PSYCHO-ANALYSIS AND CHILD PSYCHIATRY
EDWARD GLOVER

, The relations of psycho-analysis to child psychiatey are about to
."_:e'nter into a new and interesting phase. Strictly speaking child
‘psychiatry was itself a by-product of psycho-analysis. Up to the
~1920's, there was no child psychiatry or, for the matter of that, no
child psychology worthy of the name. Even under psycho-analytical
.auspices the development of these twa branches of mental science
[ was indirect. It was for the largest part the result of observations
“made during the psycho-analysis of adult psycho-neuroses and
equivalent disorders: only a few ditect analyses of child-neuroses
were then available. In spite of this a satisfactory beginning was
made with ‘normal® child psychology. This took the form of a rough
- outline of 'stages’ in the development of the libido and of object-
telations, later of stages in the development of the ego. Correlations
were then made between these notmal stages and certain pathogenic
states, between, for example, the hysterical manifestations of childhood
and the infantile (phallic) genital phases of the libido. The pathogenic
factors in child hysteria of excessive introjection and of identification
" with familial objects were also established ; and the clinical relation
"bétween hysteria and faulty repression was confirmed.

From that time onward two clearly defined trends of psycho-
analytical interest emerged. One of these, based on general psycho-
analytic investigation of adults of all ages as well as on direct analysis
of children from the age of 3% onwards, took the direction of theoretical
reconstruction. Phases of mental development existing prior to
‘the period when direct analysis of children is possible, i"e., up to the
age of at least 2} years, were reconstructed with increasing freedom.
This was the trend of ‘normal infant psychology’. . On the other
hand the development of ‘clinical child psychiatry’, which had at first
been unduly neglected, notably by child-analysts, began to receive a
little more attention. In addition to sub-dividing the child-neuroses
into hysterical and obsessional types, various inhibitions, exaggerations
and perversions of motor, sensory, emotional and other functional
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activities were described ; and the possibility of isolating child-
psychoses, of at any rate pre-psychotic types of reaction in childhood,
was more freely canvassed.

The progress of these two methods of approach, the analytic
and the descriptive or ‘clinical’ has not however been equally rapid.
Naturally analysts at first pald greater attention to the reconstruction
of the normal mental development of children. Ard even yet the
speculations of child-analysts, who usually suffer from the disadvantage
of having neither medical nor psychiatric experience, are mainly in

this direction. Perhaps because of this lack of experience and

petspective, some Tecent hypotheses regarding early infantile stages of

mental development have shewn a deplorable lack of disciplined.

thinking and have bordered on the pseudo-scientific if not the mystical.
At the present time analysts are divided, in Britain at any rate,
-into two groups ; a larger group clinging, too rigidly perhaps, to the
classical Freudian outline of child development, and a smaller, led
by Melanie Klein, which postulates all sorts of psycho-biologically
improbable views regatding elaborate mental organisations, phantasy
content and economic ‘positions’ said to exist within a month or two
of birth. .
As however both Freudian and Kleinian views on the mental
development of infants are based on hypothetical reconstructions, it
is evident that as far as children under the age of 2} years are
concernad, neither system can be directly verified by analytic proce-
dures. To maintain some degree of scientific control over speculation
we must therefore expand and apply corroborative tests as closely as
possible. True there always have keen certain considerations of

psycho-biological probability which could have been applied to the.

more undisciplined formulations ; but in the last resort we must fall
back on clinical observation regarding both the normal development
and the disorfers of childhood. It is a remarkable turn of the wheel
Psycho-analysis which made a rarional child-psychiatry possible is in
its turn dependent on child-psychiatry to establish the plausibility of
its hypothetical reconstructions of early mental development.

But of course child-psychiatry must live up to its tardily

recognised reponsibilities. In the first place all analytic reconstructions
of infantile development must be checked by new techmiques of
observation. Qur existing knowledge of phases of libido development
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musf be amplified by direct and prolonged study of the effect on

" ego-development of various psycho-biological stage of infancy, e. g. the

development of new feeding habits, talking, walking or playing,
together with the vicissitudes of object-relationships: Recently some
tentative studies along these lines have been made by psycho-analytic
observers, but these observations are still of too elementarv a nature
to act as a check on reconstructive work, Similarly, although mote
extensive clinical observations have been made regarding disorders of
infantile function, these researches are still in their infancy.

In the second place psycho-analytic observers of the normal and
disordered behaviour of infants must submit their observations to the
most  rigid statistical controls. -The fact that psycho-analstic

“interpretation cannot be directly controlled doas not justify the neglect

of statistical control of observational data. ‘And even in the case of
the data of interpretation a great deal more could be done by
statistical methods than is at present attempted. Psycho-analysis can
no longer claim exemptions from scientific control,

But even if the most adequate control systems are applied, we
must face the fact that as far as the earliest stages of mental

. development are concerned we depend ultimately on plausible

reconstructions or working hypotheses. Under these circumstances there
is only one satisfactory check available, namely, that the reconstructions

- or hypotheses should not do violence to these basic concepts of mental
“function which are subsumed in the mastet-concept of the meantal
-apparatus. And our most satisfactory test must be that the stages
.outlined by hypothetical reconstruction should not conflict too
‘violently with the state of mental development we find when at the
‘age of 23 we are first able ¢ examine children by direct analysis.
‘Needless to add they should not contradict the clinical facts ; but,
~as I have suggested, we are as yet very far from having established

the clinical facts.
In illustration of the method of checking such working

: hypotheses and reconstructions, I would refer to the ‘nuclear theory’ of
+ego~-development which I have advanced during the past twenty years,
:Briefly this maintains that the early structure of the ego is multifocal,
‘corresponding to the development of memory-traces of different
}_‘component libidinal instincts and of their associated reactive instincts
:{aggression, etc). The relation betwean these wvarious nuclei is
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maintained by the development of object relations, which however
vary according to the existing primacy of instinct. This theory is in
fact congruous with and indeed an extension to structural psychology
of the dynamic theory of component instincts. It affords a reasonable
explanation of the phenomena of dissociation and depersonalisation
and sheds some light on the structure of these fore-runners of the
super-ego which we are able not only to observe in acticn from the
time at which the various nuclei merge (from 23 onwards) but to
uncover by direct analysis of small children of that age. In other
words the reconstruction value of the theory is found later to be
congruous with the clinical facts. !

THE MENTAL AYPARATUS

With this preamble we may proceed to consider what I have
described as Freud's ‘master concept’ of the mentai epparatus.” This
he originally formulated as a codicil to his theory of dream
formation ¢ : and although many years later he gave a more elaborate
outline of psychic structure, baving particular reference to ego-
differentiation, his originals concept of a mental apparatus still remains
a master-concept. Although mainly dynamic it gives sufficicnt hint’
of structural beginnings to serve as an appropriate description of the
state of organisation of the mind during the earliest months of life.
It also provides a useful check on speculative reconstructions.
Formulations that run counter to those basic concepts of mental
function must be regarded with the greatest reserve. And the most
elaborate descriptions of later stages of development, however much
they may appear to be supported by direct analysis, must conform to
the principles laid down in Freud's original description. Hence in
considering the scope of child-psychiatry, both normal and abnormal,
we can not do better than proceed {rom this simple outline.

The mental apparatus is conceived, after the pattern of the reflex
arc, as a central psychic locality, institution or system (or, if temporal

1. Glover: ‘A Psycho-analytical Approach to the Classification of
Mental Disorders,” o. Ment, Sci, Oct. 1832; "The Concept of Dissociation™
Int, o, Psa., XXIV. pts 1—2, 1943; Busic Menial Concepts. Imago Fublishing
Co., London, 1947 ; Psycho-analysis, Staples Press, London, 1930,

2. Sigmund ¥Freud: The Inmerpretation of Dreams (3rd Edit.), Allen and
Unwin, Lendon, 1951; The Ego'and the ld, Hogarth Press., London. 1923 ; New
Introductory Lectures on Psycho-analysis, Flogarth Press, London.
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analogies are preferred, a recurring series of activities in time) the
function of which is to deal with psychic stimulations. These latter
ate derived from instinctual energies which continually impinge on the
central apparatus through its afferent systems and are discharged
through its efferent systems. The functions of the central system are
those of inhibition, distribution and discharge or, in more general
terms, of psychic adaptation. Employving certain ‘frontier’ concepts, ¢.£.,
of instinct energy and of afferent and efferent systems, conceptual links
can be established with somatic sources of energy and with the sensory
and motor systems of the cential nervous system. In accordance
with descriptive needs, .instinct can be regarded as a borderline
concept bridging the gap Dbetween the somatic and psychic; or,
once more according to the needs of description, the mental apparatus
can be conceived of as having sensory and motor ends, corresponding

roughly though not exclusively with process of accumulation and.

discharge of energy.

During the infant’s experience of instinct stimulation, records of
which are laid down in the form of psychic memory-traces, the central
system becomes organised and we can speak for the first time of the
formation of psyehic structure, a concept which later is capable of
further elaboration in terms of ego-organisation (ego, ego-object and
super~ego institutions). The processes of inhibition, control, distribution
and discharge are regulated by certain unconscious mechanisms,
which during the earliest unorganised phases represeat different
movemenis of libidinal and teactive energies, that is to say, are purely
dynamic, e.g. regression, reflexion, reversal and the primary phases of
repression. As ego-object relations become clearer, some special
mechanisms, e.g. introjection, later, identification and reaction formation,
also affect the structure of the central apparatus, giving it a
characteristic stamp which later is described as an ego or super-ego
characteristic. Other mechanisms like projection and repression do
not affect structure. Incidentally, projective characteristics are
recognised not so much by study of the subject as by the observers’
knowledge of the objects of the child's instruction.

In studying the normal aspects of primitive mental function,
we must therefore recognise three groups of more or less permanent
characteristics, 1.e., instinctual or dynamic, structural and economtic.
Of these the easiest to observe are the structural characteristics, and

-
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maintained by the development of object relations, which however
vary according to the existing primacy of instinct, This theory is in
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-analogies are preferred, a recurring series of activities in time) the

function of which is to deal with psychic stimulations. These latter
are derived from instinctual energies which continually impinge on the
central apparatus through jts afferemt systems and are discharged
through its efferent systems. The functions of the central system are
those of inhibition, distribution and discharge or, in more general
terms, of psychic adaptation. Emploving certain ‘frontier’ concepts, e.g.,

_of instinct energy and of afferent and efferent systems, conceptual links
- can be established with somatic sources of ensrgy and with the sensory

and motor systems of thz cential nervous system. In accordance
with descriptive needs, .instinct can be regarded as a borderline
concept bridging the gap between the somatic and psychic; or,
once more according to the needs of description, the mental apparatus
can be conceived of as having sensory and motor ends, corresponding
roughly though not exclusively with process of accumulation and.

“discharge of energy.

During the infant’s experience of instinct stimulacion, records of

“which are laid down in the form of psychic memory-traces, the central

systema becomes organised and we can speak for the first time of the
formation of psychic structure, a concept which later is capable of
further elaboration in terms of ego-organisation (ego, ega-obiject and
super-ego institutions). The processes of inhibition, control, distribution
and discharge ate regulated by certain wunconscious mechanisms,
which during the earliest unorganised phases represent different
movements of libidinal and reactive energies, that is to say, are purely
dynamic, e.g. regression, reflexion, reversal and the primary phases of
tepression. As ego-object relations Lecome clearer, some special
mechanisms, e.g. introjection, later, identification and reaction formation,
also affect the structure of the central apparatus, giving it a
characteristic stamp which later is described as an ego or super-ego
characteristic. Other mechanisms like projection and repression do

" not affect structure. Incidentally, projective characteristics are

recognised not so much by study of the subject as by the observers’

- knowledge of the objects of the child’s instruction.

In studying the normal aspects of primitive mental function,
we must therefore recognise three groups of more or less permanent

characteristics, ie., instinctual or dynamic, structural and economic,
. Of these the easiest to observe are the structural characteristics, and
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here we encounter for the first time the concept of character. In-

this particular respect the mental character of the child is a- more or
less permanent (structural) residium of instinctual experience having
however an active controlling function which subserves the purposes
of adaptation. This adaptation system has two facets, facing
respectively externally and internally; in other words, adaptation to the
instinctual .stresses induced by environment (the object-world) and

adaptation to stresses arising within the mental apparatus itself, ie, ~

of endopsychic origin.

The eatliest mental organisation of the infant can therefore. be
surmised and described in terms of (aY its dominant instincts :libidinal,
including self-preservative instincts and reactive instincts, the latter
" being flight and aggression, (b) its dominant mechanisms (regression,
reflexion or reversal, projection and primitive: forms of introjection
and repression} and (c) primitive differentiations of its structure

occurring in nuclear forms from which are derived later various ego, |

ego-object and super-ego institutions, The personality of the infant,
although most readily grasped in strustural ferms and in
behaviouristic reaction, represents the total specific interplay of these
three groups at any given stage of devolopment. Variations in character
are due to essential variations, petmutations and combinations of these
three groups of factors. Behaviour is actually only one of the measures
of character and is mostly a discharge product.

As has been indicated the personality of the child must also,
and always, be specified in terms of the stage of development reached.
Although the various factors indicated give rise to characteristic

“responses and when influenced either by excessive stimulation ot
inadequate discharge (whether the cause <hi€ in environmental or
endopsychic circumstances) give rise to what is known as ‘fixarion’.
Strictly speaking we can use the term ‘fixed character reaction’ only
from puberty onwards to the period of senile regression. In childhood
this is not possible since the child is in process of continuous develop-
ment, and, as it were, passes through a number of lives in its early years.
We may surmise that during the first 25 years the mental organisation
(and therefore the character) changes radically with each stage in the
unfolding and abandonment of instincts and in the development of ego
from a unclear to an organised state. Strictly speaking these years
should be set off in periods of three to six months studied separately.
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It is at this point in the outlining of mental development that
we can incorporate the classical findings of psyche-analysis regarding
(a) stages in the development and interrelation of the various
components of tke libido and of the reactive instincts (b) stages in the
organisation and differentiation of the ego, reflecting the influence
of familial environment (experience of psychic relations with parents
and siblings) and (c) stages in the developed inter-reaction of
various mechanisms (specific variations and combinations at different
periods, e.g. the relation of increasing repression to introjection,
projection and the later forms of identification and inhibition). No
clinical description or hypothetical reconstruction can le regarded
as sabisfactory which does not correlate these three groups of factors
and al the same time indicate the average age period during
whieh their interreaction is specific,

CONSTITUTIONAL FACTORS

Before going further it is necessary to indicate clearly the
conceptual relation of what is commonly called the ‘constitutional
factor’ to the function of the mental apparatus, Although the fact is
frequently overlooked, psycho-analysis attributes great importance to
constitutional factors, not only .in symptom-formation but in the
normal development -of the mind. At the same time it is obvious
that we cannot be satisfied with the usual organic type-psychologies,
which in fact short-circuit the mental apparatus and thereby eliminate
the psychic variations. Here Freud’s second attempt to schematise the
psychic apparatus and relate it to ego psychology proves of inestimable
value. Instead of using borderline or' frontier concepts to signalise
the relations of body to mind, he adopted the concept of the Id,
through which constitutional factors may be said to operate. The
ego being a modified cortex of the id..obtaining its reality focus

~through the system perceptual-consciousness (pept-cs), is  thus

influenced in all its aspects by consitutional factors.

Although they continue to operate throughout life, constitutional
factors exert their mawimum influence on psyehic structure and
function quring the first 2% years of life. This is borne out by the
tefractoriness to treatment of such symptom-formations and character

~abnormalities as have their fixation points within this early period

At later stages constitutional influences are refracted through the
already organised apparatus, Hence the constitytional factors that are

{
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of greatest significance to the child-pssl'chiatri.st are of an elementa
rature. FPirst comes sensitiveness to stimulition (and therefore to
frustration) and anziety-readiness (which later shews a tendency to
develop into guilé-readiness). Both of tha§e fE}ctors are Flosely
related to- 2 third, namely, variations in the inheritanse o-f mftmctwal
disposition and in the distridbution of compans:nt a»rlid ffuctws @.mpzd‘se.s.
These in turn are related to variations tn affective re.lzdmess. in
particular the threshold for painful and pleafiurable experience, On
these vatiations depends the existence ot' traumatys char(.wter
formations (or in the case of disorders, trawmaize s ymptomforf.fnfatwn_s).
As for the inheritance of memory-traces due. to specn‘ic racfml
traumata, a postulate to which Freud held with c‘ons@erable ten.aaty,
no ruling can yet be given; and in the meantime it seems demta‘.bie
to subsume these uncertain elements und?r the more vague h’eadiﬁg
of constitutional factors. A like practice may. be ;?ur'sued in t _e
case of variations in the mental .tend.ency to give prmn.ty to C?rtmz
mechanisms. The largest part of early zvafani_—ps;{chology 18 .conmjned
to trace in detail the influence of the constitulional factms.specz]“ie
above on the development of feeling, spee.ok, thou{;ht and action from
toth endopsychic and environmenial (ob;ect-relatwn) a.s;pecats.‘ )
Summing up those concepts that are .essentlal to chmcgl obser-
vation and understanding, we may s'tart W.!tl:l three gene:lcalfsatlonsd ;
first, that study of character is the basis of clfmc-al psycholo.gy ; 'sdecoln \
that character is the specific mental or.gamsatmn of any 1fnd1v1 ufll?t
any given stage of his esistence ; and third, that stages o meflta 1;
are conveniently distinguished by the- developmgnt, Il'rlattltratxfjn ;E
vegression of the libido and its afssoaated reactive instincts. da
stages of childhood are characterised 'byr the <'1elv:elopment towards
maturity of a vatiety of component instincts exhibiting a sequence of
‘primacies’ during which one component takes precedence over all the
others. - The structural (ego) aspects of chariactelr reflect t‘he.c?egree
of mastery of these various stages of excitf.;\tmn. Al‘}/ngrmahtzes of
character represent fizations at Or regression to eh‘fﬁer_ forms c?f
function or to earlier systems of reaction to the objects th'a't share in
the control of the child’s instincts. Apart from_ sensitiveness to
frustration, anxiety-readiness and strength of tha- anary{ te:ndenc'y to
regression, the degree of aclivity or passw'zt;,: of mstfncm. is an
important constitutional factor in character-formation. Estimations of

3
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the balance of activity and passivity of instincts is consequently one of
the. most important diagnostic and prognostic factors in the
psychological examination of childten. Finally, the real test of any
characterological system lies not so much in its clinical descriptive
detail as in the degree to which it leads to accurate prognostication
of conduct. A characterological system must explain and anticipate
as well as describe. Description alone will not explain character :
the data {end products) must be interpreted. We must for example
‘be able to distinguish betweén excessive anxiety-readiness, the
hysterical fears of middle childhood and the projective anxiety of
infancy which at a later stage of life is responsible for paranoid
formations. .

Next to the understanding of these dynamic, structural and
‘economic concepts, the most essential prerequisite of success in ehild-
psychiatry is the ability to recognise and assess the child's capaeity
Jor reality proving at different stages of its development. This is
essential to the estimation not only of fun:ctional disorders, neuroses
and psychoses of childhood but enables us to assess the general progress
of normal mental development, an assessment which in turn involves
close understanding of the relation of the child's ego to its objects.
4 normal reality sense depends in fact on the capacity to maintain

affective psychic contact with the objects of the individual's instinets,

in the case of young children mainly familial objects. As will be seen

‘later psychic contact with inanimate objects is also important but in
‘the first instance this is a derivative of relations to animate ( instin-

ctoal ) objects. In short, study of child character in its various
aspects, constitutional, instinctual, structural and economic, is the

‘key to child psychiatry. Great ‘clinical discrimination must however

be exercised. The reality-sense of the child, like its character,
changes from one stage of development fo another. Many normal
trends of child behaviour are akin to the psychotic behaviour of
adults, yet they are not true infantile psychoses. Also the degree of
significance to be attached to variations in a standard reality sense
depend to a large extent on the variations in the reactions of
environment to the child’s behaviour, e.g., the degree of parental
acceptance of difficult behaviour. The abnormality of one child may
thus be the normality of another., Hence the developmental factor is
of supreme importance for all clinical assessments.
z .
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FUNCTIONAL DISQRDERS

The progress of child psychiatry has been too long hampered by
the clinical standards and clinical classifications of adult mental disorder.
Freud’s classical outline of the processes qf' psycho-neurotic symptom-
formation was based mostly on the study of the neuroses of adult life :
and when in addition it came to be realised that there is *no adult
neurosis without an infantile newrosis’, it was natural that early
investigations of the mental disorders of childhood should take the
form of seeking to establish the ‘spread’ of psycho-neuroses during that
period. The discovery of hysterical phobias and of obsessional systems
of a ritualistic type in childhood encouraged other observers to seek
during the same period for psychotic manifestations comparable with
those of the adolescent and adult psychoses. This move did not
however meet with the same degree of success, and indeed led to many.
false conclusions regarding the disorders of childood. We are still too
much influenced by clinical . pre-conceptions derived from the study of
the adult psychoses. 'These latter conditions are finished products
and to a large extent localised and organizsed from adolescence onwards.

No doubt the fact that they are associated with early infantile fixations
gave rise to the mistaken view that the earliest disorders of childhood
must have a psychotic form. And indeed the Klein group in Britain
has been responsible for maintaining in the face of all psycho-biological

probability that within the first few months of life there exist central’

‘positions’ in mental development, e. g. the ‘paranoid position’, the
‘depressive position', the stage of ‘manic defence’, ete, etc. But this is
not enly to misunderstand the dynamic functional nature of early
mental activity but to neglect the obvious conclusions to be drawn from
‘the basic concept of the mental apparatus. In short the first siep in
establishing a sound child-psychiatry is to recognise ‘funciional
disorders’ of the mental apparatus and to correlate them with the
normal processes of mental excitation and discharge.

The term ‘functional’ is here used in a more fundamental sense
than that usually accepted in psychological and organic medicine,
where itis applied to clinical syndromes affecting bodily function
which are not capable of classification either as psycho-neurotic
symtoms or as true organic disorders. The adoption of the #rm ‘psycho-
somatic disorder’ has not altogether eliminated these difficulties of
classification. It seems clear that if we postulate a mental apparatus
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whose function it is to control the processes of psychic excitation and
discharge, and further, if we indicate certain dynamic, economic and
structural consequences of these processes, we are entitle] to describe
certain inhibitions or exaggerations of theze functions as funectional
disorders of the mental apparatus, not just ‘somatic functional
disorders.® -

It should be clear therefore that early functional disorders
of .the mental apparatus can affect any and every form of instinctual
derivative, and are not merely to be looked for in the form of
physical ‘symptoms’ and ‘nervous’ disturbances, ‘Funsitonal' disorders
are essentinlly disorders of exeitation and of discharge and can be
exp.ressed through any of the ‘end-results’ of normal psychic
activity—affective, behaviouristic (including the ‘behaviour’ of the
bodily organs) and later ideational. The dynamic situation is ane
of over-charge of psychic excitation: the central apparatus being
unable to secure adeguate (adapted) discharge of dammed up
excitation, must have recourse either to inhibition or to exaggeraticn
of function, This is a view which is intuitively grasped by the
simple-minded child-nurse. Sudden and excessive inertia or passivity
or, on the other hand, screaming that exceeds the apparent

_psychic necessities of the situation, indicate to the understanding

attendant that ‘something is wrong’ with the infant. In the same
way what is called ‘naughtiness’ (early anti-social conduct) is
frequently recognised as a sign of psychic disorder, a view which is
slowly gaining currency in criminological citcles. In short the
psyckiatry of early infancy and childhood is even more concerned
with abnormalities of character (disturbed behaviour patterns
including the consequences both of inhibitions of development and
of precocious development) than with what are commonly regarded
as clintcal symptoms,

Even so itis by no means to be presumed that such ‘clinical’
symptoms as exist are to be rated at the same atiological level as
early psycho-neurotic manifestations. Granted that child neuroses
are frequently built on a foundation of earlier psycho-somatic

‘ 3. For discussion of this position see Glover : Psyche-Analysis. 2nd Edition
Staples Press, London, 1949 : also “Functiopal Aspects of the Mental Appatatus”’
Int. o], Psa., XXX1,1+2, 1950 ; “Og the Desirability of Isolation a ‘Functionalz
(Psycho-somatic) Group of Delinguent Disorders', Brit, J. Deling,, I, 2. 1950.
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disturbance and equally frequently accompanied by psycho-somatic
symptoms, yet in only one group may we regard the psycho- -
somatic symptoms as having a level rating with the psycho-neuroses.
As we shall see these organic-functional disorders of childhood:
are sometimes prodromata of more serious mental disorder, some
times equivalents of serious mental disorder ; and the differential
diagnosis of later child disorders (inhibitions, perversions, psycho-
neuroses and pre-psychotic conditions) often turns on the sericusness
or scatter of functional disturbances.

CLASSIFICATION OF DISORDERS

‘ We are now in a position to outline the main groups of mental
disorder in childhood, to indicate the principles on which this
classification is based and to consider the main problems of.
differential diagnosis, -

Broadly speaking it is convenient to distinguish two main ‘groups
(1) disturbances of function and development and (2) symptom-
formations* which in some respects resemble the psycho-pathological
states observed in adults. Each of these groups can then be sub-divided.
Disturbances of function are either in the nature of inhibitions or
¢xaggerations (perversions); disturbances of development can be
divided into regressions, fixations and precocious advances; symptom-
formations can be. classified as psycho-neurotic, pre-psychotic and:
psychotic respectively.

Clinically speaking symptom-formations are easier to classify
and assess than distutbances of function, Indeed before it is
possible to assess the latter group it is essential to keep in
mind the “following considerations : first, disturbances in function
should be regarded from the point of view of excitation and discharge
and second, manifestations of frustration and of damming up of excita-
tion vary with the sources of instinct and the somatic channels of
stimulation and discharge (organs and zones). From this point of view
interferfences with oral, gastric and intestinal function, which at first

4, To avoid confusion the term symptom-formation is used throughout to indicate
those manifestations which represent compromises between the opposing elements
in unconscious conflict and which dramatise in concealed form the identical -

contént of the conflict, Where these conditions do not hold. the term spmptom is
used. ’
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carry the main load of libidinal excitation, and with motor activities,
which discharge the reactive {aggressive) instincts, form the basis of
clinical classifications. Difficulties in suckling, varying degrees of
anorexia, diarrhoea or constipation, screaming, kicking or convulsive
seizures are the most obvious indications of disorder. At the same time
either inhibition or prolonged exercise of pleasure activities is
significant.

This immediately raises the question of early signs of fization and
teminds us that too rapid regression and contrariwise, precocious
abandonment of an early function in favour of a more advanced
function are perhaps the most fundamental signs of mental disorder.
This applies particularly to the disorders of sleep, e. g. too rapid
falling asleep. prolonged or disturbed sleep or undue wakefulness.
Inertia and hyperactivity are also significant and can be traced in
various forms of retardation or eatly compulsive habit formation. It
is also essential to follow the development of co-ordinated skills as
regards both functional adaptation and early forms of play. At this
point we are able to speak of ¢haracteristic behaviour, and to observe
its social aspects very closely, Thisis essentia'I to the assessment of
positive and negative reactions to familial objects, a study which
merges with the assessment of reactions to inanimate cobjects, toys,
etc. Pronounced signs of aversion to objects may be regarded as
pathognomonic of functional disorder.

To these detailed observations it is necessary to add some
consideration of constitutional factors. Exaggeration of instinctual
need, manifestations of greed and clinging, inhibitions of natural
instinctual outlets, including the auto-erotic forms, and restriction or
exaggeration of emotional expression, constitute reliable indications of
disorder. At the same time the manifestations of primary anxiety as
indicated by reactions to noise, to being left alone, or in the dark, and
to strange objects (animate or inanimate) should be carefully observed,

Although the above list does not by any means exhaust the forms
of functional disorder in infancy, it enables us to indicate the lines on
which examination shoyld proceed. It goes to suggest that the
old-fashioned assessment of the baby’s health was not far off the mark :
viz,- that if an infant sleeps peacefully, eats, digests and excretes
without difficulty, sits up at the appointed time, is robustly destructive
of small objects, is reasonably curious about animate “objects and
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combines friendly reactions to its mother with occasional explosions
of rage against her, it is as well as can be expected.

Naturally the outline of functional disorder must be amplified
and expanded with each stage of development, but in every case the
aim of the examination is to assess the child’s capacity to endure
stress, to master anxiety, to make fresh adaptations to nmew and
stressful situations, to establish new object relations and to maintain

effective contact with these objects. All these observations enable usto .

estimate that most important of all mental capacities, reality-proving.

The developmental spread of functions gives rise however toa
degree of specialisation or canalisation of disorders; specific clinical
forms begin to emerge from the original composite picture. Aversion
may take a distinctly negativistic form and be directed towards specific
objects; aggression may become excessive, autc-erotic activities
may become specialised and compulsive play activity may be
inhibited in certain well-defined directions ; tantrums may be followed
by loss of contact with objects; speech and phantasy activity may
be grossly retarded ; anxiety teactions may become acute:; over-
sensitiveness may develop ; difficulties over excretory function, bed-
wetting, soiling, overcleanliness and a2 number of idiosyncracies of
behaviour may appear ; general inhibitions of thought and learning
may become more specific ; behaviour habits develop a distinct anti-
social (familial) tendency. Neediess to say each of these varieties of
functional disorder is influenced by the expansion of ego-skills, sitting-
up, crawilng, talking, walking, etc. Crawling is, as it were, the first
step towards independence and later increases in locomotor freedom
bring to a head the problem of ‘separation anxiety ; hence by the
time the child has reached the age of 2§ to 3% the ground is prepared
for the development of true symptom-formations as distinct from
functional disorders. It is at this point, too, that we may begin to
distinguish between transient or sporadic functional disorders and
those more canalised forms whick constitute the core of true psycho-
somatic disorder, and bring about recognisable sequelae, either in
later childhood or in adult life. In short the functional disorders of
early childhood constitute a breeding ground from which may spring
the psycho-somatoses, the psycho-neuroses, the psychoses, delinguent
states and a great variety of characterological, psycho-sexual and
reactive peculiarities,
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Before proceeding to consider the true symptom-formations it
is well to take stock of the psychiatric situation. In the first place

although the outline sketched above suggests a psychological progress

from a general state of functional disorder to more precise and localised
symptom-formations, it should not be thought that after a certain
age=petiod the functional type gives place fo the symptom-formation
type. Transient and scattered forms of functional disorder continue
throughout life, and indeed up to a point may be regarded as almost
normal. Hence it is essential to apply clinical standards of intensity
and duration before applying the label ‘psycho-pathological. This
capacity to distinguish between primary functional disturbances and
true pathogenic states constitutes one of the hall-marks of psychiatric
skill, Tt follows that accurate estimations of the seriousness of
functional disorders is essential to the differential diagnosis and
prognosis of later childhood disorders, patticularly the child psychoses.
Here standards of intensity may prove not altogether reliable; a
clinically ‘slight’ disorder may be of grave import while on the other
hand apparently gross disturbances may have a favourable prognosis.
Accurate diagnosis depends also on a careful assessment not
only of the total clinical picture but also of the degree of environ-
mental stress to which the child is subjected. In this connection some
of our existing clinical classifications are in need of revision. 'The
significance of bed-wetting is perhaps the best example. There is a
tendency particularly amongst psycho-analytical psychiatrists to regard
bed-wetting either as a neurotic equivalent, or as a neurosis in itself
or again as an isolated symptom of neurosis ; and to attribute it mainly
to ‘separation-anxiety’. This was never a satisfactory rating of a
functional disorder which in chronic cases may merit the designation
of a psycho-somatic state or which on the other hand, may be
an early indication of a pre-psychotic disposition, In any case bed-
wetting has a complex wtiology and the main causal factor must
be isplated before any prognosis or classification is attempted,
The fact recorded by Michaels * that chronic bed-wetting is

5. Michaels, 1. J.: “The Incidence of Fnutesis and Age of Cessation in 100
Delinguents and 100 Sibling controls," Amer. J. Orthopsychiat, 8, 460-5, 1938 ;
“Psychobiologic Interpretation of Delinquency,” Amer, J. Orthopsychiat. i0, 501-9’
1940 ; Michaels ‘]. J. and Steinberg, A.: ‘Persistent Enyresis and ]'uvenile;
Delinguency,” Brit. o, Deling, TE, 2, 1952, S
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characteristic of many types of delinguency is in itself sufficient to
render an exclusively 'neurotic’ rating of the habit more than
dubious. In short it is essential to distinguish as early as possible
between functional and psycho-neurotic disturbances, and to regard
the former as having widely varying significance.

SYMUPTOM TFTORMATIONS

Turning now to the symptom-formations occutring in child-
hood it should be observed that althoush these are more liable than
the corresponding disorders of adult life it is just as important that
they should be clearly differentiated. In genetal they are distinguished
from functional disorders by the operation of well-defined charac-
teristics, i.e., frustration, introversion, regression, reactivation of
of earlier fixations, faulty repression, return of the repressed and
compromise-formations.  These stages are most clearly defined in
the case of the psycho-newroses but can be observed also in other
conditions. Even in the early psycho-somatic states the more
dynamic of these factors also operate. Hence it is frequently
difficult to distinguish between a psycho-somatic state and a conversion

hysteria. The operative distinction lies in the fact that whereas in

the psycho-somatic state the damming up of instinetual éxcitations
is decisive and although this damming up process can be reinforced
by endopsychic conflict, the symploms themselves have mo psychic
content. The psycho-neuroses on the other hand have occult
meaning. :

This distinction also applies to the differential diagnosis between
primary phobiac reactions of eatly childhood and the true neurotic
phobia-formations that begin to appear from about 3L years onward.

The former are the result of traumatic states of tension ; the latter |

constitute attempts to resolve pathogenic conflict. It should be
remembered however that during childhood there is a much closer
conneétion between conversion and ansiety-states than appears to be
the case with adults. Eating disturbances and intestinal upset may
indicate the existence of deep primary anxieties or they may be
scmatic expressions of temporary frustration-anxiety.  Neurotic
digestive disturbances may appear as early as the third year and
become organised by the fifth year. On the other hand conversion
' symptoms may disappear about the 4th year to give place to anxiety
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phobias ; although during unusual states of stress the symptom picture
may again alter, taking once more a somatic form. This alternation

is sometimes observed in the ‘mixed neuroses’ of adults.

Between the phase of primary phobiac reaction and the
development of true phobias, ie., between 2 and 4 years of age, it is

usually possible to detect an obsessional phase, which determines the

quality of the regressions that give tise to more or less fixed obsessional
symptoms during the later pre-pubertal period. The early obsessional
phase is frequently expressed in forms that escape diagnostic attention
because they are regarded too simply as ‘behaviour’ disorders.

‘Ritualistic and compulsive behaviour becomes a marked feature:

bgd-wetting, nail biting, stammering and other habits, transient spasms
and tics, touching ceremonials and cleanliness compulsions. are
common. Difficulties in dressing and undressing, washing, going to
the lavatory, eating at table, going for walks are most frequently
obsessional in type, particularly when accompanied by shyness or
aversion in familial contacts. No doubt some of these manifestations
can be rated also as hysterical equivalents, but this is by no means
a standard rating, although it is frequently so regarded by child-
psychiatrists, In fact all symptoms during childhood which do not
belong to the symptom-formation groups have a variable rating.

For this reason it Is important to study with care some of the
manifestations occurring in later childhood which in the symptomatic
sense are not well-classified, e.g. inhibitions of the intellectual faculties,
particularly of curiosity, also psycho-sexual inhibitions and perversions ;
for although the child’s sexuvality is normally polymorphous, the
mechanisms of perversion formation can operate at any time
between three and five years of age. The nature of those perversions
often gives a clue as to whether the underlying disposition of the
child is hysterical, obsessional or psychotic in type. The social
difficulties of childhood can also be divided into inhibitions and
‘perversions.”’ They can exist from about two years of age onward but
are not usually recognised until the fourth year when opportunities for
social contact rapidly increase. As in the case of psycho-sexual
disorders and behaviour habits theSe have to be rated at different
levels. Anti-social behaviour can be remarked from the age of three,
including destructive tantrums, calculated acts of violence and stealing
within the family. They are frequently equivalents of psycho-somatic

3
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disorder but like pseudologia phantastica can function also ejther as
hysterical or as obsessional equivalents.

Without question the most difficult and responsible fask with
which the child-psychiatrist s confronled is the recognition of
- psychotic reactions im childhood : it is indeed the acid test of
psychiattic competency. The diagnostic signs of an adult psychosis
are of relatively little value in the diagnosis of what is sometimes
- called a ehild psychosis but might with more accuracy and elasticity
be termed a psychofic pre-disposition. Although normal children
have at all stages of development a reality sense which is perfectly
adequate for the circumstances in which they find themselves, they
take more frequent refuge in -regressive behaviour than do adults:
Quite gross interferences with reality sense may be masked ; or on
the other hand, even when manifest can often be disregarded as
fluctuations in an otherwise normal adaptation to environment.
Moreover it is at all times difficult to determine whether the abnormal
reactions of children are due to disturbances of functional development,
to psycho-neurotic mechanisms, to psychopathic reactions or to a
psychotic disposition. Even the manifest exaggerations of infantile
sexuality sometimes encountered in childhood are difficult to estimate
in =tiological terms. :

When approaching the problem of child psychoses two
considerations must be borne constantly in mind. The first and more
general of these has already been emphasised in this paper. It is that
the early mental disorders of. infancy are functional in type reflecting
what might be called the primary traumatic factor in mental
development. Fanning out, as it were, in different directions from
this basic psycho-pathological layer, we can trace the psycho-somatic
disorders, psycho-pathic reactions, sexual perversions and pre-psychotic
reactions with at a somewhat later date psycho-neurctic types of
mechanism of varying intensity. It follows therefore that diagnostic
examination should not be limited to a search for reactions of a
‘psychotic type' resembling the true psychotic symptoms of adult life but
should follow from infancy onwards the total spread of mental disorder
from early functional forms to later true symptom-formations,

The second consideration is more specific. Since the main

criterion of all psychoses, whether of childhood or of adult life, lies -

in the degree of maldevelopment of or injury to the sense of reality-
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proving, diagnosis of the psychotic child must involve not only a
careful assessment of all disordered functions in so far as these may
have affected the sense of reality-proving but a detailed and
consequent scrutiny of the child’s object relations from birth to the
time of examination. For, as has been pointed out, the maintenance of
these relations is the crucial test of reality-proving.

Following this line of approach it is evident that the history of
the first eighteen months is all important from the point of view of
psychotic pre-disposition. In particular signs of incapacity to endure
stress and a rapid tendency to regression or inertia are significant,
indicating as they do the existence of constitutional predisposition.
Persistent disturbances of sleep, excessive anxiety reactions of a
primary type, constant disturbances of body function, especially of
oral and gastro-intestinal processes, marked skin sensitiveness®, violent
muscular crises of the tantrum type or persistent inertia are also
significant. Violent concentrations of anxiety on familiar objects, and
morbid inhibitions or outbursts of violence (screaming, kicking)
following delay in gratification (delay in feeding or difficulties in
swallowing), or rapid diminution of an existing capacity for emotional
enjoyment are specially important and portend inadequacy in the
development of object relations. Needless to add, the very greatest
attention should- be paid to the nature of the infant’s emotional
relations to parents and nurses. Incapacity for rapport or for
transference (either to animate or inanimate objects) is pathognomonic,

Pursuing these general lines, attention should be paid to later
inhibitions of motor function (talking, walking, play, etc). Excessive
reactions of aversion from or aggression against familiar objects’
becomes incresingly significant. Contamination anxiety, food
idiosyncracies, incontinence especially of faeces, anti-social behaviour
and compulsive masturbation are also important. The last should
however be carefully distinguished from normal masturbatory activity :
nor incidentally should perverse formations be confused with normal
polymorphous manifestations. Also at these later stages the importance
of family relations becomes much more obvious. In fact one of the
best tests of psychotic reaction is the degree of regression in object

é. 1da Macalpine (Lancet, I, 65, 1951 and I, 278, 1952) has drawn attention to
the fact that later psychosomatic skin disorders can often be rated as psychotic
equivelents, particularly of the depressive group.
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relations following the infant's transition from one phase of instinctual
primacy to another ( oral fo excrefory, excretory to phallic genital).
Adaptation during these crises is difficult and the character may
develop an enduring pathological stamp. In particular pathogenic
introjections and identifications may occur: and when these affect
both father and mother imagos-simuftanecusly the possibility of a
subsequent psychotic process is increased. It should be observed
that no one of these manifestations is necessarily a psychotic
indication. When kowever @ considerable number is present, we are
entitled to diagnose o psychotic predisposition though not necessarily
@ child psyehosts. The diagnosis of psychosis calls for clear evidence
of active and persistent regression on a broad basis. In practice itis
desirable to distinguish the psychotic predisposition of the first infantile
stage (up to 2% yrs.) from the later pre-psychotic formations, the
forerunners of adult psychoses.

DIFFEENTIAL DIAGNOSIS

Finally, regarding differential diagnosis i as a rule infantile’

neuroses are not difficult to detect, but hysterical phobias must be
distinguished on the one hand from primitive anxiety readiness and
on the other from opre-psychotic projective fears of a paranoid type.
Neurotic character formations, especially strong reaction formations,
are’ also’ easy to detect, but the earlier stages of psychotic pre-
disposition often complicate the picture, The hysterias and the child
psychoses ‘must also be distinguished from non-psychotic psycho-
somatic states (early exaggerated discharges of a functional nature).
Some of the more acute psycho-somatic discharges are however in
the nature of psychotic equivalents.” Gross exaggerations or retar-
dation of early symbolic thinking are in favour of psychoses. By
observing the predominant mechanisms we can surmise the nature of
early disorder. The hierarchy of mechanisms from birth onwards is
regression, projection, introjection, identification, reaction-formation,
repression and sublimation. Predominance of the first three in patho-
genic form suggests psychosis, of the last four neurosis. Final
diagnosis should rest on the degree and spread of regression which
will be signalised in the degree of unreadiness to form transferences.

7. See Macalpine. loc, cit,
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In some instances, particularly where a - degree of backwardness
is present, differential diagnosis between psychotic and neurotic types
is by no means easy. Nevertheless there are some forms of anxiety
which, both quantitatively and qualitatively, suggest a psychotic
reaction of a persecutory type. The same is true of the infant inertias
which correspond to the depressive reactions of the adult, It is
however difficult te distinguish depressive from schizoid reactions
except where cyclothymic types of behaviour are present. The
regressive characteristics of a child schizoid state are widespread ; in
the depressive predisposition they are more localised, still more -so
in the paranoid predisposition. [t is. this point that the ezamination
resembles most closely the investigation of an adult psychosis.
To be sure one does not expect to find organised delusional
gystems but it i3 useful to observe the prevailing type of defensive
mechanism ; eg. whether regression is severe and widespread
(schizoid type), whether projective mechanisms are overworked
( paranoid type ) or whether severe emotional inertia- develops
(depressive type). The spread of functional disturbance is also
useful in distinguishing a psychotic predisposition, for although
functional disturbances can give rise later to neurotic formations,
they are not usually so extensive, acute or persistent as in pre-
psychotic types. Finally in obscure and difficult cases, it is essential
to study the nature of phantasy products. This can be done in three
ways, by observing the range of imaginative play and talk, by noting
the response to a standard set of stimulating ideas and by analysing
such dream material as exists. It has been pointed. out that gross
exaggeration or retardation of symbolic thinking is in favour of
psychosis, but in difficult cases the examination must also include an
assessment of the capacity for reality thinking, It should be
remembered however that the existence of primitive phantasy products
is not in itself pathognomonic; the content and bearing of the
phantasies on object relations is the essential point to determine,
Primitive phantasy is a normal accompaniment of child life ; hence
the object of the examination should be to surmise the nature of
potential transferences and to single out the mainly ambivalent
transferences which may give rise to neurotic reactions from those
persistent negative transferences that are the hall-mark of the

psychoses.






