導團體 (Assessment workshop):
    兒童及青少年衡鑑團體是由兒童與家庭部門的主任Margaret Rustin及青少年部門的資深督導Robin Anderson共同主持，是學習的重要課程之一。其中衡鑑的個案琳瑯滿目，參與的人除第二年以上較資深之受訓兒童治療師外，有時其他相關人員亦會與會參與，如社會福利部門的人、學校老師等。衡鑑的主要目的為:整體個案精神病理評估、家庭系統評估、學校社會系統功能資源評估及治療計劃的擬定。
    青少年的情感性疾患或憂鬱狀態涵蓋多種相異的表現模式，中心裏針對不同特殊性有不同的工作小組。除了跨部門衡鑑工作坊外，另外還有青少年心理治療工作坊、飲食疾患工作坊、學習障礙工作坊等，在青少年部門還有性別認同障礙工作坊，近來更針對跨文化的議題有移民及難民工作小組。運用的理論與模式基本上仍以克萊恩兒童精神分析為主、引入Bion的涵容(containment)概念，加上發展觀點下家庭及社會系統的影響以進一步更廣泛性、全面性了觧。
一個完整專業團隊系統化評估模式，本院兒童精神科在陳美珠主任帶領下，已行之多年且擁有豐富經驗，唯跨專業合作評估及轉介模式在本區仍待發展。另外在專業司法鑑定含精神鑑定、兒童保護安置等業務也是本科可考量的未來跨專業合作發展方向。
C. 五歲以下嬰幼兒及家庭衡鑑:
    筆者雖未能親自參與此衡鑑工作，因本人的小組督導為 Susan Reid，她在相關小小小孩及家庭評估方面經驗豐富，固亦選擇了相關文獻加以翻譯，並與小組成員討論此臨床業務的適用性。五歲以下衡鑑(Under Five)其運行狀況可如附文中所述(完整內文見附件二)，經由對家庭危機處理的協助，父母們覺得他們的擔心受到重視，曙光乍現，問題將隨之獲得改善。對治療者而言，具備完整精神分析的基礎訓練及深度治療的臨床經驗後，短期接案工作中[引發焦慮的經驗]，能大大增進我們評估孩子及家庭的能力，它可以磨利我們的觀察力，快速覺察移情及反移情並因應它，同時增進我們接觸個案時的彈性與廣度。

筆者認為建立一個由資深治療師所屬專業團隊，提供有結構又具彈性的危機介入處置，此模式在已具備共識之專業團隊並考慮人力成本規劃下，或許是最具治療效用的一種臨床模式。本院兒童精神科或許可試行運用在相關緊急有受虐之虞之高危險嬰幼兒群身上，或是父母親職執行上有緊急協助之必要的家庭。
四. 理論探討

於倫敦進修時，筆者對嬰兒發展非常早期的人際互動模式、相互主體性特質差異是否會影響後來情緒認知發展的議題有特殊的興趣，因而筆者有近一步深入的文獻論述。此[以精神分析心理發展觀點理解自閉疾患及兒童期精神病狀態]觀點，對後來築基於嬰兒觀察、進而理解自閉症訊息傳遞困難之精神病理學闡述，此相較於以美國為主之認知行為模式所無法解釋之嬰幼兒原初發展即有溝通困難現象，或可是另一個重要且不同的思維。整篇文章筆者以英文書寫完成。(完整內文見附件三)。此理論進一步在臨床狀態的理解及運用上，如嬰幼兒自閉狀態、慢性疾病、精神病理狀態及憂鬱狀態，尤其是長期慢性難治療型疾患，或可提供一種理解與介入窗口。如前言筆者的疑惑:[當藥物、認知行為都有實證經驗、譜出人類共通性的基模譜調時，個體在不變性之外的變異性何能再現、人的內在深層意識又何能被體會與被呈現?]而長期陪伴慢性病患(精神病、自閉症)，我們確實需要一個支持點。在信仰之外，一個行之百年的理論是筆者所選擇的。
伍. 個人分析:內容無法多言，影響最大的可說的卻最少。

筆者接受一週4次個人分析，在臨床訓練上終於稍稍彌補在台灣精神科訓練中最弱的一圜。筆者始終相信以心理治療為出發點、以人治人的醫療行業，個人分析、個案督導(由其是長期個案)及文獻研讀都很重要，而且是依序重要。
陸. 結論

弗洛伊德創立精神分析已超過一世紀，之後萬家崢嶸好不熱鬧。台灣在60年代亦有許多前輩積極參與，思潮湧現。近年來在台北市立療養院蔡榮裕醫師主導下，新一代精神分析運動在台灣嚴然有蓄勢待發的跡象。在兒童發展心理學領域中，克萊恩無疑是其中教母級人物，隨著輔仁大學林玉華老師的引薦，英國Tavistock clinic終為國人中研習精神分析同好者所重視。在人類精神知識歷史洪流中，歐洲從未退場，且有其專精之處。筆者初入殿堂，謹此分享管蠡之見，尚望指正。
後記

    *Thanks the three Margarets: Margaret Rustin, Margi Fagon and Margaret C
In the relation with Margaret C-my analyst:

~dream 1: Life in the other place
 The existed absence had been existed.
~dream2: Paranoid-schizoid position: dream of need, autistic narcissism
Only the one who feels be thought of can really think of the other.

~dream3: Depressive position: Dreams of Milan Kundera’s “The book of forgetting”
So, the laughter is forgotten.
~The end of the journey: dream of caring three books
first: “The lord of the ring”; second, a journal (journey); third, forgetting
( Lost is lost, and the past pasted).

Let the lost go, wait the life going slow.

附件一

Issues in assessment: Asperger’s syndrome（AS） and personality—Anne Alvarez, 
李儒卿簡譯

對AS病人及家屬而言，面對一種去人格化的診斷與分類是困難與不堪的經驗，然而清楚的描述確實有助於我們對他們的理解。門得列夫(Mendeleyev)的化學元素週期表幫助我們理解元素之間平行及垂直的二維關係。對自閉症的理解，我們已經相信它們之間有subtype(Wing & Attwood 1987)或 sub-sub-types (Alvarez & Reid, 1999b)的差異（譯註：類似元素之間平行的同門關係），嚴重程度的不同(ADI, Rutter et al., 1988)，慢性化程度不同(Alvarez 1992)（譯註：類似元素之間垂直同列關係）。接下來我要說明一種多層次描述方式（五級分層），但是在那之前要先強調AS病人有其個別性的人格、需求、傾向、慾望及要求，次分類本身是需有彈性，不同的時機可有相異的介入觀點。

1. 初級疾患（primary deficits and disorders）

大部分講述ASD三種核心症狀的學者，現今多傾向有一根本的主要缺陷或疾患。有些人著重在對他人的好奇、慾望有缺陷(Alvarez & Reid, 1999b) （譯註：後者是筆者目前在倫敦Tavistock center的老師），有些講的是心智理論(Theory of mind, Baron-Cohen,1988); Dowson and Lewy著重在覺醒系統的失調(dys-regulation of arousal level) ; Frith 討論認知整合問題;其他有相互協調性問題(Trevarthen,Aitken et. al.,1996)。所有都強調有一種基本神經學上的易致病性。（譯註：或可說是有一種認知心裡學上的缺陷。但在動力分析式心理治療的觀點，嚴重精神病狀態，精神病或自閉症，著重的觀點皆在其情緒狀態的理解有困難，自我功能在整合內在或外在現實時有困擾。）

2. 二級疾患(secondary disorder)

上述的初級疾患呈現在社交、溝通及想像力上的缺陷狀態即是二級疾患。例如自閉症的孩子不看人臉去表達需求，反而以抓人手來代替；不會要求只是複述(echolalia); 不會玩只是重複行為;AS不會你來我往溝通反而要求別人聽他的長篇大論。

· 特殊的二級疾患形式：重複行為與先佔性（repetitive behavior and preoccupation）

持續讓沒有想像性的重複儀式化行為發生並無助益，仔細觀察它發生的時間及內容，將有助於發掘行為原初的社會溝通意涵。AS的孩子當他感覺到安全且有足夠自由去對別的事情產生興趣時，較不會僵住在原本的單邊對話中，雖然一旦焦慮再來時，他還是又再陷回去以求自我平復。動機是為了自我調節，行為是為了安全感、可預測性、穩定性的深層情緒需求，然而行為的呈現可以是以如此不直接但強烈的方式呈現。儀式化的溝通有時可以是如此充滿真實意義，有時則是令所有人一頭霧水、幾近瘋狂，這時仔細去聽聲音音調的質感，將會提供一點線索。AS的病人 若可以經由幫助藉助其他較正常的方式傳達，即使是強大的正常形式的憤怒或惡作劇，也都有助於他們的改變。Kanner提到充滿焦慮的強迫性常同行為必須被區辨，那可能是改變的動機之所在。

缺陷、疾患需要被修復，然而當行為本身更慢性化、更無意義可循，變成一種壞習慣之後呢？

· 特殊的二級疾患形式：偏頗deviance

當行為持續多年，已發展出一種先佔性、強迫性，如同上癮的行為之後呢？當避難所變成監獄無法脫離之後呢？情況變成三級的自閉狀態。

3. 三級疾患(tertiary autism)

彷彿藥物上癮，當充滿強大力量的強迫性行為即將發生前，最好的方式是在行為發生前面質那種力量。有時一旦陷入一種怪誕、瘋狂的重複興奮刺激行為時，他們必須得完成它。人生中的某一些時刻需得有一種好的戰爭去釋放攻擊的慾望，一些友善的、幽默但確實傳達一種毀滅性意涵的攻擊我們需得承受。彷如活著有時亦需要一種興奮感，此時一些好的技巧可以將怪異的呈現方式修飾成半遊戲方式，但是確實是經由我們堅定的面質與挑戰使它改變的。

尤其到了青春期之後，AS病人無法有正常青少年人際間的挑逗、嚼舌及性經驗，而該死的感覺又如河流般泊泊流出，於是很可能如漩渦般懸繞在不恰當的物品或主題，猶如一種戀物癖(fetishism)。有時AS病人會以純口語方式來呈現其對性的不尋常幻想。Joseph 曾以”chuntering”來描述一些憂鬱狀態病人重複不斷抱怨自身的一種絕望時，治療者感受到的不是無望，反倒是刺激。任何主題被揮舞著擅場演出時，重點不在其內容，而在它是以怎麼樣的一種形式被傳遞，由最嚴重儀式化自閉行為到AS病人不斷的強迫性對話，都有可能觸發我們的憤怒或自戀的不堪(narcissistic moments)。（譯註：narcissistic moments may indicate omnipotent narcissism, not narcissistic personality or disorder）

4. 第四種因素: 非AS症狀的其他人格部分(a fourth factor: the non-Asperger’s part of the personality)

    發展的主題是持續且巨大的，AS病患其他人格正常的部分，常常被嚴重自閉儀式化行為掩蓋或被限制、或延遲發展或以另外的方式演出。仔細評估此部分的強處或優勢，將有助於協助病患克服其本身的困境。

5. 第五種因素：孩子本身自然人格的部分

（譯註：此處文中並未詳述，譯者推估講述的是每個人先天的自然生理狀態及氣質。）

此種非單一平行分類的描述方式，或許有助於進一步瞭解AS病患的嚴重程度及其可塑性。

附件二
五歲以下兒童的諮商服務與衡鑑
 ( Lisa Miller，1993年9月) 李儒卿譯
本文目的是要概述在塔非斯塔克門診(Tavistock Clinic) ，五歲以下孩童的諮商服務，描述一些我們的實務經驗以及在兒童心理治療訓練或工作中的根據，並與那些未進入長期治療計畫、只接受治療性照會的衡鑑做一連結。在塔非斯塔克門診的[五歲以下孩童諮商服務部門](The Under Fives’ Counseling Service)，其中所提供的服務，已非常純熟地被運用於回答小小孩及其父母的需求。因為已運作了好幾年，所以我們發展出一套自己的工作模式。我們提供個案案家與一個來自治療團隊的治療師共五次會談（亦可能不需要到五次）。這個團隊成員有精神科醫師、心理師、社工師及兒童心理治療師，學期中成員每個月碰面三次，其中兩次我們討論臨床個案，另一次則是研討相關主題。這個工作需要非常有經驗的人來擔負，例如即將完成訓練的兒童治療師，因為它通常僅由一人執行，此人必須在有限的時間內獲得足夠的資訊，他並沒有多餘時間可以修正錯誤。當然這裏依然是個培訓部門，生手在執行這項工作時則必須接受資深成員的督導，此資深督導亦需擔負起對個案的所有責任。亦如同其它部門的衡鑑工作是採團隊執行模式，在[五歲以下]部門團隊成員間彼此的支持與討論，不僅是需要而且必要。這點稍後會再提及。

一開始，團隊成員已做好準備，提供至少五次會談機會給有需要的家庭。與大孩子的諮商服務有一點不同的是，在此我們不會認為只是一個被轉介來的病人，而是一個或兩個父母親來此討論他們的困擾。處理大孩子問題時，困難在於個案有較成型、內化並已建構在家庭系統中的問題，我們可能必須與孩子的學校、家庭醫師接觸，因此問題可能必須被公開。然而與小小孩互動有一點較令人欣慰，即有一大部分的個案很快便會有可觀的改變。在親密關係開始建立的早期幾週、幾個月或是幾年，父母及小孩大多能敞開心胸、容易改變，他們舉目四望，淺意識裏都在尋求一個可以涵容苦厄，而且不會被摧毀的移情客體。

通常我們會盡量盡快安排會談，因為我們相信牽涉到嬰兒或小小孩的事情越快予以協助越好。只要來通電話即可確保一個約定，我們經驗老到的秘書非常能判斷個案的急迫與否。有時可能發生以下這種情況，譬如有位年輕媽媽在電話那頭因明顯痛苦而放聲哭泣，我們可能馬上安排隔天見面。我們試著不要太拘泥形式，但是當然，個案仍需鼓起勇氣打電話，家庭仍需依約前來。截至目前為止，這個動作是很有意義的，它意味著家庭必須有某種程度感受到是有問題存在。除了時間上有所限制如一個鐘頭的會談、或是全家前來可有七十五分鐘外，我們盡可能在他們求助的過程上減少困難及阻礙。

    同樣的，雖然我們傾向同時見到父母親，但一開始並不堅持。某些狀況，如果有同胞手足，我們也會想見整個家庭所有成員，但是目標很有彈性，我們會與前來的家庭成員一起討論。五次的會談可能每週進行，也可能間隔數週，這樣的方式看出我們的工作與家庭衡鑑並不會差太多。亦即，我們自信為可承受焦慮、涵容痛苦、被信任、知道該做什麼卻又可以不預設立場的專業人員。

    這項專業工作的成長部分是來自於與不同家庭接觸的經驗。部門裡(譯者註: 在塔非斯塔克的兒童與家庭部門)對正在接受治療孩子的父母親，一直持續提供支持與協助，因此有非常多臨床經驗。在與父母共事時，我們學到絕不可忽略移情這個現象，某種對機構與工作人員強有力的嬰兒式移情通常很快就產生。有一次我與一位父親共同走回治療室時，他喃喃低語著：「彷彿牢籠一般！」毫無疑問的這位父親陷入矛盾的潛意識與意識感覺中，一方面他希望我能幫他，是個好的、包容的、慎思的移情客體，一方面他又害怕我彷彿像個看管他的獄卒，指責他怎可對孩子有如此想法,所以理當入監服刑。雖然一方面，我們可能必需要指出有這種混雜著害怕與希望的移情存在，例如說出「在這種情況下，有這種複雜的情緒是很自然並可以被理解。」另一方面，我們亦必需盡力保住父母親成熟大人的那部分並明確指出來，一如他們內心嬰兒般焦慮的那部分，兩種心情都同時真實存在。父母親是以成人的角色帶著他們的孩子前來，要求另一個專業大人參與會談。正如同所有衡鑑，在此會談的藝術是:同時滋養他嬰孩般的需求、找到涵容的方法、進而促使他大人般成熟的行為得以呈現。

    行文至此，提一個當年我用這樣的思維來處理的個案，當時它就這樣發生了，卻正巧勾畫出短期介入是可能可以有療效的。個案是由健康訪視員轉介過來的，他告訴我說: 「羅太太面對她兩個月大不停哭鬧的嬰兒感到非常恐懼。」羅太太是自己來的，她大約二十歲上下，看起來瘦小、蒼白、虛弱，神情顯得緊繃、焦慮。小蘿拉坐在她膝上全身繃緊看起來又硬又尖，手指頭張開開的如同海星一般，她坐在膝蓋遠端，離媽媽身體遠遠的，看起來也是蒼白、虛弱。第一次會談中，聽到羅太太的一些故事，使蘿拉的行為看起來可以被理解。羅姓夫婦是一對年輕的班對，羅太太的母親在她十二歲時去世，她必須自己度過青少年階段，她之前在倫敦市中心的商店曾有個好工作。小夫婦住在羅先生父親樓下的一層小公寓。羅太太告訴我關於蘿拉的出生不但生產不順利，最後連餵母奶都得被迫放棄，雖然所有的人都安慰她沒有關係，她仍覺得非常懊惱。由醫院返家後，小蘿拉感染上腸胃道病毒又拉又吐，這使她更加的恐慌，醫師建議孩子住院，而羅太太則因身體虛弱，親友們都建議她在家休養，她也接受了。我們可猜想小蘿拉身體是在漸漸恢復著，但面對身體的不舒服及失去母親照顧的雙重壓力，她的內心應是極度受創的，可能因此導致她變成一個不安且易受驚嚇的嬰兒。羅太太無法承受這種小寶貝的哭泣與害怕，她自己也因此感到即將崩潰。

    聽到這樣的故事我感到有點擔心，對於羅太太說小蘿拉不喜歡被擁抱時，我同樣感到焦慮，我可以預見一個警戒、防衛的小蘿拉，另一方面我也感受到她需要身體與精神上的雙重擁抱。我特別擔心故事背景中，媽媽本身內心未解決的悲傷與哀慟。不管如何，我答應在一週內另外再碰一次面，我試著去處理自己的焦慮，也與健康訪視員簡單地討論說，我同意羅太太狀況的確不好。令人洩氣的是當羅太太返診時，她說事情變的更糟糕，小蘿拉仍然哭個不停，她自己也瀕臨崩潰。她說的很急，覺得自己充滿突如其來對蘿拉的憤怒與怨恨，她哽咽、啜泣，最後並承認自己有想要殺掉孩子的念頭。當那次會談快結束時，我承受到滿滿的害怕與挫折，然而羅太太的哭泣逐漸緩和，坐在她膝上的小蘿拉用眼睛盯著我，一陣沈默後小寶貝將身體傾向我，看著我清楚地說道：「啊、啊‥」，並且對我伸出她溫暖的小手。羅太太此時露出小小的微笑說道：「不管怎樣，她喜歡你。」

    這個小插曲令我決定不採取進一步行動，很難判斷狀況有多不安全。我還記得當個案結案我在團隊會議中報告時，有一位醫師強烈地認為當時我應該馬上起身拉起警鈴，強令母子同時住院，以避免小寶貝受到傷害。但我選擇再與健康訪視員會談，要他馬上去探望她們，並將我的擔心告知她們的家庭醫師。接下來，我度過片片斷斷焦慮的一星期。在下一次看到羅太太時，她感覺上好很多，蘿拉開始能入睡、好餵食，哭也減少了，我注意到她臉上及身上的緊繃、僵硬解除了，她似乎不再需要動用全身肌肉來撐住自己，同時她也可以安坐在面對媽媽的搖籃裡。雖然我建議過好幾次，希望小蘿拉的父親能來，但一直到第四次會面他才出現。這一次小夫婦同時前來，看起來非常引以為傲。羅先生是個不成熟但愉快的年輕人，可以看出羅太太的心情會全面渲染到他。他倆不約而同的告訴我有關蘿拉的事，她開始增加體重、吃得很好，故事的最高潮是在星期天的家族聚會，來了很多人包括別人的小嬰兒，夫妻倆同聲唱和：「是別人家的小孩在哭，蘿拉的表現就像天使一般。」

    羅夫婦沒再回來會談，看起來似乎他們開始獨立建立自己的家庭。我並不認為短期的會談會有深層的改變，我也相信羅先生羅太太不成熟、脆弱的部分會再浮現。我所想的是，這樣的一種介入方式能強化並強調一對夫婦健康的一面，並以正向的方式化解內在的衝突。我們可以這樣想，在初生嬰兒或家庭組成的早期，好的經驗會召喚成長的希望。同樣的，嬰兒在復原中成長，好的客體在內心茁壯，年紀愈小愈易受影響。

從這短短的個案摘要中我們學到了什麼？其中與衡鑑相關的問題又是什麼？首先，我認為不管是多短的心理治療，我們必須持續感知到移情與反移情的存在，不論有沒有明確的去處理它。另外要問自己一個問題:「這個人來這兒訴說著什麼？」在意識與潛意識雙層面思索所有可能的複雜性。如同其他來到中心的個案，羅太太以各種方式呈現求助意圖，不管是對她的丈夫、公婆、健康訪視員、家庭醫師、醫院工作人員及我，在意識或潛意識裏，她都在訴說著極度的絕望。她無法在心中找到一個家，一直到她遇到這樣一個人，這個人的工作是將情緒擺在第一位，認真對待她的感覺，儼然那才是最根本最重要的事情。我們自信在情感上我們是可以親近的，對於那些在尋求移情客體的人而言，倘若有一個涵容者能承受住那嬰孩般的苦惱與恐慌，他們就會如羅太太般，很快的讓我們知道其困擾所在。我相信羅太太確實經由我的接納、我的不急於解決問題、我的不嘗試解釋痛苦根源，她因此而得到幫助。這些在兒童心理治療中的重要性無需再贅述，然而在就短期治療或衡鑑工作，它的重要性則需要再鋪陳探討。羅太太鮮明的傳達一種感覺給我：不管有多焦慮我當盡全力思考，並避免在清楚該如何做之前蒼促付諸行動。似乎因為我能承載她那慾望嬰兒死亡的潛意識內在，羅太太因此獲得極大助益。她持續受苦於想像小蘿拉一定很恨她，一直到她停止投射這樣的想像，並認清到那是她自己的恨意。小蘿拉，一如她的母親，也經由我的認真與在意她才被真正的注意到，而這正是一個好的涵容客體必備的特質。當小蘿拉表現出似乎喜歡我時，羅太太呈現的並非競爭或嫉妒，而是大大的鬆了一口氣，似乎她感受到蘿拉終究是個好寶貝、甜寶貝，而非責罵羞辱她的大包袱。自此，她與她的先生才能重新將小嬰兒理想化，而一個被理想化的嬰兒在它生命初始是絕對有必要的。至於羅太太的悲傷狀態或許可進一步闡明：她的母親在她即將蛻化成青少女時去世，拋棄了她，雖然我無法發掘她內心世界的細節，但似乎在她開始哺乳時，欠缺一位成熟年長女人的協助，因而每況愈下，一直到她能察覺並運用我們的接觸作為治療的開始。

可以想像，有些讀者可能希望羅太太持續接受長期心理治療。我不認為她本身想要這樣做，似忽情況也不允許。較有可能的是，在情況許可下由我陪著她成長，但是即便如此，他們夫婦倆也仍然必須自主、獨立的面對事情。在一個像我們機構那樣大的孩童與家庭部門，接受個別治療的畢竟是少數。我們必須敞開心胸詢問自己，分析式心理治療只是所有治療選擇中的一種，其他還有哪些是有助益的。

決定一個家庭需要怎樣的幫忙，最好的方法是直接經驗並感受這個家庭的形態。這需回歸到在[五歲以下部門]工作時所要具備的整合能力，即需溯回至[嬰兒觀察]理論的基本訓練。「觀察訓練是評估訓練之本」，原因很多，從事嬰兒觀察可學得充沛的經驗，我們必須去承受嬰兒焦慮，去抵抗本身傾向於否認、忽略之意圖。做為學習者，我們已學到沒有什麼事是微小到足以忽略的，而且常常看起來細微的片段卻可以有非常精緻的探討。我們也學到去檢視[嬰兒觀察]本身對我們的影響，體認本身的反移情，由此可再去檢驗我們的結論。做為家庭中的觀察者必須試著心明澄析去除謊言，意即去除心中原有的判斷與思維，回朔事情的本質，不管其中有多令人不舒服。觀察者也必須處理在某些特殊狀況，試著當下看到家中每一成員的反應，並建立友善、感興趣、卻是中立、不帶判斷的觀點，這些都是心理治療工作中很好的一般訓練。另外在時間有限的狀況下，能否運用細微觀察以萃取最大訊息，那更會是能否實際從事短期評估治療很重要的要件。

一個有效能的評估應該會發生一些效用。對於一個小孩或家庭而言，即使無法保證有幫助，評估事件的確發生了。我們習慣於思考事件起因的內在原因，但是我們也被要求對於外在真實世界給予意見，於是該怎麼建議才恰當，必須有個平衡點，在[五歲以下孩童諮商服務部門]，我們經常思考該怎樣給建議。現在，我必須明確的說，我們不給忠告。大部分來到這裡的人已經滿腦子忠告了，有老祖母的話、醫師的話，孩子仍是妥當不了。通常這些忠告都很好，就某方面而言，也都很清楚的教父母該怎麼做，卻仍是隔靴搔癢。亦即，不管是來自理性的建議或是父母本身也知道該這麼做，但就是做不到。我曾處理過一個家庭，法蘭夫婦及他們十五個月大的女兒小法蘭西斯卡。在電話中，法蘭太太告訴我們接案秘書說她仍在餵母奶，她的先生認為哺乳期太長了:「很可怕，昨晚我們幾乎打了起來。」小法蘭幾乎隨時醒著，隨時需要乳房（在第一次會談中，小法蘭是如此可憐的在乞求著，每十分鐘就要吸到奶）。這個個案好像很清楚，即法蘭太太要學著說「不」， 法蘭先生顯然言之有理，他說：「一開始，很自然的我期待我太太能照顧小孩，但是現在，我希望她能回到我身邊。」但是在任何合理、明理的建議之前，還有些問題得處理。我經驗到自己的反移情，所有的意見都是對牛彈琴，沒有任何種子在對方心中發芽。我提到孩子要分開，小法蘭需要有獨立、私密的個人空間（她睡在父母中間，像一把分開他們的劍），就如同夫妻需要有獨立、私密的空間，孩子沒有自己的空間，成長可能被剝奪……等等。沒有用，我感到無能為力，就如同法蘭先生無法靠近他太太一般。

    我們花很長的時間在討論他們投射到我身上的無助與沮喪感，然而法蘭太太卻反過來，愉快的分享很多「母乳哺育協會」裡的故事，她曾是其中一員。協會裡的成員相信，由嬰兒來帶領妳，持續餵母乳一直到小嬰兒覺得時機成熟該斷奶為止。我感覺到法蘭太太在小法蘭還只有一丁點大時，從協會的媽媽們那裡得到很多支持，她將某些有助益的概念曲解成不同的含意。在她心裡，這個團體有某種意味是「反抗父親聯盟」。她描述自己父親一直是處於家庭的外圍，她也部分感覺到並害怕目前的狀態會危及她的婚姻，同時她也越來越明白，她討厭被告知該怎麼做，我感覺到她把我想像成跋扈專制的媽媽。在反移情中我充滿了無望與沮喪。

    法蘭太太持續抱怨著斷奶的種種不可能（雖然，現在她也同意斷奶可能會是個好主意，也開始疏離母乳哺育協會）。在第三次會談中間，法蘭先生無預期的失控並對我發火。他說到他有多努力配合來會談、聽我講、試著瞭解並照我的話去做，一切枉然，他毫不猶豫的告訴我，截至目前為止他不相信這整個過程。他的語氣是如此不高興、不滿意，並大聲肯定的表達出憤怒，而他的太太也完全同意，後續第四次會談證明，此處是個轉捩點。我當下沒有否認法蘭先生的生氣，也不驚慌，自己也沒因此被激怒，回頭審視，這點在當時發揮了涵容的效果，雖然當下並不容易辨視。毫無疑問的，有很多因素令他們重新感受到是一對伴侶，一對共同思考該如何面對小女嬰的父母伴侶，似乎就是在他們兩人同時、一致對我生氣的那一刻，我彷彿是那曾經令他們很無力、不適任的內在父母客體，而當我似乎能承受他們的憤怒之後，事情變得較容易處理，在共同忍受需索無度的小法蘭時，情況也不再那麼危急了。稍後間隔三週的兩次會談之間，小法蘭幾乎可完全斷奶、睡自己的小床，有趣的事是，她也開始學說話了。

我用這個例子說明即使是簡短的接觸，經驗傳承仍可能發生。初期接觸一個家庭，雖然可能是在衡鑑階段，但也可能是進一步的探索階段，需彈性視之。前面我已提過，我們的評估團隊已發展成一般臨床處置團隊。我認為，因為瞭解到我們的工作不只是評估孩子適不適合接受心裡治療，我們得處理更廣泛的事，可能有部分工作需要與學校、社會服務單位、家庭醫師接洽。重點就是，在[五歲以下孩童諮商部門]本身的權限下，接案即有治療性介入的話，很多情況就可不需要長期團隊處理。

我再回憶另一個轉介的個案，孩子的情況似乎是需要接受一個較長期的個別心理治療，但是當時我並不認為馬上點出明確的治療方向會有幫助。小彼得的母親在耶誕節前夕因高度焦慮而求助於「五歲以下」部門。當時團隊大家都準備去度假，我是少數可接案的人之一，小彼得當時四歲半，加上我又是來自[五歲以下]部門的人，義不容辭的我必須要接手。他的托兒所老師提到小彼得的行為是如此干擾，以致於他們擔心他將無法在次年九月順利入學。我很快的邀請彼得夫婦來共同討論彼得太太的擔心。

因為某些原因，我起初並未要求他的手足一同前來。因此，當我在候診室看到彼得夫婦、小彼得，同時，那兩位大他一點點的姊姊也一道前來時，我有點訝異，更扯的是，他們幾乎佔滿整個候診室，著實令當下的我不知該如何是好。我感到被淹沒，很快的，我也感受到家庭劇在那整個空間，活生生、鉅細靡遺地在上演著。彼得太太穿了一身飄逸的衣服，頭髮染得十分亮麗，脖子上戴了許多項鍊，以一種非常焦慮的方式描述小彼得是如何無法被掌控。不管是身體上或精神上，她幾乎漫佈著整個空間。彼得先生很絕望的全身深陷在椅子中。小彼得、依莎貝爾及瑪麗亞將玩具全倒出來、丟了滿地，整個房間一團混亂。我記得一件細節，他們將紙剪成雪花片片，事後非常難清理。小彼得雖然是父母談論的重點，但是依莎貝爾及瑪麗亞亦不遑多讓，也是製造混亂的根源。舉一個例子就可說明父母是如何無能為力。瑪麗亞拿了把剪刀，宣稱要剪自己的頭髮，我知道那剪刀並不銳利，但彼得先生並不這麼認為。雖說如此，他並沒有採取任何行動，如將剪刀收起來或找個地方限制一下瑪麗亞的行為，他反道持續的躺靠在椅子上，口中呻吟著：「喔！瑪麗亞求求你！求求你不要這樣，你會剪到頭髮、會剪到耳朵、會流血……，喔！求求你！我拜託你停下來！」。套句佛洛伊德的話「自己未意識到的愉悅」。情況似乎混雜著些許興奮，亦因著違抗規矩、粗魯攻擊而投射出一些欣喜感。當然他希望她停止這樣做，卻無法找到方法達成願望。他的太太也幫不了忙。

耶誕節後，經過兩次會談，局勢稍稍獲得控制。我感受到父母亦同意我所看到眼前在此房間中上演的問題，即小彼得可能在養育上最令人焦慮，但是三個孩子都有其困難。彼得夫婦渴望來與我討論問題，我也感受到其中有些恰當的親職關心被觸發，我亦認為在意識層面上，因為體認到塔非斯塔克這個機構、我的治療室以及我並沒有因他們的不稱職而退避三舍，他們因此受到鼓舞。事實上，我總共看他們六次：兩次與孩子共同會談，在耶誕節與復活節之間看了三次，七月又看了一次。在復活節那次會談，我們討論到如何設限制、訂規矩，進而問到他們自己的家庭背景、早期的婚姻生活、學校生活。潛意識中，他們前來已準備好要思考這些問題，期待某種程度能重新建立一種大人負責的家庭模式。我已較少聽到小彼得有何問題行為，在七月那次會面，據說彼得已準備好要成為小學新鮮人。

在此，連同其他短期治療的個案一併而言，我並不期待長期治療所造成的任何改變，經短期治療就會達到相同的效果。然而，經由對家庭危機處理的協助，父母們覺得他們的擔心受到重視，曙光乍現，問題將隨之獲得改善。對我而言，具備完整精神分析的基礎訓練及深度治療的臨床經驗後，短期接案工作中[引發焦慮的經驗]，能大大增進我們評估孩子及家庭的能力，它可以磨利我們的觀察力，快速覺察移情及反移情並因應它，同時增進我們接觸個案時的彈性與廣度。

附件三
Understanding the autistic, psychotic states of children, from the developmental viewpoint with psychoanalysis
-by JU-CHIN LEE, Dr, 19th, Aug., 2005

*Content
1. Ideas
2. New treatment skills
3. Emotion, body feels and thinking: the integration of psychoanalytic and developmental theories
4. The treatment models of Klein, Bion, reformed from Freud
5. Reclaiming(Alveraze) and mentalization(Fonagy): treatment based on relationship and emotional experience-based cognition


* Ideas

“1920s, Paris:
Paul Valéry (the poet and writer):[ Mr. Einstein, what do you do whenever an idea comes into your head? Do you make a note of it right away?]

Albert Einstein: [Oh, you know, ideas….Not many of them about!]”

If schizophrenia comes from thought problems in proper, what’s about hallucination? If autism counts on social communicating relational problems, what it bases on? If the methods of classification or typing still can’t sort out psychopathology, could be ‘Spectrum’? If all the ‘Ifs’ can not be comprehensive by cognition, can we apprehend on clinical existential experiences?

The organic elements of psychotic illness or autism are of matters important of current research, the treatment philosophy stands on for centuries: “Feeling understood and coming to understand themselves a bit more is a great source of relief to the patients, and opens the possibility to more fruitful relationships inside family and more outside society.( M. Rustin)”

New ideas are few and far between, in psychoanalysis as elsewhere. After Freud discovered the dynamic unconsciousness, its link with sexuality, its triangular structure in infantile neurosis, revival to transference neurosis, the deeply vision about one person; then, the object-relation theory indicating the psychosocial intermingle issues in developmental psychology, there are ideas somewhat thin in the field. Or if we viewed more backward to the very early stage in infancy, the pre-linguistic stage, Frances Tustin discovered the core fantasy in autistic pathology—the catastrophic discontinuity between mouth-tongue-nipple-and-breast, which locked the mental function to the dead end of autism, or broader psychotic domains.

* New treatment skills

Whatever the organic etiology may be, the irreducible primary handicap’, it would not be an argument that the psychological approach can reduce the emotional experience-based secondary handicap. The learning ability can be augmented through the understanding and ramification of emotion.

New ideas brewed new treatment attitudes. Focusing on psychoanalytic attitudes, we may indicate to the three independent, somehow inter-expelling techniques including, neutrality (Freud), containment (Bion) and reclamation (Alvarez):
1. Neutrality, Freud pointed out that the analyst’s taking over of repressive, guiding or encouraging functions, these could interfere the process of self-knowledge, self-realization in the patient (Freud 1912). Because of the powerful nature of transference, the analyst is in a highly privileged, therefore extremely responsible position. Only from the patient himself explore his truly inner imaginative world, however cruel and devastating, the real deep change, rather than superficial, could happen. The key point is the static state of the analyst’s affairs. 
2. Containment, Bion stresses what the attitude should be than what it should not be. Underpinning the object-relation ones, containment indicates a more dynamic notion, referring to the holding of a balanced play of forces, and also to the method by which balanced holding is achieved. So that the thoughtful emotionality and emotional thoughtfulness, both could be done during the analysis, between the analyst and analyze. Bion related this to a state of maternal reverie. The beta elements were evacuated out to the mother-infant dyad relation, transformed under the process of alpha function, changed to alpha elements which could be let out by verbal thoughts in meaningful symbolic frames. In the consulting room, away from the neutral mirror (classical Freudian), the thoughtful reverie seems stressing on the receptive role which the therapist could be opening to feeling the impact of patient’s projections. The receptive, sometimes passive implications of the function of containment seemed leave something to be desired. How about the vegetative-like, no active outreaching patients? Let’s have a look about Reclaiming.
3. Reclaiming. From James Strachy’s view (Strachy 1934), for some patients who give up, abandon hope rather than project it, not just lost of the will to live but rather have no knowledge that they do exist in the real human world, the therapist should act as an auxiliary superego - that is, as a non-judgmental and non-seductive figure who eventually be seen to be different from more extreme inner parental imagoes and voices - help the patients to be free from deeply inner fear, guilt and illusions. Rosenfeld extended and stressed the functions of the therapist as the auxiliary self, performing some ego functions such as perceiving, introjecting, and verbalizing which the patient cannot manage (Rosenfield 1972). Yet, in cases of chronic mental illness, or chronic depression or chronic apathy, the depersonalization is deeply chronic, who is as burn-out, long-forgotten by himself, at this critical point, the therapist may be temporarily functioning as almost the whole of the patient’s self –that is, not only the rational thinking, sorting ego, and not just the infantile dependent self either, but as something prior to both: the very sense of been alive. For years of withdrawal, mental starvation is different from mental hunger. The early psychoanalytic notions as an uncovering, unmasking activities seems fairly irrelevant to such chronicity of starvation. What’s about reclaiming, reclaiming what? 

Before ongoing the approaching, let’s back to the autism proper, the thought disorder or the affect problems?

* Emotion, body feels and thinking

A. Cognitive oriented theories of psychological functioning in Autistic Spectrum Syndrome

Before describing the theories, the knowledge of cognition can be classified to (1). Categories: deficit or damage, such as theory of mind, executive functioning theory (2). Spectrum: style, such as central coherence, extreme male brain theory.(3) development: emotion-base cognition, relation, such as intersubjectibility.

* Theory of mind (Uta Frith, Alan Leslie, and Simon Baron-Cohen)

    A first order theory of mind requires a person to predict another’s mental state(“ I think that John thinks….”). Second order theory of mind, on the other hand, allows the process of one’s understands of another’s mental state (“Jane thinks that John think…..”). The normal “theory of mind” develops in the second year of life and accounts for the evolution of the capacity for symbolic or pretend play. Some normal child can’t pass the first order tasks in “false-belief experiences” until reaching 4 years old. 

This theory can explain the social and communication impairments. Some features can’t account on it, such as unusual skills, memory for unrelated items, recognize face upside down ext. Happé(1994) distinguishes the Asperger’s Syndrome from Autism for the former having the ability to develop theory of mind. But the consequence problems may be the “ over-functioning” theory of mind which could lead to hearing voices or experience distortions, those accounts for schizophrenia- like symptoms in AS. Also the knowing other’s mind is not necessary to indicate the capacity of making social relations, more affection domain.

* Executive function theory (Ozonof, Rogers and Pennington, 1991)

    The executive functioning consists of processes such as planning, complex cognitive tasks, impulse control and flexibility of thought and action. It may indicate the more basic information processing deficits which may lead to difficulties presenting in theory of mind.

    The basic frontal lobe function also existed in other psychiatric illness such as ADHD, OCD, and schizophrenia, not specific to the ASD. It also fails to explain the emotional domain in autism. Recently, Schore studies in neuro-psychology and finds that abnormal brain structure can be caused by behavior and emotional experience, as well as the other way round.

*Central coherence theory (Uta Frith, 1989)

    In normal information processing, information is gathered from different situations and levels. To the end, the overall impression is formed--the gist of the circumstances. If some extreme style in the spectrum of continuum happens, too weak or too extreme central coherence functions, it can explain the communication and social abnormality of autism in that they can’t take all contextual information into relevant account. It also accounts for their extreme abilities such as remember unrelated detail information. 

    However, like in other cognitive theories, it separates emotional function which can be conveyed not only through words and thoughts, but equally through bodily facial expressions, movements and awareness of self and the other. 

* Extreme male brain theory (systemizing rather then empathizing)(Baron-Cohen, 2002)

    This is a recent theory on cognitive style. Women are more likely to predict behavior through thinking about how others might be feeling. Men might base on their prediction to analysis variables, search underline rules and establish a system. Though it induces interests of discourse on gender issues, in clinical, it still waits for more experimental tests. 

*Intersubjectibility (Colwyn Trevarthen) and Interpersonal Relatedness ( Peter Hobson)

Peter Hobson, at the Tavistock Clinic, has proposed the theory of “affective interpersonal awareness and relatedness”. In normal developmental stage, infants develop the sense of self from sharing the experience with other person (not on locating in one person and communicate to the other). Then through the observation and monitoring of the bodily expressions of the relatedness, the infants can understand their relatedness to others. Finally they can recognize the relationship between their own subjective experiences and the bodily appearance of other people. In order to this, infants must be born with “pre-wired capacities” as precursors to the relational relatedness. 

According to the work of Trevarthen, the “primary intersubjectivity”, in which immediately emotional communication between mother and baby, precedes the later joint attention to objects that characterizes “secondary intersubjectivity”. This is very much a “two-person” theory, contrast to “theory of mind” which could be viewed as “one-and-a-half-person psychology” (They do focus on understanding others on the level of cognition or rational inference, but without addressing the affection of relationships.) The ability of autism to recognize emotion in others-a core component of intersubjectibility-may underdeveloped. 

B. Emotion and body feels:

“….Better I were distract:
     So should my thoughts be severed from my griefs
     And woes by wrong imaginations lose
     The knowledge of themselves. (King Lear, IV. Vi, 278-281)”

Psychotic states of mind are characterized by a profound disturbance in the sufferer’s relationship to reality, internal and external. In the practice of psychoanalytic psychotherapy, these mental states can be explicated in terms of a severe disruption in the apprehension of emotional experience. The failure of the capacity to comprehend leaves such experience in a form of extreme psychic pain which only suit for manipulation and projection, not for symbolic thinking. Instead of understanding and bearing the mental pain, the self resorts to ordinary defenses, usually be used too excess, in an effort to avoid suffering. Splitting, for example, destroys the cohesion of self and mental experience, cut off the painful memory, symbolic thoughts and metaphorical understandings. Projective identification, for another example, can shift between identification prevail and phantasy intrusion, sort of psychotic situation, so that one’s emotional experience totally confused with that of another person. Because of helplessness and omnipotent narcissism, the vulnerable part of self and the dependence of parents are ignored or denied. When associated with the concrete thinking, which occurs as a result of the failure to comprehend emotional experience, the internalized-integrated mother-the functional ego is intruded by the confused phantasy and reality
The emotional experience meant the conjunction of emotions, sense impressions and thoughts, including unconscious phantasies, present to the mind in a given moment. The broadening concepts correspond to the presuppositions that emotions and sense impressions are embedded in a matrix of thought and fantasies, however primitive. The emotional comprehension ( Alpha Function by Bion) transformed the emotional experience into a suitable form for symbolic thinking. Undigested, untransformed emotional experience leads to acting out. The container (mother) transformed the painful projections (from the baby, the contained) into tolerable form through her comprehension, and the baby can introject them back and internalize the capable parents too. Failure of emotional comprehension gives rise to a confusion between emotional experience and the presence of the ‘thing-in-itself’.
The concrete thinking can be due to a lack of containment or the very nature of emotional experience. We are very frequently finding the tense emotion during children’s play sometimes terrify them so that the children could not differentiate fantasy from ‘thing-in-itself’. Children and adolescents susceptible to psychotic states show a profound helplessness, often hidden by omnipotence. The sense of helplessness and mental pain can be obviated through recourse to omnipotence. The omnipotent control over objects, some kind of excited state of mind, may contain the attitude’ I can do it.’ It is a transient state whipped up in relation to a task at hand (Meltzer, 1967). In psychosis, he believes the delusion, the illusions he sees hears, so that he can instantly grow up, avoids the pain of helplessness, using the omnipotent defense. (Klein indicated that omnipotence is linked with the phantasies characteristic of such defensive mechanisms as splitting, projective identification and phantasies of intrusion.) 

The omnipotent narcissism can be considered from two parts: the libidinal part indicates the over-valuation of the self so that the out side world is part of him or is omnipotent controlled by him; the destructive part often disguises as if they have no relationship with the external world, preventing dependent object relations, keeping external objects permanently devaluated( Rosenfeld, 1971). Narcissistic withdrawal is a form of omnipotent narcissism characterized by turning away from parental figures, and by phantasy of the essential needs being satisfied by the individual alone, in autarchy (Klein). The autistic child can show the extreme form of narcissistic withdrawal, as if mindlessness.
~~out of association~~

The depressive position is never permanently achieved. : [When he realized his own ability to love and hate the parents, the psychic pain, depressive anxiety, is so great that it leads to defensive characters including manic or obsessional reparation, or totally denial of damage or contempt. So the point is what primitive mental mechanism operates, whatever the developmental stage is reached. As the child can perceive the parents were the one who have their own thinking and feeling ( having a ‘theory of mind’, ‘mentalization’( Fonagy),’minus K’(Bion)), they begin developing and achieving separateness and independence(close to Mahlerian model of separation-individuation). Once the child separating, he perceives the whole object as integration of both love and hate, that is, she has her feeling about the ‘third’, for example father or siblings, the child inevitably has to face the oedipal conflict.]

    The projective identification operates in mutual interrelationship, child to mother, mother to child; patient to therapist, therapist to patient……. The depressive position is never permanently achieved! The changing development keeps going!
C. Emotional-based-thinking (cognition)
The well-known “theory of containment”, developed by Wilfred Bion, had proved a way of conceptualization of countertransference which could be seen as correspondence to the unbearable experience that infant communicate with mother in non-verbal means. The theory of containment also underpins the very early inter-subjective learning of thinking and social reciprocity. It is contrast to the traditional sharply distinguishes between emotion and cognition. 

Donald Winnicott stated that the function of “maternal holding” could help the child, also the psychotic patient, to face the basic existential anxieties. These included the fear of not “going-on-being”, falling forever and losing body parts.(Winnicott, 1949)

 Esther Bick described the “psychic skin” capable of holding together all the personality parts, it’s from the prime interaction with the caregiver. Without this, the child tried to hold itself by some excessive efforts such as over athleticism, verbal muscularity, the second-skin function. Preventing from spilling out of skin or losing in the space without anything to anchor, the child may mimicking other’s surface characteristics, and in the danger of lost individual identity.

Margaret Mahler, in the book: “The Psychological Birth of Human Infant”, believed that children started out in a state of fusion with their mother, had to pass the separation-individuation successfully. The child with profound grief may protect himself from being penetrated and disguise to be an” autistic armor”. 

Frances Tustin used the term of “shell” to describe autistic child. Lacking an intra-psychic sensory regulate control system, and in order to feel safe, the autistic child had to generate an auto-sensuous barrier. The barrier included both hard and soft autistic objects. The hard gave the child a sensation of safety, the soft like breathes, bubble of spit, all were used for self-soothing. This allowed the child to feel safe from outside frightening impingements as well as their inner impulses and physical poor regulating feelings. She distinguished the “entangled” children who draw people into their world, and the “encapsulated” ones who shut others out. She also described the other autistic children who use the self-protective device: “straitjacket”. This type changed during treatment. 

 Donald Meltzer described the major finding from the severe autistic or psychotic children. These children had to protect themselves from the “bombardment of sensa”, sensory hypersensitivity. Some of them had difficulty in establishing stable experience of space. During treatment, their capacity improved in maintaining sense of three di-mensionality and perception of both emotion and physics. 

The French psychiatrist Geneviève Haag integrated the clinical finding from autistic children and infant observation. Her formulate a developmental theory of the role that the baby’s emotional relationship with its caregiver plays in its ability to assume psychological ownership of its own body. Progressing from proper “embodiment”, the head jointed to the shoulders, legs linked to trunk, the child can stand and walk. The one integrated emotionally and physically, as Anne Alvarez’s” become vertebrate”.

  Peter Hobson concludes that abnormalities in perceptual-relational, non-verbal communication and interpersonal affective coordination are from the very early stage even before the cognition deficit being recognizable. In the infant, it’s not really possible or helpful to split affect-cognitive and native processes of interpersonal relatedness, as they are all interrelated and interdependent. He puts some forward implications of appropriate “unit of study”, what happened between people not only on the individual child’s thoughts, feeling and beliefs.

Anne Alvarez invokes Trevarthen’s stages of intersubjectibility. She argues the problems of autism would be in premier social interaction which leads to the consequence of intellectual deficits and stereotypical behaviors. The intellectual deficit is not only from the child’s native endowment (view from biochemistry or one-person psychology), it also from the child’s identification of someone he doesn’t experience lively and imagine as a object-like person with his own restricted view (from development and two-person psychology). Alvarez integrates psychoanalytic theory and developmental psychology: she stresses that therapist needs to be aware of issues of deficit and defense, to gear any intervention to the developmentally stage at any moments of treatment, to make verbal or non-verbal messages across. She introduces the techniques in treating autistic children: reclamation.

Danile Stern’s book:” The interpersonal World of the Infant: A View from Psychoanalysis and Developmental Psychology” represents the milestone in psychoanalytic theories of development. His work distinguishes the process of maturation which imply the normal rather than pathomorphic, prospective rather then retrospective.  He focuses the process of reorganization of subjective perspectives on self and other with the emergence of new maturational capacities. His model uses four different senses of self: 1. infant’s “emerging self”(0-2 m/o): sensory –oriented experience; 2. core self(2-8 m/o): the sense of self in the form of a memory of self-experience; 3. genuine sense of self(9-18 m/o): awareness and sharing the emotion in the other; 4. narrative self(18 m/o-): emergence of language. He terms “the schema-of-a-way-of-being-with” to indicate the two very relative modes of representation: feeling shapes and proto-narrative envelopes. This creates new bridges between clinical psychoanalytic observations and progress in neuroscience. 

*The treatment model of Melanin Klein and Wilfred Bion, originated from Freud

    Freud, Great talker and great detective, reported the three areas of investigation: first, the past, particularly the childhood past; second, the sexual content of the memories or phantasies connected with the past; third, the powerful repressive forces that kept the lid on the sheeting pot. In the past centry, the three cardinal principles had been radically reformulated, by Freud himself and by others. Freud learned that the intellectual insight was not enough. He drew attention to the process of working-through, emphasizing that insight, however momentous, did not come from instantaneous miraculous revelatory moment, but from gradual and piecemeal process of slowly developing understanding.

    Klein suggested that it was not enough to look the missing part buried in the unconscious, the repressed part sometimes lie in someone else’s feelings. The phenomenon called “projective- identification”. Therapist need to discuss the repeating observations and “acts” in treatment sessions. It is more effective than resorting to elaborate detective-like reconstructions about the past which causes patient’s beliefs.  

Bion (1957) noted: ’I do not think that the ego is wholly withdrawal from the reality. I would say that its contact with reality is masked by the dominance of an omnipotent phantasy that is intended to destroy either reality or the awareness of it, and thus to achieve a state that is neither life nor death.’ He further stated the difference between psychotic and non-psychotic personalities: ’the psychotic personality correspondents to the dominance of omnipotent parts of self interaction with each other. The non-psychotic personality, where the vulnerable part of the self is acceptable, can restrain the illusion of omnipotence.’ However radical the distortion of mental functioning, however frightening the departure from ordinary mental life, it can be understood in terms of patient’s emotional experience. Therapeutic work depends on the containment of mental pain. The therapist keeps on bearing and transforming the painful emotional experience, thus the psychotic status can be reduced. In the view point of personality development, the omnipotent or destructive parts of the self need to be both acknowledged and restrained, so that the emotional experience can be integrated. This required the internalization of dependable good objects. People working with children know well how useless in taming the horror before well preparing and evaluating. It could make the child breakdown. Yet providing a new opportunity of reliability and regularity - provided from psychoanalytic setting and firm technique - could begin to build new mentalness of mind. 
 In summary, the work of the contemporary child psychotherapist includes: less emphasis on interpretation which involved the past, more on the needs and functioning patient reveals in here-and-now; supplementing, lifting the repressed barriers, extending the boundaries of self, regaining the lost split-off and projected parts of self; supplementing the theory of sexuality to “higher side of human nature”; developing a meta-theory , more rational less reductionistic and mechanistic, to accommodate new ideas of mentalness of mind. 

*Reclaiming(Alveraze) and mentalization (Fonagy)

Anne Alvarez integrates psychoanalytic theory and developmental psychology: she stresses that therapist needs to be aware of issues of deficit and defense, to gear any intervention to the developmentally stage at any moments of treatment, to make verbal or non-verbal messages across. She introduces the techniques in treating autistic children, in view of steps: 
1. understanding the long fall, 
2.vegetable life and awakening, 
3. growth of a mind, 
4.reclamation
5. live company and making the thought thinkable.
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