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“We do not know what may be the consequences of       suppressing a child’s spontaneity at the time it starts acting on its own. Perhaps we strangle life itself.” 





Maria Montessori 

Already as a teenager Johanna Veth was intrigued by a fundamental thought of Maria Montessori regarding the importance of ‘independent action’ of very young children. To Johanna Veth this became a guiding principle for her future work: to be of therapeutic help to young children who had been hindered in their development towards independency.

36 Years ago I had the honour of announcing her enlightening dissertation, which, despite its limited edition, drew much attention and deserved it: PLAY-ANALYSIS  AS  A  METHOD  OF  PSYCHOLOGICAL  RESEARCH  AND  OF  TREATMENT  OF  CHILDREN  WITH  NEUROTIC  SYMPTOMS.

At the time, play-analysis and play-therapy were still new conceptions, but Johanna Veth had a few illustrious predecessors in child-psycho-analysis: Anna Freud and Melanie Klein. The first came to the conclusion that normal psycho-analytic treatment could not be used with young children and she ignored play as a method of treatment. It was Melanie Klein who discovered the possibilities of play, but she treated the children far too much as adults, thus missing her aim; however, she did give them the opportunity to play through their conflicts and let them assimilate their problems uncriticized but she found it necessary to interpret their play immediately and continuously. Also, she declined any contact with the children’s parents.

And now something curious happens: Johanna Veth, inexperienced as she was, steered clear of the rocks on which her predecessors had run aground – and was able to obtain much quicker and better results.

After 36 years of practice and of experience both as a mother and grandmother, Dr. Johanna Stades-Veth is now publishing her second book, supplemented with some new cases. The original young patients reappear,  now with complete data concerning the course of their further development and their experiences with their own children, as obtained from a follow-up study conducted 35 years after initial treatment. Several partly unsolved problems which had never been worked through during play-therapy are now unravelled by the author’s enriched insight.

Most serious disturbances in development of these patients could be understood, cured or – together with their parents whose assistance the author always and successfully called in- solved by play-therapy.

What is the secret of Dr. Stades-Veth’ s method by which she so strikingly scores success ? In my opinion by using the same method I have always strived for as a therapist: the most ‘natural’ method. At the beginning of my career as a psycho-analytic therapist, together with my dear friend the great biologist Dr. A.F.J. Portielje,  this method was characterized as ‘the biological’ method, the most natural way. It was Portielje who pointed out that this was also the secret of the Montessori-method, which was in his opinion the only really biological system of pedagogy and education: never try to teach something to a child by repeating it over and over, hammering into and forcing upon the  mind and personality of the young individual things to be learned. Only adequate surroundings and correct material for independent development should be offered together with our warm but disciplined interest and sympathy. We should allow a child to do it ‘all by itself’. For the child which actively starts developing itself, is continuously experimenting and testing. By doing so, it learns and develops itself, not by means of the spoken word, but by means of its play-activities. This is its personal means of expression! We as adults should show our sympathy and interest by trying to learn to understand and even use this ‘language’ of play, however, without ‘strangling’ life by unnecessary interventions.

Today we know for sure that psychology  i s  biology. Many new conceptions are emerging from the current rapidly developing cooperation between psychologists and biologists. A good example of this cooperation can be found in the works of the biologist Konrad Lorenz and the psychologist René Spitz, which leads to the important discovery of the significance of symbiosis between the mother and her infant child, which also helped Dr. Stades-Veth to solve many of the problems confronting her in child-psychotherapy. She drew attention to the permanent damage caused by the disturbance of the symbiosis between mother and child, especially in the highly ‘susceptible period’  of a child (which is the period between the age of 6 months and 1and a half years). She indicated the fatal escalation in the disturbances of contact leading to an estrangement between mother and baby, which, even if met with adequacy and immediacy, is difficult to repair.

This second book is much more than a supplement to Dr. Stades-Veth’ s first one. The author was right to change the title. In her first book one can recognize her gift for deciphering the ‘signs of play’ and her never-failing intuition which made her choose the best and shortest way to help cure her little patients. In this second book her knowledge, understanding and vision go much deeper. Here she  penetrates into the invaluable meaning of play, as a signal. Here she not only expresses the vital force of play as a means of expressing and assimilating inner conflicts, but she also explains that play can be a sign of distress and a warning in those cases where a fatal derailment is threatening, but might still be prevented.

Therefore, we should be very happy, in my opinion, with the abundant information and experience offered in this book. We wish it to come into the hands of many people who are kindly disposed towards children.

  SIGN LANGUAGE  OF CHILD’S  PLAY

CHAPTER I

MOTIVATION

Even if at the time – in 1934 – this was not emphatically mentioned, my real motivation to this research was my doubt as to the correctness of certain conclusions of Melanie Klein on the emotional life of young children she had in psychoanalytic play-therapy. Freud‘s discoveries on play and on the libidinal development of young children inspired Hermine van Hug-Hellmuth (1921), Melanie Klein(1927, 1932) both psychoanalysts in Vienna and the psychologist Mary Chadwick (1928) in London to start play-therapy with emotionally disturbed children. 

Melanie Klein’s discoveries from the observation of children’s play have been of utmost importance to the development of child psychology, child psychiatry and on the study of juvenile delinquency. The reading of her book (1932) induced me to study free play, especially of young children. This might enable us to help emotionally disturbed children to recover from the intriguing, enigmatic neurotic symptoms we then only started to recognize as products of emotional tensions. The background and origin of these symptoms, however, we then did not yet understand. 

I especially wanted to check some seemingly amazing statements made by Melanie Klein. She said that even babies and toddlers could be tormented by grief, jealousy and rage, by pangs of love and pangs of conscience. According to Melanie Klein these feelings arose from their emotional relationship with their parents and siblings causing powerless rage, fears, aggressions and even destructive and cannibalistic impulses in them. According to Melanie Klein this revealed itself in play. I doubted this. It all seemed very exaggerated. T h i s  w a s    t h e    p r i n c i p a l    r e a s o n   w h y   I   w a n t e d   t o   o b s e r v e    f r e e ,  n a t u r a l ,  u n d i s t u r b e d    p l a y     e s p e c i a l l y   o f   y o u n g    c h i l d r e n.  In case Melanie Klein’s observations would prove to be correct. This would mean that we, adults and parents are  r e s p o n s i b l e . We then should do our utmost  to try to prevent our young children from having to suffer from such intolerable emotional conflicts, resulting in neurotic symptoms and often even in psychopathic and psychotic behaviour, blocking normal development.

I doubted Melanie Klein’s observations for the following reasons: Even if she let ‘her’ young patients play freely during their daily hour of treatment, she repeatedly emphasized ( 1932, 1955, 1971) that this free play should be  c o n t i n u o u s l y  accompanied by spoken confirmation and explanation to the child of the (unconscious) meaning of its play(interpretation). According to Melanie Klein this should be done continuously and not incidentally, or even exceptionally as is usual in adult psychoanalytic treatment. Her working method aroused much criticism, since it was not in accordance with psychoanalytic theory. Melanie Klein, however, was convinced that without these frequent interpretations during play of her patients therapeutic possibilities would be lost or remain unused. So she continued as she had started all her life. Several questions arose:

Wouldn’t the course and development of the young patients‘  free play be disturbed by these continuous interruptions? 

Would these comments not change the scheme of the child’s play, of his thoughts and phantasies? 

I also wondered if it were at all possible to come to conclusions about a child‘s play so quickly. I asked myself if, especially in the highly suggestible young children Melanie Klein had in treatment very often, her interpretations couldn’t have been the cause or even the origin of the above described unchildish, asocial, aggressive and even sadistic phantasies, expressed in their play? Finally there was the intriguing question if the patients were cured by their free play and  Klein‘s accompanying interpretations of it. Couldn’t the improvements have resulted from the child’s daily contact, lasting often over a year, with a kind and understanding adult? Or from being away from the conflictual  situation at home during daily period of often three to four hours? Or from still other factors? E.g. from the about two to three hours a day contact with the accompanying person, who might even have been the previously neglecting mother? On the contrary, an unpleasant daily companion to and from the therapist might also influence the effect of treatment.

At that time very little observations had been done on the subject, either on normal or on neurotic children. Worldwide psychotherapy like we know it now, did not exist, certainly not with children.

As in 1934 I was preparing  my graduate thesis I gladly accepted the offer of Dr. E.A.D.E. Carp, Professor of Psychiatry at the University of Leiden, the Netherlands.  He allowed me to make use of the playroom of the Psychiatric Policlinic for Children he had just founded, to observe and check the possibilities for policlinical psychotherapy by means of play of the young neurotic patients. I was extremely curious about the possible outcome of observation on really free undisturbed individual play of normal as well as of neurotic young children, uninterrupted by interferences or interpretations by adults. Therefore in the playroom of the Psychiatric Policlinic or Children I intended to offer my young patients the unique chance for truly undisturbed, concentrated play, one hour a week. This policlinical treatment of only one hour a week seemed to be a disadvantage for comparison with the results of Melanie Klein’s daily hours of treatment. But another arrangement was impossible because of the great number of emotionally disturbed young patients soon sent to us by their physicians from Leiden and its suburbs. Also because of this great number I wanted to find out if a shorter method of treatment could be developed. They were sent to us because of sleeping disturbances, fits of night terror, sleepwalking, tics, stuttering, phobias, fears, bedwetting, soiling, excessive masturbation, pseudo epileptoid convulsions, pseudo debility, psychosomatic complaints, aggressive abnormal social behaviour, etc.

As psychotherapists it seems wise to realize how inadequate we are, even when working with adults and older children, without their full, honest cooperation during treatment. Only when the person in treatment is willing to cooperate, psychic phenomena can be transferred to us. It does not only depend on the fact whether the patient is capable of introspection and of verbalization of what he observed in himself, but mainly whether the patient really wants to be helped by us. This often becomes a serious problem with somewhat older children in puberty or pre-puberty, who do not come into treatment on their own account. They are  sent  to the ‘headshrinker’. Even an adult, coming on his own accord, feels strong resistance to divulge his most personal problems and feelings to a stranger. A human being is not only able to observe, remember, feel and think, but also to become conscious of his feelings. He gradually develops as a person in his own rights, able to decide for himself. Not only healthy individuals, but also neurotic patients prefer to solve their problems all by themselves. They try out in phantasy all possible solutions. Even if they do not succeed, help is not always wanted. Only after overcoming strong resistances they ask for help. This might even cause irritated feelings towards the therapist. Therefore a new case should be met with the utmost tact and caution. We should try to realize what is going on in the patient as a person, when he asks for help. Most somatic complaints can be immediately observed, otherwise  a physical check up can be done. Psychic phenomena however, can only be transferred to us indirectly, by what the patient himself tells us and describes about himself. We never can be quite sure that what has been communicated to us, we therapists understood correctly .

The great phenomenologist Jaspers (1913, 1946), when describing the attitude from which we should observe someone else, advised us to try to ‘get into the skin’ of the person we study. Only in doing so we may be able to understand the other’s feelings and thoughts. Jaspers suggested that we should try to do  this with the utmost objectivity and absolutely without prejudice. We should realize that only by means of what the patient communicates to us, combined with what strikes us from his conduct and from his motor –and mimical attitudes, we can try to understand and to ‘participate’ in the real being of the other. Only then could we try to write down, for ourselves and others, what we suppose to have understood about the person observed.

The young child, however, especially the baby or the toddler, is not yet capable of introspection or retrospection. It certainly is not yet able to express what it feels or wants. Only from its facial expressions, its movements and from some noises, or maybe from some words, can we try to discover what is bothering it. Instinctively reacting mothers and sometimes fathers can be very skilled interpreters. They often react better to young children than the average psychologist or therapist. Among them are many who scarcely ever touched or communicated with a baby or a toddler. A mother comes to understand her young child better than anybody else, from almost imperceptible signs, which the therapist, being a stranger to the child, gets no chance to perceive.

But suppose the young child were indeed able to express in its play those feelings, wishes and phantasies which it is not yet able to express in words, then the child’s play might offer us a unique chance for obtaining precious information. Free spontaneous play would then be existentionalistic activity, valuable in diagnostic and therapeutic respect. It becomes very obvious that the child’s play should not be disturbed at all. 

I therefore planned to observe only passively a child’s natural, spontaneous play, without interfering. I would keep inactive as long as the child would not involve me in its play activities. When the child would begin a conversation, ask questions, or want help, of course I would respond, however always first ask the child for its own opinion, before answering or acting myself. While observing their play I hoped to gather facts about the conscious and unconscious mental activities of the child. I intended never to approve, criticize or forbid whatever the child  might want to express in its play, nor the way in which it would chose to do this. The entire situation during the play therapy sessions would be directed by the child itself. Only in case of danger or extreme destruction would I interfere, however without criticism. Also towards the parents and the other adults involved I intended to start from this unprejudiced attitude. As many facts as possible would be collected on the child’s circumstances and behaviour at home (or at nursery school) and on its usual reactions towards the different members of its family. 

Only when it would seem urgent that changes be made in the circumstances at home or in the educational habits of the parents, did I plan to consult them at length. Then I would ask the parents themselves to announce to the child any change to be made in the pattern at home, as a result of their newly required insight. These contacts with parents were planned, notwithstanding the pessimistic views on cooperation with the parents, repeatedly expressed by Melanie Klein. On this for child therapy very important question, to which Anna Freud (1926), Zulliger (1966), Aichhorn (1959) and later Gordon (1970) paid so much attention. We will come back to this later.

I did not always completely succeed in keeping up this neutral attitude, which ideally should be always accepting, yet passively compassionate at the same time. By not always controlling my own reactions to the grief, despair or rage of these young patients, I occasionally disturbed the course of their play, as can be followed in the records of the play therapy hours. It is very difficult to control oneself completely for many hours. Through motherly instinct and culturally acquired bad human habits, we are too quickly inclined to react in a disturbing way to the child’s play. As a mother we consider it normal to distract the attention of our child during its play. We are talking and laughing to it, helping, advising, warning, forbidding or admiring our playing child’s activities. We are wiping its nose, fixing its nappies, offering a cookie, giving or even asking for a little kiss, instead of waiting until the child relaxes from play. The effect of intervention was often very disturbing as can be checked in my records of their play.

In this context it is interesting to refer to the well-known Dutch biologist Portielje (1960), who was very interested in biological education. Because of this he was a very fervent admirer of Montessori education. He observed the play of young mammals, concentrating on the role of the mothers. During play he observed the natural instinctive behaviour of the mother as the ideal attitude. The mothers stay nearby, attentively following the play of their young. They do not interfere. While showing active, compassionate interest in their young’s play activities they are alert to protect them from danger. They may even offer their own body, when a stronger, more experienced partner is needed. I saw a Siamese mother cat play a fight with her kitten. At first she growled dangerously, scratching and biting, though very carefully, as a dangerous attacker. Then she was being scratched, bitten and ‘defeated’ herself by her small, seven weeks old kitten. Both mother and kitten kept their nails hidden and did not hurt each other, even though they looked and sounded very much emotionally involved. It was play, not reality, even if very seriously performed. As long as the kittens played concentratedly on their own, not provoking her to play, the mother cat limited herself to the above described ideal watchfulness. This limitation to only watchful interest is what is often lacking in the human mother in everyday life. This does not mean that a mother’s own need to express her warm motherly love should be suppressed. It should only be restrained and kept for moments when her child has enough of playing. It then will come towards its mother on its own accord for a little cuddling.  

Because my little patients could not come for treatment more than an hour a week and usually not for an extended period of time, I did not expect to obtain many, if any, important facts about the inner life of  these children, let alone to cure them. As I was not seeing my patients more than once a week I did not expect that I ever would be confronted  with, and thus even get the opportunity to interpret unconscious material. However, these suppositions soon proved to be wrong. Many of my young patients demonstrated an enormous creativity and skill to expose and work through their troubles in a very short period of time, if only they felt at ease and could play undisturbed. Usually they very soon played their problems in a creative way, producing a considerable quantity of scientifically and therapeutically very interesting material. 

While observing their play and contrary to my above mentioned expectations, I soon was very astonished and shocked by the fierce emotions, spontaneously demonstrated even by the youngest patients at play. My disbelief in the existence, even in babies and toddlers, of the strong aggressive and even destructive, murderous feelings, as described by Melanie Klein, was quickly erased! The young patients did demonstrate strong feelings of insecurity, unhappiness, sadness, rage, jealousy and hate. They exposed their wishes to hurt, bite, kill and destroy. They  even used sadistic and cannibalistic methods to eliminate their victims! But they also showed strong feelings of compassion, of love and already even of remorse. They especially played their fear for revenge from their victims. To these preverbal children their play had the function to show, to themselves as well as to us the damaging effect of shocking experiences and the attaining traumatic feelings, that verbally they  still were unable to express.

Time and again they had to repeat the same terrible actions, to get rid of these fierce emotions. These first patients of mine convinced me of the fact, that we adults, indeed had the duty to help young patients to express themselves by way of their play, that they should be given the opportunity to communicate to us these oppressing feelings, as extensively as possible. In the first place, however, we should do our utmost to prevent these disturbing feelings from arising. We should investigate and then try to eliminate the situations that might cause these obstructions to the normal development of young children.

T h i s    b e c a m e    t h e    m o t i v e   to continue with child psychotherapy by means of its play. I wanted to investigate the origin of these oppressive symptoms. I wanted to become capable to free especially those very young patients as quickly as possible from their troubles, that often even caused psychopathic and even psychotic reactions in them. Not only their normal development was obstructed or even blocked by it. Also regression to developmental phases already overcome always was the consequence. 

The parents too needed much help. They needed to learn to understand their hopelessly disturbed baby or toddler. Usually they were not at fault and had not neglected or mistreated their child. Often, by circumstances outside their control or lack of know-how they had not been able to react adequately. It was evident that we had to find out how to prevent children from becoming so seriously mentally disturbed.

For this purpose it seemed preferable to follow the suggestions of Jaspers to study meticulously only a small number of many cases that came under treatment. By studying them in detail, comparing them mutually and preferably following their behaviour over the years, sooner or later the therapist may recognize and understand better analogous cases. This understanding might quicken future therapies.

In practice this proved to be very effective. It made it possible, if need be even by broaching the child’s problem by play, to accelerate the healing process. More than 15 years after Benno’s 19-hours treatment, a little boy, Jack, was sent to me by his physician. Like Benno he suffered from hystero-epileptic convulsions, dropping unconscious frequently. By what I learnt from Benno’s play, Jack by play could be quickly released of this very serious and troublesome symptom, in only a few hours of play therapy. The case of Jack was added to the fourth chapter, as the eighth case history. During the follow-up contacts after 25 and 35 years neither of the two boys had had any convulsions any more.  

Nettie, however also suffering from convulsions, in 1935 came under treatment only once, but unfortunately in the same period as Benno. That is why she could not yet be helped quickly, because then I had not yet had the chance to learn from Benno’s play. Nettie therefore kept suffering from this and several other symptoms  (fears, claustrophobia) during the next 35 years of her life. Only during the follow-up visits after 35 years could she finally be cured. This was possible by making use of the data, obtained from her only play therapy hour as a 4-year old little girl, combined with what I had learned from Benno’s and Jack’s play therapy hours. 

 While re-editing the Dutch version of “Play analysis” a few years ago the detailed reports and facts derived  from those thoroughly studied cases, by comparison led to some  very surprising conclusions. The life histories of the five youngest patients during the time before treatment showed some completely unexpected and amazing analogies. Finally the early and enigmatic symptom formation in these originally psychically healthy babies and toddlers could be explained. For it appeared that in each of the five youngest patients  a  l o n g   

s e p a r a t i o n   o f    m o t h e r    a n d   c h i l d   b y    a    p e r i o d   o f   h o s p i t a l i z a t i o n  had been the cause. This had resulted in  the above described symptoms and had caused them to become psychiatric patients. The immense importance of the continuity of the part of the mother in the life of her youngest children gradually becomes better understood.  

These discoveries and their consequences were a considerable stride forward in child-psychology and child-psychiatry, especially in regard of prognosis and prevention. A chapter of this book: “Disturbed Symbiosis” is dedicated to this subject. Especially for the youngest, partly still preverbal patients, the possibility to communicate with them by means of their play and by help of the therapist, as an answer, to acknowledge that therapist understands what the toddler suffered and went through, was very helpful. Also playing ‘preferred behaviour’ before the child, to avoid further toilet-training conflicts with the mother proved to be very effective, to restore the warm relationship between mother and child. Like the adult, also the child prefers to solve its problems on its own accord. They should be stimulated to do this undisturbed when a child still seems to have difficulties. For this purpose it should have enough toys and creative material at its disposal. Then the child, in deep concentration, will try to solve its problems on its own, only seldom by asking help, but appreciating our presence and attention. Participation by showing that one is interested, however without unasked for interference, stimulates further development.

It appears to me that nowadays little children lack ‘basic security’,  because of which their development is retarded. They are lacking constant loving, through passive attention. We do no more understand how very important this is. Household equipment today is so perfect and time saving. The mother now could use her spare time for her young child and not for watching T.V. and reading. We often do not understand how urgent the need is for our participation in the activities of our youngest offspring.

 Even for a grown-up the solving of his tensions and conflictual feelings before an accepting and understanding listener is most effective. That this even helps better when performed before a group, became clear to me from reading the books of Fritz Perls (1969).

The value of communication with interested onlookers, i.e. the therapist and fellow patients, even for a grown-up, while working through his conflictual feelings by playing them before them, shows from the positive effect of this role-playing by adults in the Workshops of Fritz Perls. Very instructive comparisons, vice versa, could be made with the role-play with themselves of young children during their individual play therapy. Both forms of psychotherapy should be compared in detail.

CHAPTER  II

PLAYROOM   AND   WORKING   METHOD.
Case selection.
The children to be treated were selected from cases which were presented at the Psychiatric Policlinic for Children of the Leiden University (Holland, Europe). In 1935, shortly after the opening of this Policlinic for 0- 15-year old children, more than 100 new cases were being checked and/or treated per year. Most children were sent to us by family physicians living in and around the city of Leiden. By inviting local family physicians to monthly discussion evenings about new publications on child-psychology  – a new field at that time- professor Carp drew their attention to the existence of the policlinic as a new possibility to diagnose and treat children with problems in their praxis: children with neurotic symptoms, psychopathized personalities, mentally retarded children or children with epileptoid symptoms. Many cases presented to us also showed abnormal behaviour as a result of encephalitis, brain damages or post-traumatic symptoms because of a neglected concussion. 

In those first years the number of problem-children suffering from neurotic symptoms accounted for approximately 40% of the total number of visitors to the Policlinic. Only these children could be considered to be treated by means of play-therapy and they served for our own research. Mentally retarded children and children with problems of somatic origin (epilepsy, brain damage, etc.) could not be accepted for treatment by means of play-therapy. 

A complete medical examination was performed, including a neurological and internal check-up, to help determining the origin of the symptoms. In addition to the physical examination an attempt was made to collect numerous data concerning the early physical and somatic development of the child,  especially its libidinous and emotional behaviour and its relationship with its family. Such information was usually supplied by parents and other relatives, supplemented by the child’s physician and teacher. A medical history of the child ( and of the parents) was also compiled. The child’s environment and social circumstances, behaviour with peers at home and at school as well as the intellectual progress were also taken into consideration. If necessary, an intelligence test was performed (at that time mostly the Binet-Simon or Stanford-Binet Scale). Only after these preliminary examinations a child was accepted for play-therapy treatment at the Clinic. 

Frequency of treatment.
Each child came in for treatment only once a week. During each play-therapy session (which lasted one hour) the child could play and talk and be observed and ‘treated’ in the meantime. For practical reasons it was impossible to spend more and successive sessions. The main reason was that the majority of the parents could hardly afford to pay for the travel expenses to and from the Clinic, even once a week. Furthermore  it proved to be almost impossible to find someone available at home to take care of the other, usually young children or someone who could spare the time (more than once a week) to accompany the child to the Clinic. Usually it took three hours for one session! For a ‘complete’ psycho-analytic treatment one of the parents would have had to spend at least four or five mornings or afternoons per week to transport and accompany the child. In practice even a once a week  treatment proved to be quite a burden for most of the families, especially for the mother. When a baby-sitter could not be afforded also the other children had to be taken along to the clinic  by bus or tramway. Besides, the Clinic had some objections to a more frequent treatment as well. Originally there was only one play-therapy room and only one therapist, so that daily treatment would have meant that only a very limited number of the cases selected for play-therapy could have been treated (6 or 7 children per week instead of approximately 30 on a once-a-week basis). Therefore, a daily psycho-analytic treatment as was done for instance by Anna Freud and Melanie Klein could not be realized in our Clinic.  

However, the large number of children we had in play-therapy was in itself a very interesting experience despite the pros and cons of the infrequent treatment sessions. It turned out that ‘our’ children stayed away after several months of treatment, first longer than a week, then with monthly intervals and finally they did not come back at all. Their absence was mainly due to the fact that the symptoms they suffered from had vanished, although there were also other reasons as well. In general, when a follow-up home visit took place, the child appeared to be so very much improved that the parents had decided to discontinue treatment altogether, which is understandable.

Contact with the parent(s).
Apart from the play-therapy it was almost always attempted to establish contact with the parent(s) of the child. As soon as the child was playing happily some ‘small talk’ with the parent(s) was made. During the hour of treatment the parent usually had to wait in the corridor or reception room. In my opinion, however, talking with the parent was necessary in order to get first-hand information on the progress at home after the preceding treatment-hour. Also we exchanged thoughts on the present educational and pedagogic problems. If a more intensive talk proved to be necessary one or more home visits – made by myself- were planned. In case the parents could be reached by telephone, which was exceptional at that time- we discussed such problems during lengthy telephone calls. Sometimes, during a certain period of time, we had to telephone them daily in order to effectuate their full cooperation. Such sympathy with the parents always had a very positive effect upon them. They were trying so hard to change their attitude towards their child and the therapist’s interest stimulated them to continue doing so. Often they succeeded very well, thus gaining more self-confidence and more faith in the play-therapist.

All this was contrary to the working method of Melanie Klein who believed that any discussion with the parents was useless. Especially  with respect to the contacts with parents we had very different experiences as is shown in our records. In effect it was admirable  to see how these people  -often living under very difficult circumstances- were willing to try to understand their child better. They often started to observe their child closely, trying to trace the reason of their own  irritation or fits of temper and tried earnestly to improve the contact with their child. Frequently they succeeded so well that several children came to stating that it was now much nicer at home! However, in some cases Melanie Klein’s view seemed justified. When we could not obtain the cooperation of the parents the child had to be helped to become more resistant towards its difficulties. In most of our cases a fruitful relationship with the parents also helped to improve the living-conditions of the child. An incorrect pedagogic attitude of the parents often proved to be the consequence of their ignorance of the peculiarities of the developmental level of their child. They did not know how – by the use of certain pedagogic ‘tricks’- revolt can sometimes be prevented without much effort.

At school we learn a lot of facts about numerous subjects. However, as a rule we learn nothing about the psychical conditions of the human baby and toddler, of ourselves and our fellowmen during the different developmental levels we grow through. Nor do we learn anything about the effects of every-day life and education upon our children.

Whenever the parents refused to cooperate we did not try to win the child over or to take over the educational role of the parents, as Anna Freud thought necessary in order to obtain positive results. Children of such parents were given special attention and ample opportunity to play freely without being influenced in order to find out if, by becoming more conscious of their own situation , they would be able to face and handle their difficult situation by themselves.

The Playroom.
In January 1935, when I started with the first little patients, there was not even a playroom in the newly founded Psychiatric Policlinic for Children. When the first patients arrived, professor Carp generously put his own office at our disposal, not realizing what consequences this might have for his neatly furnished room! For, among these first cases there was not only Benno playing quietly and with concentration on the floor, but there was also Jopy who soiled the carpet repeatedly as well as little Kathy who considered the objects on professor  Carp’s desk a fascinating attraction. After Kathy had nearly caused the bronze desk-lamp to fall to pieces and Jopy’s first urinations had made dark stains on the green carpet, it was evident that this makeshift playroom would not suit our purposes, so the connecting enormous laboratory was put at our disposal to be partly converted into a playroom. Some members of the staff were rather astonished about the planned installation of a Policlinic for Children in the existing quiet Psychiatric Clinic for Adults. Some liked the numerous earthenware pots in the laboratory containing cerebrum in a preserving liquid better than young children!   

The playthings acquired for this playroom must have been very intriguing, for, as long as I worked there, I cannot remember having seen any child looking behind the lurid, lugubrious, long black curtains which hid these samples of cerebrum.

In the ‘playroom’ the smaller toys could be selected from three long deep drawers fixed under the strong, built-in working desk along the entire wall of the large room,  topped by two enormous,  at least twelve feet high plate-glass windows. (On the desk stood a copper stove used for cultivations flanked by two microscopes under which slices could be studied.) Under the desk was enough well-sheltered space to play ‘house’ in. In this spacious  and very bright room there was a peaceful coexistence of these two very different disciplines: brain research and child psycho-therapy! The room offered ideal possibilities for many kinds of play. One corner was occupied by a solid, low square wooden table and three low wooden chairs, painted in bright colours. They were rarely used. The children preferred to play on the floor, crawl over the woollen carpet lying in the middle of the room in front of the three drawers with toys. On the dark wooden floor around the carpet all kinds of wagons and cars could be pushed. On this floor the children could also mess with water, paint or clay. In another corner a large low sink of an ideal size and height for a little child to stand to, gave plenty of opportunity to play with sponges, bottles, cans, funnels, boats, rubber animals and dolls. There were water pistols too. However in the beginning we did not have genuine baby’s bottles, only small ones for dolls. We had a solid two-story dolls’ house with an attic, furnished with very strong furniture and other objects used in every-day life. There were enough different size beds for a complete small doll-family – baby to grandparents. 

Of course there was a cradle, a baby carriage and a playpen. Also              teacher-, nurse-, doctor-, policeman-, and vicar-dolls were present. We had an old-fashioned three-story high storehouse, in and out of which objects could be hoisted. However, this was frequently used as a stable, garage and most of all as a dark barn or as a prison-like place. The children often locked different sized, unwanted persons in it. Empty cardboard boxes always were available and were used as extra rooms or changed into friends’ houses, a school, a hospital or a garage. There was a little farm with various animals. With the use of many blocks and fences it was possible to make a zoo for wild animals. These animals as well as large stuffed ones were always bought in many different sizes, so that a complete family could be formed of every species. At first the child’ s emotional conflicts, its longings, its hate and rage can be expressed much easier with them than with the more realistic dolls from the dollhouse family. For this purpose there was also a number of different sized and sexed play-dough dolls and a series of dolls cut from specially folded strong paper which served as an aggression-deflector. A frustrated, unhappy, angry child might much sooner dare to express its destructive and aggressive feelings towards members of the animal, play-doh or paper-family than towards the human-like dolls. Actually, this kind of play-material should always be present in every home, nursery-school or children’s institute. At the time it proved to be extremely difficult to purchase not only doll-children of all ages, but also all kinds of adult-dolls of the right size. Even nowadays they simply do not exist, not even in the most sophisticated toyshops. We still have to make such dolls ourselves, like parents, grand-parents, teachers, doctors, nurses, policemen, clergymen, etc. Only the German “Biegepüpchen”  (bending dolls) are available in different sizes and sexes and they were very hard to get. These “Biegepüpchen” can be bent into any position and stay so. They are hand-made, beautifully and realistically dressed, mostly in the latest fashion. The only disadvantage is that they are very expensive, not very strong and they cannot be undressed totally, so they cannot be put into a bath or on the toilet. Recently very awkwardly made plastic little ‘adult’-dolls can be bought. These ‘adults’  can indeed be undressed and bathed, but they are difficult to bend, whereas they hardly differ from the old-fashioned dolls in size and clothing. The ‘father’ and ‘mother’ dolls have the same size and the same smooth faces, so they can hardly be used. It is important for a child to be able to choose the father or the mother of the family to play with.

In this respect I think that it is quite remarkable and strange (and almost worth a special research) that even the big, specialized toyshops throughout the world cannot supply ‘adult’ inhabitants for their very luxuriously, modern and well furnished dollhouses. The houses can only be inhabited by children. Why? Certainly the industry is capable of producing ‘real’ fathers, mothers and all the other ‘adults’ to join the dollhouse babies and children. Could it be that we, parents, teachers, doctors,  nurses, clergymen, grandparents realize unconsciously or secretly how much deception, criticism, anger, aggression and indignation would be expressed in and around the dolls’ house as soon as we, grown-ups, would make our appearance? Did we think it safer to stay away from the dollhouse in order to protect our ‘prestige’ and our dignity? Did we fear to be treated rudely…….?  

The fact that fathers, husbands and boyfriends are needed very much in the world of play was painfully evident when the man “Ken” entered the 100% Barbie-doll world recently. Discrete observation immediately disclosed how family-problems, oedipal longings and secret wishes with regard to the boyfriend were played the moment this ‘he-man Ken’ came into the playroom. It is a pity that the Barbie-doll family does not fit into most dollhouses.

Of course we could make a bigger cardboard dollhouse ourselves or make little ‘adults’ of copper thread or pipe cleaners that are simple but recognizable and roughly dressed. If only a complete dollhouse family were available!  

In our playroom all kinds of material for creative expression were present such as pencils, paint, finger-paint, clay, play-doh, scissors, glue, cloth, etc. Also puzzles and games were at our disposal, because seriously inhibited children, afraid of committing themselves, would often come to disclose their feelings when playing with these ‘neutral’ playthings. Of course we had some tea, lemonade and sweets for them. For the sake of completeness it should also be stated here what was lacking in this first playroom at the Clinic: there should have been  a sand-case, preferably one like Mrs Klinkhamer-Steketee had installed in her playroom at the Pedogological Institute in Amsterdam: a small part of the room is separated from the rest by a low brick wall. Behind it, an enormous heap of sand meets with about one-foot high water, which gives the child the freedom to mess about like on the beach. Different sizes of boots are available.

As play with sand and water is extremely important to any child, but especially to an emotionally disturbed child (see Margaret Lowenfeld, 1955) this was a serious shortcoming of our playroom. (Note: sand alone is also important to a child (see Dora Kalff, 1966).

Also lacking was a couch, with smaller and larger pillows and blankets, the lack of which might have prevented  some children from playing ‘hospital’ and ‘sleeping-baby’. Nor were there dress-up clothes with various accessories. We did not have any war-play material, which seemed to me much less needed at that time than nowadays. Today children need a possibility to free themselves of the terrible tensions and stress caused by the fact that they are being confronted time and again with every kind of gruesome war activity of the adults via the news media and even through the illustrated ‘family’ periodicals. Another important item we lacked was the baby’s bottle. I know from my work in later years how important a role this plays in child-psychotherapy, even with teenage children! In the afore-mentioned playroom the child could have its own way. At the start of the first therapy-hour it was made clear to the child that it was allowed to play anything it could imagine, except smashing the lamps or the windows, or seriously hurting someone. The whole atmosphere was as relaxed and cosy as possible. No white coats. No writing-desk or phone, but tea and a cookie, thus resembling as much as possible the living-room atmosphere described so very well by Virginia Axline (1949) and Henriëtte Klinkhamer-Steketee (1954). We helped or joined its play only on request of the child, although we demonstrated very clearly that we were interested, so that the child would feel accepted and safe.
CHAPTER  III

SYMPTOMS  AND  SYMPTOM  FORMATION

What is considered to be a neurotic child in this investigation?
Before summing up the many different symptoms for which the children received treatment, there should be a description of what exactly is meant referring to a child with neurotic problems, a neurotic child, a psychically disturbed child, an emotionally disturbed child or a problem child. These terms always indicate deviations from normal psychical development. Children who display such symptoms are involved in emotional conflicts, usually unsolvable without professional guidance or help.

In the beginning the youngest of these children usually do not suffer from a neurosis at all. Neuroses are formed under the influence of an independent conscience that cannot be easily influenced by the outside world anymore, except perhaps by a prolonged period of psychotherapy. However the conscience of a young child can still be influenced, weakened or strengthened, especially by those people under whose care and influence it has been formed (as can be observed in the case of Jacky), or by various means of psychotherapy.

Signals for the educator or pedagogue.
It is difficult to define the diagnostic value of neurotic symptoms, disturbances and deviations from normal development, without further observation. Therefore, in this book, all symptoms originating from the disturbed, delayed or retarded development of a child’s  libidinal and emotional life and of its personality in trying to adapt itself to the demands of society or reality, will be called neurotic symptoms (more for practical reasons, as it is not quite correct).

Parents, teachers, social workers and members of the medical profession should always recognize these symptoms as signals and signs, warning them that something is fundamentally wrong with the child or with its background. Is it not the aim of the neurotic symptom to (silently) warn us and those around us that serious emotional problems have to be solved? This is especially true in the case of autistic and psychotic children, though in our Policlinic (“Rhyngeest”,  later “Jelgersma Clinic”, Oegstgeest, Holland) we hardly ever had such children in treatment, as they need more specialized help and often have to be institutionalized.

The following are the symptoms we were usually confronted with at the Policlinic: 
Neurotic symptoms of emotional disturbance.
Sleeping disturbances: Sleeplessness, not falling asleep, frequent awakening, gnashing teeth, fits of night terror (waking up screaming, seeing frightening animal or person)

sleepwalking 

fears

phobias:

 seemingly unmotified strong fears, for a certain animal or 


 person, for heights, open spaces, water, darkness, people 

eating disturbances: 

 not eating, vomiting, greediness, refusal to eat solids, etc.

bumping, swaying rhythmically

excessive sucking on fingers

excessive masturbation

biting

frequent tempers, aggressions, extreme destructiveness, unbridled

 asocial behaviour

uncleanliness, bedwetting 

soiling, messing with stool, eating stool

stuttering

tics

swearing, dirty words, compulsively used

depressiveness, listlessness, social withdrawal, unhappiness

not playing, never relaxing, not enjoying oneself, always bored, 

nail biting

not speaking in time, but intelligent and not deaf

exhibitionism, when older than 5 to 7 years

pseudo-debilitas, seemingly dull

unconcentrated, forgetful (no concussion in the past few years)

extreme liveliness

compulsiveness: having to perform certain activities(rituals),otherwise

strong fears, eating sweets and giving them away as a precursor of:

compulsive stealing

vagabonding

pseudo-epilepsy or hystero-epilepsy: dropping unconscious frequently,

 no somatic cause

sudden pseudo-blindness, or –lameness,  or – deafness

learning difficulties, slowed down by hypo function of thyroid,

psychosomatic complaints: various somatic complaints because of emotional stress: headaches, stomach aches, asthma, diarrhoea, eczema, vomiting, pains. 

Symptom formation as a solution.
In the young child symptoms start developing under continuous, heavy, usually moral stress, mainly imposed upon it by its parents and/or its surroundings, by parent substitutes or exceptional circumstances (see chapter on “Disturbed Symbiosis”).

At first the child tries to react in accordance with the demands of its parents so as not to lose their love and protection. When the child does not succeed in doing so, the demands of the parents being too much in conflict with the child’s own wishes, a conflict situation arises, especially when these wishes are the natural consequences of the developmental phase in which the child is at that time. Although the child tries very hard to satisfy its parents’ wishes instead of its own libidinal wishes, at last the child tries to negate its ‘bad ‘wishes. I have often posed the question whether, in the beginning, a child does not ‘play’ at being ‘good’ and by doing so becomes accustomed to repress and inhibit its original desires and to render them unconscious. From the moment these original wishes have become unconscious, the child starts showing neurotic symptoms, i.e. unconsciously expressing the conflict it has been involved in. These newly-formed neurotic symptoms are not yet anchored very strongly, not as strongly as neurotic symptoms in an adult person who has been living with his neurotic symptoms and repressed unconscious wishes for many years.

With the formation of symptoms a socially acceptable solution seems to have been found to the conflict situation the child has been involved in. But, in fact, it is still trapped between its ‘asocial’ wishes and its fear of being punished or losing the love of its parents. By ‘forgetting’ its forbidden wishes and by quasi-adapting itself, the child is considered to be ‘good’ again and its parents are satisfied. The symptoms emerging in the child as a result of its frustrated wishes might eventually worry the parents. The kind of symptom formed in this way depends upon the kind of stress the child has been subjected to and upon the developmental phase wherein the formation of the symptom became necessary. 

Revolt or withdrawal.
Sometimes a child refuses to be good and to adapt itself. Instead, it revolts, which usually happens after a period of serious efforts to be good. In the open conflict which will then arise, everything depends upon the way in which the parents, parent substitutes or the child’s surroundings react. If they react in a very impatient, angry and aggressive way, which makes the child feel completely rejected, it may start to develop a showy, compulsive and provoking behaviour. Or, even worse, although less conspicuous, the child may withdraw itself completely from any involvement with its family. Such cases should certainly be recognized in time and the child should be helped instead of left alone. However, as these children often behave inconspicuously, avoiding real contact, and seem to be well-adapted, this situation may easily become very serious and may result in psychotic withdrawal or even suicide.  

Differences between the symptoms of adult persons and those of children.
In dealing with symptom formation there are some differences between the symptoms of young children and those of adults which one should take into account. Freud discovered that when symptom formation occurs, the entire advance of the child’s psychical and emotional development is slowed down or even obstructed, usually combined with regression. The child not only stops developing emotionally, but even falls back, regresses to means of satisfaction which it had already discovered and experienced in an earlier developmental phase. Usually these forms of satisfaction had already been outgrown by the child as they had lost most of their attraction.

The young child’s prime longings are not the genital longings but the pre-genital longings. The satisfaction hereof during this phase originates from oral desires: sucking at its mother’s breast, being cherished and hugged. We do not yet realize how important it is for the future healthy development of a child to obtain sufficient satisfaction from sucking and being hugged during the pre-genital phase. However, we know that this is of great importance when we consider the symptom formation in the cases of too little sucking or suddenly interrupted sucking (See Nettie and Jopy). Only when the baby is sufficiently satisfied orally, it becomes interested in non-aggressive biting, which coincides with the period wherein it cuts its teeth. Then it likes to nibble at a crust, rubber objects, fingers, and later on at a carrot or an apple. During this period the child also becomes more and more interested in its own urethral and anal functions, even when we do not attract attention to them by trying to make a child familiar with the use of a toilet, which is often being done too soon. A child will want to become potty clean all by itself because, in due time, it wishes to imitate the adult’s ‘methods’. A child first has to become conscious of its anal and urethral ‘equipment’ and of the ‘products’ made by them. It is not until a young child consciously feels that production is going to take place that it can start self-regulating these functions by proudly imitating the adult’s sanitary activities. By nature children are extremely interested in these (their first!) self-made products. If we do not confront them with our own, fixed aversions, we can often observe children listening, while their products are ‘coming’, smelling at them eagerly, touching and handling them and, especially, admiring the different shapes and colours of their anal products. These are indications that soon the child will start trying to regulate these functions all by itself. Next it will start asking our help to undo diaper or pants, which from then on should be made very easy to handle (a smooth elastic waistband, no buttons or suspenders, no dangerous zippers which are still too difficult to handle for a 2 or 2and a half year old child)

Pre-genital little games with other little children.
From this period on, the child will start playing games, also with other little children, in which the excretive organs play an important role: Their location, shape and especially their function have to be thoroughly investigated and understood by the child. This can only be done by asking the parents for explanation and by interacting with the child’s little friends. Many possibilities have to be investigated, alone and with the help of its little friends, otherwise curiosity about the shape and functions of these organs will remain throughout adult life, although this is usually painstakingly hidden as it could be considered to be perverse.

Oral fixation on anal functions in an adult person. 
I remember an older man, father of several children, who could not stop talking about faeces and about how to handle it best (with which finger (!)) when cleaning up after defecation. Also he was always telling jokes about this subject. In a very striking way he seemed to be delighted when one of his children came down with a fever, in which case he always took care of inserting the thermometer into the anus himself, very carefully and at the same time inspecting the anal region of the child ‘in order not to hurt it’, but also clearly making use of this acceptable possibility to study the genital organs meticulously, especially of little girls. He behaved like a toddler during the normal pre-genital and beginning genital phase of its development. 

We should not be surprised that a child shows indignation when its parents do not show enough interest in its ‘self-made’ products without any admiration and as quickly as possible. Many parents do not realize that a child’s initial efforts to become potty clean are often blocked by the parents’ own lack of interest in what is the most important achievement in the child’s life during that special period. The child not only wants but also needs their participation in all of its developments and achievements. A child needs to be able  to speak about is discoveries, to ask hundreds of questions, especially concerning the difference on ‘equipment’ between boys and girls which it has discovered during urethral and anal activities and investigations.

Discovering the difference between the sexes.
This discovery excites an enormous curiosity, especially as the child has before long noticed the adult’s shamefulness and carefulness to hide and cover these parts of the body. In addition to these feelings of curiosity the child now also experiences feelings of uneasiness about it because some of its friends prove to have organs which are different from its own. It is quite natural that a child will try to find out why. It should be natural for the child’s own parents to explain to their child freely and without inhibition for what purpose the bodies of boys and girls, fathers and mothers are made and what the differences are. However, when parents are still too inhibited to do so, because of their own background, the strong natural impulse of the child will take over. It starts to play ‘doctor’ and ‘house’ with other children and, driven by its curiosity, tries to find out what is so intriguing about it by playing little games with a tinge of eroticism and sex. This is of enormous importance and of great value for the healthy emotional, psychical and sexual development of the young child. More often than not, however, these activities and even the child’s interest in sexual and erotic questions are strictly forbidden as being ‘dirty’ plays and ‘dirty’ questions of ‘dirty’-minded little children. And so, by not answering our children’s questions and by prohibiting such play we are in effect blocking the possibility ever to help our children ourselves throughout childhood and adolescence when they have problems concerning these fundamental things. Besides, it depends on our first experiences as little children how we will venture to make a real, intimate, satisfying bodily contact with another person later.  

During the pre-genital developmental phase the innate urge exists to look at, inspect and investigate everything newly discovered in the world around us. This is why especially a child’s own organs as well as those of other children and their differences have to be inspected just then. When these play activities, originating from this urge, are suppressed, normal development is subsequently obstructed. During this susceptible period a child should be allowed to look at and inspect its own body and its ‘equipment’, just as a child is looked at and inspected by others, giving it the possibility to make comparisons and to ask questions. It is also important to let the child observe the functioning of the urethral and anal organs of members of the same as well as of the opposite sex. This has an extremely positive influence in this pre-genital phase which helps the child to become a healthy and socially uninhibited adult. The natural impulse to investigate is only intensified by prohibition in any form and leads to disturbances, also in the child’s further intellectual development, as long as it is not allowed to satisfy its hunger for knowledge.

Perversions.

Socially speaking, the above may have very disturbing consequences: as the  child grows older these investigative, pre-genital activities are considered to be pervert; they are signs of an exhibitionistic tendency or illness. A child usually manages to satisfy its urge to investigate without being noticed and so, without knowing it, prevents itself from becoming emotionally fixed to this pre-genital phase of psychosexual development. Often the unhealthy influence of prudishness, usually enforced by the mother, causes the adult voyeur or exhibitionist to become emotionally fixed to the infantile erotic activities of the pre-genital developmental phase. When treating several patients who displayed exhibitionistic or pervert behaviour, I discovered that these people are very unhappy, socially isolated adults. They have an extreme fear of people, especially of those of the opposite sex. They are also afraid of their own nakedness, especially in the presence of other people. This fear of their own nakedness is not restricted to the uncovering of their sexual organs but to their whole body. When such a patient finally dared go to the beach in a (at first always complete) bathing suit, it was a sign that treatment was proceeding very successfully. Such patients will never look at or touch another adult person at close range, when undressed, nor do they dare allow another adult to look at or touch them. The only adult ever having touched them usually was the mother (very often a prudish woman herself) when they were young children. As their urge to investigate had never been satisfied, these patients may eventually venture to seek erotic contact with children with whom they are on the same developmental level and with whom they can feel secure. However, in the presence of adult women, these patients will try to make only an inviting contact from a safe distance, showing them their genitals in the same way 3 to 5 year old children like to do when they are looked at by adults. Therefore, we are rather irresponsible when we forbid a child, especially during its pre-genital developmental phase, to be actively interested in erotic, pre-genital matters. We should let it play  and speak freely about it with other little children and its parents, and we should answer its many questions on erotic and sexual matters as completely as possible. If we do not take care of this, a young child may become a pervert person, fixed to the activities which had been forbidden to it when still being very young. 

As parents we should also realize how much we ourselves provoke curiosity in our children, as they can overhear our conversations about childbirth, miscarriages, menstruation, love affairs and they may have had the possibility or opportunity to observe sexual and hygienic activities which either should have been kept hidden from them or should have been explained. Here again it is advisable to satisfy their questions about sexual difference, birth pregnancy as well as sexual activities, examples of which are given in the next chapters. We should also be very careful to prevent them from misunderstanding our explanations which may cause the forming of incorrect conceptions, as is also shown in the next chapters.

Masturbation when feeling unhappy or angry.

When the genitals are touched they respond by giving satisfying, often also soothing and comforting feelings. So a child often starts playing with clitoris, vagina or penis as soon as it has discovered its relaxing effect. It will do this after it has been punished or when it feels unhappy for some other reason. Of course this should neither be condemned nor forbidden and never be punished. The only thing we can do is to try to make this lonely activity superfluous by treating the child kindly and by helping it to feel less unhappy, less lonely. By all means we should find out what the reason is of its unhappiness.

Another fact, which seems to be widely unknown, is that already in the first weeks of life spontaneous erections can be observed in baby boys. This does not mean that the child will become a hyper-sexual, abnormal man later!

Two to three month old babies start touching and grasping objects with their hands. They not only grab and touch their mother’s breasts, lips, nose, mouth and eyes, but also their own hands, mouth, cheeks and in the bathtub, they also start investigating their legs and feet, the folds of their belly as well as their genitals. Sometimes we can observe a child’s astonished, happy feelings when it touches, for the first time, clitoris or penis and when the organs ‘answer’ by exciting a certain unexpected sensation of their own. The baby often tries to communicate these feelings to us. An example hereof is the following: A little baby girl who had  already studied her hands and fingers, her toes and the thick folds of her belly, looked up at her mother with a very astonished look on her face when she touched her clitoris and, trying to communicate the sensation she experienced, made the same little imitating sound she always made when she heard the front doorbell or the telephone ringing! She tried to make her mother understand that this newly found little organ reacted to her ‘on its own’, as if it made a ringing sound!

Therefore we should never obstruct these soothing activities but rather try to comfort the child in case it feels unhappy. 

A child that has the opportunity to become acquainted with the parts and functions of the body, male or female, untroubled by objections of the adults around it, will gradually develop through the oral, urethral, anal and genital plays with itself and with other little children (playing ‘house’ and ‘doctor’), at which frequently exhibitionistic and voyeur-like activities could be seen, into a normal, healthy person. When living under normal conditions at home the child will soon learn to adapt to the rules of the society it belongs to, even if we never say so explicitly.

Oedipal feelings.
During this same period of development somewhat erotic feelings and relationships towards the beloved adult (usually the mother or the father) start to develop in the child. To this the parent should react in an ‘adult’ way : be careful not further to excite and confuse the child in an erotic way or by ‘horse-riding’. The parent should not take the child in his or her bed, caressing and hugging it too excitingly. With our ‘cool’ cultural background we should not let this ‘bed-party’ be more than a cosy, comfortable, playful and happy beginning or end of the day. We should neither be shocked nor surprised about playful, yet clearly excited erotic actions of our toddler or nursery school child. When this happens, we should not react in a negative or unkind way but we should only try not to stimulate the child too much, which means that it would eventually have to be disappointed. We should help it to direct these strong feelings towards their friends, as the child will never be able to really ‘marry Daddy ‘ or ‘marry Mommy’.

I had a phone call once from a careful young father who had a very attractive four year old daughter. At seven in the morning she and her little  brother were always allowed to join their parents in the big bed for a few minutes before getting up. For a long time the little girl had chosen the father’s company in bed. Just as she had often seen her parents hugging and kissing each other in the living room, she also tried to kiss her daddy like her mother did and caress him like a skilled little lover. The father had always changed such actions into a playful  ….direct romping, trying not to hurt her feelings by gently refusing her cuddling. He phoned me because he had asked himself whether it would not be better to discontinue the entire morning scene altogether, as the little girl had discovered she could reach his genitals with her feet and had tried to play with them in this way. It certainly was a wise decision not to stop abruptly the child’s actions nor to show that, in fact, he was a little shocked. He was right to let her understand gradually, by turning away on various pretences (such as looking at his watch), that this was not a little daughter’s privilege and finally he succeeded in stopping the bed scenes in the morning altogether.  

We are often advised never to let a child come into the bed of its parents. I am inclined to let this happen occasionally, depending on the circumstances, otherwise many very happy, playful and cosy moments of young family life would be lost. On the other hand it is true that such a situation might cause emotional stress if not carefully handled. We should not let a child sleep in the bed with its parents at night. Almost every child tries to be allowed to do so from time to time in order to be close to the most beloved of the two parents. In my opinion we should not allow this, except perhaps for some exceptional reason, for instance after a traumatic event or an accident. For then the child needs extra security and comfort and does not step into the big bed out of oedipal motives. However, as a rule, we should not create a precedent and should not let a child sleep in the parental bed as if it were ‘a parent’, especially not during the absence of one of the parents (see Benno and Follow up Nettie). After reading the records of treatment we will understand how difficult it is for a child to step back into its child life again after having been, in its own mind, father or mother, its parent’s partner. This will arouse jealous feelings and will provoke aggressiveness, so that one need not wonder that phobias and fits of night terror are often reported after such a period. 

These feelings are also often aroused when, during holidays, the child has shared the same tent, camper or hotel-room with its parents and has  been frequently awakened by a coitus of the parents, although it hardly ever lets this be known to them. By our present standards intimacies between parents should not be watched by children, if possible, as this always forms a basis for strong emotional and developmental disturbances later on. 

Love affairs of nursery school children.
When a child’s oedipal conflict is solved, which never goes without some suffering by the little lover who had to cope with frustrations, jealousy and aggression, the tender feelings are usually transferred to a little nursery school friend. This is a sign that the child has succeeded to loosen the strong ties with its family, which is an important step in its emotional and social development. The strong emotions of love, jealousy, rage and regret are now experienced with and towards children of its own age.

Nelly Wolffheim (1930) described these nursery school love affairs in a very understanding way. As a matter of fact children often suffer deeply when their love is not returned. Adults, if they are aware of the situation at all, often laugh at the child, insulting it and hurting the little lover very much. At the same time they forever spoil a confidential contact with the child. Usually the child feels as unhappy and frustrated as an adult under the same circumstances! The little lover often is very faithful: a little 4 ½ year old girl demonstrated much grief at the departure of her little boyfriend to a far-off country. Unexpectedly, three years later, she told her mother: “Do you think Peter will come back and pick me up when we are old enough to marry?” This she said after having waited in vain for years to receive some letter…….And a little boy said blissfully: “When I close my eyes I see Mary…”. 
No feelings of guilt.
Those very exciting oral, anal, urethral, erotic and even somewhat sexual play activities which are combined with little plays of looking, demonstrating and feeling, give much pleasure to young children who experience no feelings of guilt at all as long as the grown-ups do not interfere. Young children originally do not have the slightest notion of the rules of the society to which they belong. Therefore, they are still able to enjoy any kind of satisfaction offered to them by their libidinal life, fully and without restriction. This way they gradually develop from an orally, urethrally and anally interested toddler into a self-conscious nursery school child with an open interest in erotic and genital matters, who is able to start emotional relationships with children of its own age.

Polymorph-erotic instead of polymorph-pervert.

Freud(1904) seemed to have been so impressed by the carefree directness with which normal little children can indulge in the impulses of their natural drives that he labelled children during this period as “polymorph-pervert”, pervert in every respect and in every sense. Did Freud make use of the word ‘pervert’ because of the Victorian age that had formed his own background? Probably he was somewhat shocked by the unbridled erotic and sexual activities which young children normally display so long as they are not restricted in this kind of play by an interfering adult. In my opinion the word ‘pervert’ seems misleading, rather inadequate and unjustified. It immediately evokes associations of being abnormal, unhealthy and even dirty, which does not fit at all our concept of a normal young child, even if it shocks us. Therefore, I would suggest not to call normal young children ‘polymorph-pervert’  but ‘polymorph-erotic’ or ‘multi-erotic’.  

Pervert or not pervert.

Sometimes, when development has been disturbed or retarded, teenagers, adolescents and even grown-up people can be observed who regress to methods of satisfaction belonging to the period they were toddlers or nursery school children. This playing of erotic little games with young children by emotionally infantile adult people can be understood better when one has learned about the afore-mentioned developmental backgrounds. Still, these erotic and sexual activities should indeed be considered pervert activities when performed by older persons with young children. They originate from a neurotic, psychopathic or even psychotic background. This is especially the case when they are substituting coitus with an adult partner for pervert activities with a child as main method of satisfaction. However, the rather tainted word ’perversion’  may never be used in relation to the playful, pre-genital, erotic activities performed by a child that is still in full development, in which case these activities are quite normal phenomena. 

Even in the case of adults we are reluctant to use this terminology too quickly because, thanks to Freud’s discoveries, we understand the backgrounds for this kind of symptom formation much better nowadays. We know that, when apparently normal people come to live under heavy stress, this kind of symptom may often suddenly appear. It disappears again as soon as the living conditions of the person involved have become more relaxed (Menninger, 1964).

I remember the sad story of an older woman, whose husband, a very correct and well-mannered man, started to display exhibitionistic activities in the living room during a period of extreme stress when he was expecting to be arrested by the Nazis.

Another story is the following: an old couple asked assistance in order to have their youngest son hospitalized because of the same pervert activities he displayed, also in the living room. This 20 year old young man however, was a psychotic patient who had regressed into a very infantile level.  

These disturbances of direct libidinal origin are usually interwoven or combined with neurotic symptoms originating from conflicts which had been rendered unconscious in the earliest years of their lives.

CHAPTER IV

RESEARCH

Description of play-analyses and of the results obtained .
Given the number of patients that came to the Psychiatric Policlinic for Children of the University of Leiden at that time, it is obvious that many more children were treated than can be described here.

Only 8 cases have been selected, demonstrating the value of play-therapy for diagnosis, psychotherapy and educational research.

The case of Jacky, who came into treatment 15 years later (in my private practice) is added because of the very interesting analogies with the cases of Benno (case no.3) and Netty (case no.4 ).

Case no. 1 -  Kathy
Kathy, two years and three months old (2; 3) came for treatment only a few times. However, the various determinants of her play are so clear and the case-history produces such interesting points of view that it is worthwhile to review and discuss her case.

Kathy was a little blond girl with smart, piercing, serious-looking dark eyes, suspiciously taking in the surroundings from under ponderously contracted brows. She was intelligent for she already spoke very well, was very observant and had a good memory. Her mother, a young working class woman, told me that her child periodically exhibited the following behaviour:  In the midst of the day, when she is playing quietly, she may suddenly jump up wailing, stamping her feet and starts running desperately throughout the room or around the house, thereby pulling out her hair, biting herself, smashing her little  head against the furniture or against the floor, bruising herself and tearing her clothes to pieces. During such ‘fits’ Kathy appears to be utterly miserable and desperate. She has these ‘fits’,  as her mother calls them, a few times a day, several days in succession. During such a period she refuses to eat, is listless and depressive. This behaviour is always succeeded by a period of explosive excitement, during which Kathy is irritable and completely unmanageable. She then behaves very aggressively towards her mother, whom she will bite, kick, hit and tease with her troublesomeness. She’ll smash the kitchen-utensils to pieces. Also, she is very aggressive towards het little brother, but never towards her father. In these periods of exuberant excitedness, she is very greedy and has an astonishing appetite. During such periods she even smears herself with stools, sometimes putting it into her mouth as well. Her attitude always is ambivalent. Apart from this aggressiveness and outrageousness, she can also be very nice and can act in a well-mannered way. One moment she thinks faeces extremely dirty: “Mommy, Johnny stinks so! Empty potty!”. Somewhat later she smears herself with stools. One moment she is consoling Johnny when he is crying, the next moment she is biting him in his little hand on purpose.

Also, according to the mother, she suffers from terrible fits of night-terror (pavor nocturnus) several times during the night; she suddenly jumps up from sleep, sits down again, screams terribly, her little face distorted with fear and trembling all over her body. She doesn’t recognize her surroundings and keeps screaming until one of the parents holds her and speaks to her quietly.

Early development.

The child had always been in good health. She had been breastfed for three months until her mother became pregnant again. She had not protested against drinking from a bottle but had always been very greedy, crying impatiently when she had not been given enough or helped quickly enough. Four months old, she had shown her will by sometimes refusing to drink. Only after a little slap on her bottom she would start drinking again. Maybe this happened because she preferred being breastfed? During this period it had struck the mother how much her baby liked to be bathed. Even so much, that she often refused to be dressed; she would press both her arms against her body and could not be moved to give in spontaneously.

At the age of eight months Kathy could already walk alone. She  was an intelligent, nice baby, understanding and recognizing things quickly. Apparently she was enjoying her life very much. There had been no real difficulties, except that the mother thought that Kathy had had things her way too often. Because the mother could not stand to hear her baby cry, she gave in too much. Kathy had only been slapped softly when this seemed to be the only way to make her obey. When, after the slapping, the child started to cry, the mother consoled her again. So, until the birth of her little brother John, Kathy’s education might have been somewhat inconsistent, but to herself quite pleasant apart from those few slappings. At the age of 1;0 she was a normal, well-developed baby. Her father, a quiet, somewhat hot-tempered man, had not paid much attention to her during that first period.

Shortly after the birth of brother John, one-year-old Kathy had (like little Goethe !) smashed some vases in a fierce rage and had torn some of her clothes to pieces because she was very jealous of the little brother. During the first few months after Johnny’s birth she had tried several times to smash him (dead) or push him from the bed on which he was diapered. (Later we’ll understand why it is a pity that we did not try to get information as to the exact moment on which the above-mentioned aggressive behaviour started.)

About a month after Johnny’s birth, Kathy being 1;1 year old and still trying to adapt herself to the presence of the little brother, something much more impressing and traumatizing happened: she got whooping cough (contagious !) and had to be hospitalized for one and a half month and thus was separated from her mother. When she came back home at the age of 1; 3 year,  she had become very difficult indeed, actually unmanageable. About one month later, almost 1; 5 year old, Kathy demonstrated for the first time the fits of  rage described by her mother as well as the night-time fits of terror. When finally she came into treatment she had already been showing these symptoms for about nine months.

Notwithstanding the fact that she was completely potty-trained before hospitalization, Kathy was in all respects completely unclean when she returned home. 

Home visit.
During a home-visit the child proved to be well cared-of materially. The family lived in a small old unpainted but well-kept house, on a country road, surrounded be a more than three feet high fence. This is mentioned since the mother told us that Kathy, at the age of 1; 6 year, climbed the fence repeatedly like a kitten, letting herself fall to the other side, even when she hit the ground very hard, she always jumped up again and demonstrated the same trick immediately after. She was certainly not easily hurt. Some time later she became more careful and stopped the little trick altogether.

The house was solidly furnished in a simple way, because of the children. “I did not want plush furniture”, the mother said, “that is no use with small kids”. The parents and the children all slept together in a small room in the attic, although the adjoining loft would have been a suitable bedroom for the children. 

First treatment hour.

Play-therapy: the child regards the playroom suspiciously, leaning against her mother’s lap. She does not want to go in without her mother. Even with her mother being present in the room, she cannot be tempted to leave the safety of her mother’s lap. Therefore a variety of toys is put closely in front of Kathy. We wait and see what happens. She surveys all the toys, but it still takes ten more minutes before the temptation to start playing with them gets too strong. Suddenly she grabs a large red metal truck, shows it to her mother and says: “Look, Mommy!”. A little later, still on her mother’s lap and with the truck in her hand, she takes a little man from the variety of toys and says: “Look , Mommy, Daddy!”. She keeps both these things constantly pressed against her breast or close by her if she needs her hands for something else. Now she is no longer afraid: she dares to  leave her mother’s lap and starts hurling and kicking away all the other toys in the room. She notices a clock and says: “five o’clock!”. Upon questioning the mother about the significance of this time of the day, I learn that this is the only time Kathy knows, because it is the time her father gets up.

Because Kathy has chosen the red truck and the father-doll out of the toys, I ask the mother what the father’s job is. He is a truck driver! Every morning he gets up at five o’clock to leave with the truck!

From these three positive communications by the child during the first play-therapy hour the girl’s interest in her father was shown directly and positively. This preference had been accentuated by Kathy’s kicking and hurling away of all the other toys. 

Before leaving Kathy throws a few handfuls of marbles all over the playroom.

Second hour (a week later)
Progress: Situation unchanged.
Play-therapy: At first Kathy does not want to come into the playroom all by herself. She is very suspicious. However, immediately after entering with her mother she seizes the large red truck again and the little father-doll. Once more she starts kicking and hurling away everything within reach: blocks, marbles, doll’s house furniture, etcetera. She tears apart a few little chairs and a table  and goes on like this obstinately, making a complete tour around the playroom. She gets furious when she does not succeed in destroying the solid rubber animals and finally flings them in all directions. She mows off everything on the table. She exhibits this destructive campaign with a furious expression on her face, her brows drawn tightly together. However, the daddy-doll and his truck are spared. 

When a mommy-doll is put before her as a test, Kathy does not try to destroy it but throws it away. A Johnny-doll is torn to pieces and – a point which needs extra attention- a Kathy-doll is also destroyed. For about the next ten minutes her play is as follows: she lets the red truck and another smaller car bump against each other, first with their rear-ends, then with their fronts. After that she lets the truck she keeps riding to and fro over the seat of the wooden chair bump rhythmically against the back of the chair. She then looks admiringly to the ‘daddy-cow’, a rubber bull with distinctive sex-attributes, for a very long time. The mother-cow and the baby-cow are hurled away.

Extreme aggressiveness against everything and everyone, as well as against herself is clearly demonstrated, whereas the father and the father’s belongings are carefully spared. The destruction of the Kathy-doll proved to be directly connected with her own conflict-situation. From the fact that she let the red truck bump against the mother-car and against the back of the chair we suspected that she had observed her parents during coitus, although I did not yet dare to ask the mother about it. During the next hour this suspicion was confirmed in a very unexpected way.

Third hour.
Progress: no changes.
Play-therapy: Kathy starts with pushing the red truck around. When she discovers the play-dough she is very delighted and immediately starts making little balls with it, putting them into her mouth. She is only willing to spit them out after she discovers the play-dough is uneatable. She continues making little balls. 

In the meantime I asked the mother- in view of Kathy’s play with the bumping cars- whether the child might have witnessed the intimate activities of her parents. Very indignantly the mother denies this: “Oh no, she is always asleep!”. “Are you sure she is always asleep?”, I asked, “Doesn’t she ever say something, or….” . We had not yet finished when Kathy proved to have been following our discussion very attentively from the other side of the large room, suddenly leaving her clay. Quickly she gathers the red truck and the smaller car, letting them bump together rhythmically as she had done the week before. With a knowing expression on her face she starts screaming furiously: “Damn, damn! No Daddy!  Don’t Daddy!”!! The mother reacts to this in a curious way, her indignation changing into shameful defeat and saying: “It is true.....  this is what she often yells as soon as my husband is approaching me. Then she gets quite mad…”.

Naturally it was rather tactless to start speaking about this subject with the child around. But is was practically impossible to talk with the mother alone as Kathy continuously stayed within reach of her mother and acted frightened when left alone for a moment. Moreover, I never expected this toddler  - seemingly completely lost in her clay – to have listened to our conversation or to have understood what the conversation was about. Besides, Kathy had not learnt anything new from our conversation except that her mother had lied and considered her activities with her husband something not to be discussed. From her play during the previous hour we knew how – quite spontaneously – she had performed the same ‘bumping-play’ for many minutes. The alertness with which the little girl quickly gathered her cars in order to demonstrate what she could not yet express verbally was amazing indeed! We also learnt what she had observed at night from her bed, how it had intrigued and enraged her and how her thoughts and fantasy had been centered around these problems during day-time, which are much too moving and shocking for so young a child.   

As clearly demonstrated by Kathy, disguised play can be observed in very young children: in order to represent the observed coïtus in her play she let the two cars bump against each other instead of the  father-and the mother-doll which were also within reach. Therefore, the red truck is not only an attribute of the father, something belonging to the equipment of a father, but also the father himself,  perfect example of condensation and symbolism, both disguising the hidden  contents of her play. The other small car and the back of the chair filled in the role of the mother and perhaps even the role Kathy would like to play in her mother’s place. This became evident from some other actions as well.

During a second home-visit, to collect more data regarding Kathy’s relationship with her father, when the child was asleep, her mother described Kathy’s very unkind behaviour towards her during absences of her father. As soon as she hears his truck approaching she runs to meet her father, greeting him with the words: “Daddy, Kathy nice pestered Mommy!”. It looked as though she was trying to win him over by pestering her mother, although she was very attached to her. According to the mother, Kathy was always nice and coaxing towards her father. Only when he was occupying himself with little Johnny or playfully wrestling with his wife would she cry angrily: “Damn, damn! Don’t, Daddy!” (as at night). She would then start pestering him, turning over his coffee, making Johnny cry and would remain completely unmanageable for hours. 

When her mother ignored Kathy’s crying, the child became so upset and desperate that she started throwing vases and bowls through the window! According to the mother Kathy deliberately chose this kind of round, hollow objects under such circumstances. This is the more interesting because such forms are supposed to represent the image of women!

In view of Kathy’s ambivalence towards her mother we could ask ourselves whether these actions should be considered to be magically revengeful actions, expressing: “Go away, I don’t even want you anymore, I send you away myself! I’ll smash you to pieces!”. It was striking to learn that, usually some hours later when put to bed, Kathy would suddenly put her arms around her mother’s neck, beseeching her, her face wet with tears: “Mommy not go away, Kathy be good! Not throw vases!”, although often enough she had not been scolded or punished at all for what she did. “In that case I could have been angry all the time”, her mother said. Obviously the child is very afraid that her ambivalent, wilful actions may be fulfilled magically, making her mother disappear and leaving her alone. That is the reason why she tries to reconcile with the mother.

The mother also told me that the little girl masturbates very often, before going to sleep, on her potty and when she is playing indoors or outdoors. In the course of the years I had experienced this in young children of both sexes, not only especially after having observed their parents’ intimacies, but also when unhappy or sad. Girls also often masturbate after the birth of a brother or sister. Both circumstances could have been the reason for Kathy’s masturbation.

I told the mother she should try gradually to convince Kathy of the fact that she is not different from other girls, that she is like her mother and that – with her ‘equipment’- she would eventually be able to have babies and nurse them at her breast, something Johnny would never be able to do. She should also explain that all little boys and fathers stay as they are and girls and mothers too. Mostly this kind of explanation has a more positive effect on somewhat older children who can already formulate questions which of course should be answered honestly.

The greatest problem for Kathy is that she thinks she has been replaced by a boy, because she is not as she should be. The fact that she cannot be good because she feels rejected  is very difficult to explain to her, because the reverse is also true and makes restoration a problem. The usefulness of observing a little patient’s play, even in the presence of a parent, is evident from the fact that the larger part of the data obtained, originated from Kathy’s play. Even without Kathy’s correction during my discussion with her mother, het play would have uncovered the incorrectness of the data given by her mother. Kathy’s play also draws our attention to her emotional relationship with her father and to her wish to see her brother dead (tearing to pieces of the Johnny-doll), whereas the throwing away of the mother-doll without tearing it to pieces indicates her ambivalent feelings towards her mother. On the one hand she is aggressive towards her mother, on the other hand she is very attached to her because of the care and the petting she experiences from her. Later we’ll explain that the killing of the Kathy-doll (meaning herself) is directly related to her symptoms. Her play with the little balls of play-dough indicates her interest in faeces. 

Fourth and fifth hour.
During these hours I tried in vain to win the child over to stay in the playroom with me and to keep her mother waiting in the hall. Being very inexperienced at that time and having read the books of Melanie Klein and Anna Freud on this subject, I thought it to be of great importance to establish a transference-relationship with the little patient. This had never given any problems, as most children were not afraid to stay with me. However, as long as Kathy’s mother stayed in the playroom, Kathy directed herself exclusively to her and did not take any notice of me. This would have provided many possibilities of observing mother and child together and so could have made treatment even more effective.   

Finally I succeeded in having Kathy in the playroom without her mother, but the child was extremely afraid that her mother would leave without notice. She cried very unhappily and wailed pitifully: “Mommy not go away! Kathy be good!”, refusing to touch any of the toys. At last she got very mad and cried: “Damn, damn, damn!”, and started to throw everything within reach at me. All this happened with a very serious expression on her face as if it were a task that had to be fulfilled. When I told her mother about it she said: “This is exactly what she often does to me”. In any case it seemed impossible to make her feel safe without her mother. Even the presence of her mother’s hat and coat in the  playroom did not give her enough security, for as she saw another woman with a hat and coat on leaving the building opposite the playroom, she panicked, crying: “Mommy away, Mommy away!”. She could only be calmed down by showing her that her mother was still in the hall, actually crying for her unhappy little girl.

At that time I had not yet realized that Kathy had been hospitalized for such a long period of time and had practically been left alone by her mother. Otherwise I would never have tried to let her stay alone with me but would have let her mother stay as an intermediate like before! Anyhow, after these unfortunate sessions the mother told me that she did not understand the sense of all that playing! She thought medicine would work much better, for which she could not be blamed at that time. So Kathy did not come back for further treatment.
Discussion .
Therapeutically speaking, it goes without saying that Kathy’s treatment was not much of a success. However, because of the rather extensive case-history and the diagnostic results of those few hours of play-therapy, we did get some insight in the cause and meaning of the symptoms and of the behaviour of this child.

The obvious similarity between the symptoms of this child and those of manic-depressive adult patients is of great importance. Like these psychotic patients, Kathy gave the impression of being distressed and grief-stricken during her fits of rage, also displaying aggressiveness towards herself : biting herself, tearing her clothes apart, pulling out her hair, bumping her head against the wall or on the floor, etc. One would even be tempted to consider part of her behaviour as suicidal attempts, such as the climbing of the high fence and letting herself drop to the other side, at the age of 1:6, when she had already been suffering from her periodic fits of rage. Of course she hurt herself very much when she let herself drop. Her refusal to eat during her depressive period is, according to Karl Abraham (1924), a typical symptom, which is almost always found in manic-depressive adult patients during their depressive periods, as Abraham concluded from psycho-analytic treatment sessions. (From this Abraham derived his research-work about the origin of his patients’ illnesses).

Kathy’s mother reported that the child demonstrated a striking appetite when she was not depressive, just as Abraham had found in his adult patients when they were not depressive. Furthermore, aggression, like biting and kicking, smearing with faeces and eating it, are also found in adult patients during their manic periods. According to Abraham, these aggressions, raging towards the own ego during the depressive periods, are to be considered the raging of the patients’ own super-ego towards the incorporated, unfaithful love-object, which so becomes part of his own personality. The depression expresses the grief and the sadness over the loss of this beloved object, which – in Kathy’s case – was the mother. In later years we understood that – when hospitalized shortly after the birth of her brother-  Kathy had had many reasons to believe that she had been abandoned and expelled from home and even had lost her mother’ love and protection. Because of this loss Kathy not only reacted with sadness, but also with feelings of wrath and hate, which emerged in her aggressions and were directed towards her real mother during the manic periods and towards the incorporated mother (Brody and Mahony,1964) within herself during her depressive periods.

During the manic periods the ego of the patient is said to liberate itself from the incorporated object. In the case of our little patient her aggressiveness is directed straight towards her mother during the manic periods, whom she is reproaching unfaithfulness. According to Abraham (1924) the patient, in his fantasies, frees himself periodically of the object in an anal way. Eating of faeces by adult patients is in conformity with both the oral and the anal developmental stage- as in Kathy’s case- during which they suffered the loss of a love-object. This is the cannibal impulse to devour and incorporate this beloved person. These oral-sadistic aggressions were demonstrated by Kathy before our eyes : several times we saw the little girl biting her mother’s thigh or arm, like a growling wild little beast, without any intention of letting it go!

Abraham had only been able to trace this type of animal, oral aggression during exhaustive analysis of the dreams of his adult patients.

According to Abraham the origin and development of the manic-depressive psychosis is subject to the following conditions: 

1. Constitutional reinforcement of oral drives.

2. Fixation of the drives to the oral-sadistic phase through loss of (first) love-object.                        

3. Great disappointment caused by original love-object.

4. These disappointments occur before the child is able to master the     oedipal conflict. And we should like to add: before the child is able to verbalize.

The above conditions were more or less clearly present in the first developmental period of Kathy’s emotional life, and these factors could have formed a basic disposition leading to a manic-depressive psychosis later on. Kathy’s striking greediness during breastfeeding, her fierce protest when she was not getting the breast quickly enough, the early weaning, the smooth acceptance of the bottle followed by moments of sudden refusal indicate the possibility of a subsequent fixation to that stage. Indeed, Kathy’s first object-fixations were leading to great disillusions, first by the birth of her brother and shortly after that by the traumatizing experience of being hospitalized for a very long period of time. In the chapter on Disturbed Symbiosis it will be indicated how wrongly the condition of the child had been judged. In the first place by not having taken into account the exact chronological sequence of events, secondly by underestimating  the damaging influence of a long hospitalization on a young child. This is why the entire therapy had been planned incorrectly from the very beginning.

Instead, the smashing of the vases and kitchenware as well as the cannibal attacks in her mother and Johnny should have been considered a reaction to the supposed feeling of betrayal by her parents, especially her mother. Freud (in Coll.W. 12) draws our attention to a similar reaction by little Goethe to the birth of his brother! It was obvious from Kathy’s  behaviour and play that she was already caught in the oedipal conflict-situation. Sleeping in the same room as her parents awoke most annoying feelings in her repeatedly. Therefore, her attention was completely concentrated on her father and on everything he did and had during all three play-therapy hours. By letting the truck bump against the little car and by yelling : “Damn, don’t, Daddy!” she had not only showed her fear that her father would (could) hurt and destroy or damage her mother, but she also indicated – by throwing away the mother-doll – that she would like to have her father all to herself.  Obviously it must have been extremely tormenting to hear the intimacies of her parents night after night! The continuous masturbation and the fits of night-terror demonstrated her conflictual emotions caused by the bedroom-situation of the family, i.e. all four sleeping together in one room. She simply could not avoid getting involved.

Before she reached the age of three years, Kathy’s play already contained many elements of disguise. The red truck not only represented the father but also the belongings of the father (condensation, symbolization) ; the back of the chair and the small car stood for the mother, although there were a father – and mother-doll at hand. The rhythmical bumping against the back of the wooden chair and of the cars against each other symbolized the intercourse of the parents and the accompanying noises. The fact that her play served to express and satisfy her own wishes was shown by the intensity with which the father-doll and his car were cherished and held against her little breast, by her admiration for the ‘daddy-cow’, by the hurling away of the ‘mother-cow’ and ‘baby-cow’ and by the tearing apart of the Johnny-doll. The killing of the Kathy-doll was an aggression directed against herself because of feelings of guilt about her own aggressions towards her mother and little brother. This is just the same as her self-tortures during her depressive periods and indicates severe early conscience-formation.

Kathy’s mother in fact was a kind-hearted, motherly woman. She understood the needs of young children (undisturbed play, preferably outside, a sand-box, no plush furniture). She had been very patient and had understood that her child was psychically ill instead of naughty. That had been the prime reason to call for help at the Psychiatric Policlinic for Children. However, all the kindness she had ever expressed to Kathy was undone every time she inevitably had to help and nurse her baby-son, jealously observed by Kathy. Of course the mother became angry when she saw Kathy trying to push the little brother onto the floor although she understood that by doing so she reinforced the jealousy of her little daughter.





_________________________

Case no. 2 – Jopy

Jopy was a one year and eleven months old toddler (1; 11) when she came to us for treatment. She was the only child of relatively aged parents. A well known psychiatrist had diagnosed Jopy as a severe case of mongolism, who would never even be able to attend a special school for mentally retarded children because of her unmanageability. He advised the parents to have her institutionalized immediately. Seeking an alternative diagnosis of and a solution to her daughter’s problems, the mother brought Jopy to the Psychiatric Policlinic for Children.

When Jopy entered the playroom she gave no signs of being a mongoloid from the very first moment, although indeed she had somewhat slanted eyes. She looked very bright for a not yet two-year old child, had lively, inquisitive dark brown eyes and walked and moved very adequately. She greeted us gaily, went straight to the closet, took the key out of the keyhole, studied it and put it back without any difficulty and said: “Key-open-close!”. Noting the skill with which she reinserted the key into the keyhole, it seemed obvious to us that this was an intelligent toddler. She knew and used many words, although she pronounced them still a bit awkwardly, and she still used no verbs in sentences. 

In order to establish her intelligence we examined her using the Charlotte Bühler and Hildegard Hetzer test (1932) for infants and toddlers. The results of this test confirmed the first impression. In fact, she even had a much higher developmental level than her age required. Jopy’s test resulted in the level of a child of 2;6 years, whereas she was only 1;11 years old! This gave her a D.Q. (Developmental Quotient) of  1.35. These results were projected graphically and it appeared that the levels of development of different functions such as motor-activity, learning capacity, use of material and social behaviour were somewhat above that of a two-year old child. The high overall quotient was due to the function labelled ‘intellectual creativity and productivity’, which came close to 3;0 ! So Jopy was no imbecile at all! However, she had behaved so terribly at the psychiatrist’s office (biting, kicking and yelling) that this verdict could be understood, especially since the Bühler-Hetzer test for young children was hardly known at that time(1935). 

The principal complaint of Jopy’s parents was her aggressive biting of anyone who irritated her and also her generally being noisy, restless, troublesome and disobedient. She only played nicely in their little garden. But at home and on the street she was unmanageable. She could not play with the little children in the neighbourhood because she bit and kicked them continuously, thus disturbing the calm of the street. In the house she kept running after her mother, clinging to her skirt, had tantrums and bit her mother, when she did not get her way. She had a healthy appetite and usually slept well. On some nights, however, she tried to be allowed to sleep in her parents bed. From the moment she was able to walk and climb and open doors, drawers and closets, she had to be watched continuously, as she usually left a trail of destruction behind her. She made acrobatic tours throughout the rooms. At that time she also started slipping secretly from her own room into her parents’ bedroom, creeping cautiously under their blankets to be found asleep quietly the next morning. She was not at all afraid of the dark. She refused to be potty-trained. 

Early development.
As an infant she had developed normally. She was a happy, easy-to-satisfy baby and was always very hungry. She was completely breastfed until the age of seven months, when she was suddenly admitted to a nursery home because her mother had to be hospitalized for an operation. This was a very traumatizing experience, not only because all contact with her mother was cut off and nursing suddenly stopped, but also because she only saw strange faces in an utterly unfamiliar environment. At that age this is a most frightening experience to a baby, even when seated on its mother’s arm. Her desperate crying had no effect on the very busy nurses. Also, Jopy had been taken care of badly, returning home with bedsores all over her bottom. During those weeks of physical and mental torment the little girl must have felt completely abandoned. Back home, at the age of eight months, she had changed completely: from a cheerful, happy, easily satisfied, sweet little baby into a troublesome, agitated, tyrannical and irritable little child, screaming at everything she did not like. Most striking was her rejection of and aggressive attitude towards her mother. Any attempt by the mother to cuddle or kiss her baby was met with pushing away and repeatedly biting her. The former sweet attitude was gone! Jopy never bit her father but vented her biting-rage on all sorts of lifeless objects continuously. After returning home she was no longer breastfed and started eating and, especially, drinking greedily, the whole day calling for “tea-tea”(something to drink). She continued to be very agitated, aggressive and contrary and was unable to play or do anything  on her own. The moment she could walk, long before she was 1;6 years old, the situation became intolerable. By that time she already had an arsenal of naughty little tricks with which she knew she could infuriate her mother. Also, she made acrobatic tours throughout the house. In the kitchen she would climb via chairs on to the table, up unto the cabinets; she would open the doors of the cupboard and smash down its contents. A newly painted kitchen door was scratched with a fork, a clean dress was rolled through the mud quickly and purposely. After sitting on her potty, she would get up quickly and deliberately drop faeces in several corners of the room. It was obvious that on such occasions her mother was incapable to control her temper. At last the mother resorted to hitting Jopy. She was desperate about being constantly angry with her child, which only led to further deterioration of the situation. Jopy’s wrath against her mother increased as she was hit and scolded daily. Although her father sometimes took the mother’s side by giving her an extra spanking, he would also allow activities which were forbidden by the mother. 

The little garden was the only place where Jopy could be left alone safely. But there the child soon grew lonely and wanted to play on the sidewalk where she bit the other children. When the mother delivered this information she was crying silently.

In view of the results of the developmental test performed on the child it was completely out of the question that Jopy would be feeble-minded. Therefore it was expected that important improvements could be obtained through educational guidance and weekly psycho-therapy. The mother felt extremely relieved, especially on hearing that the sudden weaning combined with a total separation between mother and child could have caused these symptoms, even in the case of an originally healthy and normal baby. At that time the publications of Ribble, Spitz and Bowlby had not yet appeared. So we did not fully know  how damaging, psychopathizing and even psychotisizing a long and complete separation from the mother can be to a child. This is notably true when a baby is between 6 and 8 months old and the relationship prior to the separation had been a warm and secure one. We will return to this later.

I explained to the mother that she and her husband would have to be consistent with each other in handling Jopy; they should no longer hit her and should endure patiently the troublesomeness of their child without getting angry and without rejecting her during the treatment and for a long period of time after that.

First treatment-hour.
Play therapy: Jopy is not shy at all. She believes me when she is told that her Mommy will not go away and dares stay alone playing with me. She starts tearing the entire playroom apart, looking into every box and drawer and emptying their contents onto the floor. Within a few minutes the carpet is blotted with toys. A small doll is torn to pieces; she wants to destroy everything by kicking or throwing. When kindly asked not to do so, she continues purposely. However, she is easily distracted. Repeatedly she asks for “tea-tea” and then drinks her water happily and greedily. She empties the entire dolls’ house but does not play with it nor with anything else. She continues her investigation by turning over everything. 

Second hour.
Play therapy : Once more she upsets the entire room until she discovers modelling clay. She makes little rolls of it, pinches off small pieces from larger ones, flattens the clay by rubbing, smells it and bites on it. She also bites on the dolls, the dolls’ house furniture, blocks and especially on the solid rubber animals. She gets furious when she does not succeed in biting off their legs. When she finally succeeds in biting off the head of a little solid rubber doll she sighs, deeply relieved and content, saying: “Jopy bite!”. After that she crawls under a chair and simulates playing peek a boo, whereas in fact she is planning to urinate there. Since no notice is taken of her, she thinks it dirty and dries herself with a towel! Again she asks for “tea-tea”, which she gets. No reproaches are made, because obviously her wetting is done to tease, in an effort to provoke a rebuke.  

In order to stimulate her to play by herself, a little scene from Jopy’s life is played in front of her: a Jopy doll bites a Mary doll (her friend). Jopy doll is not nice and gets no kiss from her mother but is put to bed. Mary doll’s hand gets bandaged. Jopy looks on, intensely interested. She takes the naughty Jopy doll and cuddles her! Then all of a sudden she stretches herself on her side under the table, her arms clutched around her own breast. She closes her eyes with a blissful expression on her face. Apparently she is expressing ‘sleeping’. Later it becomes clear to me that this means even more : she reacts to my play – via her play- with a kind of explanation, a kind of answer. These play activities were of the utmost importance. Now in the role of a mother herself, Jopy cuddles naughty Jopy doll lovingly. Then, by lying down peacefully, Jopy seems to indicate in what direction the origin of her misery is to be sought. According to her mother this ‘sleeping-play’ is very often played at home as well.

Third hour.
Progress:  The mother tells the following : one of the neighbours was nursing her baby in Jopy’ s presence. Then suddenly Jopy had rushed to her mother, also wanting ‘tea-tea’ and tried to reach her mothers’ s breasts. Being prevented from doing so, Jopy – instead of reacting with rage and aggression as usual – took her baby-doll in her arms, and nursed it tenderly! She had discovered this way of satisfaction via play (cuddling the Jopy-doll) and was now practising this soothing cure all by herself! On the whole she had been much quieter at home and had started to play more and more by herself. She was more obedient and could amuse herself alone for a much longer period of time. 

However, the biting was as frequent as before. Again I advised the mother to ignore Jopy’ s naughtiness and above all not to get angry. For if that happened, the old trauma of being rejected would start all over in Jopy ‘s mind and would worsen the situation. She is also advised to distract the child’s attention when she is naughty or obstinate, which proves to be successful most of the time during this developmental period.

Play-therapy : Jopy kisses the bear and says: “Not bite!”. She asks to furnish the doll’s house and wants me to replay the biting-scene of last week’s hour. She observes my play with great interest. All the while she bites continuously on some toy or on modelling-clay. She spends much time feeding and putting the dolls to bed. The mother-and father-doll are completely ignored. Suddenly and without any apparent reason, she jumps to her feet in the middle of her play. She seems to be driven by inward impulses and becomes very aggressive. She sends all toys flying off the table, stamps on them, kicks them away and at last, her face distorted by a wild rage, digs her teeth with animal force in the muzzle of the bear, tearing off its hair and trying to bite off a piece of its muzzle. Then she snaps at my arm. After this sadistic rage she suddenly quiets down and says compassionately: “oh, chairs, dollies fallen, Jopy not do, not bite poor bear!”. She says this while looking at me, satisfied yet anxious. However, as I do not criticize her and accept and like her as before, she goes on with her little household chores until the end of the hour. 

Fourth hour.
Progress :  The mother reports that Jopy is much quieter. She is biting less and plays more by herself, playing repeatedly that her doll was biting.

Play-therapy: again she empties all drawers onto the floor and leaves the playthings without even looking at them.

Several times she asks for “tea-tea”, apparently not because she is thirsty. Each time a glass of water is given, she only sips a bit. She takes off the bear’s coat and for some moments grabbles in the bowl of marbles. She does not really play. Again and again she goes to sleep on the carpet, clutching herself as described before, her arms around her breast as if tenderly embraced. ( Is this play? Or a message? It is difficult to find out in a toddler. In view of the blissful expression on her face she probably expresses the wish to be a baby again, not yet able to stand, walk or speak and be cuddled and nursed again by her mother. As I was not sure about this I only looked at her in a friendly way). The play of the Jopy-doll biting the Mary-doll is repeated.

Fifth hour.
Progress :  The situation is improving. She only bit a few times, mostly after feeling excited about something. The mother understood and performed her new, very difficult task admirably, distracting Jopy’s attention when the child was in an obstinate mood, not getting angry when she had dropped faeces or had urinated on the floor, playing and singing many nursery-rhymes with Jopy sitting safely on her lap. Consequently the floor wetting had stopped altogether. However, the child continued to refuse to stool on her potty but always dropped it somewhere on the floor. During the past week she had even smeared herself with it. Even then the mother had not become angry. 

Furthermore, the mother had noticed that Jopy had started to suck her fingers like she had done as an infant. 

Play-therapy:  No news.

Sixth hour. (Eighth week, two weeks later)

Progress:  She had bitten a child only once. She had been quieter, playing alone contentedly and had been much nicer and more obedient towards her parents. Only her stooling could not yet be controlled the way her parents would have liked, which is not abnormal for a two-year old child.

Play-therapy:  Once more she asks for “tea-tea” and is told that it looks like she wants to be a little baby again, lying in the arms of her mother and drinking from her mother’s breast. Because there is the possibility that Jopy does not yet understand me completely, I communicate this via play. Again I play the entire scene with the mother-doll and the baby-doll. Jopy is eagerly observing what is going on. When I let the baby-doll drink from the mother’s breast, Jopy stretches herself on the floor again, whispering: “Jopy tea-tea…”  with that same blissful expression on her face.

Seventh hour. (12th week, one month later)

Progress:  Since the last play-therapy hour Jopy had not bitten for the first time. She was quiet and kind, often playing alone in deep concentration. It struck  the mother that Jopy often repeated the nursing of her doll at her own breast, whereas the play of the biting doll had discontinued. Apparently this very important improvement was due to the communication played during the preceding hour. However, the soiling had continued. She had even smeared herself several times.

Play-therapy:  No new points of view. She asks for ‘tea-tea”, lets the bear drink from her breast, puts the dolls to bed and tucks them in tenderly. In short: she plays the warm, motherly little mother. Again she turns over all other playthings without using them.

Eight hour.    (16th week, one month later)

Progress :    Jopy does not bite anymore! Her mother is very content and happy. Her only complaint still is Jopy’s uncleanliness and stubbornness. Occasionally she is disobedient. If the mother succeeds in ignoring such behaviour by distracting her, Jopy performs the things asked of her all by herself, spontaneously.

Play-therapy:   By way of experiment I wanted to see if Jopy’s soiling could be influenced favourably by playing a soiling scene. The idea was to show how much the mommy-doll would admire and how she would be delighted if the Jopy-doll would give her the stools in the potty. Psycho-analytical experience  has proven that a little child considers its stool a very precious possession. As it is ‘made’ by the child itself, it therefore also wants to dispose of it all by itself. From this feeling stems the stubborn protesting and refusal to do it on the potty at the mother’s request but to do it in the diaper or on the floor instead. If the parent considers the excrement as a precious gift not to be thrown away immediately because it is ‘dirty’ but to be admired instead, there is a possibility of potty-training the child rather quickly, especially when the child is not criticized for ‘accidents’. Considering this the scene was played to Jopy at length, using the modelling clay. Somewhat later she repeated the entire play by herself, her cheeks flushed with excitement and agitation.  

Ninth hour.   (19th week, one month later)

Progress :  Since the previous hour Jopy had not soiled during one entire month. Time and again she had repeated the potty-play at home. During the first half of  the month Jopy had  not displayed any of the previous symptoms and had behaved as a normal, happy little child.  However, the second half of the month had been less favourable. She had started biting again, especially in lifeless objects, but sometimes also her mother. For the first time she had bitten herself. On the other hand she did not bite other people anymore. She had played the play of the bad biting doll frequently, which now got slapped on its behind. 

When asked if she could find an explanation for this change in behaviour, the mother told us that she had hit the child, after which the biting had started again. As a matter of fact, the mother was very nervous and depressed and quickly irritated because of financial problems. The family had been forced to leave the nice little house-with–yard so important to Jopy, and had to move into a small apartment. The mother was having a hard time dealing with this setback. She cried when she told us that Jopy had been in a better condition than ever before : nice and sweet and reasonably doing what was asked of her. She managed to play alone happily for more than half an hour. “But after we moved into this awful, dark house I can’t stand anything from her anymore. Everything is too much of a burden for me. I am often angry with her for no reason at all. I take much too little notice of her, I can’t help it, I can’t do anything anymore. Since we moved she has become troublesome again, but not as bad as before. She started biting me again and she even dropped stools in the middle of the room!! Of course, the poor thing can’t help being like that again. Now I ’m often unkind to her and I have even hit her. It ‘s all my fault!”, etc. etc.  The mother could not take care of her child properly in this condition. Therefore she was advised to send Jopy to a nursery-school.

Play therapy:  During this hour Jopy plays the scene of the bad little biting-doll again. She also bites her own arm, various toys and suddenly my hand. Then she takes her bear, stretches herself on the carpet clutching the bear against her breast and – very contentedly – says:  “Jopy drinks tea-tea!”. Now the moment had come  to interpret to Jopy – without the possibility of being misunderstood- that she herself was a nice, warm mommy, giving milk to Jopy from her own breast, just as she had got it from her own mother long ago.  

Jopy’s play is a striking example of projection as well as of identification, as she is projecting her own longings in the little bear, whereas, at the same time she identifies herself with the nursing mother. So, in a magical way she tries to relive her lost paradise.

After this hour I did not hear anything about her for weeks, until the father phoned us one day, to explain that his wife had been hospitalized after a suicidal attempt. Jopy seemed to proceed well and was still attending nursery school, although she was much younger than most other children (the usual age for admittance then was 4.0 years). The reports on her behaviour were excellent: she had not bitten, soiled or behaved exceptionally in any way. Only during the first days did she have some problems to sit still. Which, of course is not unusual for so young a child! From then on further treatment could not be organized, as no one was available to accompany Jopy to the Policlinic. Thereafter we lost all contact with the child because she was living in another town.

Discussion. 

Gradually it became clear from Jopy’s behaviour and play that her aggression, directed towards her mother especially, originated from grief and rage. Not only because she had suddenly been ‘abandoned’ at the age of 7 months and left behind in strange surroundings with strange people, but also because she had been bereft of the satisfying nursing breast and of her warm, careful and kind mother,  of her father as well as of the well-known, and therefore secure surroundings. All this had been taken away from her simultaneously and unexpectedly. These traumatic experiences took place during the so-called ‘oral-biting’-phase of her emotional development. This caused the child to react in an oral-sadistic way because strong aggression was awakened by the frustration. To a baby life is centered first around sucking and swallowing, later around biting and chewing and tearing off with teeth. Because Jopy’s frustrations occurred during the period in which a baby gradually switches from sucking and ‘tearing off ’ in order to try to free herself of the terrible inner tensions she suffered from. Recently we observed a similar development in two 8 weeks old Siamese kittens. Their mother, in great heat again, suddenly started to refuse to feed her kittens. As they were still accustomed to be nursed, cleaned and played with peacefully for long periods a day – although they were already used to eat some solid food ands drink a little cow-milk – this sudden refusal was a very traumatic experience to them. The mother-cat was suddenly fed-up with nursing and did not have much milk anymore. First she let the kittens try and suck fiercely, only to find that there wasn’t any milk left. Impatiently she moved further and further away from her kittens until she finally jumped upon a high stool. Until she reached this safe, high place, she had to drag one of the kittens all over the room, the kitten clutching her teat with its sharp teeth! From that moment on the mother avoided meeting her kittens on the floor and even slept on the high stool, out of reach! During the last three days before the kittens left for their new homes they began to bite in all kinds of material, such as wood, paper, cardboard and even in our fingers. Also, they suddenly started to get restless and wild, were over-active, climbed, bit and fought with each other much less carefully than before.  

Obviously, Jopy was trying to get hold of the lost mother again, through biting, and eventually to get hold of her whole lost world. She tried to incorporate the lost love-object and to enclose it into her body forever. Theoretically, this incorporation would be combined whit her destruction of the lost love-object by swallowing it. From the fact that she started to bite herself as well, we may deduce that this incorporation had also been achieved in her fantasy. In conformity with psycho-analytic conceptions her developing super-ego forced her to direct these aggressions first towards the real object (her mother) and later towards the incorporated mother-image. These aggressions had become part of the personality of the child after they had been swallowed. So, after Jopy’s actions of revenge towards her mother, she started to direct her aggressions towards herself when she had been frustrated for the second time and had been treated unkindly by her mother. Then, for the first time, she repeatedly demonstrated a strong fear that her mother would go away and suddenly leave her alone again: during play-therapy hours she would go to the corridor to check whether her mother was still waiting for her. 

How could I explain  to such a young child (2; 4 years old) that she was angry with the swallowed, incorporated mother-image, which was why she had to bite continuously not only herself but also other people and all kinds of objects? I had planned to try to explain this by play in the next play-therapy hour. I would have liked to explain to her that she was allowed to be angry with her mother when her mother was not nice to her and that it was not necessary to bite herself. This in order to prevent her from developing suicidal impulses. However, because of the mother’s  illness Jopy did not return for further treatment so I could not realize my plans.

When reviewing Kathy’ case I referred to Abraham’s publication on the psycho-genesis of manic-depressive psychosis. In Jopy’ s case the three conditions mentioned by him can also be easily recognized. Again the possibility of later manic-depressive development is present in this case. However, restoration of the former warm, good relationship between mother and toddler was effectuated after the first separation between mother and daughter, notwithstanding the fact that escalation had already taken place. Prognostically speaking, this has to be considered a very important result. Before the second hospitalization of the mother Jopy’s relationship with her had been warm and healthy again. Probably the mother’s second hospitalization, which occurred during a depressive, in fact angry and aggressive period, had a preventive influence because it could not spoil the restored good relationship with Jopy. As we know from the follow-up, not only the nursery school but especially her very understanding father and grandparents helped the child to overcome this second difficult period of separation. A further happy coincidence was that this happened during a time when the father begins to play an increasingly important role in the life of a little girl.   

After the played communication  Jopy could master the conflictual feelings, caused by the sudden hostile conduct of her mother, all by herself, becoming the warm, nice mother, nursing and cuddling the Jopy-bear. From then on she could behave socially again and adapt herself well. She could play on the street again and at school with other children who no longer had to be kept away from her for fear of being bitten.

Already during the 4th and 6th hour Jopy became calm and more obedient. The more she learned to express herself by means of play – exposing what bothered her emotionally- the more she was able to evoke the feelings of satisfaction she had experienced long ago when she was nursed in the arms of her mother. At last the little girl, who once was so restless, could play alone quietly for more than an hour (a striking example of concentration for so young a child). Although there were many improvements, Jopy was not completely cured. This could, however, hardly be expected after only nine hours of treatment, especially since the mother was rather unstable (see follow-up). As long as the mother reacted positively Jopy also behaved normally,  notwithstanding the traumatizing experiences she went through. She could even continue to behave like any normal, active and intelligent toddler when she was beyond her mother’s influence. 

Apart from the admirable, pedagogic achievements of the mother at home, the improvements were also due to the fact that – during her play-therapy hours – Jopy had experienced the satisfying, curative effect of playing. She learned to fulfil in a magical way those wishes which had to remain unsatisfied in reality by assimilating  the emotions associated with her  sufferings and conflicts. To Jopy playing had the effect of ‘Symbolic Realization’ (Sêchehaye, 1947). It should also be noted that Jopy remained potty-clean after we had played the ‘cleanliness-play’ to her. This indicates that a young child already possesses an active capacity of conscience and can live up to standards of its own. During the play it was not necessary to show her that messing with stools was considered to be naughty, she knew this perfectly well! She messed with it because it was wrong and by doing so she knew she irritated her mother, as she tried to do with us by urinating on the floor of the playroom. She even demonstrated that she did not like the wet feeling by drying herself with a towel. In order to become potty-clean, it had to be made attractive to her by indicating that something precious as her stools had to be handled carefully and be thoroughly admired. From that moment on she became and stayed a potty-clean girl. The only exception was the day of the onset of her mother’s depression, when Jopy was hardly taken notice of, but was criticized and slapped instead of being admired for her achievements. On this day Jopy took revenge by soiling the room  and biting her mother and she even took into the bargain the spanking afterwards.

The important role of modelling-clay and play-dough, especially in the treatment of toddlers, is clearly demonstrated during this period of potty-training. Also sand, water and finger-paint are important materials.

Both Jopy and Kathy demonstrated with the clay the same activities they would have liked to perform with their stools. This way they sublimated these socially rejected activities, possibly a beginning of later creativity with clay and paint. During the third hour Jopy said : “Oh ! Chair, doll fallen! No! Poor bear bite!”. Here also her conscience was speaking. She knew quite well that it was not ‘good’, that she was therefore not ‘nice’, not ‘good’ herself, ruining the doll’s house furniture and biting the bear. Conscience-formation undoubtedly was already taking place, even in this very young child. This seems not to be in accordance with Freud’s ideas, who thought super-ego formation did not happen until the beginning of latency. However, both Jopy and Kathy showed a feeling for social and cultural standards as well as deliberate attempts to break these rules in order to tease or annoy parents or other adults. 

Apparently verbal explications without a demonstration by play have very little effect on toddlers. Played communication, however, had an almost instantaneous effect (see Jopy, 6th and 8th hour) : for the first time after her mother’s hospitalization Jopy refrained from biting and soiling!

Without doubt Jopy’s play was already disguised at the age of  2; 3. Through nursing the bear her own wishes were projected into the bear and at the same time she identified herself with her mother. How wishes can be fulfilled through play became evident from her happiness when playing these same plays at home with her doll. When observing the neighbour nursing her baby, Jopy felt a very strong longing for her mother’s breast again. Of course this longing could no longer be fulfilled in reality. So, by reversal to the contrary and by becoming active herself instead of passive, she could satisfy her longings in her play, putting herself into the role of the mother nursing the baby. Another example of active repetition in play of something she had suffered herself, was the spanking she gave her biting doll after she herself had been spanked for biting her mother. 

It was quite clear that every play activity was connected with Jopy’s conflicts and was as such meaningful. Even the furnishing of the doll’s house, putting the dolls on chairs, making their beds, etc. and tucking them in was a very important play to this girl as only shortly before she had ruined everything because of her restless destructiveness. Stimulated by the compulsive need for repetition and guided by her strongest wishes, Jopy could assimilate her emotions by expressing them in her play – wishes and emotions which could no longer be fulfilled in reality and sometimes even hardly be expressed could now be satisfied by fantasy and in play. 

________________________

Case no. 3 – Benno
When Benno, a slender, blue-eyed, fair-haired little boy, came into treatment, he was three years and seven months old (3; 7). His mother had consulted us because her child fell down unconsciously several times a day since the age of  1; 5. These fits (hystero-epileptoid convulsions – or seizures) had developed as follows: Benno would suddenly fall down unconsciously, usually on his back, turning blue, his eyes rolling, his teeth grinding, speaking incoherently, grasping his mother’s face, then sigh and finally regain consciousness. These fits occurred only after Benno experienced something disagreeable, after he was hurt, or when he refused to do something his parents requested, after he had been forbidden to do something or when a toy did not do what he wanted it to do. The fits occurred most frequently after tripping and falling down. A striking fact was that after regaining consciousness, Benno could never remember the fit itself, nor the annoying situation which caused it. For instance, he would fall down unconsciously after his mother had become angry with him when he had refused to perform a little task for her which he did not like to do. This same task would be completed spontaneously after he had regained consciousness! Although he remembered the request, he could never recall the motives for his prior refusal, obviously this had vanished from consciousness during the epileptoid attack. 

The Neurological Unit of the University of Leiden reported that no symptoms for epilepsy could be found (at that time E.E.G.’s were not yet in general use). So his fits were supposed to be of psychical origin, probably a conversion reaction which might be cured by psycho-therapy. When recording Benno’s case history and also during the first hours of treatment, the mother was asked repeatedly if she could tie a special event to Benno’s first fit at the age of 1; 5. Her answer always was: “He just fell”. Finally, during the eleventh hour of treatment in the nineteenth week she confessed that out of shame she had not admitted the fact that she herself had caused Benno’s first hystero-epileptoid seizure . 

Notwithstanding the above, Benno’s early development as a baby revealed nothing special. He never had tantrums or fits. He walked at the age of ten months and was potty-clean at the age of 1;5. At this time the mother had found him masturbating now and then. She said she had not forbidden him to do so. She only told him she did not like him ‘doing these things’. Persistent questioning revealed that Benno had been caught masturbating when he was on the toilet. She had reacted by saying: “Bah, what are you doing! That ‘s very dirty, nasty boy!”. This illustrates the embarrassment of the family towards openly performed sexual activities, especially by little children.  As a devout Roman Catholic the father had become very angry when he learned that his 1; 5 years old son was masturbating.

At the age of 1;6, only one month after his first fit, Benno got whooping cough and had to be hospitalized for a period of 4 weeks. This separation from his mother made him very fearful, unhappy and angry, since he could not understand the motivation for his isolation nor the fact that his mother never took him home with her after visiting hours. Home again at the age of 1; 7 Benno had become troublesome, quick-tempered, restless and continuously afraid of being left alone again. These symptoms continued to trouble him and his parents until the age of 3; 0. When his mother had to be hospitalized for two weeks in order to give birth to his sister, he also began to suffer from severe sleeplessness. He was constantly afraid that his mother would leave him again. He never wanted to go to sleep. He kept calling his mother in order to make sure she was still downstairs. When he was finally asleep, he would wake up repeatedly on the pretext of having to go to the bathroom. He suffered frequently from fits of night-terror as well( pavor nocturnus), jumped up and screamed: “Now! Now”!  When Benno had been spanked during the day, which occurred more frequently as he became increasingly troublesome, he would sneak from his bedroom into his parents bedroom at night in order to hit them revengefully; as long as they were asleep. Little Benno felt stronger than his parents!

During our first meeting Benno’s mother denied having ever taken him into the parental bed. However, during his first play-therapy hour Benno said over and over again: “At daybreak…….”. As we did not succeed in making him explain what he meant, we asked his mother. Then it became evident that every night he would tearfully ask to be allowed to sleep in his mother’s bed, whereupon his mother always answered: “Not yet! At daybreak, when Daddy’s gone to work”. For the past two weeks he had woken up every night at about three o’clock to go to the bathroom and had not wanted to return to his own bed; he repeatedly called his parents asking to be allowed to sleep with them , which they did not allow. After that he would start to cry until he got exhausted and fell asleep again at about five o’clock. Consequently he woke up so late that there was no time left to get into bed with his mother. As he was very tired by lack of sleep, he was irritated, pale, tearful, listless and had no appetite. This was Benno’s condition when he came into treatment.

Benno seemed very nice to his little sister, yet he was obviously very jealous of her. He always spoke about her negatively and in a rather depreciatory way, like: “Pff, she doesn’t even have teeth! She is always wet. She is a little whiner! She cannot even walk”. When his father once interrupted his play with Benno for a moment, in order to take hold of the baby,  Benno started to cry furiously and fell on his back, unconscious. Although he admired his father very much, he was also very jealous of him and became furious when his father was nice to his sister or his mother. Whenever his mother was spoken to by his father Benno tried to distract her attention by guiding her to his playthings!

It was very striking that Benno always behaved himself like a grown-up man, walking sturdily with steps much too large and heavy, his hands in the pockets of his knickerbockers (his mother dressed him too oldish), trying to speak with a deep heavy voice, very emphatically. As in reality he was a frail, blond little boy, this forced posture gave a rather comical impression. Also, he preferred to play soccer with teenage boys, considering children’ s plays too childish! So he had hardly ever played, really. Because he was always dressed nicely and spoke very intelligently, everyone who knew him admired him and spoiled him, thereby making his mother’s position very difficult. When his mother had to refuse him something or forbid him anything, he simply did not understand why she did not allow him everything he asked for, like everybody else did.

At the beginning of his treatment we advised the mother not to take Benno into her bed anymore and to send him to a nursery school so as to give him the opportunity to adapt himself somewhat more to the real life of little boys and girls of his own age whereby he might become less fixed to his mother. I also advised her strongly not to pay too much attention to him when he was close to one of his fits. Intellectually Benno had developed very well which was partly stimulated by the high cultural level of his parents. At the beginning of treatment Benno could already express himself very clearly and he understood things quickly.

First play-therapy hour.
 Benno lets the cars ride round and round, investigates the contents of the doll’s house and lets the animals in and out of the stable, saying all the time: “When it is daybreak….”(which, see afore, had to do with his wish to sleep with his mother). He takes the bull and the cow from the pile of animals, scrutinizes them and asks, indicating the genitals of the bull: “What is that?”. (One can see from his face that he knows quite well) I answer: ” Isn’t that the same you have?”. He nods affirmatively but quickly says: (indicating the udders of the cow) “Yes, but that? This is the mother cow, isn’t it?” I try to point out to him that no urine comes from the udder but milk and that the udder is the ‘breast’ of the cow with which she nurses the baby cow, just as his mother nurses the baby. Obviously, like most young children, Benno believes that the four teats of the udder are four penises of which, of course, he cannot understand the function as they belong to the milk giving mother cow. The location of the udder between the hind legs of the cow is very confusing to a child. 

Second play therapy hour.
No specific result.

Third play therapy hour.
Progress:  He had been somewhat less hyper-active during daytime, but had slept very restlessly, often dreaming aloud. Once he had whimpered in his dream; “Oh, Mommy’s gone away without telling Benno!”. Indeed, the day before his mother had gone for a ride with a friend of her husband, forgetting to tell Benno like she usually did. Benno thought she had gone away from him ‘forever’! After she had returned home Benno had been extremely upset for many hours. Since that time he awoke in tears every morning. In his dreams he continuously re-experienced that traumatic situation of being left alone. This week the mother had succeeded several times in ‘preventing’ a fit by not taking notice of Benno when he started to get one.  

 Play: all animals are put in a row, side by side. He makes the mommy-and daddy horses rub noses together for a while, deeply absorbed in thoughts.

 I: “They are kissing each other”. He looks up, surprised and says: “Yes, of course”, in a very emphatic way. Then letting the horses‘ legs bump against each other, again and again, apparently he is expressing an embrace by his play. Meantime he keeps saying that he is afraid his mother will leave without him.

Fourth play therapy hour.

Progress: Benno usually behaved like a little knight towards his mother, paying her little services, admiring her clothes. He had been very unhappy when she let her long, blond hair be cut off this week. “Why did you have to cut off your long, beautiful tail?? Benno doesn’t want you to do that!”, he had complained angrily.

During this week he woke up crying only once. Although still often dreaming aloud, uttering unintelligible words, he had slept through the nights. During daytime he had been less restless and more lively and also enjoyed himself somewhat more. He only cried when he did not get his way and whined for hours after that, trying to get what he wanted, until his mother lost patience, which often made him drop unconscious. This did not always happen when his mother succeeded in ignoring the situation.

Play:  He tucks the little dolls into their beds and afterwards puts them on the chairs. Pushing around an empty truck he sloppily piles many blocks in it. Although they fall off many times, he continues piling them in the truck in the same awkward way. Of course he can do better than that.

He asks me to make several little clay dolls for him and puts them on the chairs. Again he puts all animals side by side in a row. He inspects the cow and once more asks about the function of the udder. He also repeats his question about the bull. With his head on the carpet he inspects the row of animals from below. Next a little blue clay doll is put in a little bed and covered with a blanket. He puts a little lump of green clay on the doll’s right hand. Asked why and who this doll is, he only says: “Glove!” and ignores further questions all together, notwithstanding my insistence (which, actually was wrong!). Finally I leave the room to ask the mother about it. She does not hesitate for a moment and explains: “I suffered from eczema on my hands and had to sleep with gloves on last week”. I return to the playroom to find out that Benno had also stuck a little piece of green clay on the other hand of the blue doll. Upon my question: “Is this Mommy?”, he says rather impatiently: “Sure.” And asks for the large piece of white clay. As this had become too soft to handle, he had to wait until it got workable by cooling. Although Benno is usually a very impatient boy, he now waits patiently for a few minutes and refuses stubbornly to use the grey or the green clay instead. As soon as the white clay is workable again he picks off a very tiny piece and makes a little ball of it, somewhat smaller than the head of the blue mother doll, which is still lying in bed. He places the white ball between her thighs on top of the blanket. When I ask “What is that?”, he laughs shyly but says nothing. Repeating my question he answers; “That’s a little egg….”. Question: “What’s to come out of it? A little chicken?”. Wiggling around shyly Benno shakes his head in denial and looks guilty. Question: “Don’t you want to say that there is a little baby in it?”. He nods very affirmatively and says: “Yes!” Question: “Where do you think they come from?”. “From the nurses” , he says (i.e. the nurses of the hospital where his little sister was born). Question: “Where do you think the nurses get them? From the stork?”. Benno: “Oh, no, not from the stork”. He is very sure about that. As his hour is over and his mother is coming to pick him up, the subject is dropped. 

Apparently he  was losing himself in problems concerning the difference between the sexes, childbirth and even the origin of babies. He knew that chickens come out of eggs and therefore he considered the possibility of babies being given to the mother in an egg, to be hatched between the thighs of the mothers. Maybe in his fantasy he expected the gloves his mother had been wearing in bed to play a role in this procedure. Or did he only try to indicate that the doll with the gloves was the mother? As his mother does not objet to Benno being informed about how babies are born, he will get an honest answer either by his mother or during his next play, therapy hour when he brings up the subject again.

Fifth play therapy hour. 

Progress :  Benno had slept much quieter and only seldom woke up during the night. In daytime he still was tyrannically insistent, especially towards his mother. If she refused something he wanted he started crying desperately. He could be easily infuriated which developed into one of his fits of unconsciousness. Although this happened less frequently, his mother’s ignoring did not work as effectively as it had before. He understood ‘the trick’! He still was very often afraid that his mother would secretly slip away.

Play ;  First he pushes the cars around the room for a short while and then crashes them. Once again he asks me to make a clay mother and also six little clay fathers, which I did, roughly indicating the sexes by connecting the thighs of the mother with a ‘skirt’. As soon as they are ready he puts gloves on the hands of all of them and asks me to bend them in a crawling position. He puts them in a row, crawling side by side, as he had done before with the animals. Indicating a little father-doll, he says: “ That’s a father. And also Benno!”. Then he puts two male tigers into the darkest corner of the room and says: “Bad, naughty animals!!”.

In the meantime I manage to knock over (on purpose) the little crawling dolls and they all get mixed up. Immediately Benno puts the row into order again, exactly as he had done before! Finally he puts the dolls two by two in a riding position on top of each other and locks them up in the dark basement of the wooden storehouse. After a few minutes he only takes the fathers out again and one by one murders them, saying: “Benno is killing them because they hit Benno!”. He murders them by first twisting their legs into one long part and then is stretching and pulling the clay until it breaks off. Next he crushes the little heads and bodies and neatly piles them on top of each other like chops. “They are dead!”, he announces, looking very satisfied. Finally the surviving mother-doll is also crushed quickly, this time without twisting the legs and pulling them off, and added to the pile. (Was Benno dramatizing castration by this action which was limited to the little fathers?). 

Sixth play therapy hour.

Progress :  Benno had slept quietly and had not dreamt aloud not woken up crying. Only once had he fallen down unconsciously. 

Play :  Immediately he takes up his play of the previous hour and wants me to make six little clay-fathers and one mother. He lets them ride on the rubber animals. Again they have to die “Because they are bad; they hit the horses. And also Benno”. They are mutilated in the same way as he had done before and put on a pile once more. The mother-doll is on top. Next he cuts open all their bellies with a pair of scissors, starting with the mother. He inspects all the insides. Question: “What is coming out? ”  “Blood! Beautiful nice, red blood!” he screams, his face flushed with excitement. “And yellow water! A lot!”. At last they are all cut into slices, the father dolls first. He is wrestling with the scissors because the clay is very tough. It takes a long time to cut all seven dolls into pieces. In order to prevent loss of time, I ask him to help, but he pushes me away very excitedly: “No! No! Benno wants to do this all by himself! All alone!”. He throws the slices on a make-believe fire of wooden blocks. Enjoying the blood-bath he jumps up and around the fire and shouts: “They are frying, tsj, tsj, tsj ssh sssh, hear them sizzle in the flames! Hear them screaming and squealing! It hurts!! Benno is going to eat them!!!”.

At the same time Benno puts all the animals and cars around the fire. “Now they can watch! But the tigers have to stay hidden in the dark corner!”. I ask him why the fathers and the little mother have to suffer that badly. Again he answers: “They hit Benno!”. Very tactlessly I ask: “Should your real father be killed this way too?”. “Yes”, he says empathically,  “Daddy is bad, he hit Benno and Mommy did too”. (Later Benno’s mother assures us that this never happens anymore, although she admits that this had very often happened before as Benno 

had been troublesome then. She had “only”  thrown a glass full of water in his face this week after Benno had been crying and whining the whole night….) (And the previous weeks?).

After all Benno does not want to eat the fried mommy- and daddy-dolls. He asks  (probably as a result of my stupid question): “ Will you please make them alive again?”. In the meantime he is crashing the cars again, cheering at each accident. 

Note :  I believe that the above is a perfect example of conscious resistance and disguise during play, caused by the therapist. The fried clay-dolls were not devoured at a cannibalistic meal as almost certainly would have happened otherwise. The planned destruction of the clay-dolls was camouflaged by de destruction of the cars. 

I made the mistake of connecting the cannibalistic   p l a y  of murdering and cooking the clay fathers and mother with his real aggressions and even with his death-wishes towards his real parents. This entirely blocked his play.

Seventh play therapy hour.
Progress :  He had slept relatively well and had suffered less fits. He had played a great deal outside, for the first time with children of his own age (Benno used to play with teenagers). Upon inquiry, his mother confessed that she had not 

been able to restrain herself from taking Benno into bed with her occasionally. It is important to note that, when she reported this, she made a slip of the tongue by saying :“I nów  o n l y  took him in bed for a little moment, t h a t ´s  a l l”. From this it might be concluded that befóre this was  n o t    a l l  ! Naturally I advised her again not to do this anymore. However, I did not ask further questions on the difference between ‘now’ and  ‘then’, for fear that she would not come back out of shame. It was obvious now that she played a provocative role and each time again awoke confusing and disturbing emotions in her little son.

Play :  Once more one clay-mother and five (instead of six) clay-fathers are to be made. He lets them all ride on horse-back, then takes one man off his horse and says: “ He has hit the horse”, after which the ’sinner’ is slaughtered with a pair of scissors in the afore mentioned way and thrown into the fire. This time however, Benno is not as excited by his play as before. The remaining four fathers and the clay mother have to sail to Z., his home town, in a little canoe. He makes the boat capsize only once, but saves all passengers and continues the trip. He pushes the wooden train around the room, but this time there are no crashes. The canoe trip is continued. The daddy doll that had been slaughtered is allowed to rise from the fire and joins the others in the canoe. Next he selects very critically from the heap of animals only those that had been ridden by the little dolls. These animals are put side by side in a row. The remaining animals are left on a pile on the floor. The tiger is exiled again, this time into one of the drawers. We try to interchange the animals with one on which no doll had ridden, but Benno discovers this immediately and says: “Not that one!” and restores the correct order.

Eighth play therapy hour.
Progress :   There had been very few seizures during the past week and no more crying when Benno woke up. He had slept quieter than the previous week and had also been calmer during daytime. Although normally he likes to go to the nursery school, he had protested this week and had wanted to go to the ‘play teacher’. 

Play :  When Benno enters the playroom he immediately asks me to make clay dolls, saying: “They have to be children now! Benno is father!”. He puts the children into the canoe; the iron man fixed in the boat is also father. Benno capsizes the canoe repeatedly but seems to approve of the fact that the clay children are protected from drowning because they stick to the bottom of the boat. When I secretly loosen some of them, making them fall into the water at the next capsizing, Benno is extremely upset and angrily fixes them very securely himself. Obviously he is identifying himself with these dolls.

During a short talk with the mother, outside of the playroom, Benno puts three dolls to bed, tucking them in carefully, the smallest one in the middle. Upon my return he seems very upset and changes his seat in order to prevent me from seeing the little bed.  He looks up at me, uncertain and shy. I comfort him saying that he is allowed to play anything he likes. Then he informs me spontaneously that the two larger dolls are the father and mother. Question: “And who is the little one?”. “That ‘s the little child “, says Benno. Instead of saying something like : “It’ll feel nice and warm”, I ask the wrong question : “Is it you?”, at which he again does not answer. Once more I try: “Would you like to sleep like that? “. As he does not dare express this wish, knowing my opinion, he drawls with some hesitation: “ Nooooo”. (Very probably his mother had informed him that the ‘play teacher’ would not allow him to sleep in her bed).

In any case, he suddenly puts the bed and its contents (father, mother, child between them) into the dark basement of the storehouse, closes the doors and looks at us rather naughtily. As quick as lightening he also adds a little red car to the storehouse, closing the doors again carefully. (Obviously I disturbed his freedom of play once more by asking tactless questions, which resulted in his distracting this scene from our eyes. The sly little red car probably represented the little son who succeeded after all in joining his mother in bed in the darkness behind the doors.) 

Then a new kind of play is introduced by Benno: He gets to his feet again and plays the role of the father. Father-Benno painfully pushes the heavy wooden table and the four chairs from the corner to the middle of the room. While doing this he mumbles something like: “They are out”. He is walking with the usual heavy steps and his face bears an expression of utter importance. When he drags the furniture back again he mumbles: “Home again”. He does not answer my request for an explanation as he is too much absorbed in his play. (It seemed to have something to do with the moving away to another house of the father and the coming and going of the children, see 18th hour). Taking the pair of scissors, father-Benno now starts to slaughter the children: “Because they hit father”, however, one child is spared. Asked where the children hit their father, Benno indicates with a circular movement the area around his belly. “Where exactly?”. His hand goes lower and lower until it protects his own genitals: “There”, he says. (So probably as a revenge for their castrating and killing the father, he now punishes them, slaughters them and throws them into the fire).

The one little child doll, spared because it did not hit the father, is allowed to look at the burning stake. It is also allowed to go canoeing with its father afterwards. Meanwhile the little victims are screaming and hissing in the fire, “Afterwards father (not the father) is going to eat them”, Benno says in a fearful tone. To the question: “Are you afraid your real father will kill you like this?”, he answers: “Yes, because he hits Benno!”. Further questions are ignored by him. 

Note: By the magic power of his play Benno experiences the played situations as realities, like we also often do in our dreams. This entire play episode is performed with much hesitation and, for the first time, with much fear. It is devoid of any of the exuberant joy Benno showed at the mishaps of the former ‘adult’ victims. This play is the counterpart of the previous play (7th hour). There the fathers had been murdered by the son, by Benno, who was thoroughly 

enjoying the execution. This time Benno-as-the-father takes revenge on his wicked son. Anyhow it gives the impression that Benno had been hit, slapped and spanked severely and quite often, even as a toddler. This may have lasted until treatment began.

It is striking that the suffering, passive part of  Benno’s play always consists of four, five or even six dolls, representing one and the same victim, namely one man or one child. And, always one of them is spared. Is Benno trying to find out what would be the consequences if active, aggressive revolt towards his father, thereby claiming his mother all for himself, docile as a good child to his father and mother? Later we shall return to this subject.

Ninth play therapy hour. (age 3;11)
(After an absence of two months because of illness and vacation, 17th week)

Progress :  Benno had fallen unconsciously again nearly every day, usually after a negative experience or after having been forbidden to do something. Immediately after each incident he had started to cry hysterically, had fallen unconsciously on his back and had recovered without remembering his rage. Yet he had slept undisturbed throughout the entire night. During daytime he was noisy and restless again but had a good appetite. He also began to stutter a little for the first time.

Play :  He puts some clay-dolls in the canoe in the water basin and lets them drown. He refuses to name the dolls and in fact seems rather bored and uninvolved in what he is doing. He gives the impression of being blocked and inhibited. When I remind him of his former play he starts cutting the clay-dolls to pieces and drowns them “because they hit Benno” (with a bored look on his face). He also stutters a little.

Tenth play therapy hour. (18th week).
Progress :  Situation the same as above: many fits, very restless and noisy. However, the stuttering has disappeared. His mother told me that she had informed him about the difference between boys and girls because one day he had asked her very fearfully why girls had no “peepee”. As we had agreed before she had answered that all boys are made like Benno and his father and all girls like his sister and his mother and that they always stay as they are.

Play :  During the entire hour he makes holes with a perforator in a coloured piece of paper. Asked about his sister he says, contemptuously: “She messes her pants and I don’t want more of them. Little sisters do come from the nurses, don’t they?”. I answer: “All children grow in the bellies of their mothers.”. He looks up, very astonished and says: “Then John and Ann lied to me!” and silently continues his perforating. (From the mother we learned that when Benno was told not to call his father “John” he had said: “I know quite well that John is my father!”. In other words: I’m saying this on purpose. Obviously he wants to live on the same social level as his parents, having lost his intense admiration and respect for them!).

Eleventh play therapy hour (19th week). Mother reveals cause.

Progress :  There had been many fits, but Benno had slept quietly. Because the fits occurred more frequently Benno’s mother finally reported to us what had caused the first fit of unconsciousness when Benno was 1; 5 years old. At that time he had been extremely attached to his mother and followed her all day long  when she was busy in the house. (Note: at that age a toddler – by instinct -  h a s  to follow the mother continuously, because, when he loses her out of sight this calls forth extreme fear. Of course, the mother did not realize this). So Benno did not leave her alone for a minute. One day the doorbell rang and his mother wanted to open the door but Benno was literally under her feet. She stumbled and said angrily “Move over!”, pushing Benno aside with such force that he tripped and fell on his back. Crying loudly he had scrambled to his feet, but after standing upright again he had suddenly fallen on his back again, unconscious. This had been the first of his many fits. 

Play :  Being aware of the above mentioned story, the connection between Benno’s played fantasies and his fits of unconsciousness became more understandable. So this hour it was possible to explain to him the meaning of his fits. When he was playing with the train I reminded him of his former play in which the little fathers had been killed and also of the killing of the children by the father in order to punish them. I said : “Benno, you are angry with your father and you would like him to go away or even kill him, as you did with the little clay-fathers, don’t you? And now you are afraid that your father is going to punish you by killing you as well. So, when you are angry with your father or with your mother you don’t hurt thém, but you make believe you are dead yourself by falling, bang! on the floor. Look, like this!”. We demonstrated with a little doll how he lets himself  fall on his back. “Then you look as if you are asleep. Do you know you are always doing this when you are angry?”. He nods affirmatively, saying: “ Then I go like this”, making a movement to fall on his back. “But then I do not fall down on the floor completely, sleeping, dead, do I ?”. “Yes, indeed you do, Benno. You play being dead, as a punishment, then you keep lying on the floor for quite some time, looking dead like the little clay fathers and children”. He looked up at me silently for a moment. Then he goes on with the train which soon crashes! 

(This conversation made clear he did not even know himself that he fell down completely during his fits, that he lay unconscious on the floor). 
Twelfth play therapy hour (2 weeks later, 21st week )

Progress :  For the first time Benno had had no fits at all! The discussion at the previous session about his illness had indeed been successful, even though it had been incomplete. During these past two weeks he had been quiet and obedient. For the first time in his life he had dared use a new way of expressing his aggressions, namely by cursing! The parents were advised to take no notice hereof. 

He now sleeps normally, without any dreaming aloud. Now that he could swear, the symptom of stuttering had also completely disappeared. This was a logical development because in stuttering the flow of speech becomes disturbed as a result of preconscious aggressive or otherwise forbidden thoughts or dirty words trying to come to surface in the flow of speech. Suppression of these thoughts or words can result in stuttering.

Play :  He plays a bit in the water basin, then he loads all the animals into cars and rides them around so wildly and with so much force that they all fall out. He asks about every animal: (pigs, horses, donkeys, sheep, goats) “Is this a father or a mother?”. The cow, bull and goat are solid rubber animals and have no genitals. He then throws away the dog and the lions, saying “These are bad ones, they have bitten!”. The remainder of this hour is devoted to the neutral play of colouring pictures. 

(Probably because frightening associations were bothering him he had started  colouring. Animals, especially biting ones such as dogs, wolves and lions often are frightening because, by sniffing at pants and having long snouts filled with sharp teeth, they awake strong fears of castration. They are able to do what the child sometimes wishes to do himself but which also could be done to it by these dangerous beasts).

Thirteenth play therapy hour(22nd week)
Progress :  Again there had been no more attacks, not even when Benno had got angry or upset. At such times he still cried hysterically, but this no longer led to hystero-epileptoid seizures. Usually after such a day he would dream aloud, uttering various aggressive words, kicking and tossing about in his bed, giving the impression of being enraged. Now also in his sleep his aggressions were able to be openly expressed. 

Play :  He plays with the water and moves the train around for a short while. Then, with a mysterious look on his face, he starts drawing a maze on the blackboard. As a whole it looks like a map of the centre of a town. He calls it “little halls”. After having erased the complicated maze, Benno draws an exact copy of it, even correcting small deviations of very complicated combinations of many passages, turns and dead ends. 

(This has to be considered a far-going disguise, meaning perhaps: “All plans have dead ends”, or “with none of one’s plans one comes any further”. In adults this kind of drawing sometimes symbolizes unsolvable problems of life).

Fourteenth play therapy hour (one month later, 26th week, 4;1)
 Progress :  He had had no more fits, except on the day before coming to the Policlinic : He fell on the street, hurt himself badly, came to his feet and started crying, whereupon he fell on his back , unconscious. It seemed that the act of falling down still awoke in him the same strong emotions he had experienced after his mother had angrily pushed him away, accidentally knocking him down, two years ago. 

Actually I should have spoken to him about that first time he fell unconscious, especially making him aware of the feelings of rage and his disillusions regarding his mother’s seemingly unkind, aggressive action. Possibly then the symptom would have become completely superfluous by making conscious to him its hidden meaning. But Benno, at the time, had already been practically free of symptoms for more than two months, had slept and eaten well and had been relatively quiet in daytime. He had even been genuinely nice towards his little sister. Still, I had not expected mother and son would stay away so soon. I preferred to wait until Benno spontaneously started consciously criticizing his mother. In the chapter on “Disturbed Symbiosis” I shall return to Benno’s relationship with his mother.

  Play :  He puts all animals in the stable and the little dolls into their beds, behaving very authoritatively. He now commands me to help him with some of his activities. Before, he would have asked me to do it politely, but now he is behaving like a bossy man. 

Fifteenth play therapy (two months later, 34th week, 4; 3)
Progress :  He only had one attack, after falling. He had slept well and had behaved quietly. 

Play :  Nothing special. Little contact while making puzzles. (Time interval between therapies too long).

Sixteenth play therapy hour (one month later, 38th week, 4;4)

Progress :  During this 4 week period he had only had one attack, after a much older boy had given him a deep wound in his head with an iron shovel. Generally he had slept quietly except for occasional fits of night terror, at which he had come to his feet screaming loudly and looking into one of the corners of the room in deadly terror. Also, he had often dreamt aloud. For the first time he had been somewhat afraid in the dark.

Because of the sudden return of sleep-disturbances and fits of night terror, I became suspicious and asked the mother whether perhaps she had again conceded to Benno’s pleas (and her wish) to take him into her bed. This indeed had been the case! In this way she had again stimulated the oedipal wishes in Benno of having his mother all to himself. Thereafter Benno had always been disappointed by his mother when she was being nice to her husband and little daughter, or when she forbade or refused something to Benno. Moreover she made it look as if Benno’s father was the bogy, for only when he had left was Benno allowed to join her in bed. Thus he continuously got reinforcement not only for feeling wrath towards his father, but also for being unhappy and suspicious of his mother ‘s inconsistency, although she sometimes was nice to him as well. His aggressions were time and again summoned anew, expressing themselves in silent, but now already conscious death-wishes towards both his parents. From fear of revenge, he suffered at night from fits of night-terror, during which he feared the terrible things he wanted to inflict upon his parents would be done to him. He experienced this in a  hallucinatory way. It had to be considered a positive development that, especially in the past few weeks, Benno had no longer reacted by falling down unconscious, but rather by expressing openly all sorts of death-wishes to his parents, such as: “If you are not nice to Benno, Benno is going to cut you dead!”.   

Play :  Benno is not communicative, says almost nothing, answers shortly and ignores all questions. In the meantime he is making puzzles, very slowly and awkwardly, whereas he used to make them quickly. He tries to fit the next piece in by first deliberately holding it upside down before putting it in the right place. 

(This is an example of seriously blocked play. In order to not commit himself, he chooses this ‘safe’ routine play in which his fantasies seemingly do not expose themselves. Translated, it might mean: I know quite well how is should be done, but I am not allowed to and therefore cannot perform things as I want to. Or he is symbolizing by this play that his problems are so difficult that he sees no way to solve them by himself. Sometimes children choose to play with these ‘neutral’ toys when they intend to express something abstract, such as a thought or a feeling).

Seventeenth therapy hour (again two months later, 46th week, 4;6)
 Progress :  He had been at his paternal grandmother’ s for six weeks. During that time he had had no fits. He had slept and eaten well. He had been spoiled to such an extent that even his grandfather had objected. The first days, back home, he had been very restless, troublesome, noisy and compelling as he had been so indulged by his grandmother. 

Benno had told his grandmother that he wanted to go home very much in order to be with his mother. His grandmother, being very fond of him, had kept him from going home, trying to convince him that he would have a much nicer life with her than at home.(Obviously there existed an open rivalry between Benno’s grandmother and his mother). A few days after Benno‘s return home, an aunt paid the family a visit. On his mother’s arm, before being brought to bed, Benno was told to say goodnight to his aunt, which he obstinately refused to do. The more his mother insisted, the more he refused. Getting angry because of Benno’s impoliteness towards a member of the family and especially because of his disobedience towards her in front of the aunt, his mother hit his pants. Enraged and desperate about having been humiliated by his mother, especially because he had not been hit during the past year, Benno started to cry and fell unconscious again for the first time in two months. Regaining consciousness, he at first had forgotten his refusal and kindly offered a hand to his aunt and said goodnight to her. This situation was a repetition of what had happened immediately before his first attack: his mother had treated him in an unexpected, rude, hostile way in front of a third person.

Play :  Benno forms one large group of all the animals, cars and wagons. He moves to the water-basin and floats a boat in the water. Next he puts a Benno doll at the side of the mother doll and a little sister doll is made to sit alone in the front seat. A little clay father is mutilated(castrated?) in the usual way by twisting both its legs into one long thing and then pulling it off. Then the whole father is modelled into a ball and thrown away. Later he asks me to remake the father doll. The revived ‘father’ is now seated at his ‘mother’s’  side! Benno then puts the Benno doll in the front seat, next to his ‘sister’. He makes the boat capsize! He rescues only the sister doll and the Benno doll; the little sister was saved by being seated on the stomach of the swimming Benno doll! I ask him how his little sister is and he answers enthusiastically: “She can already walk!”. For the first time he does not depreciate her, directs his love somewhat more to her and lets the parents be ‘drowned’ together.     

Eighteenth play therapy hour (47th week)

Progress :  He had had no more fits, even though he sometimes gets blue from anger. He now mostly expresses himself by speech, very plainly. He had been restless, had slept well but eaten very little.

Play :  He puts the father doll into one of the two larger doll’s house beds in the doll’s  house bedroom. Then he puts this bed, father and all, into another room. In the left-over bed he puts the mother doll and the Benno doll together. I ask : “At home you also want to sleep with Mommy and you would like Daddy to sleep in another bedroom”. (This he had indeed proposed at home, suggesting he and his father might change bedrooms!). I tell him Mommy would not like this, being Daddy’s wife and not Benno’s wife, and he says: “Yes, but couldn’t the three of us be married together?”. He asks this very tensely. “No”, I say,  “that does not seem possible, for I don’t think Daddy would agree with this, nor Mommy. As soon as you will be a grown-up, you could choose a wife of your own”. Misunderstanding me he says: “Oh! So when Benno is a big man, Benno can marry Mommy?”. “Oh no”, I say, “Mommy will always be Daddy’s wife. And besides, then she will be much too old for you!”. At this he becomes enormously enraged. Furiously he screams: “But Benno does not want that! Benno wants to marry Mommy!”. He turns the whole doll’s house upside down, kicks all the furniture and the little dolls in every direction. After having kicked and thrown several little dolls in my direction, he crushes the Benno doll, stamping and cursing! When I say that I can quite well understand his rage and do not blame him, but that I cannot do anything about it, he calms down at last. But when he leaves he does not want to say goodbye to me. (Obviously I have been too hasty, not letting him come to these conclusions by himself).

The following day Benno, his sister and his mother were going on holiday, leaving the father behind. The mother was firmly told not to let her son sleep in the same bed with her or even in the same room. This would have put Benno in an extreme difficult situation. From his play I already learned that he had mastered for a great deal his oedipal wishes. He had tried to solve his problems by ‘killing’ his father in a terrible way, because of his rage about being hit by him, so as to be able to stay along with his mother. He had already managed to accept the presence of his father, allowing him to stay in the same house, but preferably in another bedroom! If need be, Benno would even agree to yield his mother partly to his father, compromising that they should all three be married. Benno was also able to restrict his own wishes to such an extent in favour of his father and now understood that he will never be able to marry his mother, neither later nor now together with his father. Therefore, it would bring him in a most serious conflict situation if during the next weeks he were allowed to sleep in a bed with his mother or even in the same bedroom, really ‘in the place’ of his father. On vacation trips small children are often placed into difficult conflict situations by their parents by letting them share their parents’ bed (room).

Nineteenth play therapy hour (49th week, two weeks later, 4; 7)
Progress :   He had had no more attacks and had slept quietly. Only the first night at his aunt ‘s, as was to be expected, he had continuously beseeched his mother to be allowed to sleep with her. She had kept refusing and finally he had stopped asking. According to his mother he had played nicely with his cousins. Because his sister had been ill, his mother had not been able to spend much time with Benno. 

Play :   At first he still behaves somewhat negatively towards me. He chooses to play tiddly-wings with me. When asked if he had had a nice holiday at his aunt’s, he sadly shakes his head. “Why not?”. He blushes and does not answer at first. Then hesitating and obviously lying, he says: “Because Daddy was not there….”. I leave it at that. 

However, later his mother on the contrary said: “How could he say that? He did not even want to say hello to his father when we returned home! I couldn’t occupy myself with him very much and that is what he didn’t like. He was reproaching me because I always was with his sister!”. Obviously he had expected to have a nice time alone with his mother. He had been disappointed by the reality but had hidden his feelings from me, knowing my opinion, by pretending he missed his father. This was the opposite of the truth! (Camouflage by reversal!) Here we are faced with wrong reactions of the therapist regarding the expression of our comments on children’s play activities during therapy and giving the ‘ public opinion’ to a child before it is ready to accept this by working all by itself on the problems in its play. From the moment when I had given comments, Benno no longer dared play freely, expressing his feelings openly as he did before. Now he even had lied, saying the things which he thought would coincide with my opinions. First, in the sixth hour, before he played out his problems, I confronted him with the fact that he indeed felt like killing his real father. Then, although not condemning his “marriage of three”, I indicated to him the impossibility of ever marrying his mother, not only because his parents would disagree but also because his mother was too old to be his wife,  at which he became enraged with me also, and from then on did not trust me anymore. It is also possible that his mother had repeatedly told him that I had forbidden his sleeping with her. However, because he was, and stayed, free of symptoms, his mother did not think it necessary to continue the treatment. So I never got the opportunity to repair his inhibited feelings of freedom in his play.

Results of treatment.

Benno’s sleep disturbances had completely disappeared from the ninth hour on, except during the weeks when his mother had secretly taken him into her bed again (see 16th hour!). The frequency of the fits of unconsciousness diminished somewhat from the 6th hour on. During two months, between the 8th and 9th hour, in which he did not get any treatment, he had had seizures again several times a day. After telling him he really had these fits, which he did not seem to know, and after explaining to him how he ‘played’ falling dead, by demonstrating this to him with a doll, the fits, for the first time, did not occur anymore for almost two months. Instead, from then on, he started being openly aggressive towards his parents. During the three following months he only had three attacks, always after having been hit on his head or after falling on it. In that period he came for treatment only twice (15th and 16th hours). Once more he had been allowed to sleep with his mother. Then, during the two months in which he had come only once (17th hour) he had dropped unconscious just once, after his mother had hit him when he had refused to say goodnight to his aunt. That was Benno’s last attack. Taking into consideration that at the start of treatment he had an average of four to five fits a day, this was a remarkable result, although I did not think he had been cured completely. (See follow up).

These results can be attributed to the following facts: 

1.  The advice to ignore the onset of a seizure, which helped at first,    until Benno saw through his mother.

2.  The advice to Benno’ s  mother not to take him in her bed.

3.  His daily visits to the nursery school so as to loosen the too strong ties with his mother by social contact with other children.

4.  The (partly played) interpretation of his play and of his seizures.

5.  Free, undisturbed play, making it possible not only magically to satisfy his wishes (social and unsocial), expressing and assimilating his aggressions, but also trying out and working through the different solutions to his problems.  

Benno only played these situations during treatment and never at home, even though he had clay at home and his mother was able to make little dolls for him from it. At first he did not dare express his aggressive and murderous wishes in front of his parents, especially not in front of his mother until, by assimilating these aggressions, he could master them better. This showed itself clearly in the gradually diminishing vigour in the murdering play of the little fathers and in his becoming courageous enough,  first to curse, then even to express his aggressions openly. In his play he did this by drowning both of his parents, in reality by threatening his parents verbally and by calling them by their Christian  names. In the meantime he was able to adapt himself reluctantly, sadly and angry to the norms of real life as a little boy and a little son! We would normally think that Benno should have very strong feelings of guilt; however, although it was obvious that he had a strict conscience, even with strong self-criticism and strong self-control, also knew the cultural and social norms and felt ashamed in front of his mother about his asocial wishes, still nothing indicated that he considered himself bad or immoral. For above all, he did not want to lose the love of his mother. On the other hand, his rage and hate were so strong that he could not restrain himself from hitting his parents when he thought they were asleep! During daytime he continued to be the nice, helpful little knight.
Symptoms grouped around oedipal feelings.
The neurotic symptoms of Benno centered around one kernel: the oedipal feelings of the little boy for his mother. The important force exerted by oedipal strivings in this case cannot be denied. Benno outwardly wished to have his mother all to himself and for her love to be directed only at him. This is why he hated the presence of his father. Benno even wished for his father’s death, clearly expressing this in his play. Unfortunately his mother’s attitude added to the conflict, causing more hurt and more pain. She playfully attracted and rejected him, driving her little son into despair, instead of giving him quiet love and security. She continuously stimulated his feelings for her. When  she took him in bed, she probably overwhelmed him with caresses. Although this last fact was not admitted by her, her slip of the tongue (“only for a little while, nothing more”) contained the affirmation of what she was denying. Because she only allowed Benno to join her in bed after his father left for work, Benno believed that only his father was against it, especially as it had also been his father who had angrily reprimanded his masturbation. 

When Benno insisted on being taken in the parental bed at night, his mother disappointed him by taking his father’s part and rejecting him, first by hitting him, later, after having been dissuaded from doing so, by throwing water at his face! This had enraged him enormously as we could learn from his play. 

In view of Benno’s numerous different coitus plays, we can assume that he must have been a witness to his parents activities at night by putting the door ajar. To this he reacted with such a terrible rage that he coveted murderous plans towards his parents, especially towards his father. These very strong aggressions were much weakened by being able to play them (see 6th and 7th hour) : he locked up the father-and mother doll, horse-riding on each other, in the dark stable as a punishment. Afterwards, castrating only the father doll in a most cruel way, he then murdered both parents, frying them with the intention of eating them. One would assume that these ‘bad’ actions would have caused strong feelings of guilt in Benno because he also admired his father enormously. He liked to play with him and became very angry when the father stopped for even a moment to hold his sister. He could very well live without his father but not without his mother. One asks oneself if Benno did not so fervently imitate his father’s walking, voice and playing soccer with teenagers in an attempt to win over his mother by trying to replace his father. He had studied his father’s faculties, overestimating himself in thinking he really would be able as a two year old boy (!) to substitute his father by imitating his habits. This identification can be observed in any little boy, especially during his oedipal period and it can be an important (positive or negative) educational aid! But still, Benno’s interests were completely centered around his mother. We never observed any feelings of guilt in him, only fear to displease his mother and fear of retaliations. This conflict of loving his mother, yet hating her as soon as she ‘preferred’ his father and of liking and admiring his father, but hating him for being his rival, left Benno with no other possibility than to get rid of his father by murdering him: by castrating and disabling him in order not to have those intimate, frightening contacts with his mother that had madly enraged him. His first massacres were still on a pre-genital, oral-sadistic level, opening the bodies to see what is inside (“red blood and yellow water”, castrating the father dolls and preparing the bodies of  the fathers and the one mother to be roasted and eaten by making chops of them. If the therapist had not so hastily disturbed his play, he without doubt, would have organized a meal! The image of the father would have been taken in orally, thus to consume and absorb his faculties and to be able to fulfil his father’s role with his mother, just like the cannibal men eaters do with their conquered enemies so as to take over their strength and capacities.

Benno did, however, show feelings of fear for retaliation and vengeance from his father. He tried to cope with them in several different plays: He expected his father to do the same awful things to him he imagined to do to his father. This clearly emerged in his play. As a consequence of his own wishes to castrate his father and of his father’s anger about Benno’s masturbating, this fear of castration and wish to castrate was what he feared most. It is demonstrated in the eighth hour, in which the father doll is killing the Benno dolls and one Benno doll is spared because it is behaving as a nice little son, adapting himself to his father’s wishes. There the child tried to see in his play how it would feel to give up his murderous plans and to try to be a friend of his father, even if this meant abandoning the marriage plans with his mother. Then he starts playing different possibilities of marrying his mother, first with all three in the large bed, then Benno alone with his mother, his father being expelled into the son’s room. Or maybe daddy would have to move to another house? Benno would even have been willing to wait until he was old enough to marry his mother and therefore became desperate and enraged with the therapist when she tried, too soon, to make him see that these hopes could not be realized.

During the 10th  play therapy hour Benno’s play seemed to have regressed and was very disguised, monotonous and blocked. In the 11th hour his mother finally gave an honest report of Benno’s very first attack at the age of 1; 5 years, two years before, from which at last we were able to understand the little boy’s grief, rage and disappointment at being so ruthlessly pushed over by his beloved mother, when he had hurt his head and fell on his back. Then for the first time I could speak with him about his repeated falling unconscious. From then on he had no more attacks. He became conscious of his rage and aggressive feelings, re-awakened in him each time he fell on his back or hurt his head.  After the eleventh play therapy hour he started expressing his feelings more and more openly, also at home, without dropping unconscious. 

In 1892 Freud wrote about these hystero-epileptic seizures : “ …The kernel of a hysteric convulsion is a memory, is the hallucinatory re-experiencing of a scene that is of importance to the illness.”

The hysteric convulsions have to be considered a pantomimic expression of unconscious fantasies. But, as in dreams, the scene is so veiled and obscured by mechanisms of disguise, that it proves to be very difficult to interpret with certainty the exact meaning of it. In one and the same symptom, the hysteric seizures, many different fantasies can be expressed at the same time. In such cases identification often takes place, by which the patient simultaneously identifies with different persons. Further complications are also possible: by reversion into the contrary the unconscious can change the chronological sequence of the different fragments of the seizures, which probably was the case with Benno. Therefore, in Benno’s case no complete insight could be obtained, especially as his hours of treatment took place so infrequently and with so many interruptions.

In “Dostojewsky and the Father-killing”,  (G.W. 14) Freud explained the fact that the so-called epilepsy of which Dostojewsky suffered, had to be considered to be of hysteroid character and that it ought to be considered a self-punishment for his death-wishes against his father. Dostojewsky himself had mentioned the fact that people told him he looked like a dead person during his unconsciousness. An anecdote tells us that he even put a note at his bedside asking not to bury him within five days when found looking “dead”! It was also curious that after his attacks he always felt filled with feelings of guilt, as if he had committed a terrible crime. But what crime, he never knew. However, in his book “The Karamazoff  Brothers” parricide is committed by an epileptic, who was a natural son of a murdered man, whereas his legitimate son is considered guilty of the murder (here too a splitting into two sons!). So Dostojewsky was probably no more a genuine epileptic as Benno was. As an author, Dostojewsky was living through his aggressive emotional conflicts in his novels, as Benno did in his play!  

At the beginning of an attack Benno stretched his arms towards his mother, whereas in the last part of the attack Benno made the impression of being enraged, grinding  his teeth, his arms motionless, cramped. Taking into account the methods of disguise used by our unconscious as indicated by Freud, the hystero-epileptic attacks of Benno could be interpreted as follows, even though this interpretation can never be completely proven: Every (serious) refusal or offense, especially a fall or the slightest injury to the head, especially when performed by Benno’s mother, reminded him of that very serious offense which triggered his first attack. Being offended in any way summoned his old rage again. In the first part of his attack, falling down dead, instead of killing hèr, he expressed his wish for his mother by reaching out for her with both his arms. This provided the satisfaction he got from his symptom, because of being taken into his mother’s arms. But did he grind his teeth because he understood that her genuine attitude was one of rejection and thus did not trust her show of concern? One could interpret this symptom as a form of self-punishment. But to me it seems that in these cases such a symptom always has the function of preventing the patient from committing a ‘murder out of passion’ (crime passionel). At the same time, it could be a method to evade the possibility of being murdered as a retaliation : ‘I prefer doing it myself, before you do it to me and maybe I can so escape castration’.  These interpretations are only hypothetical. After the events it is now impossible to decide whether his fits were suffered by him as an escape from being found guilty as a murderer, or because he honestly felt guilty and ‘bad’ himself or if he fell down only in order not to lose his mother by behaving contrary to her wishes. I think the latter to be the most probable in Benno’s case. As to this, treatment had been insufficient and misdirected. As a result of his repeated play of murdering the numerous daddy dolls, I dealt with Benno’s rage and aggressions towards his father, whereas his deepest grief and fiercest feelings of disappointment were directed towards his mother, not only because she often hit him, but because of her untrustworthiness and ambiguity. Even though I was aware of Benno’s situation, I did not feel I had reached the point in his therapy to verbalize these feelings, as I was convinced that he would have been furious and would have felt offended, which probably would have led him to take the part of his very admired mother instead of criticizing her. Perhaps, when noticing a developing pattern of increasingly long intervals between therapy sessions, I should have tried to breach this subject. However, I had not expected treatment to stop so soon. I was very close to the core of this problem, as in his play Benno had already begun criticizing his mother by murdering a mother doll along with all the father dolls. In the 17th hour he only saved his little sister after the boat capsized, letting both parents drown.

But as long as the entire situation triggering his first attack had not been brought to consciousness, together with all connected emotions and impulses, treatment could not be considered completely finished, even though much progress was made. He reacted in a psychically very healthy way, displayed in his play when on the boat-trip he gave his father the place next to his mother, he himself taking a place next to his sister and rescuing her, speaking kindly about her. Ever since he expressed his feeling of rage and disappointment openly, also at home, some months before treatment was stopped, he also started playing with children of his own age. 

From Benno’s play during the first few hours it was obvious that the difference between men and women puzzled him greatly. In the fourth hour he was busy with the problem of birth; he thought a new baby was given to the mother in an egg by the nurse. From the place where he put the little egg (between the thighs) it was evident that he understood that the genitals have something to do with having babies. 

From the terrible cruelties played during the murder of the parent dolls, we get an impression of the sadistic fantasies that were going on in the mind of an outwardly sweet and kind young child. Benno created a cannibalistic feast and he greatly enjoyed the sufferings of the victims. The animals and the cars were even allowed to watch the spectacle! This was considered to be a favour, as even the ‘bad’ tigers were not permitted to enjoy the performance! After committing all these cruelties Benno’s play during the next hour was interwoven with reconciliatory tendencies: only one father doll was murdered, but was saved from the fire in order to make a little boat-trip. In the eighth hour father Benno (i.e. his super-ego after identification with his father) takes revenge on the child Benno by slaughtering the Benno doll and its doubles. My hypothesis of the meaning of his fits of unconsciousness is supported here. He did not really want to be dead but he wanted to seem to be dead, which is evident from the fact that in his play one Benno doll is spared and allowed to live and even gets befriended with the father, whereupon it is taken on the boat-trip.  

From Benno’s answer to the question about what terrible things the children had done to the father, we can understand that he expected to be castrated by his father too, not only as a punishment for his masturbation, but particularly as a revenge, as he himself felt like doing the same things to his father. Before each slaughtering he twisted and pulled off the legs of all father dolls (but not of the mother doll). He took five or six father dolls each time to be able to enjoy the pleasure of ‘murdering’ several times in succession. Also by doing this, it was possible to spare some of the victims as a reconciliation (e.g. by splitting them into two Benno’s).

During the 17th play-therapy hour it could clearly be observed that he succeeded in mastering, at least partly, his oedipal conflicts. He began to accept the demands of reality. Even though he quickly mutilated one father doll he let him be revived immediately afterwards (also ‘seemingly’ dead) and made him take a place in the boat at the mother’s side, accepting that he was not yet a man, but their child. So he took a place in the front of the boat with his little sister. When the boat capsized he let the parents (now also the mother) quietly drown, without giving a hand to help them, while shrinking from killing them with his own hands. Apparently their accidental death was all right with him! He did save his sister, which was according to his attitude in everyday life. Now she was his little friend and no longer his rival. He was able to join the trip as the son of his parents, because he had mastered, by working them through in his play, his own rage, his wishes to murder and to castrate, as well as his father’s dangerous  wishes towards Benno. In this way he was able to experience magically his wishes by verbalizing them and make conscious all his conflicts, tensions, fears and wishes. First through play, then also in reality, he was able to get accustomed to ‘only’ being a child in their family with his sister, leaving his mother to his father. Thus he could adapt himself to the demands of our cultural life, in which incest, cannibalism and murder are prohibited and in which expressions of rage are seldom accepted, even if only in the form of hitting, cursing or other abusive language. In our culture asocial wishes may not even be said aloud without provoking much criticism. Even conscious, silent inner wishes or asocial thoughts and feelings which arise when you are enraged, jealous or disappointed, are absolutely forbidden for many people among us and are loaded with conscious and unconscious feelings of guilt. This is especially the case in those parts of the world where people are raised under strict Christian influences and taboos. Except for a few occasions it was striking that the contents of Benno’s play were not, or only scarcely disguised, even if doubtlessly he suffered from several neurotic symptoms. His murderous plays and his various marriage plans were practically not disguised. However, condensation was frequently displayed, as was multiplication of the important persons involved and of special, aggressive actions performed ‘with’ him, (not ‘by’ him, as the suffering people were always objects, never subjects). The suffering person had to be multiplied (except for the suffering mother, who was murdered and slaughtered alone) in order to create the possibility of dispersing the attention and the emotions and to mask the fact that the aggressions were indeed meant for only one very special, emotionally important person.  In this way Benno could always spare one of his victims without totally spoiling the ‘fun’ and the nice spectacle. He thus could repeatedly enjoy the same satisfying murderous activities and slaughterings. Maybe also the intense fear of murdering six children could thus be divided, even though the punishment might also be multiplied. According to Melanie Klein, the construction of one row of cars and wagons is sensible and usually expresses coitus or masturbation in a symbolic way. As to Benno, this seemed to be done to compare the characteristics of the sexes, enabling him to discover the differences of sex and to ask questions concerning this very important subject. Benno’s play simultaneously served to fulfil his dear wishes in a magical way, while allowing him to work through his strong aggressive and disturbing feelings and assimilate them by repeating them over and over again. This was shown by his parricide play and by his play of murdering the Benno dolls in the eighth hour. He played this under influence of the “repetition compulsion” in order to gradually assimilate his fierce emotions. The fact that the Benno doll was spared is a nice example of making a ‘happy ending’, or at least a supportable ending, to a very unpleasant experience.

Whenever Benno’s play was disguised, all mechanisms of defence and disguise were used. In nearly all his play activities the relation with his conflicts could be discovered, except in those therapy hours in which he was blocked and uncommunicative. This was the case during the maze play and in making the puzzle. Very early oedipal tendencies could be observed in Benno, which undoubtedly had been stimulated and provoked by his mother. The question arises if, in cases of early oedipal interests and conflicts in smalls children, the adults around (or fate, as in the case of Kathy) do not always give rise to such too early impulses. Because of the early appearance of Benno’s attacks, early super-ego formation would also have taken place. But in our opinion his super-ego acted only in the function of controlling the ego in order to prevent it from doing impulsive deeds that might have dangerous and unpleasant consequences for the ego (= Benno). We do not believe he had a super-ego dictating what was bad and sinful. Benno had a ‘practical’ super-ego, under the influence whereof symptom formation also can take place after making unconscious unacceptable impulses.

According to Melanie Klein children with serious neurotic symptoms would always exhibit very inhibited play at the beginning of treatment. This was not the case with Benno, at least not during play therapy, as long as we did not make ‘critical’ remarks, as happened in the 18th hour. Only at home his play was inhibited, or he did not play at all. On some occasions he demonstrated feeling ashamed about his play, as when in the 18th hour he had put the clay child in bed with the parents during the therapist’s short absence. (Probably as a result of his mother’s telling him that I had forbidden his coming into bed with her each morning). However, after I had reassured him that he could play anything he wanted, he continued to play freely.

Benno’s dreams were typical, undisguised children’s dreams. While asleep he often called “Now! Now!”, indicating that he did not want to wait till daybreak, the period he asked almost every night to be admitted in his mother’s bed. After his mother’s short drive he dreamt, screaming loudly: “Oh, Mommy left without telling Benno!”

Some months later, coinciding with the time he dared express his aggressions more and more openly by scolding, cursing, grinding his teeth, kicking and tossing his blankets in his sleep; he also often awoke during the night crying very unhappily. This shows how intensely, day and night, he was tormented by his pangs of love and hatred. 

His neurotic symptoms diminished as his adaptation to reality progressed, in real life as well as in his play. His treatment, although not finished, was very successful. It was gratifying that, 35 years later, a follow up could still be made to verify this conclusion. (see Follow up).     
_______________________________

Case no.4 – Nettie.
Because of the long distance from her home to the policlinic and her parents’ incapacity to pay the travelling expenses, Nettie came for treatment only twice. Nettie’s father was unemployed, her mother worked as a maid. Therefore originally we planned not to go deeply into this case and only describe Nettie’s very interesting play.

After three months’ observation at a Children’s Hospital her frequent fits of  unconsciousness were then considered to be of psychical origin and so she was sent to the Psychiatric Policlinic for Children in order to be treated for both these hystero-epileptoid seizures, her bed-wetting, and her very troublesome behaviour. 

Nettie’s mother told us that she had not been a child with problems [which 35 years later, at the first follow-up visit, proved to have been an incorrect and very incomplete information, for she was hospitalized twice, at 0; 3 and 0; 8!!] until her sister had been born when she was 3 years old. From then on [incorrect information!] she became unmanageable and very often had fits of temper. She screamed, kicked and hit not only her mother, but also her baby-sister, whom she robbed of every plaything. She was irritable, over-active, noisy and always wanted to do things her own way. “She is a little witch”, her mother said. At that time she suffered her first hystero-epileptoid seizures: she would fall down and remain unconscious for some time. According to Bettie’s mother the bed-wetting and aggressive behaviour were the most serious problems. Only when her mother could spend some moments alone with her, Nettie would behave very sweetly. Then she liked to help her mother with the household chores and even with the baby. Since she adored her father, she always helped him spontaneously. Her mother emphasized that Nettie had had a very nice character until the birth of her sister. Still, she gets along quite well with her older brother and sister. But she has been behaving terribly towards her mother and baby-sister ever since. Nettie is a restless sleeper and often dreams aloud. Then she starts kicking and yelling in her sleep. Also, according to the mother, Nettie sometimes cries in her dreams about a bad man or wild animals. All children sleep together in one of the attic-rooms, the parents sleep in another room : “We don’t think it right for children to sleep with their parents”, the mother said.

As a baby, Nettie had prospered very well, the mother told us. She walked and spoke in time. At the age of two she was potty-clean during daytime, but she always wet her bed. Her D.Q. (Developmental Quotient) according to the test of Charlotte Bühler and Hildegard Hetzer was 110. Considering her age (almost five years old) Nettie could express herself very clearly. Immediately we advised to send Nettie to a nursery school and not to ignore her at home, which was contrary to the advice other people had given the mother. We told the mother she should pay as much attention to her as possible without spoiling her by giving in to all her wishes. Only her pestering and fits of temper should be ignored and she should not be punished or hit for them. 
First treatment hour (three weeks later)

Progress:  Nettie had attended nursery school and had liked it very much. But in spite of the fact that the mother had followed loyally the given advice, Nettie’s conduct had been worse than ever. Since she was an intelligent child, Nettie understood situations at home immediately and was able to make sharp, hateful and more or less bitter remarks. She often made her mother feel awfully hurt and depressed.

Play-therapy :  Immediately Nettie chooses the doll’s house, puts a dark stable next to it and starts playing enthusiastically. The mother-doll of the dolls’  family is taken away from home. Nettie locks her up in the dark stable and whispers: “…that is because she wets her pants….!”. Then she adds two wild animals, a lion and a tiger, to the mother-doll and says: “Okay, now you can eat her!”. Suddenly she realizes that she might be observed. She looks up very much frightened, blushes, quickly brings the mother-doll back into the daylight again and looks at me guiltily. After I had soothed her and had explained to her that children are allowed to play anything they like and that grown-ups should not be mad about what children are playing, she restores the previous situation. She continues her play, at first with some hesitation, later more decisively. The mother exiled to be eaten by the wild animals, Nettie gives her own name to a smaller doll. This Nettie-doll now starts to take over the role of the mother of the family and is put to bed immediately with two fathers! “That’s a father”, she says,  “and that one too. It is dark now!” and she closes the shutters. When everyone is sleeping, she says,  pointing to the two smaller dolls sleeping in the next room : “Gerald and Herma (her older brother and sister) are also sleeping. They are dreaming of terrible wild animals and they cry. Mother has to stay in the stable with the door locked!”. Suddenly one of the two fathers lying in bed with the Nettie-doll is “naughty” : “That one has to join the mother in the stable!”, she says,  “But this father stays in bed with Nettie”. Silently and intensely she contemplates this situation in the marital bedroom for a very long time, sitting on her knees on the floor in front of the doll’s house, her little hands quietly on her knees. Finally she announces with a sigh : “Now it is daylight again! They all have to get up!”. The Nettie-doll gets out of the marital bed and opens the shutters. The baby-doll in the cradle called Elly (the name of her baby-sister) is wet. Nettie washes and diapers her. Also the chickens are washed in the little basin. Gerald, Herma and Nettie herself go to the bathroom and use the dolls’ toilet – a matchbox with a hole in it and filled with tiny rolls of clay. The Nettie-doll then goes to the father, shakes him by the shoulder in order to wake him up and says: “Get up now!”. The father-doll answers in a low, plaintive voice: ” I’m still very sleepy…”  and remains in bed. “No question about it”, mother Nettie replies, “you have to get up and dress”. In the meantime mother Nettie dusts the furniture, makes the beds and then goes shopping. Home again she fondles and kisses the father-doll, who, in spite of her command, is still in bed. She says very kindly: “Now….well…. if you like that so much you may stay in bed a little longer.”. After that episode  mother Nettie fetches the exiled mother and the ‘bad’ father from the dark stable. She leaves the two outside of the dolls’ house, enters it herself and goes on with her household chores. 

Since her treatment hour was nearly over I suggested to her that in reality she would like to replace her mother as well. That many little girls would like to do that. Maybe, without feeling too guilty about it any longer, she would thus become conscious of what she longed for in reality. Nettie did not answer at all, continued to sit very quietly in front of the dolls’ house and looked for a very long time to the family of dolls. After straightening a little rug in the bedroom, moving aside a small chair, she gets up to leave with her mother.    

Second treatment hour (six weeks later)

Progress:  Nettie comes with her father who tells us that since the first play-therapy hour she had changed completely. She had been a good girl apart from some little squabbles with her older brother and sister. She had eaten and slept much better but she had still had some seizures and wet her bed, although less often than before. I advised him to come more frequently and in time. (This second time they arrived nearly an hour late, so that Nettie could not even have the chance to play). But the father objected because of the long distance and the expense. He said he would only come in case the situation deteriorated [which never happened, even though she kept suffering from the hystero-epileptoid seizures and of phobic fears (claustrophobia) during the following 35 years, see Follow up] 

Before leaving he told me that Nettie had played time and again father and mother with her big bears, however, always locking one bear up in her wardrobe first, the one of which she said it was the mother! The play was a repetition of her play in our playroom during the first hour. By expressing and re-experiencing her wishes to replace her mother and by acting out her aggressions towards her mother time and again in her play, she could suddenly be good and kind in reality. Her father assured me that before her visit to the playroom she had never played this kind of play at home.

Discussion.

Thanks to Nettie’s transparent, nearly undisguised play the educational difficulties, her restless sleep and her fears had disappeared, at least during the first six weeks after play-therapy. Of course she had not been cured, the bed-wetting and fits of unconsciousness went on as before, but the situation at home became more bearable, which in itself was of great importance to every member of the family. Maybe the fact that Nettie continued to be accepted, in spite of her open demonstration of her aggressions towards her mother and her dearest wishes towards her father, had helped her to adapt herself somewhat better to reality. Also during these six weeks Nettie had experienced that she did not have to be the ‘black sheep’ of the family. Day after day the wish-fulfilling play as her father’s housewife had given her an intense satisfaction. The wish to have a baby of herself was also clearly demonstrated. Having babies she considered to be an enviable privilege of the mother. On the other hand her mother had been ‘taken away’ from her by her baby-sister. Therefore, in reality, she could not help being unbearable to mother and baby. However, when she played the role of the mother she could nurse and love the baby like she once herself had experienced the love of her kind mother. 

In order to fulfil her wishes she had to invent a solution to get rid of her mother completely. But how? Information about being killed, about death, about how to kill etc. is mostly given to young children by their own parents, who warn them against traffic-accidents, visit a Zoo, where they learn why animals are dangerous, kill each other ; or study a picture-book  about wild animals. Mostly elaborate stories are told about lions, wolves and tigers, who really could – and would – eat you! Wolves even eat grandmothers! This way parents give children many practical solutions which can be spun out in the children’ s fantasy and in their play. Because of their feelings of guilt they – as a revenge – are threatened in their dreams to be eaten by the same wild animals, causing them to wake up with terrible fits of night-terror. So Nettie’s mother not only had to be locked up in the dark stable but also wild animals had to be brought there to hunt her down. However, the child shrank back from the consequences of her plan. Not only because she feared anger and revenge, but also because she was attached to her mother and was scared of a life without the feeling of security she had   experienced in her mother’s presence. Moreover, the child had a guilty conscience : one ought to love his parents and not to let them be eaten! Now, as a punishment the child would be eaten herself. Nettie let Gerald and Herma dream in her play the fearful dreams she herself had so often dreamt. She also had nightmares. She had successfully forgotten those bad, murderous wishes by expelling them from her consciousness. Unconscious bad wishes, however, lead to symptom formation: in order to prevent yourself from really killing someone, the symptom is formed of falling down unconsciously, ‘dead’ for a while. When you are dead, you cannot kill. During those terrible fits of temper Nettie had probably often felt like killing her mother. She certainly felt enabled to do something bad when enraged. (see also Benno and Jacky and….Dostojewsky!). Therefore they all suffered from what are called pseudo-epileptoid or hystero-epileptoid seizures. Benno and Jack had been cured by play-therapy when they were 4 and 6 years old. Benno only after 19 hours of play-therapy (over 45 weeks). He was our first patient with this symptom and we did not have the slightest notion about the backgrounds at that time. Literature also gave very little therapeutic help to solve those problems. After our experiences with Benno and having been enlightened by his 19 hours of play-therapy – it so happened that – ten years later 6 year old Jacky could be cured from the same pseudo-epileptoid seizures almost immediately, during the first play-therapy hour! The background had become clear to me from Benno’s play!

Poor Nettie, however, could not be helped then. Not only because she had to stay away, but also because she came into treatment during the same period as Benno. Nettie’s many sufferings during 35 years (see Follow-up) resulted from the fact that her father had not thought it necessary to continue play-therapy.




_________________________

Case no. 5   Bouke.
Bouke, 6;2 years old, came for treatment mainly because of bedwetting. He had never been dry during the night. It became apparent that Bouke was a very seriously disturbed boy with many neurotic symptoms. Apart from his bedwetting, he had several tics : he continuously blinked his eyes and sometimes,  unconsciously, he pulled up his right shoulder. These tics had started two months before he came for treatment following an inflammation of his throat. A year earlier he had started masturbating excessively, not only at night in bed but also during the day at home, at the nursery school and in the street. Scolding, punishing and spanking had not stopped Bouke from doing it. Furthermore he could not fall asleep and was restless throughout the night, at times even waking up with fits of night terror.

Both Bouke and his eight month old brother slept in their parents’ bedroom. A night lamp was always on. During the last few months Bouke had lost much weight: he had a very bad appetite and had to be fed by his mother. 

He was very jealous of his little brother, always aggressively biting and hitting him. He also acted very aggressively towards his father, pestering him continuously. For example, on a walk in town with his father he would suddenly refuse to go on until he was given an ice-cream. Neither angry words nor pleading by the father could move Bouke. He would then scream and yell so terribly that his father had to give in, because he was publicly embarrassed. Bouke confirmed this story with obvious satisfaction.

The boy was very much attached to his mother. When she had to leave home for a moment Bouke would cry. But he also often annoyed her. He had extreme fits of temper, smashing bowls and vases (like Goethe and Kathy), was frequently restless, disobedient and unmanageable, his mother told us. He had been attending nursery school for a year but could not sit still for a moment. He was disobedient and noisy, frequently disturbing the class and often had to be expelled from the class room. 

Bouke’ s father was very quick tempered and often spanked him, while his mother, who was quiet by nature, spoiled him. From the age of two years on he had been ill almost continuously and had to stay in bed for 8 months. Each winter he had chronic bronchitis accompanied by high fever. Two months before coming for treatment he had been very ill with chicken pox. His parents had not treated him very consistently: during illnesses he was spoiled but when he was well again he was often spanked and scolded because of his troublesomeness. Apparently he had been unnecessarily criticized, depending on the mood of his parents, especially of his father.

As a baby he had prospered well, not giving much trouble until his prolonged period of illness at the age of two. He was an intelligent little boy. On a home visit the financial circumstances of the family proved to be very stable. It was a big house, well furnished and well kept, and enclosed by a front yard and a backyard. 

During our first talk we persuaded the parents to let their son sleep in a separate bedroom and to handle him in a more consistent way. We explained that they had better not say anything than to forbid him things they could not possibly hold on to.

First play therapy hour.
Bouke enters, very suspicious and hesitating. He is a slim boy with a pale complexion, dark hair, brown eyes and an un-childish, frowning, stern expression on his face. He has large dark circles under his eyes. Upon entering he immediately says that he is not going to play. He sits down on a chair and indeed does not lift a finger. During the first half hour I do not force toys upon him but let him sit quietly, talking about unimportant things while I put some toys away. Bouke glances secretly, yet with interest in the direction of the toys. It is obvious that he refuses to play hoping I will ask him to do so. When this does not happen he asks with some indifference if he is allowed to make a puzzle. He keeps fitting pieces together till the end of the hour.

Second, third and fourth play therapy hour.
During these hours Bouke appears to be much less listless. His face has lost the harsh, unchildish expression and he plays intensely the same play: he connects all cars, trucks and wagons making a row as long as possible, which takes most time of each of the play therapy hours. Only in the last few moments he starts pulling the long row of cars between the legs of the chairs and tables, which is done very carefully. 

Fifth play therapy hour.

Progress:   From the moment he sleeps apart from his parents, he does not wake up anymore during the night and there are no more fits of night terror. His tics also have become less frequent, he masturbates less and is quieter during the day. He had even played outside on his own, whereas before he never wanted to leave his mother and stayed near her at home all day. Bedwetting continued as before.

He is angry because his brother is still allowed to sleep in his parents bedroom. Therefore, his brother will also be moved to another room, which had been planned anyhow. He has changed completely and does not look depressive anymore. This is mainly to be attributed to the fact that he is freed from his nightly observations of his parents’ lovemaking. He now wakes up refreshed after a long night’s sleep.

Play :   He immediately starts playing energetically. After connecting all cars, trucks, trains and even planes he pulls the long row of vehicles around the room. Evidently he is not admiring any of the toys but only sums up any deficiency he can discover in them, indicating which toys should still be added to the collection. Everything that cannot move is negated. He is noisy, cheerful and defiant, testing the therapist to make sure she meant what she said about not getting angry, no matter what he does. Therefore he is careless and wild with the toys and rude to the therapist. 

Suddenly he suggests: “Now you are the mother and I ……”. He hesitates, overcome with shyness. “Well, say it!”. “And I’ll be the father! And I may call you Johanna. Now you have to do everything I say! Hurry! Take that car there and put it behind that wagon. If you don’t hurry I’ll slap you! Really!”. Suddenly he stops with a frightened look on his face, probably not certain that the therapist would really not punish him for his aggressive behaviour. 

Sixth play therapy hour. 
Progress:   At our request the mother observes Bouke more closely and reports that the tics and masturbation were alternating ; on days on which Bouke masturbates he has no tics and the other way round. He now sleeps quietly, bedwetting as before. 

Play :   Upon entering the room Bouke criticizes the newly bought little cars: “Pff, those do not even have engines!”. He makes no comments about the new furniture in the dolls’ house although they obviously please him. He continues his play of the preceding hours which he probably had interrupted out of fear. He says: “You are the mother again and I the father! Hurry up! What will you do when I slap you? Will you hit back?” “No, I won’t”, answers the therapist. “And if I ruin everything by smashing it and jumping on it?”, he asks. “Not even then, but I might have to send you home if it is too bad”. Now he starts testing the therapist again, he yells: “Do as I told you, you bitch! Connect all wagons of that train, within the time I count to ten! If you haven’t finished in time, I’ll slap you, really!”. He is counting so fast that it is impossible to be ready in time and then he sharply slaps my hand. I don’t protest. He slaps again. “Does it hurt?”. “Not too much”, I say. “Are you going to hit me back?”, he asks. “No”. Then he says: “I’ll hit you again, on your leg and on your head!”. As he prepares to do so I try to distract him, which he accepts eagerly. (He only wants to know whether I like him and accept him anyway, even though he behaves badly towards me). Continuing to test me he knocks all toys into a messy heap. He picks up a little celluloid doll (plastic did not exist then) and “kills” it by smashing it after having torn off all limbs. Laughing contentedly he says: “That one is dead”! “Is this what you would like to do to your naughty little brother too?”, I ask. “Sure!...But brothers don’t happen to be toys!”, he says. He pushes the row of connected trains and cars once more around the room. 

Suddenly he sits down on the floor picking up the tow-truck. At the back of that truck there is a pulley-like spool with a rope around it; a very simple construction which he understands perfectly well. He winds and unwinds the rope, deep in thought, and at last says: “How does it work?”. Now, how does it work? I would like to know how this works!!”. He repeats this question time and again, still turning the wheel of the pulley on the tow-truck. Suppressing my suspicions that his real curiosity regards the functions of the body, especially about being born and giving birth, I don’t say anything for a long time, until at a certain moment Bouke adds meditatively “….I got a little brother…..!”. This confirms my suspicions that he indeed wants to know where babies come from. Therefore I ask him where he himself thinks babies come from. Hesitating, he says: “They say the stork has brought me…”. I explain that that is not true and that all babies grow in the belly of their mothers. He asks: “Also the baby of the cow?”. “Yes”, I answer. Then, staring blankly, completely lost in his thoughts, Bouke says: “How come it grows? And lives? That it has eyes and a nose? How come it lives?”. Obviously he wants to know under what conditions a baby starts growing in its mother’s belly. (Even though he would have been content with a very simple answer about the role of the father, I could not obtain permission of the mother to go “this far”). I merely answer: “A bud is also first hidden in a little seed from which it grows later into a whole flower”. Bouke, not at all satisfied, hesitates and says: “Yes,……..”. (Despite the incompleteness of this information the result proved to be surprisingly favourable).  

Seventh play therapy hour (two weeks later, 8th week)

Progress:   The mother is extremely pleased. Bouke ’s whole list of symptoms has disappeared: no more tics or masturbation and even no more bedwetting! He sleeps very well. Moreover, his appetite had changed drastically: during the past weeks he had eaten very much, so much that he even had to vomit. Furthermore, while playing he had declared to his parents: ”Know something? Kids grow in stomachs!”. His parents had ignored the remark, neither confirming nor denying it. However, to me the reason of his eating so much seemed to be apparent: he ate as much as he could, thinking men and boys could also have babies. He had understood that babies grow in people’s stomachs, depending on how much they ate. That his enormous appetite resulted from this theory would soon be confirmed.
Play :   He winds the spring-engine of the new car, without a word of appreciation, even though it had been bought on his request after his depreciating remarks during the sixth hour. On the contrary, he says: “It should have been a bigger one!”. He lets the boats and the wooden blocks float in the water basin and incidentally says: “Mommy and Daddy said they do not believe babies grow in our stomachs”. Obviously he was saying this in order to test me, because prior to this play therapy hour his mother had told me that they had not answered  at all Bouke ’s comment that babies grow in our stomachs. So I said: “You think babies grow in your stomach, so you started eating so much to see if this were true. But they do not grow in  the stomach but under the stomach in the belly and only in the belly of mothers. Therefore your eating so much did not work. If you don’t believe me we’ll ask your mother. She must know. Both you and your little brother grew in her belly”. He only believes me after confirmation by his mother. Deep in thought he silently plays a bit with the water until the end of his hour.

Thereafter the mother did not return with Bouke for two months. “Because everything was O.K. with Bouke”. This was verified by a home visit three weeks later. Since he had been told babies do not grow in men and boys, his enormous appetite had been replaced by a normal appetite. None of the other symptoms had reappeared. However, what seemed most important to me was the obvious change in his character: he played enthusiastically and nothing was left of his old listlessness. It also seemed important that his aggressive, pestering behaviour towards his father had vanished. Now he behaved towards him in a friendly way. His compulsive, exaggerated attachment to his mother had grown into a normal, loving relationship. Most of the day he played outside with many other children. Although his tics had disappeared, his mother reported that he would cover his eyes with his hands when he was criticized or asked to do something he disliked. 

Eighth therapy hour (2 ½ months later, 18th week).
Progress:   Bouke had stayed free of symptoms, with the exception of a short recurrence of bedwetting and blinking his eyes during and shortly after he had measles.

Play :   Bouke throws toys into the water, kicks them around in an obvious attempt to infuriate the therapist, without success. Then he starts pushing a long row of cars and wagons all around the room again. 

(In view of the recurrence of bedwetting and tic, even though it lasted only a few days, and also because of his repeated aggressive play he could not at all be considered to be cured, although his parents thought this was the case. Therefore, treatment is to be continued).

Ninth play therapy hour (6 weeks later, 24th week).
Progress:  Bouke had had a fever due to an inflamed front tooth, during which time bedwetting and the blinking-tic had reappeared again. The tic had continued, whereas the bedwetting had disappeared with the fever. Masturbation had not been observed anymore. Instead he had become somewhat troublesome and teasing. He even had been spanked for it. At the elementary school which he had been attending for a few weeks, his behaviour was belligerent and rude. The parents now understood that Bouke ’s treatment had to be continued. 

Play :  This entire hour is dedicated to making me very angry. “Will you still like me even when I am very naughty? Won’t you hit me?”, he asks. Again he is assured nobody is going to hit him and that the only thing I would do is sending him back home. In defiance he starts spraying water all over the playroom, throwing toys into the sink and hurling the blocks around. In the meantime he tells me that his father had become enraged with him and had ruined his new painting box by burning it on the stove….! (Obviously the boy saw enough examples of aggressive and even destructive behaviour at home to excite in him strong aggressive feelings). After having messed about with the water he tries to figure out something new to annoy me. He empties a tube of red (aggressive, erotic?) paint, yelling : “Doody, doody! Shit! Shit!”,  smearing the red paint on a piece of paper and also on my hands. Even if my hands are ‘bloody’ I don not get mad and so Bouke quietly starts pushing the cars across the room.

Tenth play therapy hour  (25th week).
Progress:  He had wet his bed only once; tics were only seldom observed and barely noticeable. Occasionally he had hurt his brother ‘by accident’. Apart from that his behaviour had been quiet and normal. 

Play :  Nothing special to report about.

Eleventh play therapy hour  (two weeks later, 27th week).
Progress:  No more tics, occasional bedwetting, especially after his father had been home all day. Then Bouke had repeatedly asked, in defiance: “What are you going to do if…….?”. He still tried to excite his father’s aggressive behaviour.

Play :  He plays with a little boat, floating by the heat of a little candle-flame and in the meantime tells me that when he woke up that morning, he had just wet his bed. “It was still warm”, he says, “and I had a dream!”. “About what ?” No answer. “About horses?”. “NO!”. “About a bike?”. “No”. “About fire?” “Yes!”. I then suggest that he might have been bedwetting in order to extinguish the fire. No answer. A moment later he wants me to give him a little car as a present. At my refusal, explaining to him that these toys do not belong to me but to the Policlinic, he suddenly runs towards me and starts hitting, kicking, punching me and even scratching my hand. By now I understand that my serious refusal meant to him that I did not love him. He felt that I also ‘forbade’ him to feel ‘the warmth of the fire’ and in fact did not allow him to play ‘with his own small car’. Hence his strong rage! He behaved as aggressively as he did when his mother seemed to prefer his father and brother to him. I then understood that he had transferred  his love for his mother onto me. This was to show itself  clearly during the following hour. I had to help him to accept these wishes gradually and consciously. I should now point out to him that these were common wishes that nearly every boy feels for his mother but that cannot be fulfilled because the grownup mothers prefer to be married to grownup fathers. Every boy feels mad about that, but should learn to accept this as a fact.  

Twelfth play therapy hour (one month later, 31st week)
Progress:  During the first three weeks there had been no bedwetting but in the past week he had wet his bed four times. He had also been troublesome, noisy and aggressive, especially towards his brother. 

Play :  Once more he asks for all kinds of ‘presents’. Upon refusal he becomes furious again. He kicks and hits me, completely losing his temper this time. I interpret to him that he is in fact terribly angry with his mother because she is also being nice to his father and his brother and not exclusively to him. Bouke calms down immediately. Crying, he says: “I don’t want other children to come here and play with you. I want to come every day, instead of  just once a week and if that is not possible, then at least two or three times a week”. Then suddenly he wants to press himself against me. I try to calm him a little bit, but instead he becomes even more furious than during the previous hour and throws a heavy iron car in my direction, which fortunately does not hit me.

(From these reactions it is obvious that here indeed transference of love-feelings, jealousy and hate for his mother onto me is displayed. This should have been worked through, but even though I asked the mother to come regularly every week, she did not return for two months).

Thirteenth play therapy hour (two months later, 39th week).
Progress:  All had gone well with Bouke. Only his blinking-tic could be observed from time to time, rather seldom. At home Bouke was kind and obedient, often playing outside with friends or riding his scooter. There had been no more complaints from school. 

Play :   He pushes the long row of cars around again, now and then trying to tease me. Nothing special happens this hour.

(Note: although the mother had promised to come regularly she did not return to the Policlinic at all. Two months later, by telephone, she let me know that

Bouke ’s condition was very satisfactory).

Results of treatment.
In view of the limited number of  play therapy hours spread over a rather long period of time, Bouke ’s treatment had no doubt produced satisfactory results. He began to sleep normally, no longer afflicted by night terror. Soon compulsive masturbation was no longer reported. Even Bouke ’s persistent bedwetting had completely stopped in the end. His tics had almost disappeared: the shrugging of one shoulder could no longer be observed and only an occasional and very slight blinking of the eyes had remained. The changes in his character were of utmost importance: Bouke reacted more kindly to his little brother and was no longer defiant and teasing to his father. In general he had become an obedient boy and reacted much more reasonably at home. Outside as well as at school he behaved himself as a socially well adapted little boy. He had become very active and played a lot with other children.

When trying to determine which measures of treatment could be attributed to these important improvements, one should think first of the removal of the child from the parental bedroom. With this move the sleeping disturbances had stopped and the child had at last become rested and thus less irritable, better able to cope with his difficult situation. Secondly, play therapy offered the opportunity to become conscious of and to assimilate his strong emotions of love, jealousy and hate, which were neither understood nor accepted at home. As soon as Bouke had discovered the satisfaction of playing freely at the Policlinic, he began to play at home as well, for the first time in his life! The interpretations given in the 6th and 7th play therapy hours were also very important factors, influencing a positive change in Bouke ’s character. The incomplete interpretation with regard to the transference situation (12th play therapy hour) seemed to have had a positive effect: making him aware of my acceptance of his wishes strengthened his self-confidence (and his ego), despite the fact that these wishes could not be fulfilled. With regard to the psycho-genesis of Bouke ’s neurotic symptoms not much can be stated with certainty. Without doubt the sleeping disturbances and especially the fits of night terror had to do with the strong emotions originating from frequent observation of the intimate activities of Bouke ’s parents. 

The exact origin of his bedwetting (enuresis nocturna) was not entirely clear to me. Once, during the 10th play therapy hour, Bouke told me that that night bedwetting had been combined with a dream about fire shortly before awakening. Freud (see “Zur Gewinnung des Feuers”, 1933) indicated that sufferers from bedwetting often dream about fire, trying to extinguish it with their ‘water’. In such cases, the fire should be interpreted as an expression of sexual desire. In children the warmth of the urine would often excite orgastic feelings. Considering Bouke ’s excessive masturbation it is quite possible that his bedwetting induced his masturbation. Still, the question remains whether the frequent dreams about fire which neurotic people have, might not be due to the warmth during bedwetting instead of being caused by it (Jo Veth, 1936). The stimulus of the warm urine would then have an illusionary effect, causing the dream about fire. It is known that external stimuli can be present in artificially effected sleep and dreams (Frosch, 1936). So it is quite possible that, if the stimulus caused by the warm urine is of a certain intensity and duration, it can be assimilated into the dream, thereby protecting the sleeper from awakening. If the stimulus becomes too strong or continues for too long a period of time, waking up follows and bedwetting is discovered, as had happened with Bouke. 

The psychogenesis of Bouke’ s tics could not be explained either and were not very clear to me. Ferenczi (1927) pointed out that injury of narcissism in the shape of bodily humiliation (illness or being hit) usually proved to be a condition for the origination of tics as a defence  against the narcissistic humiliation, suffered in the pre-genital phase of the erotic development of the patient. However, sometimes the tic could be considered to be a conversion-hysteric symptom. In that case the tic would be the equivalent of masturbation (also an upward movement!). In Bouke both interpretations could be applicable. As a two year old boy he had repeatedly suffered ‘humiliations’ by being ill for months and also by being slapped by his mother and spanked by his hot tempered father. This probably explains the short recurrences of tics and bedwetting after and during periods of illness. Worst of all was the humiliation caused by his parents’ non-stop criticizing, the frequency and intensity of which could be understood from his own destructive-and critical remarks about the contents of the playroom. When the blinking-tic had finally disappeared, his mother observed that he began to cover his eyes with his hands when he was criticized. This could have meant: I wish you could not see me, or : I wish you weren’t here. But it could also express very aggressive feelings, such as: Go away, or I’ll attack you! This last interpretation seems the most acceptable one to me,  because of Bouke’ s furious outbursts when he had been disappointed or when he was enraged. During the play therapy hour he could express his rage openly which he dared not do at home as he was afraid of retaliations.  

If one considers a symptom to be a compact, often schematically shortened in outline and disguised communication from the unconsciousness, then in our opinion, one should consider a tic to be a sensible gesture, shortened in outline, with which a recollection is called forth and kept alive; a recollection not only of formerly undergone physical humiliations but especially of mental humiliations that had been inflicted upon the patient by someone who had overpowered him. From my psychotherapeutic experience it seems that feelings of powerless rage are expressed by tics.

Bouke’ s play is a good example of inhibited, disguised and limited play which is characteristic of seriously neurotic children. Their play can only be shown openly after having used almost all methods of disguise available to the unconscious. Before treatment Bouke could not play at all! In our playroom he was able to express his feelings and problems only by means of the moveable toys, such as cars, trucks and wagons. However, the greatest part of the play therapy hour was devoted to endless coupling of the various vehicles. Only at the end of the hour did he allow himself to move the long row, pushing it very cautiously, always between the legs of the furniture, seldom in the vast open space in the middle of the playroom. This play must have meant a very important , unconsciously  disguised message. It probably was a symbolic expression of his fears and wishes during masturbation (Melanie Klein, 1932). In that case the growing row of cars and wagons symbolized the growing erection of his own penis with which he scarcely dared play. His lack of courage showed itself in his hesitation to activate that big long row of cars. The long row might also express his wish to have a penis as long as his father’s, such as he had observed at night.

There should have been given more attention to Bouke’ s very inhibited and always recurring play. It should have been made conscious to him why he did not dare start pushing the row sooner and why he had to make it that long. However, during the last period of treatment, when the intervals between the therapy hours became much too long, this continuity was disrupted. If the 8th  hour immediately after that very fruitful 7th  hour, I could have given special attention to his ‘long-row-wagon’ play and his sexual feelings and observations in order to free his play activities from these inhibitions. For Bouke hardly ever touched other toys than the cars and he never admired anything, but criticized everything just as his parents had always criticized him and everything he did. Yet, because he did ask for new dolls’ house furniture one can assume that in fact he would have liked to play with the doll’s house himself. A few times he started to play with it but turned away, hesitating as if he did not dare to. Undoubtedly the dolls’ house would have invited him to play several disturbing events that had happened at home and were bothering him. Then he might even have been induced to uncover his rage towards his parents by criticizing them and treating them in an aggressive doll play, as did, for instance, Benno. Therefore we were rather surprised that, in his playing ‘house’ with the therapist, he completely and openly dared transfer his aggressive feelings for his parents onto the therapist! Could it be that at last he felt sure enough of my acceptance and dared try and see how far he could let himself go before making the therapist angry? And only then show his love? This last statement seems to be applicable in Bouke’ s case. He wanted to be sure of the love of the ‘mother’ person, both at home and in the playroom. When he was disappointed by the therapist he could not master his rage in the play therapy situation. However, since that hour he seemed to have been able to outgrow this too strong bond with his mother at home, for there had been no more complaints from the parents after that hour, which was the reason they decided to stay away.

Contrary to Anna Feud’s experiences with children in psychoanalytic treatment, a transference neurosis did indeed occur in young Bouke after only five hours of weekly treatment. In my opinion this was due to the fact that in this case the child could and was allowed to express and transfer through its play its feelings of hate and rage against its parents onto the therapist first, without being criticized or rejected. After that a child is enabled to express its positive feelings as well. Anna Freud, who used to react in a pedagogic way to a child’s  expressions of aggression and destruction during therapy hours, probably blocked the child’s play and prevented a transference of neurosis form happening at all by doing so, thus slowing down the process of psychotherapy.

In Bouke’ s play cars symbolized the human body and its functions. Very interesting is his winding and unwinding of the tow-truck pulley which symbolized the entire complex of mysterious facts around conceiving and giving birth to our offspring. Maybe the often repeated moving up and down of the rope on the little wheel symbolized the male activities, performed by himself, onto the (mother) tow-truck? Anyhow, he clearly indicated that he knew that a function of two bodies together was concerned.

________________________

Case no. 6 -  Bill  
Bill, a sturdy, healthy farmer’ s son of  9; 6 years old, came into treatment because of a persistent ‘tic’. Time and again he would turn his head to the right or to the left, his chin somewhat lifted and his mouth wide open while he firmly closed his eyes. He had been having this tic for more than a year and had become an easy target of much teasing. Before this tic he had demonstrated a stroking tic, whereby he had to stroke both ears alternately which caused them to become crimson. This tic had persisted for about two years and had suddenly disappeared. In the same period he had to shut his eyes continuously. The tic first presented itself when Bill was 6 years old and already attended elementary school. His first tic was a repeated rapid blinking with the eyes.

His early development had been normal. He was potty clean before he was two years old. At the age of 1;6 years Billy and his brother had been removed from the parental bedroom. Masturbation had never been observed. 

When he came into treatment his adaptation at home was satisfactory. He was a quiet and obedient boy. He usually had a good relationship with his one year older brother and with his six years younger sister. He was always in the company of many friends with whom he played a lot, especially in the street. He always cried quickly but could burst out laughing immediately afterwards.

His father was a very quick tempered man, stubborn and imperious, who often spanked his children. He also criticized them constantly and objected to almost everything they did or wanted to do. He always wanted things his own way. He defended his actions by saying: “My father also was a strict and rigid man, I got my spankings too. And I am the boss!”. So Bill suffered many spankings, especially because of his tics! Whereas Bill’s older brother fearlessly protested and held his own against his father, Bill accepted the spankings and criticism in a passive way. However, he took meticulous care to stay away from his father in order to avoid such encounters. 

Bill’s mother was also short tempered. “I’m quick to scold the children and I often hit them but never roughly”. So Bill was not afraid of his mother. If something had been forbidden by her, Bill ignored it. If he was hit he thought this funny and laughed.

Spontaneously the mother remarked that she is always shocked by Bill’s ‘wise’ questions. For instance, Bill had often asked her where he and his brother, but especially his younger sister had come from. “He did not believe me when I told him : from the stork or from our Lord. I therefore told him that he need not know everything.!” In fact his mother objected to our honest answers to Bill’s questions during treatment. 

After this first discussion with the mother we advised the parents to stop criticizing, punishing and spanking the boy and to try to ignore Bill’s tics.

First play therapy hour .
Play :   Bill and I are seated at either side of the table. For more than half an hour we let a small mechanical car and a little plane drive towards each other. Bill had the car. It strikes me immediately how painstakingly he tries to avoid a collision with my plane. He manages to do so by letting his car skilfully and at the right moment swing away quickly. He even succeeds in doing so when I try to provoke a collision deliberately. When I finally succeed Bill shows intense fear: with a shock he picks up his car and demonstrates his tic for the first time in my presence. In my opinion it resembles very much the mimical expression of someone who expects a blow from above. Hereafter, with utmost efforts, he succeeds to avoid further collisions.

After this play he announces that he is going to kill the horses and the cows. He puts them in a row and lets the car run into them. He shows fear once more, especially when the car approaches the animals. Therefore he directs his car widely around the animals, thus avoiding to run over them. He does not care to show his aggressions in his play either, but at least he shows his wish to do so. When finally an animal drops down, the tic appears and he clearly shows signs of very strong fear. This is why I immediately emphasize that it does not matter at all if a person gets angry now and then and dares to defend himself verbally as well as physically. From then on one animal after the other is hit by the car. At the beginning Bill shows fear, but finally he runs over the animals with intense pleasure: “Right! Now that one is killed! And that one too!” 

Second play therapy hour (three weeks later, 4th week)

Progress:  Upon entering the playroom he immediately tells me all by himself that he had had to twitch his face a lot less and says: “At home everything is so much nicer!”. Asked what he means by that he tells me that he had had no more spankings and that everyone was much happier. 

Play :   During the entire hour the play of car and plane driving towards each other is endlessly repeated, without any variation, each collision causing the ‘fearful’ tic. He is excited and cheerful when his car succeeds in causing a collision without it being turned over itself, so that it is still able to continue its driving. When the plane is damaged by Bill’s  car he gloats over it, openly and exuberantly.

Third play therapy hour (5th week)
Progress:  No changes.

Play :  Repetition of the same play, without interruption. Bill now shows much less fear when his car acts aggressively. Several collisions are caused by him accompanied by wild screams such as: “Now you’ll be killed! Now I’ll get you! You are going to die!”. From these exclamations we may deduce that the car and the plane symbolize human beings, probably Bill himself and his father. 

Joining his play, as always on his request, I am making remarks now, such as: “That little boy (pointing to the car) does not have to be afraid at all of his big father (the plane). The father won’t succeed to kill him. The boy is almost as strong his father”.

Fourth play therapy hour (6th week)  

Progress:  At home it is much nicer. No other changes.

Play :  Same play as in the 3rd hour.

Fifth play therapy hour (7th week)

Progress:  Fewer tics, otherwise no changes.

Play :   Without any interruption Bill lets the car and the plane collide. However, his play has become so aggressive that both car and plane are wrecked and have to be rescued by a tow-truck in order to be repaired. 

Sixth play therapy hour (8th week)
Progress:  His tics appear less frequently. His parents are content about the progress made.

Play :   With a heavy iron car he fiercely wrecks the lighter cars, sending them flying through the air. Then a new element enters his play: With modelling clay he makes a big doll, which he calls “ a broad-chested policeman”. He puts him on his feet in the middle of the playroom, on the same spot where the cars and animals had been standing previously. With the big, heavy car he starts to aim at the policeman and soon hits him. The policeman drops down. Bill shouts for fun, runs to his victim and, from a certain height, lets the heavy car fall upon the ‘wounded’ man frequently until he is completely flattened. Then  he dances and jumps on his victim until the ‘poor’ man is totally crushed. For Bill the policeman represents all bad, critical, dangerous and aggressive qualities in men. I give him to understand that those aggressions may well be meant for his father, because of all the undeserved spankings he had gotten from him. I say that it is quite all right to get rid of your rage from time to time in such a harmless way. 

Home visit (one week later, 9th week)
Progress:   In the past week Bill had shown practically no tics anymore. He only seemed disturbed by a shirt-collar which irritated his neck. He plucked at it until it did not touch his neck anymore. It is very noteworthy to mention the fact that during the past week he had had a tantrum. He had dared to express his rage verbally under the following circumstances: He had had to fetch lamp oil for his mother after which he would be allowed to play outside. Before he returned it had started to rain and, contrary to the bargain, he had been forbidden to go outside to play. At this he had become furious and had exclaimed: “I had to go through the rain to fetch oil for you and now you don’t let me play outside! You are pestering me! I wish I were away form here!”. As Bill’s reproaches were not wholly unjustified, his mother had quietly let him vent his rage. Such an explosion was quite unusual for Bill. Before, he had always swallowed everything, his mother told me.

Seventh play therapy hour (three weeks later, 12th week)

Progress:   No changes.

Play :   The clay policeman is harassed once more until only a shapeless heap of clay is left. Then the rubber animals are made a target for clay bullets. While hitting them Bill utters his desire to become a soldier.

Eighth play therapy hour (13th week)
Progress:   His tics have almost disappeared. No more tantrums.

Play :   Again he places the animals in a row and kills them with clay bullets. Near the end of the hour he kneads the lump of clay into a thick sausage, at first with a naughty expression on his face because he compares it with faeces (and probably also with a penis), which is a nice example of anal and sexual aggression. But as soon as he understands that I am not at all shocked by it, he merrily throws it at the animals!

Ninth play therapy hour (14th week)

Progress:   His tics are very seldom observed.

Play :   Once more Bill kills the animals with clay bullets, “like a soldier”, he says. As his tics had appeared about the time his sister was born, I ask him if he remembers anything from that period. He sums up the facts: “Mother was ill, Father cried and I had to stay at Granny’s with my brother. Next day a letter arrived telling us a little sister was born. The kids in the street said: “through the window. And than, suddenly, it was lying in the passage…..I don’t know where it came from, neither do the kids in the street……it really wasn’t pleasant, because Mother was ill and Father was crying. Mother always was busy with the little sister. But anyhow, she is a sweet girl!”. As the parents were objected to our giving information to Bill about childbirth, we could not go into the subject any further.  

Tenth play therapy hour through fourteenth  (15th till 27th week)
Progress:   During this period of time the tics were only noticed after Bill had to sit still for some time.

Play :     Bill’s play begins with continuous bombing of the animals. In the 14th hour he says: “My father is much nicer to us now. He never spanks us anymore; he only sends us upstairs sometimes when we are really naughty. Mother still slaps us now and then, but she never hits roughly and in fact she doesn’t mean it. She only does it when we behave very badly, kicking our little sister or something like that. Well, we do deserve it then!”.

Fifteenth play therapy hour (6 weeks later, 33rd week)

Progress:   Tics rarely appear. Pleasant atmosphere at home.

Play :     For the first time he does not kill any animal. He plays very wildly, kicking a ball through the room. I join his play. In passing a teddy bear is knocked upside down. Then, suddenly, a new play is created : in one corner of the room he puts the high, round cardboard wastepaper basket on some boxes, tilting the opening towards the ceiling. From the opposite corner of the room he starts throwing one by one all animals and dolls, which he had collected around him, into the basket. He throws with force and is exuberantly happy when he succeeds in landing a doll or an animal in the basket!

(This kind of play could be the symbolic expression of a fertilizing coitus. But naturally I could not be certain about it. So I thought it was too early to interpret this play to Bill).

Bill continues his play without interruption. To my astonishment, however, he suddenly says: “Now we are sowing!”. Asking him to repeat what he just said, thinking I had misunderstood him, he becomes shy, flushes and says very softly: “We are sowing……planting seeds……”. When I say this is a very good name for the play he is obviously relieved and continues throwing. As if to make things easier to understand he adds: “I am no farmer! But you need not know everything…”, (the answer his mother had always given him to his questions about childbirth. This way he wanted to indicate that also now he did not expect to get an answer to his question. As I still had not received permission to tell him about birth and fertilization, I confined myself to camouflage interpretation) : “Well, now you have made, you have sown a lot of kids!”.

Sixteenth play therapy hour ( 5 weeks later, 38th week)
Progress:   From the 15th hour on he had shown practically no tics anymore. Only a few times he had tightly closed his eyes. At home he now behaves less quietly than before.

Play :    Using the printing box, he puts his name on a piece of paper several times. Then he does not know what to do next. 

The parents had finally given their consent to inform Bill about birth and fertilization. This had to be done now, as, on his parents request, Bill would not return in two months. His improvement and the high bus fares were the reasons for this decision. Therefore, I tried to stimulate him. I ask: “ Do you want to empty the wastepaper basket?.” “ Oh, yes, that’s true, I almost forgot! How did we do it?”, he says. As soon as the basket is emptied, he installs it as before, remembering all that was used for this play. Once more he starts aiming with animals and dolls. “Now we are sowing again!”, he says. As soon as some dolls and animals are landed in the basket, I say to him that he surely plays this game because he wants to know where children come from. He answers: “Don’t they come from eating a lot? A cow has her baby in her belly. Our teacher told us.” After I had told him that human babies also grow in their mother’s  bellies and are sown there by their fathers, he says the same as in the 15th hour: “You need not know everything….But this I could not have figured out myself”.

We did not see him again (for 37 years). After two months we received a letter from his father informing us that Bill’s tics had not appeared anymore.

Results of treatment.

Bill’s play therapy took 16 hours, spread over a period of nine months; the last hours took place at intervals of 5 and 6 weeks. The result was a gradual diminishing if the neurotic symptom, his tic. Already after the disguised interpretation of the sowing play in the 15th hour his symptoms had practically disappeared altogether. The more extensive explanation in the 16th hour had made them vanish completely. We could speak of a symptomatic recovery, although Bill also seemed liberated and more self-confident, enjoying his life much more than before he came into treatment. This should also be attributed to the much improved situation at home, due to his father’s loyal cooperation. 

The improvement could be the result of several factors: 

1.The father’s admirable attitude.

2.The possibility offered to Bill to express and assimilate his aggressions in his self-created play, whereby the therapist continued to appreciate him despite the aggressive, ‘delinquent’ contents of his play.

3. The interpretations given to Bill about the meaning of  his play.

Play analysis with this boy possibly offers some clues as to the psycho-genesis of his tics, although we can only make general suppositions. The more the patient knew he was accepted by me during his play, even when he became extremely aggressive, the less frequently his tics appeared. So acceptance instead of criticism had a favourable effect. His father’s less hostile, more kind attitude was also of much importance, creating a more favourable atmosphere at home. 

As in the case of Bouke (case no. 5), anal-sadistic elements could also be traced in Bill’s aggressive play with the car and in his love to smash with clay bullets, as well as in the modelling of faeces (or penis?). These were activities he was forbidden to do or even mention at home. Ferenczi (1927) suggested that injury of narcissism by bodily humiliation was at the origin of tics. Evidence of bodily humiliation frequently occurred in both Bill and Bouke.

However, in my opinion tics seem to express in a symbolic way a defence and  a reproach, by a never ending, involuntary demonstration, as a revenge against the cruel, aggressive attacker. In the tics the movements of defensive contraction and of torsion of the body and the muscles, especially the torso, are displayed during the painful attacks. Bill’s tic, in the shape of unusual distorted movements of head, neck, arms and shoulders, always seemed to me to express in a dramatic way the kind of muscular defence as seen during almost unbearable, humiliating bodily attacks frequently suffered by him. I believe Bill’s second tic indicated precisely the bending and turning away of the body, looking obliquely upwards to the attacker, the mouth distorted while screaming for fear and pain, the eyes repeatedly blinking in defence but frequently opened a little to see what is going to happen. 

Bill’s first tic, rubbing his ears continuously, seems to draw attention and demonstrates what had happened to his ears when he was slapped on them by his father many times. Especially when hit, spanked and slapped because of the tics, it would make it acceptable to see tics as a stubborn, aggressive reproach and at the same time a masochistic defence towards an attacker against whom the patient feels powerless to fight. The blinking tic is often found in children who were forced to hear and also see many sexual activities when they had to sleep in their parents bedroom. Activities which, in children’s eyes, are shocking, annoying and certainly frightening, especially as they are performed with parts of the grown-up body which usually stay hidden carefully, almost to the point of exaggeration. No wonder that these activities usually make an extremely aggressive and dangerous impression upon young children! Probably they alternately close (not wanting to see) and open (out of curiosity) their eyes, expressing: “Having but not wanting to look”. They reproach the adults for bringing them time and again in this frightful situation (see Kathy, case no. 1).

In both boys the blinking tic vanished as soon as they were instructed about birth and fertilization. It relieved them from the problems that arose during their nightly observations and when a baby was born. In that case their blinking tic would express: “Having and thereby wanting to look (and understand!), however, not allowed to look and understand (you need not know everything)”. The situations that were forbidden to be seen and understood, were considered to be so by the parents which in turn was due to the cultural pattern they lived in. As they had witnessed sexual activities and birth at home, both boys had formed the theory that one had to eat very much in order to produce a baby. Both boys had been thinking very much about the origin of a baby. Both seemed to have avoided to think about their father’s role. This is important for it explains their immense relief after having learned the exact facts. As a result, the frightening, nightly activities of the parents suddenly became meaningful and sensible. It became an important function instead of a dangerous activity of their aggressively acting (in their eyes) fathers, who hurt and damaged their beloved mothers.

In both Bill and Bouke a severe inhibition of play could be observed at the beginning of their therapy. Influenced by fear and feelings of guilt, they did not dare to convert the aggressive contents of their fantasies into play activities. At first Bill also played very monotonously, with little variation. He could not take into account the reality of what he really wished to play, out of fear for retaliation, magically executed (by me?), even in play. He really was extremely afraid, even during play, to exhibit any aggression. He feared the powerful adult and he had always done only what he thought the adults expected him to do. After losing this fear of adult criticism, the wish-fulfilling elements of his play were clearly shown. It was evident that his play activities were connected with the conflict situation he had to live in. Bill’s play never was completely without disguise. Apart from the frequent use of symbolism (policeman instead of father, the sowing play), Bill demonstrated very strong resistances against consciously feeling aggressive, angry or hateful during the first play therapy hours. It was probably due to his very modern (at that time!) teacher that he began to think about ‘the origin of mankind’, despite his parents’ prohibition to think about sexual matters.  
 


______________________________

Case no. 7 -  Ramon
The following case concerns Ramon, a burly boy of 13 years old and quite big for his age. Although he did not want to play in my presence, he told me such interesting details about his play at home that I could not resist including this case here.

Ramon’s mother gave the following information: The boy had had serious trouble with learning at school during the past few years. He had passed his first two years with good marks, but it had taken him two years to get through the third grade and another three years to pass the next grade. Although his marks had not been good this year, he was allowed to proceed to the fifth grade because of his advanced somatic development. Despite years of extra tutoring nothing really helped. At school he learned nothing, was easily distracted and day-dreamed very much. He thought school was “pretty nice”, notwithstanding his dislike of learning. He was a cheerful boy, rarely causing any trouble and rather disciplined. Ramon himself never really was naughty but he always chose “the bad bunch”of the boys at school for friends, though he never participated in their mischievous activities. The mother assured me that she always spent a lot of time with him. When I saw them together it struck me that she treated Ramon more like a small five year old boy than as a rather full grown teenager. Ramon did not have any hobbies. What he liked most was playing in the street and in the backyard. He also liked to play with girls. He had little interest in sports, nor in such activities like gymnastics. He had been a very un-enthusiastic boy-scout for some years. He had no appetite; his food always had to be forced upon him by his mother. He had much difficulty in falling asleep, but otherwise showed no sleeping disturbances, except that he often dreamt aloud, at which time he appeared to be quarrelling. As a baby Ramon had prospered very well. At the age of 12 months he was able to walk and soon he could speak rather well. Until he was 7 years old, Ramon had suffered from bedwetting (enuresis nocturna) although during daytime he had been completely potty clean when he was only 1;6 years old. Since the age of 3 or 3;6 he had always been very afraid of fire.

His further physical development appeared to have been quite normal and a medical check-up revealed no deviations. His elder brother had suffered from “St. Vitus’s dance “(Sydenhamsche Chorea Minor).

The mother seemed to be healthy, the father, however, a well-to-do shopkeeper, made a very strange and somewhat neurotic impression. He had absolutely no patience with Ramon.

First psychotherapy hour.

Although Ramon is a rather  big 13 year old boy, he is very shy and fearfully presses himself against his mother. Politely, yet persistently he refuses to follow me to the playroom where some boys and girls of his own age and younger are playing together. However, as soon as these children leave to go home, Ramon enters the playroom without any sign of hesitation. He behaves freely without being impolite. It is not difficult to start a conversation with him. He answers all questions in a smooth way, confirming all information given by his mother. Even though the first impression is one of somewhat sullen, retarded boy, the fact that he had passed the first two grades at school without any difficulties contradicts his present appearance. He had never suffered from a brain concussion nor any serious infection.

An intelligence test is performed (Binet-Norden). Ramon answers all but two questions for 13 and 14 years old children and even a series of questions for 15 and 16 year old children! So his I.Q. is approximately 130 as his real age is 13;1 years. As his I.Q. is much above the average, it seems very likely that Ramon’s capacity to learn is neurotically blocked.

Second psychotherapy hour.

Ramon starts to tell (spontaneously) that in the first grade he had had such a nice, kind young teacher. “As long as she was with us I only made “A’s”, he says. However, the young teacher had left school two months later before the end of the term. Even though his marks had dropped  immediately, he was allowed to proceed to the next grade. There his marks dropped still more.

The departure of his beloved teacher seemed to mark the beginning of Ramon’s incapacity to learn. Even though he had repeated the same subject-matters this year for the third time, he had not been able to get good marks. “I don’t understand this at all”, he says, “when, for instance, I learn a geography lesson perfectly by heart at home, to be honest, I already know it before I start to learn it, because it is the third time, I can’t remember anything of it at school and then I get a bad mark again.” Questioned if he was very much upset about not being promoted to the next grade several times, he answers: “Well, no…. all that learning is a nuisance, but I don’t mind very much”.

When he is told that the intelligence test shows that he is as able to learn as other boys his age, he does not seem to be very much affected. He gives the impression that any thing concerning his intellectual education does not interest him at all, neither do technical questions about bicycles, motorcycles or cars. It appears as if all knowledge is taboo to him, whereas the results of the intelligence test prove otherwise. Asked what he had done with his leisure time during the past week, he suddenly tells me with enthousiasm that he had played a great deal with the children of an acquaintance of his parents. Upon investigation they proved to be five and seven years old! Their mother looks very much like my nice teacher in the first grade at school”……….(!)

Third psychotherapy hour.

Ramon tells me that at school he daydreams continuously and completely forgets what is happening around him. When asked what the daydreams are about he says: “About what I want to play after school…..”. At my question  what kind of play he prefers, he says: “The same as with Bill and Lily”. “What do you play with them?”. Ramon: “We play “house”, we play father and mother with the dolls”. “How?”, I ask. “What do you let the dolls do?”. “Well,” he says,

“they go to school and they are playing with their mother and that mother brings them to bed and tucks them in; and they play that their mother feeds them and that kind of stuff”. “Is there a doll carrying your name?”. “No”. “Maybe there is a doll that does the things you want to do?”, I ask. “Yes, there is”, he says. When I ask: “What does the Ramon doll do?” he gets very excited for the first time and enthousiastically tells me: “The Ramon doll is always playing with his mother, his mother feeds him and undresses him and brings him to bed. She tucks him in and is very nice to him!!!”. Upon my question who had invented that play he says: “I did! I let Bill and Lily do everything I want to be done, because I am the father!!!”.  More details about this “father, mother and son play” cannot be obtained, but he does tell how, during the lessons at school, he is daydreaming about the time when he, as a little boy, was always sitting on the floor at his mother’s feet, talking and playing with her. He tells me that when there are no other people around he still sits there and is constructing cars or planes. “Not with dolls anymore, otherwise people would laugh at me. But in fact I would still prefer to play with the dolls, near mother”, he confesses.

Now it suddenly becomes obvious why Ramon does not “learn” anything at school, despite his normal intelligence: he wants to remain a toddler.  He does not want to grow up. By means of his daydreams he clings to his lovely nursery years, when he could play at his mother’s feet as much as he wanted and could be cuddled and spoiled by her. This is also the reason why he does not mind being in a class with much younger children. I try to explain to Ramon  that in fact he does not want to learn because learning makes him feel smarter and more grown up. He want to be able to stay a small boy at all costs and to be able to play what he wants most of all. “Maybe you sometimes did learn your lessons by heart at home, because you knew very well that only after having learned your lessons you would be allowed to play again. At school, however, without realizing this yourself, you do your best to get bad marks”. Ramon is listening very attentively, without fencing himself off, which surprises me very much indeed. Slowly and thoughtfully he says: “It could be like you say…. Most of all I would like to go on playing and playing…….”. However, when I suggest to do so here, he is ashamed, refuses and mutters: “That would look so silly……”.

Fourth therapy hour.

He has been in the fifth grade now for more than a week. Although the subject-matters are new to him he has scored an “A” for the first time in more than five years! He explains that his concentration is much better now and his daydreaming much less. Also, he now does his homework quickly and without help “and pretty well too!” he adds proudly. However, he quickly adds: “but still, I would prefer to stay a little boy and play with mother. Now I know that this is impossible”.

Fifth therapy hour.

Again Ramon got good marks, B’s and C’s. “Something has changed in me”, he says very convincedly, “I ‘m getting better marks than I ever had, even though I’m now in the fifth grade for the first time!”.

Sixth therapy hour.
Ramon’s mother thinks that he has improved enormously: “He never worked as well as he does now. He s ready with his homework in a very short time, but he is still very apt to forget things”.

Next she tells that Ramon gets out of bed very slowly every morning. She often has to call him more than ten times. The mother does not realize how much his lack of self-sufficiency is due to her own over-protective attitude, which stimulates Ramon to want to stay a little boy. I advise her to tell Ramon that in future she intends to wake him up only once and that arriving at school in time would entirely depend on himself. That way he will experience all by himself what the rules are for those who are late in school. It is also evident that the mother not only butters his sandwiches at breakfast and lunch, but also prepares, and even cuts them into slices. “Otherwise he doesn’t eat”, she assures me.  I tell her that when Ramon felt hungry he would undoubtedly eat and that it is not recommendable for her to treat him as a little boy of four years old.

This time there was no more news from Ramon himself.

Seventh and eighth therapy hours.

All goes well with Ramon.

Ninth therapy hour.

Ramon works much better now, both at school and at home, although he still is very often daydreaming. This week, for instance, he had buttered a slice of bread at eight o’clock and left it untouched on his plate until half past eight. As he was daydreaming, he had forgotten to eat.

One evening, when he was sitting in the living room with his mother, he suddenly said with a very deep sigh: “Oh, why do I have to grow up and become big! Why can’t I stay little or be old like grandpa…… That would be okay too, because then you do not have to do all those silly things like learning all the time either!”.

Tenth therapy hour.

Ramon still is progressing very well. His school teacher is very satisfied about his marks.

After this hour we did not see Ramon back anymore. According to information obtained from his school, Ramon’s progress there continued to be good. Furthermore he became more self-supporting and more manly.

Results of treatment
The results of this “indirect” play therapy were positive. Ramon’s intellectual development was positively redirected, mainly as a result of the interpretation of his spontaneously told play activities at home (with other young children and at this mother’s feet). The pedagogic measures we advised to be taken might also have been of some influence. Even though Ramon was 13 years old he had not been able to work through and solve his oedipal conflicts. However, this was understandable when one takes into account the relatively fearful, negative emotional relationship he had with his father, as well as the pathological emotional fixation to his mother. She was, also in a pathological way, stimulating and cherishing Ramon’s oedipal feelings for her. This pathological fixation manifested itself in a peculiar way: in a neurotic blockade of the boy’s capacity to learn. This symptom successfully accomplished its purpose to keep Ramon cherished and cared for by his mother (and mother images, such as his first teacher) and had so protected him from the hardships of adult life for a long time.

As a result of the mother’s own neurotic problems, she kept treating Ramon as if he were a little boy and she did not stimulate  the usual revolt in him because he preferred this kind of treatment. Also at school he wanted to stay a little boy. He did not want to proceed to a higher grade.

Ramon’s wish to stay little was reflected in his quasi-bad appetite. By successfully involving his mother, who spent a lot of time to feed him, he could not help growing into the burly boy he had become.

The nice young teacher (first grade) with whom Ramon had got along so well, probably was a positive mother-image, not only satisfying his longings for motherly care and attention but also his desire for her admiration, which was the reason why he had worked so hard during his first year at school (to become a big boy in his teacher’s eyes). Her successor did not succeed in inspiring Ramon. The consequence was that, from that moment on, Ramon had turned  away himself from reality  and had tried to satisfy his wishes by day-dreaming and by playing with little children. In his play, as he had described himself, the different methods of disguise of the unconscious, such as identification and projection can easily be detected. His play was strongly directed by his wished and was obviously connected to his conflicting desires. The description of his play with the little children shows that he identified himself not only with a toddler, but also with his father. He was directing the play of the much younger children. Of course a strong wish to be normal and to grow must also have existed within him. This explains why, after telling me about the contents of his play and after only one interpretation he could so suddenly, with minimal resistances, drop his neurotic behaviour, at least at an intellectual level. Strong, unconscious aggressions towards his mother must also have existed in him. As a result of her own problems she obviously wanted to tie him to her as “a little boy” rather than as a developing young man, in order to replace her frustrating, rejecting husband whom she could not accept.

We hope that Ramon’s choice of a partner in later years will not be negatively influenced by his antecedents. The role of the father in this case did not become very clear, although it was obvious he was no partner to the mother or father to the boy, which was of influence in the unhealthy union of mother and son. (See follow up).

                                       ___________________________

Case no. 8 – Jacky 

This report on Jacky’s treatment was originally published as a paper in the Congress book (1952) “The affective Contact” and was read at the International Congress for Psychotherapeutics held at Leiden-Oegstgeest in the Netherlands, September 1951. It is published in this book with the permission of the publisher, Strengholt in Amsterdam and also with the permission of Tjeenk Willink-Wolters Noordhoff, Groningen, publishers of “Spel als Signaal”, Stades-Veth (1973).

Jacky, a boy of 5;7 years old, was sent to me by his physician for treatment of apparent pseudo-epileptoid seizures which occurred many times a week. During such fits Jacky always dropped down forward so unexpectedly that sometimes his lips were pierced by his teeth. When lying unconscious on the floor he made convulsive movements with his arms and legs, looking deadly pale. It usually took about half an hour before he regained consciousness, after which he wanted to be put to bed for a few hours with a warm water bottle. He also wanted his mother to sit beside him. After the fits Jacky felt completely worn out and unable to do anything. The family physician and a neurologist were convinced that Jacky did not suffer from genuine epilepsy and hoped that some improvement might be gained by means of psychotherapy (play therapy).

The case history given by the mother showed overall similarities with the cases of  Benno and Nettie. We could reconstruct an analogous picture from their story. 

Jacky’s mother was an intelligent woman of about 35 years, not unkind, but very self-conscious, quick tempered and impatient. She proved, however, to be honest and very willing to co-operate with us completely for the good of the child. She had had an orthodox Protestant upbringing, which she also imposed upon her children. Before and after meals she read stories from the Bible to them as well as at their bed sides. From his earliest years onwards Jacky had listened intently to these stories. Apart from his baby brother, Jacky also had an older brother and sister with whom he had good relationships. However, he seemed to be very jealous of his baby brother and had regular conflicts with him in which the mother always became involved. Jacky’s first fits had occurred three or four months before he came for treatment, which coincided with the fact that his baby brother had been allowed to leave his playpen for the first time. Usually this proves to be a very difficult period for the older children of a family because they are then confronted with the baby as a real, new disruptive factor in their lives, especially during their play. As parents we should understand that the only time a baby can be taken out of its playpen to be left free in the room is when we can be present to protect the play activities of the other children.

During this period pre-school children often develop neurotic symptoms because of inhibited aggressions towards the baby of the family and even towards their mothers who, in their opinion, are always protecting the baby unjustly.

This conflict situation often develops as follows: the uncontrolled baby, very curious and feeling “big” himself, joins the other children in their play activities, thereby obstructing and disturbing their play continuously.  Usually the older child first tries to distract the baby by giving it something else to play with which is also attractive. Often the child shows an admirable patience and an instinctive pedagogic skill in handling the baby. Finally, however, the child loses its patience, becomes furious and pushes the baby aside a bit hard-handedly which makes the baby cry. Then something remarkable happens: the mother, driven by her instinct rather than by her intellect, does not investigate the situation, but reacts by protecting her youngest child!  I would never have understood this if I had not developed the habit of meticulously investigating and noting all striking situations with my own pre-school children in their interactions with each other and with me. In retrospect I appeared to have reacted just as instinctively and disturbingly as Jacky’s mother and of course my older children had felt just as unreasonably treated as Jacky did. Instinctively most mothers apparently are inclined to protect “the youngest of the litter” and to side with the baby immediately. The mother will lift it up lovingly, comfort it while throwing indignant and reproachful looks in the direction of the “attackers” ! Of course the older child feels misunderstood and “mistreated” because he is still too young to be able to defend himself verbally. The child hardly ever gets the chance to do so and becomes more and more revengeful towards that little intruder and towards his mother. A wise mother, who realizes how unjust and unfair her reaction has been, will try to repair the damage done. However, what happens most of the time is that the baby is let out of the playpen again and sometimes even the instruction is given to the older child to look after the baby and “be nice to him, because he is still so little”.

Obviously the situation at Jacky’s home had developed similarly. The mother could affirm the probability of the connection between the disturbances of Jacky’s play by the baby and his illness. Detailed chronological reconstruction produced the following: when the baby was in bed for its afternoon nap, Jacky would play concentratedly in the sandbox at the back of the yard.  The mother explained that, for a not yet 6 year old boy, Jacky could construct very complex castles or underground garages. He even moistened the sand in order to build more sturdily. However, it had never crossed the mother’s mind how frustrating it must have been for Jacky to see his beautiful castles destroyed every afternoon by his well-rested and very active little baby brother, who came out in the yard after his nap. Most of the time this was indeed combined with the instruction to Jacky to look after his brother and to be nice to him. How could he be nice to the baby when the latter always destroyed the sand-castles, crawling all over the sandbox and not understanding what his brother had achieved? Of course Jacky could not have any other reaction but complete rage, especially as his mother did not help to protect his work, which she had not even taken time to admire, most of the time. But as soon as the baby started crying, Jacky had been scolded and often even spanked. The mother admitted to be quick tempered when angered and remembered that sometimes she even exclaimed: “Watch out! Sometimes I could kill you! Which, of course, I did not really mean…….”. When asked if she thought Jacky could have taken these threats seriously, she admitted honestly that she believed he had. For Jacky had also taken very seriously the biblical stories his mother had told. As he was extremely sensitive, Jacky always became very involved with and sympathised with the victims in the biblical stories. The mother emphasized that she had always felt very much supported by her religious convictions when bringing up her children. She had tried to convince them of the fact that it was very sinful to feel, and certainly to express, aggressions towards other people and especially towards their little brother and towards other members of the family. She taught the children that if they felt such things they would appear bad and sinful to God, who knows and sees everything and who would never be able to love such a child, as God had not loved Cain. She had told Jacky that through his sins he too was responsible for and guilty of the crucifixion of our Lord Jesus!! Is it any wonder that a child, after having been threatened with these horrors, which he believed on the authority of his mother, would never dare acknowledge his aggressive feelings towards his little brother? Or, even worse, those towards his mother who always favoured the baby?

Considering the possibility that Jacky might have wanted originally to eliminate his baby brother in the same bloodthirsty way in which Benno had imagined to kill his father, I asked the mother whether Jacky had ever been involved in some traffic accident or other kind of bloodshed. The mother then recalled that during their vacation at a farm, when Jacky was 3 years old, the boy had witnessed the killing of six of “his”  beloved chickens. He had fed them every morning! In Jacky’s presence their heads had been cut off and they had been hung upside-down to bleed. Later, when the mother was frying the chickens, she had told Jacky that they were going to have a delicious Sunday dinner of chicken and apple sauce. But, when she had looked down, she had seen her son staring fixedly into the frying pan with a sick expression on his face. Finally, trembling and pale, he had said: “Oh, look, mummy, they look like dead little babies with their knees curled up….” (A picture I would often remember when frying chickens!). After this experience Jacky had refused to eat meat for quite some time although he used to love it. Later he would eat only very well done, mashed meat. At the time of the killing of the chickens, Jacky’s baby brother had just been born. This could explain his association of the naked chickens with the naked baby brother, possibly leading to strong guilt feelings in Jacky. At my enquiry about Jacky’s reaction at the chicken dinner, his mother behaved somewhat insecurely and shyly, which was understandable. She remembered how shocked and confused Jacky had been when, as he always did before meals, his father had asked the Lord to give his blessings to this food and drink. Jacky found it unbelievable that the Lord would not only tolerate but also bless a meal like that! Jacky had an uncle who was very concerned about the obvious confusion of his nieces and nephews as a result of their strict religious upbringing. It was from him that we later learned more details about Jacky’s painful experience with the slaughtered chickens. Jacky had explained to this uncle that he would never had dared to tell the Lord about the chickens, let alone ask His blessings over them. To Jacky, the Lord’s sanctioning of the chicken meal meant that the Lord might also sanction the slaughter of little babies. This way the chicken dinner became a cannibalistic meal for Jacky. Also adding to Jacky’s confusion, fear and guilt was his recollection of a story he had heard from his mother: the story of Abraham and Isaac. Jacky had a real fear that God might order his father to kill him, slaughter him like a sheep, as God had asked Abraham to sacrifice Isaac. But God would not spare Jacky as He had saved Isaac at the very last moment, because Jacky was a sinner who wanted to kill his little brother…… Even if God did bless the slaughter of chickens, he could still not believe God would bless the slaughter of little brothers…….Jacky thought he would be considered to be as bad and sinful as Cain if he would attack his baby brother in rage. Jacky tried to find a solution for this conflict situation, painfully  but often in vain. Finally the psychosomatic symptom formation of dropping unconscious took place. When you are “dead” yourself, you are unable to attack and murder a member of your family. This seemed to be the only acceptable possibility. Jacky’s bloodthirsty feelings even made him feel more responsible for Jesus’ crucification than he already was. Poor Jesus, who had to bleed so terribly at the cross! Now, if he would try very hard to be nice to his little brother and from now on would try never to think those bad, sinful things anymore….. But each time again Jacky was made so angry and felt so frustrated that he nearly started wishing those very bad things again….. And so, as a last resort, this unhappy little boy found on an unconscious level the liberating  solution of “dropping dead”. By executing himself he could no linger be sinful and was punishing himself at the same time as well.

To consolidate Jacky’s treatment, play therapy was combined with my lessening of the religious indoctrination he got from his mother in order to weaken Jacky’s severe conscience which had caused him to feel such extreme guilt and fear. Further data I gathered from Jacky’s mother and later from his uncle (who had also suffered from the strict religious indoctrination by his own mother). Stimulated to give more details concerning her son, Jacky’s mother reported that for many years he had misunderstood the celebration  of Easter. Jacky had always thought that Jesus had to be crucified year after year on Good Friday because of our sins, especially his own sins. The fact that this crucification was done on GOOD Friday had always puzzled him. How could such a thing be GOOD? He could not understand the colouring of Easter eggs and the preparations for Easter parties and an Easter dinner while Jesus hung bleeding at the cross, suffering for our sins. Jacky had not understood that the crucifixion had taken place only one time, almost 2000 years ago. When Jacky finally understood the story of Jesus, his reaction was one of great relief, because “now it was done no more”, as he had happily told his uncle.

The daily biblical story-telling at home had always been accompanied by studying large etchings in the Picture Bible together. The uncle had observed that Jacky had always looked as white as marble afterwards and that he had been terribly upset, because on his mother’s authority, he had always considered these pictures in the way an adult would look at photographs of recent happenings. The boy had confided to his uncle that he saw the image of the bleeding, “hammered-through” hands and feet of Christ as well as the bleeding wounds on his forehead from the sharp thorns incessantly. He could not help having to look at the large picture of the Christ on Golgotha hanging at the Cross, although it shook him with fear. “Hold my hand, then I might dare to look again”, Jacky had said to his uncle. Together they had often studied the picture of Christ at the Cross. The boy had been shocked most of all by the broken eyes of Christ. Trying to ease Jacky’s fear, his uncle had explained: “Don’t you see the Lord looks very kind? He looks up to God!” And Jacky: “Does he look at God? Not at me??!! Oh, I’m happy about that!”. At last Jacky’s mother had skipped the Golgotha story during the past Easter period because Jacky had continued to bother about it throughout the preceding summer. Once he had said: “I don’t mind an empty cross, for that is a cheerful one”. However, on a dark winter evening, when he discovered a cross on top of a church bathing in red flood-light, he had said: “Oh, yak! A cross! I don’t like it, even f nothing is hanging from it yet!”.

Later, during the celebration of the jubilee of the Dutch Queen, a shocking event took place. The entire family had been seated around the radio, listening to the speeches and to the singing, when suddenly Jacky had dropped unconscious from his chair. Regaining consciousness he had groaned several times: “Oh, mommy, all that blood! All that Dutch blood!” (For explanation: in the Dutch national anthem there is a passage about being of “Dutch blood”, meaning of Dutch origin). So, even the mentioning of blood in a song was enough to make Jacky drop unconscious, months after Easter! Regrettably I forgot to ask the boy what in fact he had thought when he heard those words.

During this long, informal talk with the mother I asked her if there had been other experiences connected with  blood. Immediately another story came to her mind: Jacky’s sister had let her father pull out a loose tooth and was given a dime for her bravery. Jacky also had a loose tooth, but his father did not think it was ready to be taken out. But Jacky had insisted on it, saying: “I won’t start crying! Please do my tooth too”, which eventually the father did. Afterwards, together with his father, Jacky walked into the bathroom laughingly, to rinse his mouth. Then, having spit a little bit of blood saliva, the child suddenly fell onto the floor, unconscious, at his father’s feet. He was bleeding quite a bit now, because ha had a tooth through his lip. Contrary to Benno, who always fell backwards, Jacky usually fell down forwards. While laying unconscious on his father’s lap Jacky still had many convulsions. Finally, after twenty minutes, he regained consciousness. The first thing he said was: “Mom, now I’ll swallow my saliva”, perhaps out of fear of seeing his blood and fainting again.

As Jacky’s mother began to understand the underlying causes of his symptoms, she slowly admitted feeling ashamed about not having observed the effect of her religious preaching on the psyche of her young children, especially since she had not been able to conform to them herself. She sincerely and successfully planned to review her way of rearing her children thoroughly. This was verified the times I met her and the children in the following years. Her attitude towards religion changed completely. The severe God of the Old Testament was replaced by an understanding, forgiving and loving  God, a special friend of little children. Because the mother herself had renounced the severe formation of conscience, the effect upon the children was extremely liberating, freeing them from the may oppressive thoughts and feelings she herself had once fixed into their minds. Maybe it would have been even better if she too had undergone psychotherapy, because even with the best intentions it is very difficult to change one’s own pattern of life, one’s thoughts and especially one’s feelings completely.

Immediately after this first and only two-hours consultation with his mother at my home, Jacky entered. This was a happy coincidence, for otherwise it would have been almost impossible to establish whether he had become free of symptoms because of his mother’s changed attitude, or because of his hour of play therapy.

First play therapy hour.

Jacky is a slender, dark-eyed boy with curly blond hair and a very earnest expression on his pale face. He looks tense and nervous. Although he knows he is to come for treatment because of his “fainting”, he seems kind and not at all negative, immediately willing to cooperate. Upon request he tells me what he had been playing during my talk with his mother. In the meantime he starts plying with the trains on the floor.

Directing play.

Since I thought to have understood the background of Jacky’s symptoms and because I would not have more than two weeks before the family would go on vacation, I decided, for the first time, to direct play and not to wait until the child himself would open up about his problems. I planned to “jump” in the middle of the problems.

Jacky was still busy playing with the train and I seated myself on the floor immediately next tot the rails and placed a big round iron can at my side, filled with clay. Modelling an entire family of clay, father, mother, several brothers and sisters of different sizes and a baby. I acted as f I did this just for the fun of it, to have something to do as well. Jacky, being the engine driver of the train, is not at all interested in the clay family which I had announced to make. When the clay family is cosily seated together on the brim of the big, high can, I say “Look, a complete family!”. Jacky only looks up for a moment when he passes the spot with his train, not saying anything, but looking rather annoyed as if to say: “Please leave me alone, don’t you see I am playing too”. However, the next round he looks up again for a moment and, in passing, pushes the little baby doll into the depth of the can. He continues to push the train around as if nothing has happened.

Question: “Don’t you like little children around?”. Answer: “No”. Question: “Most big boys think little brothers a nuisance and mostly they are!”. Still pushing the train he looks up, very surprised. I:  “Don’t you think your little brother is a nuisance?” Answer: “Yes, sometimes I do”.  I: “Most children are so bothered by those little ones that they often go mad. Even so mad that they wish the baby were away, gone. Sometimes they even wish the baby were never born and were dead”.  Now he reacts! He stops the train, goes sitting next to the can and looks at me. He says: “But…..that is sinful!”. I: “Oh no, you are allowed to feel and think those things as long as you don’t really do them! You can quietly think and make-believe such things, especially when you’ve been made very angry. Just now you played that the baby of the clay family fell into a deep pit, didn’t you? That does not matter. Your little brother is not hurt by what you play!”. Meanwhile Jacky, lost in thoughts, has started to flatten the baby doll that is lying at the bottom of the can. I: “Now, that one must be dead by now. I’ll make a new clay baby”. As soon as the new one is put on the brim of the can Jacky smashes it again to the bottom and flattens it by pounding it fiercely, after  which I reassure him again, saying that a child is allowed to play anything he likes: that a child is master of his own play and that he can play almost anything he likes in this playroom, upon which Jacky takes our most beloved little rubber baby doll and fixes it in the working bench’s screw. Suddenly I realize he is going to clinch the doll to pieces and, acting on impulse, very inconsequently I beseech him: “Please don’t take that sweet little doll, it has never teased another child. Why don’t you take the patch doll, because if you tear that one to pieces in the screw something will come out of it…..”. At the last remark he big-heartedly spares the baby doll and fixes the patch doll into the screw. Jumping for joy he turns and turns the screw until the fillings of the doll stream onto the floor. “He is nearly dead from bleeding, he is nearly empty!”, he jubilates delightedly. Meanwhile I continue to explain to him that now and then he must have wished this troublesome little brother were eliminated some way or other, but that this cannot be done in reality. Further I explain that this is not sinful, that we all think such things from time to time when we are mad. I tell him that, at home, when he wishes his brother ware away, he will be allowed from now on to hit or kick a doll or a pillow. I also tell Jacky that I have explained this to his mother and she will allow him to do so. Upon hearing this Jacky answers somewhat ashamed: ”When mommy is mad she often hits me very hard and sometimes she even yells “I could kill you when you behave like that, but she never really kills me”.

The patch doll is completely empty now, the sawdust all over the floor. “Like blood”, Jacky says. Suddenly shuddering he steps backwards, trying to resist the strong aggressive feelings arising in him. “I don’t like blood!” he declares and goes back to his train. Question: “Did you ever see and accident or something else that had to do with bleeding?”. Answer: “Yes, when they killed the little chickens. Blood poured out of their bodies and we ate them after they had been cleaned and fried”. I: “Maybe you are afraid of blood because you imagined that your little brother might disappear the same way… You need not be ashamed of that. We all think things like that now and then, when we are angry”.  Jacky: “Yes, but it is very sinful. Mother says that when I do sinful things the poor Lord Jesus has to be nailed to the cross! Because of mu sins!!”. I assure him his mother is wrong about that and tell him I explained this to her during our talk and that she would talk about it with him soon. Like his uncle, I explain to Jacky that Jesus has been crucified almost 2000 years ago, long before his great-great-grand-father had been born. Therefore Jacky could not have had anything to do with the crucifixion. I tell him that Jesus has always loved children very much and that he always knows and understands what is going on in the minds of little children; also that Jesus knows exactly how terribly angry children sometimes are made, but that they have to learn that we may not really kill other people. So Jesus would certainly not think it sinful if children only imagined or played these things, as long as they do not really do them”. Very practical, Jacky concludes: “No, of course not, for then the whole town would be full of blood”. He leaves his train again and goes back to the dolls. He asks: “I would like so much to play that a doll is dying from really losing all its blood, but with real blood! Can I do that?”. I: “I could give you red water-paint”. “Yes, he says, “But then we have to put it into the doll first”. Again he takes the beloved rubber baby doll, studying the possibilities of filling the belly with the red paint. Fortunately he accepts my plan to make a hollow clay doll and fill it with red paint.

(Note: at this point my own psychoanalysis obviously shows several gaps, for it must have been my own inhibited aggressions which nearly  made me sick during the following scene).

This kind, intelligent little boy with his brown eyes and blond curls now takes me into the kitchen and asks for a large dish and a knife. The little blunt knife is rejected: “I want that very large one”, he says very earnestly, seizing the big carving knife from the drawer, “I absolutely must have this one! Don’t worry, I won’t hurt myself, I’ll be  v e r y  careful! I also need an apron otherwise they’ll be angry at home”. I let Jacky go on, thinking that the end justifies the means. Jacky, the little white-clad butcher, carries the knife which is as long as his own arm …..And in front of him, on the table, on the large meat-dish is the grey, blood-filled clay baby. Deliberately, possibly in the same way he had observed his father carve the chickens, he starts cutting off arms and legs, upon which some blood appears. Then, cutting open the belly, the blood pours over Jacky’s hands and wrists, over the table and onto the floor. Jacky, obviously very satisfied, stands and continues slaughtering the clay baby in an earnest and diligent way. When he has finished he says quietly: “It was nice to play like this. I’ll come back every day, may I?”

That week he returns four times and each time he repeats the butcher play until his resistances against it, which at first were kept alive by his super-ego, his conscience, began to lose their power and so enabled him to work out his feelings towards his mother, his little brother and the Lord Jesus. Only then was he able to play other games in which he gradually became more interested.

Since that first, dramatic play therapy hour Jacky has never again suffered from pseudo-epileptoid seizures which was checked regularly, even after 10 and 25 years. It was reported that, upon coming home after his first play therapy hour, he surprised his family by eating a juicy, rare steak for the first time in more than a year (during which time he had hardly eaten any meat at all). Some months later Jacky witnessed a very “bloody” traffic accident and even then he had not dropped unconscious.

The child had completely changed in other respects as well. He behaved less sugary towards the little brother although he played much more with him. He also defended his own causes better in front of his mother and the rest of the family. The teasing aggressiveness outdoors and his sly pestering indoors had also vanished. Once again the troublesome, disturbing and sly little boy became nice and cheerful. He was thoroughly enjoying himself again and had even become a little cheeky, especially where his mother was concerned whom he seemed to take a little less serous. Jacky’s play therapy had not only produced a symptomatic recovery but a complete change in personality. This could be explained by the serious efforts of the mother as well  to replace the severe Old-Testamental God by an understanding and forgiving friend of little children.

This case clearly shows how much the psychical health of an entire family depends on the conscience formation imposed by the parents, especially by the mother, because usually it is the mother who occupies herself with the young child most of the time. Conscience formation by educators other tan the parents becomes important only when the child has a great del of contact with them or experiences them as important authorities, which can be of enormously positive but also negative influence. We have often seen psychically healthy happy  young children become fearful and neurotic after having listened only for a few weeks to a Sunday school or nursery school teacher, who, like Jacky’s mother, was not aware of the disturbing effects of these stories on 3 – 6 year old children that still think magically.

All three boys Benno, Ramon and Jacky used to take the severe moral requests of their parents very seriously, notwithstanding the fact that their mothers acted more sinfully than their children when they displayed aggressive behaviour towards their little sons. However, after play therapy all three boys no longer took their parents’ requests and declarations too seriously. “Then John and Ann have been lying” was Benno’s matter of fact conclusion and from then on he called his parents by their first name! He felt that he was on the same level with them!

All three boys, being the only or youngest sons, were very attached to their mothers. All three mothers had disappointed their sons, first by “taking” a new child and abandoning them emotionally and next by hitting or pushing them away which had had a very negative effect on them.

For all three boys the falling into disgrace with their mothers was the central, paramount problem, causing intense fear because of which they had to suppress their aggressive feelings towards their mothers at all costs. (so they dropped unconscious instead). After treatment Jacky knew he had been completely accepted again by his mother. 

Although Benno became much less vulnerable to his mother’s incalculability, the possibilities for future healthy development seemed less positive in his case. After treatment his relationship with his mother was probably less solid than Jacky’s with his mother (see follow up).

CHAPTER V

FOLLOW UP AFTER 25 AND 35 YEARS

FOLLOW UP KATHY

(after 35 years)

When Kathy was 10 years old her parents emigrated to Australia. Follow up data on Kathy’s further development were obtained from an aunt and uncle  (a sister and brother of  Kathy’s mother).

Independently they both confirmed some of the pessimistic expectations we had regarding Kathy’s development. Kathy, now 37 years old, still is a restless, nervous, noisy, unaccountable and stubborn person. She had married at the age of 28 years. Although her three children were all wild, unaccountable and nervous like herself, her youngest daughter (about 5 years old) was extremely difficult and troublesome. During a recent vacation in the Netherlands, Kathy’s family had to rent a summer cottage because non of her relatives wanted them as guests anymore after a short period of time. Even during this vacation Kathy’s children had ruined many things in the little cottage.

Her aunt still remembered our fruitless attempt at psychotherapy 35 years ago. She also recalled that Kathy, who used to be a nice and cheerful kid, became unmanageable and aggressive after returning home from a long time of hospitalization, shortly after Kathy’s brother was born. The aunt remembered that Kathy’s behaviour had remained difficult until her maternal grandmother had invited her unhappy and troublesome granddaughter to stay with her for a few months. This happened when Kathy was about 4 or 4;6 years old and her mother had become more or less desperate.

When Kathy returned home she was much better, although she still was a restless, irritable and difficult girl, probably thinking secretly that she had done something wrong as compared with her brothers and sisters. Kathy’s improvement after her stay with her very kind-hearted grandmother is understandable: the grandmother’s invitation was spontaneous, she wanted Kathy “to keep her company”. At her grandmother’s Kathy probably enjoyed the very special mothering she had been deprived of suddenly because of her hospitalization shortly after the mother “had taken a new baby to care for”. After coming home the physical escalation between mother and daughter had soon reached such a point that restoration of the former warm relationship was impossible. Through her grandmother, however, Kathy was able to experience once again the mother care she needed so desperately.

At school, according tot the aunt, Kathy was considered an intelligent pupil. She had good grades but there were also many conflicts.

It is clear that the asocial, psychopathic behaviour of 2;6 year old Kathy had persisted throughout the years. However, the psychotic behaviour we would have expected in view of her severely disturbed and regressive attitude after the reunion with her mother, had not developed, possibly thanks to the kindness and understanding of her grandmother.

A further tragic circumstance is the asocial development of Kathy’s own children, especially when compared with those of Jopy. Restoration and prevention of a disturbed symbiosis again proves to be of utmost importance.

FOLLOW UP JOPY

(after 35 years)

Data were obtained from Jopy’s 68 years old father and her husband, who was just paying a visit to him. Jopy’s mother was not at home that morning and she herself was at her own house. Jopy is 37 years old now.

A recent picture shows a handsome woman with beautiful dark hair, lively eyes and a fresh complexion. Her husband is a kind, quiet man, who speaks about his wife with much appreciation. Their marriage seems to be satisfactory. They have two children, a daughter, eight years old, and a son, fifteen years old. The old father tells us that Jopy’s mother had never been hospitalized again after that first severe depression (when Jopy was 2;4 years old). 

However, she had had regular periods of depression and paranoid ideas. But even during these depressive periods Jopy’s mother had always remained kind to her daughter. Even as a little girl Jopy had been very understanding, saying that her mother was ill and had to be helped. During the period of her mother’s hospitalization which caused Jopy’s treatment to be discontinued, she began attending a nursery school. She lived at her grandma’s with her father. Here as well as at school the little girl behaved quite normally and was considered to be a nice, intelligent toddler. Occasionally she was somewhat stubborn as she always tried to have things her way. However she gave in quietly when she understood she had to. After her mother’s homecoming their relationship became normal again, the mother having been kind and careful. From then on Jopy’s development was prosperous: she passed elementary school and high school without special problems, became a typist and later a secretary. Although she was a bit dominating, she had been appreciated among her friends as a girl. Her husband told us they had a very nice little family, giving the impression that Jopy, as a mother, was not dominating in a troublesome way. Now and then she exploded angrily, but not without reason and she did not remain angry for a long time. 

For many years she has been working part-time in the governmental services.

Notwithstanding the fact that from the age of about 2½ years on, when Jopy’s mother had returned home after her depression, the little girl had developed quite normally. The relation between mother and daughter had continued to be very good. Both Jopy’s father and husband spoke with much appreciation about the old mother, who had always taken good care of all of them and had always been very kind, patient and understanding, also towards the grandchildren.

The kindheartedness and consideration of Jopy’s old father was striking.

Long ago he had supported his little daughter when his wife had to abandon her for the second time, just when their symbiosis had been restored after the first separation.

The following clearly depicts the chaotic, unbearable situation they had been through during the escalation period which started when after an operation Jopy’s mother returned from the hospital, until Jopy was taken into play- therapy at the age 1;11. The old father, when telling us everything he remembered of the past 40 years, was mixing up the chronological sequence of events as his memory jumped from one interesting event to another. Suddenly he shook his head and said: You have no idea what we went through with Jopy! It was terrible!”. We asked which period he was speaking about. Her junior high period? But no, this emotional outburst still referred to that period of escalation more than 35 years ago, when at last his wife went to the Psychiatric Policlinic for Children for help with their almost two years old, very disturbed little daughter who was psychically ill because she had been left alone for three weeks by her mother when she was 7 months old!

From a therapeutic point of view the short play therapy of Jopy combined with played communications and played interpretations had had satisfactory short-term as long-term results.

FOLLOW UP BENNO

(after 35 years)

The first follow up information about Benno was given to us by the second wife of his father. The father had died only a few weeks before our visit. The woman was very sorry that we could not have spoken with her husband because, although Benno had been cured of those pseudo-epileptoid seizures, his father had continued to be very solicitous about them. He always thought that his son’s seizures might have been genuine epilepsy, happening again some day.

She told me that Benno had never demonstrated any other nervous symptoms such as unreasonable fears, frequent headaches, sleeplessness or psychosomatic complaints. He had been a healthy boy who had developed normally into a healthy and able man.

Benno’s relationship with his father had always been a very good one. He admired him very much and therefore had socialized in the same profession as his father. When Benno was 16 years old his parents were divorced and his mother emigrated to Canada with her second husband.

Both Benno and his sister remained with their father. After the father remarried., Benno’s sister also emigrated to Canada. Benno stayed with his father and his father’s second wife. The woman said she could report nothing but good things about Benno. He was always a kind, home-loving boy, always very nice to her although he was very attached to his real mother. He had completed his studies and found a very good job. While still very young, he married a girl from his home town.

When he was 32 years old he also emigrated to Canada and settled down not far from where his mother lived. Now about 40 years old he had been in Holland with his wife and 15 year old son for one month to visit his father who was very ill. Had we planned our visit only two months earlier we would have met them all.

FOLLOW UP NETTIE

(after 37 years)

In view of the fact that Nettie came for play therapy only once in 1934, we did not expect the record of the follow up would take more than a few lines. However, it seems to have developed into a family novel:

Tracing Nettie 37 years later, the Register of Population led to her brother and sister in law. Their mother, still vital but corpulent, also happened to be there, a thumb sucking grandchild on her lap. The mother could only vaguely remember her child’s first visit to the playroom in 1935. She did remember that she had been advised to send Nettie to a nursery school which had been rather successful. However, at home Nettie had continued to be very difficult, especially in relation to her mother. More and more memories came back, about Nettie’s play at home with her family of  bears and she even remembered that the mother bear was always locked up in the closet while little mother Nettie organized her household. “In real life this was - and still is - the same”, continued the mother, “she was always rebelling against me. At home she always wanted to do everything better than I did. Sometimes it seemed as if she wanted to take my place (!).

Nowadays she is a very good, careful mother to her own family. Only sometimes she is difficult and explosive. Her husband means more to her than anything or anybody else (just like 37 years ago in the dolls’ house!) She cannot spoil him enough!”.

“When she was about 16 years old, Nettie even left home once, as a protest against me; she rented a room in town. But already after a few months she came back home, saying ”I sometimes behave badly towards you, but I can’t live without you!”.

Unexpectedly, after 37 years, we got the opportunity to complete the old case history of Nettie. It had always puzzled me what was the origin of that intense, ambivalent fixation, combined with those strong aggressions towards her mother, who in fact seemed to be a kind woman? Speaking about Nettie the mother more or less gave the impression that she was disappointed and somewhat embittered, as if she too regretted that she had not had a warmer relationship with Nettie. However, she seemed to have resigned herself to accept the fact that they would always irritate one another.

A disturbed symbiosis once again!

Interviewing the mother about Nettie’s infancy, we were very surprised to learn that Nettie, like the four other young neurotic patients in treatment during that period, also had suffered very early disturbances of the symbiosis with her mother: not only once, but twice!

Hospitalized twice as a baby.

The mother told us that Nettie had been hospitalized twice, first at the age of 3 months and again at the age of 8 months, because of serious feeding disturbances. The symptoms were very similar to the so called three months’ colic as described by Spitz (1966) which was brought to his attention by Spock. According to Spitz the baby would start crying desperately every afternoon, for several hours, because of intense stomachaches. In Nettie’s original case history was written: ”Normal birth, 8 lbs, at the age of 3 months she starts vomiting and crying for hours because of stomach aches”! The mother had not mentioned to me that Nettie had been hospitalized at that time!

Babies, suffering from three months’ colic and, especially, the behavior of their mothers, have been studied by M. Levine and Anita Bell (1950) They observed that these babies always had nervous, overanxious mothers, whose milk comes abundantly and so quickly, that the baby cannot quietly suck and drink. They are quickly over-satisfied as a result of hastily swallowing the stream of milk, often in less than ten minutes, practically without having to suck. Yet, there exists in every baby not only a strong urge to become satisfied by swallowing milk, but also a very strong urge to suck. However, these babies hardly get a chance to suck at all. Usually they had mothers who did not feed their babies on a fixed schedule, but every time the babies cried. By doing so, the babies got increasingly overfed as the crying was not a request for more food, but for more sucking. Levine and Bell reported that this 3 months’ colic is never found in institutionalized babies, because they are bottle fed on a strict schedule. Spitz describes how Levine and Bell came upon a brilliant and simple solution to this problem: they gave these babies comforters! Now the babies could suck as much as they wanted without ever getting overfed! The belly aches and the crying ceased promptly! Nettie, however, could not be given a comforter, because in her country (in 1930) comforters or dummies, then were forbidden by law for hygienic reasons. Besides, the problem as such had not yet been recognized at that time.

Nowadays the necessary function of sucking is understood and comforters, as an emergency measure, are sold once more in our country.

Unfortunately, Nettie was caught in a vicious circle: when she cried she was taken out of her cot, was fed and so became overfed: stomachaches would follow, leading to more crying, That she only needed more sucking was neither understood nor satisfied. The family physician, as the mother recalled, finally forbade her to take up the baby for feeding between times. She was ordered to put Nettie somewhere alone and to let her cry, be it the whole afternoon! “You could hear her crying from across the street! My neighbors thought me a lazy and cruel mother! But I had to leave her alone. It was terrible!”.

Nevertheless, shortly afterwards Nettie had to be hospitalized. The mother managed to bring her milk to the hospital twice a day, in order to keep the production going. She wanted to be able to feed Nettie herself when she returned home. Even after the second period of hospitalization – at which time Nettie was about eight months old- the mother continued breastfeeding until Nettie was 1½ years old! She wanted to improve the condition of her unhappy baby as much as possible and has considered breastfeeding would naturally restore the former warm contact between her and her baby. For Nettie too had suffered the symptoms of a disturbed symbiosis, although, according to the description of the mother, not as seriously as Jopy, for instance. This was probably due tot the fact that Nettie’s mother had been able to visit baby  and nurse more regularly.

When we expressed our admiration for her ideal motherly attitude, the mother shrugged her shoulders and said as a matter of fact: “Well…. That’s what we all would have done in those days….”.

Symbiosis restored for the major part.
Without realizing it herself, the mother had helped Nettie a great deal by restoring, for the greater part, their symbiosis and her child’s feeling of security,  that was seriously damaged, especially after the second period of hospitalization. For then Nettie was eight months old, the age at which Spitz found babies to be most vulnerable when separated from their mothers, as they are particularly shy and inclined to accept only their mother and are afraid of unknown people.

The mother could not have made more amends for the damage done than the way she did, instinctively fondling her child like a very little baby, feeding and nursing her, cuddling her to her breasts and singing and playing with her on her lap the whole day long. This is exactly what a baby needs after a disturbance in symbiosis.

It seems very instructive to compare the effect of the accepting, cuddling way in which this mother handled her baby at their reunion, on a babies level, with the effect of the rejective handling of Jopy by her mother at their reunion, Jopy’s mother could not longer satisfy her baby by breastfeeding after her operation. As a very sad consequence Jopy then felt rejected again by her mother, which led  to psychical escalation and increasing abnormal behavior on the part of Jopy. The original, healthy, warm relationship between Jopy and her mother could at first not be restored. However, Nettie who got seven months of extra breastfeeding after being reunited with her mother and enjoyed intensive motherly care until she was 1½ years old, had developed into a normal toddler. The warm relationship between mother and child had been re-established. The mother remembered that Nettie, having had so much extra attention from her, was even a bit too exacting and was more attached to her than she would have been normally.

Symbiosis disturbed again.

Unfortunately this newly restored symbiotic equilibrium was disturbed once again when Nettie was 3 years old and her little sister was born. This newborn baby was now allowed tot drink from her mother’s big , overflowing breasts and received all the warm, instinctive motherly care to which Nettie owed her restored mental health. She felt pushed aside, rejected and betrayed. The nursing of the baby-sister awoke violent aggression in her towards her mother, as we also learned from her play. She started to distrust her mother’s intentions. It is very sad that she could not remember her mother’s exceptional devotion to her during those very critical first three years of her life. As her mother had considered it a matter of course to feed and fondle Nettie half a year longer than usual, there had never been any discussion about it, at that time. So, until our follow up visit at her home, 37 years later, Nettie was fully ignorant of that period and had never understood the full significance of her mother’s care.

On the birth of her little sister, Nettie reacted with extreme jealousy and behaved in a very aggressive, chaotic way, even started to wet her bed again. After a short period of indulgence, the mother was very disappointed about Nettie’s reaction and eventually became furious, often hitting her. From that moment on escalation started. Nettie also began to hit and kick not only her mother, but also the baby. She started behaving very disobediently and rudely and began making those hateful, bitter remarks the mother told us about 37 years ago. The mother still remembered how much this had hurt her, as she had done everything she could for Nettie as long as she had been her youngest child. So, after the birth of the little sister anger and grief had been reigning between mother and daughter for almost 40 year!

This is the classic example of how disturbances in the mutual contact, caused by a disturbance of the symbiosis, can destroy the originally good relations for decennia in a family, and bring tensions and grief.

Other disturbing factors.
At the same time of the birth of her sister, there were several other aggravating factors of developmental psychological and economic character as well, which should not be overlooked:

At the time Nettie had not yet outgrown the normal oppositional period. Also, she was coping with her oedipal problems which were most confusing to her. Her father had no work, was at home all day and so took care of the youngest children. ( Soon after childbirth, the mother started working as a full-time maid). So Nettie who could already jealously play the role of her absent mother in her fantasy and play, now could play the mother role in reality too, even at her father’s request! Since she was a skillful little girl, her father let her wash the dishes, clean the table, make the beds and he even asked her to help him with the baby. She was also allowed to do some of the shopping. For Nettie this meant that during daytime she really was the mother, whereas towards the evening, when her mother came home, she had to be a child again and had to relinquish her claims to “her” baby and her “man”. From that moment on she became an irritated, critical onlooker, very unkind und unhelpful to her mother and pestering her with unfriendly remarks. The mother, who was tired after a day’s work, felt crossed and thwarted, especially on hearing again from her husband (like we did 37 years ago) how good and helpful Nettie had been with him.

Obviously the mother could not understand spontaneously the above mentioned mitigating reasons for Nettie´ s conduct. As she reacted angrily towards the child herself, this often led to mutual aggressive behavior and to hitting and kicking on Nettie ´s part. Such scenes had often ended in hystero-epileptoid seizures causing the child to drop unconscious suddenly.

The symptom of dropping unconscious.

The formation of this symptom in Nettie is not surprising when you bring it in connection with the afore-mentioned situation and the contents of Nettie’s play. Unconsciously preventing herself from really “kicking her mother to death”,  she lamed herself by dropping unconscious. No wonder this intelligent, inventive little girl was looking for an “elegant”, inconspicuous method of eliminating her mother, “also for the night”! The mother had been locked up in the dark stable after being expelled from the dolls’ house, also during the night. However, to make her disappear for good, the wild animals had to be brought in to eat her! Only in this way the ideal situation would be established for Nettie  - for ever -  at which she had been staring silently for a very long period of time on her knees in front of the dolls’ house bedroom: To be father’s wife, sleeping with him in the big bed every night, undisturbed….. Satisfaction through the magic of play was experienced by the little girl by simply looking at the Nettie doll, cuddled in its father’s arm in the dolls’ marital bed.

Apparently Nettie had not been able to invent a better solution, although she felt guilty about what she had done to her mother, as in fact she could not live without her mother’s warmth and care.

Therefore, before playing “house” at home, she always had to lock up the mother (like she did in our playroom), but let her out of the cupboard again at daybreak after having added the “less- preferred” second father to her first.

So our follow up contact with Nettie’s mother was of great importance. It led to a better understanding of the causes of Nettie’s symptoms, 40 years ago, which, by the way, she still had!

First follow up visit to Nettie.
During our first visit at Nettie’s it became evident how sad the consequences of such complicated coincidence of events can be even after nearly forty years. Nettie, aged 42, received us kindly with a searching, yet very interested look on her face. She was a handsome, sporting woman, intelligent and very self-conscious. Her house was rather cozy, but small. The large living and dining room contained nice, practical furniture. Around the room were traces of family activities with her five children. There was a shovelboard, a drawing-board, children’s books were scattered around. Being a modern and efficient housewife, Nettie managed to join her children in many of their activities. She was on very good terms with her husband and with him she followed and even joined their children in swimming and volley-ball. Their family is very harmonious and Nettie very honestly attributes this to her husband’s understanding and tact, as well as to the feelings of quietude and security he has managed to cultivate in their home. She says she is often unbalanced herself, somewhat explosive and often depressive, she is very often overtaken by all sorts of anxieties. She still suffers from the afore-mentioned hystero-epileptoid seizures (of which Benno and Jack had been liberated decades ago!) and claustrophobia.

To the kernel. Disappointment in each other.

Immediately after this conversation about herself and her family, Nettie brought to light the kernel of her inner conflicts, like she did in her play, long ago: “Mother always thinks I don’t love her! But on the contrary, I love her very much! She does not love me!”. She assured us that, during her whole life, as long as she could remember, she had longed a bit of love from her mother! Obviously she could not remember, the loving, motherly “intensive care” her mother had bestowed upon her, not only when she was a baby but also as a toddler and still when she was already three years old. These good memories had been overflowed by little Nettie’s rage about the care her mother gave to the newborn baby. Ever since, she had kept longing for the absolute, perfect, loving mother who would love her exclusively! The certainty that such mothers really exist and the fact that Nettie herself is a very good mother, who understands the needs and feelings of her children, might well be based upon her early experiences with her own warm mother, when she was a baby herself.

Her memories did not reach back to the period before the birth of her little sister, so Nettie only remembered the many conflicts with her mother after her sister had been born. Tragically the disturbed relationship between mother and daughter had rooted in just that hostile period of psychical escalation. Nettie gave us many examples to prove that her mother did not love her. For instance, her mother would prefer to visit her other children, rather than to visit Nettie. She only visited Nettie’s family on birthday occasions, which, from Nettie’s point of view, she had to do socially. She would have liked her mother to come on many other days of the year, like she did with her other children, especially since she lived nearby. On birthdays her mother was always complaining about the grandchildren being too noisy, as she preferred to play family-games together. They were always having a lot of noisy fun instead of the quiet, neat birthday party the grandmother would have liked. And so they had always different opinions.

However, one needs not wonder about mother’s hesitation to visit this daughter of hers, who, as a pre-school child, had already always been criticizing her and always tried to do things better than her mother. The mother realized quite well that Nettie had outgrown her, not only because Nettie was much better educated and more cultivated than she had ever been, but also because Nettie was a very good housewife and a sporting woman with her children. Since the old mother likes to be respected by her children, to be asked for advice and to be followed in her suggestions, she enjoyed visiting her less self-supporting children more. Whereas Nettie does not understand she is smothering these feelings of satisfaction, her mother tells us she feels even now that Nettie wants her to be incompetent and superfluous. So both feel very unhappy in the presence of the other.

The last straw.

Not long ago, after Nettie’s eldest daughter had left home to go abroad for a year, the mother had not even once come to cheer Nettie up a little bit. This was the last straw! The mother knew perfectly well how Nettie suffered from the departure of her daughter (she even told me so herself during my visit to Nettie’s brother and sister-in-law). Under these circumstances Nettie counted on a visit of her mother and had even been waiting a few mornings for her with fresh coffee. In vain she also went to the tram stop a few times. This unkindness towards her daughter and Nettie’s feelings of frustration, had resulted in a written communication to her old mother, announcing that she could not appreciate any further contact with her. From that moment on Nettie tried to put her mother out of her life and out of her mind forever.

However, Nettie did not succeed in this. Feeling restless and unhappy, she could not stop meditating about the situation. During our first following up conversation she was preoccupied with it continuously and intensely. Her letter had not only stimulated her longings for her mother, it also strengthened her feelings of guilt. As she was unable to discover the connection between these feelings herself, she tried to assimilate the stress caused by them. Just as she had done in her play, long ago, Nettie started to identify herself alternately with “the good mother” or with “the poor neglected child”. For this she chose her youngest brother because, at that time, he also had to cope with many problems, and in Nettie’s opinion, he too did not receive enough compassion from their mother. Therefore, she visited him quite often, comforting him in a motherly way. Nettie seemed to be playing two different roles again: the role of “the good mother” (in showing more sympathy for her brother than her own mother did), at the same time identifying herself with “the poor neglected child”. 

Benno (case no.3, 8th hour) did the same when he played his own role and the role of his father simultaneously, showing real, fearful compassion during the play with both the father and the son (himself). It struck me that Nettie spoke about these visits to her brother with a very special emphasis: it sounded somewhat solemn, as if she spoke about an important task she had to perform or about a mission of which she would like us to understand the importance. Her manner of speaking and her tone were completely different as compared to that during the rest of the hours I spent with her.

Claustrophobia and projection.
In the course of this first visit Nettie suddenly asked me:” please, could you tell if I have often been locked up in a wardrobe, a small room or a stable for punishment when I was a little girl? I have always been frightened to death by locked doors and by the idea of getting locked up by any chance somewhere”. She told me that she had always been so panicky about this that not only she never closed the door of the bathroom with a lock or a key, but even had to leave it ajar, although this meant she could not have privacy at all! During that first visit I did not realize that, in fact, she brought to my attention the very core of her neurosis, unconsciously “offering” this symptom for treatment, to be worked through.

As if this were a normal, logical question, instead of an emotional one, I started digging in my memories, but I could only answer that I could not remember anything about her having been locked up as a child. Very excitedly she exclaimed that this was something she could not understand! There simply had to have been such a situation, there had to be a reason for her terrible fear! How else could she possible be so afraid of being locked up? 

Back home later, I recapitulated these new impressions, reread the records of treatment and of her play as a little child, which I had described in detail 37 years ago and suddenly the real meaning of her question came to my mind out of my own unconscious reservoir….: as a little girl she had always locked up the mother doll “for punishment” as she had said at the time. However, in fact she had meant to get rid of her mother by locking her up with the man eating wild animals! This in order to make her mother disappear forever by being eaten, just like she had been trying to do now by the letter she had sent to her mother shortly before. It was because of these frequently arising murderous wishes towards her mother that Nettie had kept punishing herself through her feelings of guilt and her symptoms, for years on end!

For Nettie was much too kind and cultivated to be able to accept in herself such unscrupulous, murderous wishes towards the, in fact dearest, member of her family. Therefore, by the magic of her fantasy, as formerly by the magic of her play, she had been unconsciously thinking in moments of utter rage: “Better be dead myself than be a killer”. It was as such moments that she “dropped down dead” harmlessly unconscious on the floor, like Benno and Jacky. Later on her unconscious oral-sadistic wishes of the killing of her mother by a wolf or a tiger, (who would make her mother disappear by devouring her) while being locked up together, had determined her symptoms: she became excessively phobic, feared being locked up herself (to be eaten) and “fell dead” when she felt extremely angry. Probably she would have suffered from these symptoms for the rest of her life if I had not succeeded to bring into daylight her murderous wishes and many other “awful” family aggressions. This happened during my second follow up visit, when I had a provocative talk with Nettie and her youngest son.

Before the visit I had planned to make her accept her own murderous anger as a common feeling, which then can consciously accept in ourselves as long as we were able to refrain from real action. She should learn to “tame” those wild aggressions into socially acceptable proportions and should dare express them by all means, preferably verbally, which was not the custom in Nettie’s family. I hoped that during that second visit I would be able to convert one of the easy chairs in her living room into a “hot chair” (Perls, 1973). I planned to try to make her play her aggressions, for which I would involve her youngest son, of whom she had already told us that he too suffered from many fears and fits of night terror.

Second follow up visit. (some days later).

Obviously Nettie had been thinking a great deal about what I had been able to explain to her about her own background during a preliminary phone call. She had philosophized about the fact that apparently it was our destiny not to be able to remember the experiences of our babyhood, not even the good ones. Otherwise she would have understood her mother at a much earlier date. With some hesitation she admitted that she had often wished here mother were dead! The hot-chair-talk we had in mind developed itself in quite another direction.

Her youngest son’s sleep disturbances (Pavor Nocturnus).
When 6 year old peter came home from school with his elder brother. Nettie began to speak of his anxieties during the night and his fits of night terror. She told him I might be able to help him to get rid of them. He was very cooperative and said he feared these terrible dreams so much that he hardly dared to go to bed at night. I explained to him that grown-ups and children often dream frightfully about things when they are very angry with someone they in fact love. I told him I learned from his mother that, as a child, she had always been forbidden by his grandmother to express rage and hateful feelings in front of the members of the family and even silently to herself. I told him that therefore his mother still thought it very bad to feel such angry feelings, let alone to express them to allowed to be furious even towards her mother and that this does not matter so long as you do no real harm to anyone. I told him that even his mother had overcome her shame to tell me that she had sometimes been so furious that she had wished her brothers, sisters and even her parents dead!

Then Nettie started telling that she had always been awfully shocked by these terrible feelings in herself and that she was very happy to learn from me that this is quite normal, that this happens to everybody. It does not matter as long as you do not really kill or harm someone. She said she would not even dare to smash and hit one of the pillows on the sofa when she was angry! That she thought it a funny idea, but felt it would be very helpful. That from now on, she would allow any of her children to do so now and then when they are mad! “If you get mad, tell me and I’ll give you that pillow over there!”. At this we all laughed. Then little Peter went so far as to tell us in the presence of his brother that he always became very, very angry nearly every evening, because, when his father came home tired, he always took only his elder brother on his lap because he could sit more quietly than Peter himself could manage. However, Peter thought that, although he could not sit motionless for a long time, he also had a perfect right to sit on his father’s lap! We all agreed that this must have been very painful to him, especially since this happened practically every evening. I asked him if he had ever told his father that he felt like this? No, he had not. Then Nettie encouraged him to do so that very evening. And Peter’s brother said: “ I didn’t know that…Why can’t we take turns? I can go first when daddy is still very tired and you can go later, when he feels better”. Peter thought this a very good idea and, obviously grateful for his brother’s cooperation, said he now could go to bed without feeling so terrible anymore. I suggested that he certainly must have been very angry with several other member of his family as well, maybe even with his mother, like she had sometimes been with him. “Yes”, Nettie interrupted laughingly, “Sure! I could kill you sometimes!”. After which Peter too dared report, somewhat ashamed, but openly directing himself straight to his mother, that she often did not listen to him carefully enough, maybe because he was the youngest of the family, and that by not listening she had often blamed or punished him unjustly! At which he could get so terrible mad!!! “You still are now”, she said, “but I understand”!. And she earnestly promised him to try not to let this happen again: “Otherwise you may hit me with that pillow, or better, warn me!” she said.

Clearly he was not afraid of his mother. Yet, never before had she been able to accept openly expressed anger or aggressive critical feelings in the family. Therefore, Peter had always pushed aside and tried to forget his aggressive feelings, especially those meant for his mother and his much admired father, like Nettie had always done herself when she was still a little girl. However, after this little talk we had together, he probably had understood that his mother had revised her views on our having aggressive feelings.

The importance of a family talk about aggression. 

The above family talk about aggressions was extremely important to all of us. We experienced how quickly a young child can be released of its too severe conscience by its parents, especially when feelings of aggression are concerned, as these are mostly imposed on the child by the authority of its parents. The child is freed from its anxieties as soon as the parents themselves no longer think it necessary to repress angry feelings in their children, and say so! 

As soon as the parents invite their child to come and tell them exactly how angry or sad he or she feels, and as soon as they permit and even advise their child to trample on the sofa (if it is an old one!). We all should have an old couch or trampoline standing somewhere in a corner. It creates the possibility of relieving the most inhibited child of its tensions within a few minutes! The spell of their commandments, at least those in connection with angry feelings and symptom formation, is no longer necessary. It was touching to observe Nettie, who was very busily helping her son undo the old family commandments from which she had been suffering so much herself. In doing so she dissolved and attacked unknowingly her own feelings of guilt and maybe her own symptoms as well. 

Third follow up visit(half a year later).
Since my last visit the youngest son had not had any fits of night terror or nightmares. Neither had he screamed anymore out of fear during the night. Nettie no longer suffered from claustrophobia. She had been able, for the first time as long as she could remember, to close the door of the bathroom completely, without any panicky reactions. Only when one of the children was locking a door somewhere in the house during their play, she experienced a light feeling of uneasiness, but she let them do it. She had even thought about the possibility that this might mean she was afraid that her children would like to lock her up too! She had asked herself if she had ever enraged her children so much they would even had liked to lock her up with wild animals! She hoped she never had given them reasons for wishing this. She agreed this would be a nice topic for the next talk with her children.

The news of the disappearance of her son’s fits of night terror and of her own claustrophobia (which was so important to me), was reported by Nettie rather casually. She had to cope with many daily problems about which she wanted to speak with me. Two of her children had marriage plans and she wanted to go into details about it. As she  did not completely agree with these plans, there had even been some irritated family discussions. Incidentally she remarked that even in such situations she no longer experienced her fits of dropping unconscious, her pseudo-epileptoid seizures. When she got very angry she would start to speak about it, trying to come to some agreement. She did not feel like “devouring herself” any longer, she said and laughed.

During the six months that had elapsed between the first follow-up visit and the last follow-up visit, there had been some very important emotional developments. Over the months many of our considerations regarding this problematic situation had become clear to Nettie. Relationships with her children, her husband and especially with her mother grew stronger and healthier. After reading the story of her first three years of live ( from our notes) and the circumstances or her parents during those years, Nettie became much more understanding towards to her mother and treated her with more mildness and consideration. Also she took steps to repair her relationship with her mother, who upon Nettie’s first unexpected visit, reacted openly with great happiness. The mother’s warm reaction erased much of Nettie’s insecurity about her mother’s feelings for her. When reading the old notes together, the mother added still more details from that period, memories which had earlier been unreachably stored in the unconscious area of her psyche. Nettie shyly confessed that when reading their own story together, mother and daughter had cried in each other’s arms. Their relationship is now as satisfying as they both had always longed for.

Nettie also requested that I have more regular contact with her and her children, expecting that by doing so she would be less easily emotionally disturbed when something unexpected happened in her family. She expected that she would then have fewer periods of depression as she would learn better to register  and express freely and consciously the strong aggressions that sometime might arise in herself, towards her children and even towards her always kind and tactful husband.

FOLLOW UP BOUKE

Bouke, a slender, dark haired man of about forty, greets me kindly, but reserved. Naturally he is very astonished when I explain to him the reason of my coming. He hardly succeeds in hiding being emotionally touched. To my surprise he clearly remembers the play therapy period at the Psychiatric Children’s Policlinic 35 years ago! He looks healthy, but is thin, almost skinny, but though he has some gray hairs he looks much younger than this age notwithstanding his thoughtful, searching expression, because he moves smoothly and easily. He tells me that after the period of treatment he stayed free of symptoms. Until High School he had been ill very often, but afterwards nevermore. Because of the war he had been unable to finish High School. Instead he went abroad for several years, reading very much and studying on its own. Archeology has his special interest which is of use in his job at a museum.

He still lives with his parents and is probably not married. He seems to be a quiet man with a philosophical attitude towards life.

While talking several memories pop up: “Yes, I now do remember many things of that period of playing!” Because other people enter the room he cannot continue, but from a quickly suppressed movement of his arm and the way he looks I am sure he remembered his bullying and hitting me, which makes us both smile knowingly.

It strikes me that he still has a vivid interest in the function of mechanical objects. One of his hobbies is repairing old clocks, tape-recorders. TV’s and radio’s.

While talking he sometimes shows a very slight winking-tic, so slight that his eyelids do not even touch. I could not ask him if also in him, like during my talk over the phone with Bill, I had provoked this by talking of the past.

FOLLOW UP BILL

Just in time before printing Bill reacts on my letter. We had a very long phone call.

Bill remembers me quite well, is even able to describe how I looked at that time. He remembers the sowing game was so often played together, but to him it was a game with a ball that had to be aimed with properly. He does not remember throwing dolls and animals in a high basket. He is very astonished when I tell him this and that he called it ‘sowing’, and wanted to know about childbirth and about the role of the father. He also does not remember the bumping game with the cars and how he tried to avoid a collision. He even did not remember the play-dough broad-breasted policeman that was murdered and mutilated time and again. He tells me that he sometimes also hits his children, but certainly not because of things like a tic, but only when they refuse to obey.

To him it seems that this suffering from tics stopped because after his play therapy hours he started pinching his arm in a rather painful way. “It was like a kind of self-punishment”, he says now. This is not surprising after his murdering the father image during these hours and each time feeling more relieved because of that. “It anyhow made my tics disappear for 35 years”, he says, “at least until this moment, because when you just reminded me of the bumping play with the cars I suddenly observed the need to let the old tic reappear again in my neck! This was the feeling I sometimes observed when I saw someone suffering from facial tics.”

We were surprised to discover that I was only 13 years older than he. He says he would like to come and see me some day, even several times ‘if necessary’. For during this phone call he makes the impression that he feels the need to discover and learn more facts about his backgrounds and development.

During this phone call, only hearing each others voices, we both had the feeling as if we were akin, a feeling that I lost when I saw him later. I remembered a red cheeked country lad teenager and he had changed into an old, tired looking pale man of nearly fifty. He told me about his work, his wife and three children, his daughter already married.

It was interesting that he had forgotten about his aggressive games with me. His feelings of quilt show from his pinching self-punishment. Anyhow, he never suffered from his tics anymore.

FOLLOW UP RAMON

Ramon’s story is a sad one. After successfully finishing Elementary School and the first two years at Junior High School he was killed at the age of 16 falling out of a high tree.

He had developed well into a normal, active teenager. It is sad that after his many troubles to grow up into adulthood he came to die so young.

FOLLOW UP JACKY

About Jacky data  were available during the first 10 years after treatment, obtained via his family physician. He never had had seizures any more and had developed well.

Again 15 years later, finally finding his address an making a phone call I got him on the line. He then was 30 years of age and in good health.

He vaguely remembered the play therapy hours and was very astonished I knew so much about his life as a little boy.

He told me he had nevermore suffered from seizures or other nervous complaints like fears, phobias or psychosomatic symptoms.

He quietly told about his education, his job and about his marriage that was to be soon. He lived in his own apartment: his relationship with his mother had always been good.

It seems interesting that then, during this short, very pleasant phone call, he also referred to his younger brother, who 25 years ago disturbed Jacky’s sand buildings and had caused him so much trouble as a little boy. He indicated in a kind approving tone that his younger brother had been more successful than he, as he nearly had finished his medical studies, whereas Jacky only became a (successful) businessman.

CHAPTER VI

DISTURBED  SYMBIOSIS

New views on the origin of neurotic, psychopathic and psychotic behaviour

After comparing the case histories of each of the five youngest patients symbiosis of mother and child proved unanimously to have been disturbed.

At first glance the number of cases treated with play therapy seemed too small and too heterogeneous to be compared among themselves for the benefit of aetiology, psychogenesis and psychotherapy. But in rereading the old case histories some very interesting facts and analogies attracted my attention. They seemed worth serious consideration because of the important consequences they might have on child psychotherapy.

As babies these particular children had not given their mothers any problems. They had prospered well. They were normal, happy babies or toddlers, that did not draw any special attention. They all seemed to be intelligent, for all five had been able to walk and speak at an early age and were toilet trained.

Four of the five were first-born. All five had been separated from their mothers for one or two months, because of a period of hospitalization,  however without having been operated. They were separated from their mother  before the age of two,  when still being able to express themselves by speech.

Their age at the moment of separation from their mothers and the duration of separation were the following:

Jopy
aged  0; 7
3 weeks in the nursery home, no visits, 



mother hospitalized.

Kathy
aged  1; 3
6 weeks in hospital, hardly any visits and

from behind glass, because of hooping-


cough; newborn baby at home.
Benno
aged  1; 6
4 weeks in hospital , hooping-cough, visits 

from mother and father.

Bouke
aged  2; 0
8 months, visits from both parents.

Nettie
aged  0; 3 
2 weeks, feeding problems


aged  0; 8 
3 weeks, partly breastfed by visiting


mother. This was told by the mother 35


years later, during follow up visit! She 


forgot to tell at the time.


aged  3; 6
Hospitalization for observation. Most visits

from father, mother working.

Disturbed Symbiosis of mother and baby after a period of hospitalisation
Home again after such a period of separation from their mothers the initial healthy development of these babies was completely disturbed. From their case histories we know that they had become difficult, disruptive and psychically disturbed toddlers. A fall back to earlier developmental phases could also be observed. Disintegration and psychosomatic, and in extreme cases even psychotic decline took place, with evidence of strong oral and anal aggressiveness.

Some of the mothers remembered clearly that her baby, at the moment of their reunion, had refused to recognise her, pushing her away angrily and turning away from her. Of all our little patients the former warm relationship between mother and baby was, and continued to be completely disturbed on the baby’s own initiative and despite the attempts at reconciliation by the mothers.

The children did however not display a negative attitude towards the fathers.

In many respects the experiences of the mothers of Bouke and Benno were similar to those of the youngest two patients, Kathy and Jopy. However, the period of their hospitalisation having taken place more recently, these mothers were able to give a very clear and lively picture of the situation after their reunion, supported by many details on that period.

They tearfully described how, at home, they had expected to immediately recapture the original warm relationship with their baby. To their astonishment and disappointment not one of them had succeeded in restoring the spontaneous healthy relationship with her baby, that now seemed to distrust its mother. The infants’ basic sense of security had been destroyed. (Winnicot, 1956)   

Significance of symbiosis
We need not wonder that the mothers were astonished. Even today all over the world countless parents and Child Welfare Organisations do not realize that a human baby, just like all other mammal babies, in the first three (to five) years of its life is absolutely unable to live without its mother or a constantly available and unchanging to the child well-known substitute of the mother. A baby biologically demands continuous interaction with one mother. This is called the symbioses of mother and child (Mahler, 1952 and Benedek, 1956). Because of the widespread ignorance and misunderstanding it seems necessary to give some examples of frequently occurring disastrous separations of mother and young child:

A baby or toddler, from birth carefully mothered by a foster mother, as its natural mother was unable or unwilling to mother it herself, some years later suddenly has to ‘return’ to its real mother, even if this woman is as much a stranger to the child as the child is to her. Then the originally happy baby soon feels ‘a displaced person’. After a period of grief (crying, not eating, disturbed sleep, regression) the child soon becomes a very disturbed, aggressive, often withdrawn little patient. It behaves so rejectingly towards its stranger-mother that after a period of escalation the mother gives up all efforts and the child may eventually have to be institutionalized. A tragic fact is that in the meantime the originally warm symbioses with the ‘own’ foster mother now mostly is disturbed too. The child thinks it is shè who has done away with it! The effect is very often, as everyone who worked with institutionalized children knows by experience, that these lonely, embittered, thoroughly distrusting unhappy children develop into psychically disturbed or delinquent adults. Society could spare itself countless money and painful experiences by taking into account         w h o m    a n   e s p e c i a l l y   y o u n g   c h i l d   c o n s i d e r s     t o   b e      i t s   “o w n”  m o t h e r,  and a separation of the two should be prevented by law.  A positive consequence would be that many more citizens would want to become foster-parents.

In 1935, when Kathy, Jopy, Benno, Bouke and Netty came into treatment, we could not yet know about the inevitable consequences of temporary disturbances of the symbiotic relationship between mother and baby. Only after the alarming publications of Margaret Ribble (1944)  and René Spitz (1945) on abandoned babies this became clear to us. Spitz’ s first publication on hospitalism (i.e. the somatic and psychic illness affecting babies after a period of separation from their mothers, despite ideal nursing and medical care) was followed by many others, all based on meticulous observations of many babies, often supported by films.

We began to understand better and better the decisive influence of the symbiosis with its mother upon the development of  the baby. Actually, publications on symbiosis only appeared around 1950 (Bowlby, Benedek, Mahler and others). By observing the damage done due to disturbance of an originally warm symbiosis, we gradually began to realize what the enormous value is of the natural, instinct-driven symbiosis of mother and baby for the wellbeing and prosperous development of the baby.

In 1935 it was not yet known that, especially from the moment a baby becomes shy, the panic that seizes a baby after being left alone by its mother has an extremely traumatic effect on the baby. After the reunion with their mothers these originally quiet, happy babies had become tearful, restless, hot-tempered infants, angrily rejecting their mothers but at the same time clinging to them. All kinds of functions, like eating, sleeping, playing and keeping clean proved to be disturbed. The mothers mentioned that, apart from the very painful experience of being rejected by their own once so sweet and cheerful baby, it was especially irritating  that the child clung continuously to their skirts, not giving them a moment’s rest, very often not even at night, due to the disturbed sleeping function of the babies.  

At that time neither of our patients nor we recognized that the period of hospitalization or separation was the cause of the babies’ disturbance. The mothers simply considered their babies not as ‘having been made ill’, but as naughty and irritating children - a nuisance! For had not their children been cared for by nice, kind nurses? (except for Jopy).

This unexpected, strange conduct kept on, despite many efforts and some of these parents really considered the possibility of their child having a hereditary taint! They thought the real character of their child was only now revealing itself! 

In retrospect, after rereading the old case histories,  the suspicion arises that not only the mother had been rejected by the child, but the child also got more and more rejected by its mother, because it gave her the feeling that it was not her own but a strange child. This caused her to observe the child more and more critically. 

Details of the case histories of the two youngest patients, Kathy and Jopy, brought forward interesting new facts on what had really happened between mother and toddler shortly after their reunion at home, facts which in earlier years had not  struck us as being important.

Three stages of disturbed symbiosis after reunion 

In the first period after homecoming the symbioses with the mother had been damaged by the negative reactions of the child.

The second stage developed only after some time, when symbiosis had been disturbed gradually by the mother as well. For, at a certain moment, sometimes after the mothers had been worrying about their extremely difficult children for more than a month, most mothers had suddenly started to lose their patience and had reacted furiously, pushing their child away, scolding it, spanking it or putting it into bed. Once a child had even been locked up by its mother, who was advised to do so  by the desperate family physician!  This behaviour of the mother made the impression on the child of being rejected once more, but now at home, and not by a kind mother but by a very angry one, who clearly showed that she did not love her child anymore. From that time on panic-stricken fits of screaming and real hostile, aggressive actions of the fearful, furious baby introduced the third stage, which we would like to call the stage of psychical escalation, in which baby and mother continue to react more and more hostile towards each other. Soon thereafter symbiosis between mother and child was completely disturbed and life together proved to be practically impossible.

From the behaviour described above one can derive that such an insecure, furious baby, still in its oral developmental phase, ‘swallows’ its lost, rejecting mother in order to keep her by  incorporating her. This dangerous, destructive mother now being within the child itself compels it to act as aggressively as it experiences her to be. Not only  against the world outside, but also towards its inner world, sometimes being self-destructive, as observed in the cases of Kathy and Jopy. In our opinion this is the beginning of a much too early and very pathological formation of conscience. We shall come back to this later.

From the description of both Kathy’s and Jopy’ s  mothers, but especially from the case history of Kathy, it is clearly evident how the situation became unbearable after home-coming, not immediately, but some time afterwards. It started the moment the mother could no longer restrain herself. By then she had given up all hope to ever be able to restore the original warm relationship with her baby. And so the abnormal, chaotic behaviour of the infants was not only due to the long separation from their mothers (their symbiotic partners) at a too early moment in their development, but for a greater part due to the hostile reactions of both partners towards each other, some time after their reunion, from the moment on in which the mothers lost their patience. By that time psychical escalation between mother and child had led to unbearable situations in the family which brought the parents to consult the Psychiatric Policlinic for Children.

None of the mothers of these little patients had realized that their own, although understandable, negative ‘pedagogic’ reactions had led to the extremely aggressive and hostile behaviour of their young children and to the deterioration of the mother-child relationship.

Influence of pedagogic understanding
Attempts to repair by means of pedagogic measures
Jopy’ s mother understood this immediately, but none of the other parents could believe that the abnormal situation might be improved by playing and talking and that revision of their own attitude towards their children would greatly repair the disturbed relationship. In fact they expected only results from sedatives. Therefore they were astonished at the favourable results not only produced by playing and talking but also by their own different attitude. For they were indeed very cooperative. At first we were just as astonished as they were!

Influence of pedagogic activities under normal circumstances.

We became more and more interested in and intrigued by the influence of parents and the measures imposed upon the life of babies and toddlers in general, especially in cases of disturbed symbiosis. 

Initially the little child is accustomed to act at once according to its wishes within the limited space of its play-pen. When the child discovers the surroundings outside of its play-pen, it immediately starts to investigate this new and attractive large space. Almost at once its wishes clash with those of its parents who reprove the toddler indignantly, not only to protect their expensive or valuable possessions, but also to protect the child from hurting itself. Regretfully the parents do not realize that the indomitable  impulse for discovery in young children and the satisfaction derived thereof is the basis for successful intellectual growth.

Maria Montessori pointed this out with such  emphasis that, as a result of her efforts the unique value of free activity of young children is now fully recognized and increasingly permitted in education. 

However, at home this spontaneous impulse towards self-development of the toddler is rarely recognized or appreciated. Too often the child is slowed down or even completely blocked by well known expressions such as: “no, don’t do that! Don’t touch that! Bad boy! That’s dirty” and so on. We do not always realize that such expressions are frustrating the innate impulse of a child to learn by experience. We often can observe the child’s astonishment or its disconcertedness related to our unexpected fierce reactions at its exploring expeditions. Our objections are completely unrealistic and therefore incomprehensible to the toddler. Why should it not touch to experience how something feels, especially with tongue and lips? Why not learn from mommy what can be done with it and what it is called? Why is it not allowed to empty your cup of milk on the floor and make a beautiful large white spot which, as you discover, can be made by a steady flow or by an interrupted stream, forming small white drops? And why not make everything green with smooth, tepid spinach? Why not let the books jump out of the bookcases or make wonderful, unknown noises by tearing them into small and large pieces all in different shape? Why not select little smooth round or flat stones to be put into your mouth, or get to know the feeling and the taste of the soft grey ashes in the ashtray? And why not pick some of the nice,  bright flowers, as Mommy did just now? Or even eat from doggie’s plate? 

Since there is nothing more annoying or frightening to a little child than an angry mother who makes you feel very insecure, the child tries to adapt itself as completely as possible to her wishes even if they are not acceptable or understandable to the child. Parents ought to give their children a chance to investigate their new surroundings by simply removing all dangerous, breakable or expensive objects during this period. Leave the rest, especially the smaller things, to be tested in the toddler’s own way. Usually toddlers are very careful and do not damage many things. Investigating these objects does not mean, as is often thought,  that they are to be ‘put in the child’s mouth’, but that they are scanned with the lips to get acquainted with them. We observed that this phase is anticipated by a period in which the child quickly ‘brushes’ the object past the half-opened lips and tongue-tip. When we forbid this, we ourselves destroy at the root our children’s spontaneous urge to learn and we damage its symbiotic feelings of security. This entire period should be used to help the child build its stock of words. If well done, the adult (mostly the mother) names all objects in which the child is interested, tells about its use and often even demonstrates this.

Symptom formation: the effect of too strictly forbidden wishes.
There are instinct-driven wishes which the educator, depending upon the cultural demands of his own surroundings, cannot tolerate to be satisfied by the child. But these wishes repeatedly drive the child to indulge in the forbidden activities. Influenced by too severe criticism of its parents, or by their too strong, angry demands, the child finally, consciously or unconsciously, imposes upon itself to repress the fulfilment of these emerging wishes over and over again. If it does not succeed in doing so, the child finally tries to suppress, to ignore these impulses and to banish them out of its consciousness. Several different forces then fight for power in the child: on the one side its drives which the child at first formed a totality and to which it did not object at all, until the educator (mostly the parent) interfered; on the other side fear for the power of the forbidding parent. The young child, with its still weak ego, feels trapped: it would prefer to be good and not touch everything, not to make a mess, not to play with its food, not to hurt the new baby. Still, these ‘bad’ things happen again and again. For in fact the child, like all of us, would prefer to continue to do what his drives suggest to him. 

In this conflict situation we ought to offer the toddler several possibilities to sublimate little by little the energy of its drives into other attractive and fulfilling activities which are socially and morally acceptable to the adults. We could let it play with clay, sand, water and finger-paint instead of with faeces or spinach. If these acceptable possibilities are not offered to the child, the forbidden drives keep annoying and waylaying the child. Out of fear of losing the love of its parents, the child finally banishes these asocial wishes from its consciousness completely, in order to make them disappear for good, at which time the child is no longer ‘bad’. It changes into an extremely good, but too suave and too bland child. However, in the subconsciousness or even unconscious part of its psyche the old ‘bad’ wishes continue to demand satisfaction. The energy behind them is then used for symptom formation or for undesirable changes in the character of the child (character deformation, see Jacky before treatment).

A compromise is then accomplished in which the conflict situation of the child is expressed, but so well camouflaged by means of the disguising methods which our unconscious has at its disposal, that it becomes very difficult to recognize the original conflict, not only for the child’s surroundings but also for the child itself. But as soon as one is familiar with the working methods of the unconscious, one can derive from the nature of the symptoms, from the dreams and also from the play of the child, which are the suppressed wishes or drives. Only then is it possible to help the child by bringing the old conflict into the open again. This can be done by assisting the child on a conscious level to adapt itself (or to rebel openly against them) to cultural norms. In this way we can help the child to prevent new symptom formation.

Influence of the mood of the mother in normal circumstances.
The daily behaviour of children depends to an astonishing extend on the behaviour and mood changes of the parent(s).  Accurately and chronologically tracing from minute to minute, the interplay between mother and child proves repeatedly that thoughtlessly expressed unpedagogic demands or actions, unreasonableness or a sudden irritated change of  mood (very often being too tired) can initiate irritating conduct of a child. Not until that moment of meticulous chronological investigation, which is a very helpful method, can one understand the significance of one’s own role in the total drama. It usually is very easy to repair the former good relationship with the child shortly after such a minor disturbance, for a child forgives easily. Self–consciousness and the formation of a reasonable, mild conscience could not be better stimulated than by admitting to a child that you were wrong and that grown-ups often demand unreasonable things from a child and that both children and adults are allowed to make mistakes which can be repaired. A child should be reassured that as long as people love each other these small mistakes are not so important. The child needs to experience that in the symbiotic relation, in spite of everything, it will still be loved.

When a child is allowed to have an opinion of its own and freely to express its ideas, its independence grows. This makes it easier to disjoin and to loosen the symbiotic relationship with its mother which becomes increasingly superfluous. If the symbiotic relationship becomes too strong or lasts too long it can block further growth of the child as it becomes older. During the first three years of its life the child experiences a truly warm symbiosis with its mother and also develops a feeling of security with its father. Thereafter a child gradually ventures out of sight, but within hearing range of the mother and then a child dares venture completely on its own, discovering the space beyond its own home. 

It is especially in these early developmental periods that we do not pay enough attention to disturbances in our relationship with our babies. Consequently, the damage done cannot be repaired at het most favourable moment which  is immediately after being caused. It is obvious that a working mother who is away from home every day and does not know what her child experiences during her absence, is destroying the natural symbiotic exchange with her baby. In such cases the role of  ‘mother’ is usually taken over by another woman who most probably has to take care of quite a lot of other little children.

Even under normal conditions small educational mistakes made by a mother can result in negative reactions of the child if nothing is done to repair them. By repetition  of these mistakes character deformations can be brought about and in extreme cases neurotic symptoms may appear. It is therefore extremely important to repair the disturbed interaction of mother and baby after a period of hospitalization by either mother or child. Because of the difficulties which often arise out of such situations specialized instruction to the parents is then required. Adequate preparation should begin beforehand, preparing the parents to expect and properly deal with the difficulties that might arise after the reunion of mother and child.

Day nurseries: pros and cons.
The necessity of the practically permanent presence of the mother of a little baby (especially during the first three years) is still not generally recognized, even more than twenty years after the pioneer work of Margaret Ribble (1944),  Bowlby (1951) and Spitz (1945) about the irreparable damage done to the development of abandoned and hospitalized babies. Everyone should know and understand that, at least during the first three years of life and as long as the baby cannot express itself verbally, the continuous interaction with its mother is of  the utmost importance for prosperous psychic and somatic development. This is true until the child enjoys visiting a nursery school at the age of 3;6 or 4 years. It is therefore astonishing to see that there is a fast growing tendency nowadays to open ‘official’ and inexpensive day nurseries all over ‘civilized ‘ countries, while involving the mothers in various kinds of industrial and other full-time jobs. These Child Care Centres were planned to create the very important possibility for the mother to do her shopping or to go to the dentist during a short period of time. There would be no objection here. But stimulating young mothers to take full-time jobs as soon as possible after having a baby is only justifiable if the mother absolutely has to earn her own living. The majority of this generation of parents idealize the situation in Child Care Centres. Bringing their young child in, most working parents never stay a short while to observe the situation, nor will they often be allowed to do so, especially not in larger unofficial nurseries which still exist in many countries. There they may be confronted with a group of more than 30 babies and toddlers, whimpering, staring, wrestling, masturbating or thumb sucking while waiting from eight a.m. till six p.m. for their tired mothers to pick them up. Young parents speak of the change in their babies even after only spending several weeks in a modern nursery. Many parents notice the loss of a quiet and calm contact that is replaced by restlessness, sudden clinging, aggressiveness and a sullen, resigned, depressive attitude accompanied by sleeplessness and fits of anxiety. Such changes are often noticed in originally normal and happy babies. Mothers often stop working after observing these changes.

After the appearance of this book in the Netherlands several mothers phoned me to say that they felt strengthened in their conviction not to go back to work after having a baby. Many young mothers had felt ‘discriminated against’ by young fellow parents and unmarried friends who brought pressure upon them trying to convince them of their ‘social duty as a modern woman’ to at least take a part-time job, not showing any consideration for consequences to the babies, some of them were only a few months old! Sadly enough, many young parents feel that one should bring a baby to a nursery right from the beginning, so that the baby may grow accustomed as soon al possible!

By observing the ordinary day nursery one is confronted by the scene of hastily diapering and feeding nurses, incapable and unable to give any special personal attention to any of the babies. One must ask oneself if this really is in the best interest of the child. Spending day after day in an over-crowded nursery not only always causes sadness and anger,  but also severe retardation in the development of a baby. Quiet motherly attention then becomes an exceptional ‘weekend experience’ !! The working mother hastily disposes her baby in the morning, picks it up in the evening and puts it to bed as quickly as possible, being very tired after a long day’s work.    

Fighting for equality.
Were the women fighting for equality, studying and learning in order to spend their lives only to their jobs? Do they get married, interrupt their work just quickly to have a baby and leave it as soon as possible to, as a rule, frequently interchanging strange women, in order to go back to their jobs again as quickly as possible? Why make a baby an unhappy, more or less disturbed, retarded child, growing up to what we call ‘a child with a key around it’s neck’ (i.e. it has to let itself into the house through absence of its parents)? Such a child will never have experienced that warm, secure, confident mutual contact bestowed on every mammal baby, as long as human beings do not interfere. This way we shall never enjoy motherhood, nor parenthood, not even during those few short periods of life in which motherhood is still permitted in the over-crowded world of today. To be a mother, assisting at the development of a child should be considered a most important specific function; creating a sensible, relatively happy progeny is the most important achievement in the life of those who have chosen to be fathers and mothers.

Prepare the baby beforehand.
If a young child is incidentally brought to a small, pleasant nursery for a few hours a week, there need be no serious objections, although a baby mostly feels very unhappy when initially separated from its mother in unfamiliar surroundings. A mother should always prepare her child for the frightening experience of being left with a stranger by shortly visiting the nursery together. In any situation where a child may be left, even for a very short period, in someone else’s home, one must first let the baby get accustomed to these ‘strangers’ and to their house by often visiting, long before we are planning to leave the baby there. The child starts feeling a little bit at home by having been able to observe the house and person(s) in the secure presence of its mother. Once the child becomes acquainted with the new environment we could try to leave it there ‘alone’, but always after having told the child that we are going  to leave for a moment and are coming back very soon. This should be said even if the baby cannot yet speak and seems not yet to understand. Furthermore, we should always use the same ‘expression’ which the baby will soon recognize as the ‘mommy-is-going-away-and-will-be-back-soon’ signal. The first few times the mother should stay away only a few minutes, which will make the baby confident that she will return. The child will slowly start to feel safe with the ‘stranger’ while waiting for its mother to return; for it keeps waiting! Neither babies nor toddlers are able to live without their mothers, nor do they enjoy playing in a group as long as their mother is not within reach. Therefore,  most little children only begin to appreciate being brought to a small, well run nursery form the age of three or four years on. The manner in which a small child tries to cope via its play with the problem of being left alone by its mother for a little while, was observed by Freud and described very subtly by him (see in the end of the chapter on Freud)

Toddlers’ Playrooms.

In recent years many Toddlers’ Playrooms have been established in the Netherlands, largely by groups of parents. These Playrooms have not been set up so as to provide custodial care for the little children while the mothers work. In fact the parents often participate in the daily activities and in the organization of the playrooms. It has proved to be an ideal possibility for play and social contact,  especially for those who live in apartments and for toddlers who are only children. In many of these playrooms there is not only a library for the children but also one for the parents, with books on child-psychology, education and related subjects and also a stock of playthings to be lent out. In the evenings parents may meet in the playroom to exchange experiences or hear a lecture. For lonely young mothers the Toddlers’ Playrooms do also function as a place where contact can be made with other young mothers who may help her in dealing with the initial separation anxiety of her child as well as other problems. The children do not have to go to the playroom every day, though they usually want to.

These Toddlers’ Playrooms which in Holland have been planned in every neighbourhood are also very helpful to small children who have a ‘cold’ mother, a mother who takes care of them quite well somatically, but who is not further interested in children. Without a warm relationship existing between mother and child nor a warm emotional interaction, the toddler cannot develop prosperously. For these children the Toddlers’ Playrooms are an ideal solution, filling in the gap in their emotional and intellectual pre-school development which normally is mainly stimulated by the child’s interaction with its parents.

Still the same sad antecedents.
Many of the hundreds of neurotic children who, in the course of the past forty years, came for treatment to the Psychiatric Policlinic in Leiden and in private praxis had the sad antecedents as can be seen in the cases described here. 

Even though many books and papers have been published about the serious damages resulting from even a short interruption of the symbiotic interaction between mother and baby, too many parents remain ignorant of this all important fact. Much valuable information has unfortunately remained in the hands of the professionals, not coming within reach of most of the world’s mothers and fathers. As can be experienced from  the steady growth of  Toddlers’ Playrooms in the Netherlands, greatly stimulated by the parents themselves, people are interested and willing to learn about these facts. 

The landmark of becoming shy or ‘eight month anxiety’.
Also important as to the prevention of disturbed symbiosis is the discovery of Spitz, which he called the ‘eight month anxiety’ and which is the landmark of becoming shy. In normal babies a very striking shyness can be observed between the sixth and the eighth  month of life. This shyness extends to everybody except the mother. Other direct members of the family are accepted but mostly not cherished. The mother is then  t h e  only person who can really comfort the child. From that moment on even a short separation from the mother has a much more damaging effect on the child’ s wellbeing than a prior separation  of longer duration. ‘Shy’ behaviour can be observed even when the child is sitting safely on its mothers’ s arm: it turns away abruptly, hiding against mother’ s breast or behind her neck, even when someone only looks at it without even trying to touch it. This reaction has been observed by most of us but without realizing that this means that by then the baby has consciously and deliberately chosen its mother as the only important person in its life. From that moment on it loves her more than anyone else and it wants a consistent, exclusive, personal relation with her wherein she cannot be substituted by anyone else (except possibly for a short period by the father). When the separation from the mother lasts too long it may cause serious problems. Thus, from the moment a baby displays the above described shy behaviour, we should do everything to prevent it from being separated from its mother, even for a short period of time. This is a natural demand and adaptation to it should not be considered as ‘spoiling ‘ the child. A child who has experienced a warm and undisturbed symbiosis until the age of about 3; 6 to 4; 0 years gradually starts to free itself from its close bond with its mother, also as a result of this normal development. This is only the case after a child has been continuously ‘under the wings’ of its mother during those first years, in which it needs, by nature, continuous protection and guidance to develop quickly to independence. At the policlinic this had to be repeatedly emphasized, as many parents objected at first, saying that their child would be spoiled this way and would never learn to be on its own. However, only grownups, men and women, who as a child had suffered a disturbed symbiosis, continue to show a pathologically clinging attitude throughout life, especially towards motherly women, whom they often write, telephone and (in serious cases) follow on the street for years on end.   

The more security a child experiences as a baby, the earlier its self supportedness can develop. Therefore, the age of the baby should define the date of an unavoidable  separation, like hospitalization of the mother, medical check-up or operation of the baby itself. If at all possible, we should postpone such things until the baby had reached the age of 3 or 4 years.

Preparation for an unavoidable period of separation.
A preverbal child should always be prepared carefully beforehand for a separation from its mother. In cases where unexpected separation is unavoidable, the baby should be cared for as much as possible by the same person who knows the baby well. Separation of mother and child due to hospitalization of either can be extremely traumatic for the child and should be avoided. Mother and child should be admitted into a hospital as a unit in order to preserve symbiosis! Nowadays, in some children’s wards, mothers are frequently, often permanently admitted to their babies and sometimes are allowed to assist in the care of their children. Sadly enough this is still exceptional in many countries and daily visiting privileges of parents are generally minimal. It is therefore of utmost importance that a permanent, warm, kind substitute mother be constantly available in a children’s ward, but even this is still very exceptional. The ‘substitute mother’ should be able to devote herself entirely, especially to those babies and toddlers who cannot be visited by their mothers and/or fathers during the regular visiting hours.  

The feeding and diapering nurses usually also have the medical care of the children and are thus too busy to spend any special attention to the children. Furthermore, the nursing shifts bring about frequent replacement of staff so that the babies are continuously confronted with new faces, new voices and different hands which evoke intense feelings of insecurity. Therefore, a permanently present substitute mother, be she a nursery teacher, a child psychologist, a play therapist or just a warm woman who loves children, ought to be considered an absolute must in a children’s ward. Apart from preventing or minimizing psychic disturbance, a constantly available substitute mother would positively influence the children’s somatic condition and could therefore shorten their stay in hospital. In addition to the substitute mother a psychiatric social worker should be included in the permanent staff of the hospital. He or she should be trained to speak  about these problems with the parents before, during and after hospitalization of their children.

Rejection of the mother.
A common reaction of a child who has been left behind is that it refuses to recognize its mother when she finally returns. Even after an absence of only two or three days mothers are often angrily pushed away, as a clear indication that the symbiotic relationship between her and her baby has been spoiled. Mothers often feel hurt when the warm welcome they had expected is replaced by blatant rejection. The consequences of a disturbed symbiosis often leave a lasting influence, especially (as Spitz observed) when the original relation between mother and child had been a very good, warm and safe one.

Hospitalization without rooming-in of the mother.
A child who is unexpectedly admitted into a hospital experiences a series of extremely alarming circumstances, at which even an adult who can fully understand his need to be hospitalized has to pull himself together. Such a little child, without any support from its mother or father may have to undergo several painful examinations, treatments or even an operation. Even when regaining consciousness after anaesthesia it finds itself completely alone, often behind bars of its high bed, because mothers usually are not admitted. Hannah Green, in ‘I never promised you a rose garden’ (1964) describes how a severely psychically disturbed teenager during her psycho-analysis re-experiences the oppressive situations she had been confronted with in the hospital as a small child. After remembering them she could consciously assimilate the disturbing feelings connected with them. Currently much serious damage can be prevented or minimized by nicely illustrated picture-books for 3-4- year old children, showing and explaining many hospital situations in detail. This makes it possible to introduce a child to situations in which it might come and which are much less frightening when carefully explained beforehand. In some hospitals mothers are sometimes permanently admitted and are allowed to take care of her children as much as possible, (although the presence of some mothers can be a nuisance to the hospital staff. It interferes with normal nursing!).  Under these circumstances hospitalization could even be much less damaging for a young child than a period with friendly relatives while the  parents are away on vacation and all contact with the child is broken. Therefore, above all, the parents should always organize their vacation so that they can be reached everyday and in case of emergency can return within half a day. It is also very important to reserve money for daily telephone calls with the child(ren), giving the child(ren) a feeling of safety and of not having been forgotten. Frequent telephone calls, a large picture of them and a tape of the parents’ voices telling the child’ s favourite story can be extremely comforting to a sad and lonely child who would  otherwise feel completely deserted by its parents, either in the home of friends, or in the hospital.

Hospital playthings. Communication by play.
A further effective method to prevent or minimize psychical disturbance is by making available to each child a set of small, inexpensive hospital playthings, little beds with the same pillows and blanket, a little bedpan, little visitors’ straight-backed chairs and above all little dolls  o f    a l l    a g e s    to play the part of babies, toddlers, patients, parents, nurses, doctors and their tools. It is best to let the child play with the ‘hospital toys’ before being admitted to the hospital. If this is not possible, as in an emergency case, the child should be given such toys as soon as possible and should be allowed to play with the toys after dismissal from the hospital. Then the child, while lying in bed, can play all important situations. An attentive onlooker can also gain insight in the happenings which made most impression on the child. If a play therapist is available (s)he could inform the parents about their child’s various reactions as disclosed through play. At home the parents should help their child, repeat all the awful experiences it had to suffer in their absence. This should be done with the same toys and preferably with the same picture book mentioned above until all psycho traumata have been dramatized by means of the toys or by role-playing. The parents should be made aware of the fact that play is most curative when the child plays the role of the ‘dangerous’ adults, in this case the doctor or the nurse, who have scared and hurt the child. This way the parents should be prepared to join their child’s play in the role of the suffering  child. 

A nine year old orphan , a girl who had been hospitalized from her fifth to her eighth year because of tuberculosis, played ‘doctor’ with me for many therapy sessions. I had to lie down on the couch in the playroom, after which, to my astonishment, my entire body was completely covered with shiny tin disks (tops of cans) which happened to be in the playroom. The girl dramatized a frightening medical check-up she had undergone in a sanatorium several years before. Tenderly she put me at ease and rewarded me with large presents, offering a huge playroom doll and bear. She herself had never received any presents or rewards but obviously felt that she had deserved them too! Naturally she wished to be a nurse or doctor herself in the future!

When we look at the cases mentioned in this book, we could say that in each of the five youngest patients the disturbance of the symbiosis with their mothers during a period of hospitalization had proved to be the basis from which they had developed their emotional disturbances.

Preventing psychical escalation.
The unbridled, aggressive, oral-sadistic behaviour of the little patients in Chapter IV did not begin immediately after reunion with their mothers but somewhat later. The extremely abnormal behaviour therefore had not only originated in the period of separation but also in the time after reunion and had been coupled with impatient, angry reactions on the part of the mothers, who were not able to handle their difficult little child. 

Coaching of the parents.
Whenever possible parents should be warned about the problems to be expected before their child is hospitalized. They should know that during the period of hospitalization the child develops an increasing feeling of abandonment and rejection by its parents, especially when the mother or father leaves at the end of a visit. One cannot explain to a very young child the motivation and the necessity for a prolonged stay in the hospital. The mother has to be prepared for the possibility that after dismissal from the hospital her child may not ‘want’ to recognize, nor accept her again and may (appear to) be angry with her. Mothers should also know beforehand that they themselves may feel that their child has become a ‘stranger’ to them after the reunion. The symbiotic relationship is practically always damaged to some extend. Parents should realize beforehand that under such circumstances various factors might arise leading to psychical escalation after the reunion with the little child, even if they lovingly try to restore the former warm relationship. If the mother would not be able to avoid angry behaviour as a reaction, the child would feel more and more rejected and would behave increasingly abnormal. Therefore, parents should be convinced of the fact that more satisfying results can be obtained by a ‘skilled ‘ approach to the situation after the reunion. However, the frequently arising difficulty is that parents cannot believe or imagine beforehand that their sweet little baby could  ever react so aggressively and wildly towards them. If prepared for such reactions the parents might recognize the threatening menace of escalation sooner and might so try to be as prudent as possible and call for help at the very first signs. In any case: follow-up contacts during the first days at home with the parents of every young child that has been dismissed from hospital, be it by telephone, with an expert or psychiatric social worker would prove to be extremely helpful.

Follow-up studies needed.
Because hospitals do not make psychiatric follow-up studies of patients after dismissal, hospital staffs are largely unaware of the psychic problems which arise during the period in which a young child is hospitalized and afterwards at home. But family doctors, child psychiatrists, psychiatric social workers and those who work with institutionalized, emotionally disturbed or delinquent children are repeatedly confronted with these children and adults. As was the case with our little patients, one could later derive little from the medical histories what exactly was at the origin of their symptoms or what had caused them, because any fatal early separation mostly was not even mentioned by the parents and therefore such information was not included in the case histories.

Further investigation in this area and a spreading of the already known facts by making  them accessible to a larger public might be an effective measure of prevention. The costs to community resulting from out neglect of the above-mentioned facts are enormous, and the damage already done to thousands of institutionalized or hospitalized children and their families cannot be repaired.

Disturbed symbiosis through vacation of the parents.
The most recent, frequently occurring disturbance in symbiosis of mother and baby is the result of the parents’ going away on vacation. Young couples often want to benefit  from their ‘last chance’ to take a ‘quiet’ vacation, which usually occurs before the child has learned to walk, often suggesting to each other that one should profit from the fact that the baby would be ‘easy to care for’ also because  it no longer needs to be breast or bottle fed.  They do not know that for a baby this is exactly the most vulnerable period: between five and twelve months the baby becomes extremely attached to its mother.

 From the above-mentioned publications as well as from our own experiences we now know that this often seriously damages a healthy symbiotic relationship. Not only babies but also pre-school children, even when staying with a well-known person in familiar surroundings show negative reactions such as sadness, withdrawal, loss of appetite, anxiety and sleeplessness. In such a lonely period in which the young child cannot understand why its parents have suddenly disappeared its feelings of security and faith in its parents are seriously shocked. The child’s once prosperous development is often seriously damaged while its parents are enjoying a carefree vacation.

Reports from mothers about the successful period of reconciliation.
The reports of some mothers (not included in this study) who had succeeded in bringing about a positive reconciliation with their unhappy, angry babies who had just returned home, were very instructive. Some of these mothers were brought to the point of tears when being questioned about their experiences. Even mothers who were questioned about their experiences more than ten years in the past reacted very emotionally when they recalled the first episode after the forced separation from their babies. They often had an expression on their faces as if a great injustice had been done to them.

Importance of emotional understanding.
It was striking that these ‘successful’ mothers had immediately interpreted the rejecting, angry behaviour of their newly returned babies to mean that they still felt hopelessly alone and abandoned, unhappy and insecure, even with their mothers. The success of these mothers seems to have completely depended upon their having emotionally understood the background of the aggressive, rejecting behaviour of their child. Those who understood could share the feelings of their baby that had become psychically ill by having been separated from its mother for such a long time. These mothers had not felt hurt by being rejected by their own baby. Guided by their instinct they had reacted in the only correct way, which was to intensely pity their child, which led to strong motherly impulses to cherish and cuddle the baby, thus repairing the damage done by sadness and grief. These basic, instinctive symbiotic feelings displayed by these mothers had to exist in order to enable her to suppress her own impatience and anger and to manage to remain kind without making reproaches. Mothers should try, as the mothers of Jopy and Nettie had done, to divert the attention of their child as soon as it became angry, by playing, cuddling, singing and walking with it, just trying anything their instinct as a mother and their inventiveness could summon, anything except showing irritation or getting angry. They had succeeded in holding on, always realizing that by getting irritated their child would feel once more rejected and all would be lost. Understanding that their child had got psychically ill and that it would be silly and senseless to get mad about that, their only purpose had been to cure it. As soon as the first positive reactions could be observed in their baby, everything became easier. The old warm, mutual contact was then re-established. Yet these mothers were convinced that somewhere an irreparable gap had remained in the mutual emotional relationship of this child with them and also with its surroundings, although the child had developed prosperously thereafter. According to these mothers the children had always felt more insecure, felt sooner wronged and sooner threatened than their other children. They had always reacted more irritably and aggressively. Of course these are subjective impressions, but they were so often repeated by different mothers that they can hardly be ignored. 

Negative factors during period of reconciliation.
It was obvious, according to these ‘successful’ mothers, that other mothers, under less favourable circumstances and notwithstanding their good intentions, had not succeeded to avoid that dramatic period of psychical escalation. Had these mothers been coached from the beginning, that desperate, critical period in which the symbiotic feelings of the mother are also endangered, might have been prevented. The mothers reported that it had almost gone wrong in their cases just al well. In their opinion their success had largely depended upon many different facts which cannot always be influenced, for instance the birth of another child shortly before, after or even during the period of reconciliation, as has happened to Kathy. They thought that the patience and endurance of the father was very important as well as the physical condition of the mother. When you feel exhausted it is much more difficult to stay patient. It also depended upon having any domestic help or not, or assistance from a friend or a grandmother. 

Restoration of contact on a babyish level.
These mothers asked themselves whether the unsuccessful mothers had understood at all that at the reunion the child should still (or again ) be approached on a babyish level. The child should be carried like a baby, cuddled and fondled while sitting on her lap and listening to old nursery songs. Moving rhythmically together while sitting on mother’s lap proved to have a strong therapeutic effect on these toddlers. It helped to restore the feeling of security and undo the feeling of being rejected by its mother.

Acceptance of excessive clinging behaviour after reunion.
During that first period the child needs to stay constantly in touch with its mother by seeing her, hearing her talk, sing or hum, but more specifically by keeping in touch with its mother ‘s body. This anxious, over-attaching behaviour has to be accepted during that first period. Although the mother might feel irritated by this continual clinging, she should realize that this is always a sign of intense feelings of insecurity and anxiety, also in normal babies and toddlers. It is a reaction dictated by nature. For instance, young chimpanzees never cry, except when they lose the gripping contact with their mother’s body (Goodall, 1971).Young children absolutely need the body contact with their mother in order to restore their feelings of security after a period of separation. This natural need must be answered by the human mother who has to hold the child as much as possible in close bodily contact and has to take the child with her wherever she goes. In this period the little child should not be left in the care of others, not even for half an hour, whereby the mother can convincingly demonstrate without words that she herself really does not want to yield her baby to anyone else, especially not to ‘strangers’. The more consistently the mother displays this attitude, the sooner her child will be able to expand its territory of action (this is also dictated by nature). The child then spontaneously leaves its mother, first for very short periods, nearby, then longer, in order to discover the surrounding world.   

The birth of a next baby.  

It is obvious that the arrival of a new baby in the family shortly before, during or after a period of reconciliation is of extra traumatizing influence on the first child. This happened in the cases of Benno, Kathy and Bouke, with variations. These three children reacted with unbridled oral-sadistic aggressiveness in accordance with their developmental levels, by which they became a real danger to the new baby.  

Benno after the birth of his sister.
Benno scarcely protested outwardly, but inwardly he demonstrated new neurotic symptoms: fits of terror, sleeplessness and frequent hystero-epileptoid  seizures, falling down unconscious, seemingly dead. The only outward symptom he continued to display was the continual fearful clinging to his mother’s skirts as a result of his pathological fear to be left alone by her again. This symptom, which the other little patients showed after their hospitalization, was observable in Benno even before his mother had pushed him away (see 11th hour). This proved that the symbiosis of Benno and his mother had already been in peril before he was one year and five months old.  

A month later, still assimilating this traumatic experience, which, in view of his symptom formation had already become more or less unconscious at that time, Benno was again completely separated from his mother, to be hospitalized for four weeks because of whooping cough. For 1;6 year old Benno this meant that he had been ‘sent away’ to hospital by his mother because she did not love him anymore and therefore wished to get rid of him. Unfortunately it never became clear to us why Benno, who was still an only child at that time, could not have been cared for at home by his mother. Had she been ill at that time? Or was her attachment to her child so weak that she did not try to avoid his hospitalization? Upon returning home Benno reacted outwardly. He became extremely difficult to manage. He became hot-tempered, contrary and tearful. In order to protect the last remainder of the symbiosis with his mother Benno did not allow himself the destructive fits of rage observed in other little patients. He started to suffer more vehemently from the already observable neurotic symptoms. These symptoms now obtruded themselves more than ever. It was most inconvenient that he then, even more than before, kept a watch over his mother, clinging constantly to her. He did so day and night for a duration 1 and a half years until his third year. To his mother’s annoyance this behaviour lasted until he was left alone by his mother, this time at home, for nearly two weeks as she was hospitalized to give birth to her second child. When she finally returned home with her new baby Benno lost his last bit of confidence in her. His neurotic symptoms increased. He reacted with a boundless despair, with restlessness, sleeplessness, tormenting nightly fits of terror and incessant crying for nights on end. In the daytime his attacks of unconsciousness became even more frequent. Because he was in fact an extremely capable, good little fellow (the little knight, wasn’t he?) he kept himself firmly under control in the daytime. He did not risk playing away what was dearest to him, by letting his deeply hidden rage towards his mother emerge freely and uncontrolled. His ego was strong enough to achieve this. (Besides, at that time, he was already a year older than Jopy and Kathy). Only during the night did he dare let his aggressiveness go! He waited until his parents were asleep, checking by quietly creeping out of his bed, down the hall and opening their bedroom door. As soon as he felt sure they were asleep, he sneaked up to them and hit them! But very carefully! The mother told this to us, amused but very astonished. So intense was his rage and, out of his love for his mother, so enormous his self-restraint and patience that he only dared take revenge in this way. Fortunately his parents had managed to simulate staying asleep. After such nightly retaliations he at last returned to his own room, went to bed and tried not to fall asleep “until daybreak”, because then the most delightful thing would happen: he was allowed to join the warmth of his mothers’ bed (after his father had left to go to work), to be nicely and very excitedly cuddled, pampered and petted by her. It is impressive to learn how much a small child can fight in order to protect and to satisfy his love! Only rarely do we get a more convincing proof of the enormous value of free child’s play on behalf of diagnosis and psychotherapy as was given by Benno during the very first minutes of his first play therapy hour. The record of that first hour is as follows:

Benno lets his cars drive around and inspects the contents of the doll’s house. Letting the animals in and out of the stable, he says each time again: ‘Till morning….” (which, as we have reported, was connected with his strong wish to share his mother’s bed. This was not allowed until daybreak, after his father had left). He then takes the bull, scrutinizes it thoroughly and asks, indicating the bull’s genitals: “ What is that?” it clearly shows from his face that he knows quite well. Answer : “Don’t you have that too?” he nods quickly and says even before we have finished: “Yes, but this? For this is the mother-cow, isn’t it?”, indicating the udder of the cow, which we affirm. There was no more time to explain to him the function of the udder or the four teats which are more or less shaped like hanging penises. This was a clear indication of how young children demonstrate (usually in the very first play therapy hour) what bothers them most through their play. 

Laughed at.
Grown ups, especially parents, should realize that the fierce pangs of love experienced by toddlers are not to be laughed at, but should be treated with a degree of seriousness. Feelings of suffering out of fear of losing its partner are very real to toddlers and should not be made any more painful than they already are. By humiliating the child he may start to conceal his feelings, consciously disguising them, or trying to forget the connected intolerable tensions, feelings of anxiety and of guilt which are part of these intolerable wishes. These feelings become unconscious, but bring about neurotic symptom formation. Hereafter the child can only express itself in its dreams, fantasies and play and try to assimilate the tensions and grief. 

Comparison of conscience formation in Benno and Jacky.
It was striking that there was no clear indication of a severe conscience formation in Benno. This was in direct contrast with Jacky, who came into treatment 15 years later, suffering from the same symptoms as Benno. In Benno the principle reason for repression seemed to be of tactical origin: “Mommy must not know how very furious I  am with her, although I love her”. He tremendously feared being left alone again by her. Furthermore, it seemed to be a method to protect himself from the intolerable tensions and aggressions which he fell prey to.

During his play therapy hours nothing indicated that he considered himself to be bad or sinful, not even when playing out his terrible cannibalistic aggressions towards his father. Symptom formation had already taken place long before, and not as the expected consequence of super-ego formation. When Benno came into therapy he had also been influenced by religious convictions and thoughts, just like Jacky. However, these seemed not to have impressed him, perhaps because they originated from his Sunday school and not from his parents as was the case with Jacky. The very intelligent 1; 6 year old little Benno must have instinctively been aware of the symbiotic unfaithfulness of his mother, to whom he was intensely attached. Therefore, when he came to his feet again after having been pushed over backwards by her, he had managed to refrain from hitting or kicking her, although he had felt completely engulfed by rage. Because he could not master his nearly uncontrollable rage, Benno unconsciously found the solution of falling down unconscious and seemingly dead, instead of attacking his mother! Why did Benno absolutely refuse to directly express his aggressions towards his mother? From an adult point of view we are always inclined to suppose that a small child, because of the ‘respect your father and mother’ ideal, ought to feel guilty, especially about conscious wishes of unbound aggression towards its parents. One would expect that, out of feelings of guilt, the child would feel inclined to direct these aggressions towards himself (as did Jopy). But in Benno this was not the case. He never expressed feelings of guilt in his play, nor is there any indication of masochistic tendencies. It is true he was accustomed to people expressing their rage openly, for even as a very small boy he had often been hit himself and had even been thrown over backwards by his mother when he disturbed her conversation at the front door. The mother finally confessed to this at the 11th play therapy hour when she was asked once more to give fully detailed information about her son’s first pseudo-epileptoid seizure. Obviously feeling ashamed, or guilty, she had withheld these important facts until she understood that by keeping silent she blocked her son’s recovery. Benno had held back and controlled his aggressions because he was afraid that by enraging his mother by hitting and kicking her he would be put out of the house again. When he could hardly refrain from attacking his mother, he made himself powerless to do so by falling down unconscious. Possibly he felt himself really able to kill her, as a consequence of his magically overwrought self-esteem which made him feel as strong as a grown-up man. The symptom which he unconsciously produced fulfilled all purposes: causing his mother to worry about his health, making her feel guilty about what she had done to her son and allowing Benno to express his own wishes, his rage and contempt as well as his longings for his mother. In his unconscious state Benno was touching his mother’s face while simultaneously grinding his teeth. Symptom formation had taken place without any pangs of conscience, without early super-ego formation but only out of fear of loss of the mother.  

Feelings of guilt in Jacky.
The intense feelings of fear and guilt that one does not find in Benno are clearly found in Jacky who, like Benno, suffered from hystero-epileptoid convulsions.

As Benno, Jacky also developed the symptom of falling down unconscious, “seemingly dead”: he also preferred this to the terrible fits of rage directed at his mother and his little brother, which he felt he could hardly suppress. To complicate Jacky’s problems he not only felt he had to stay on friendly terms with his mother, but also with God, especially after what his mother had told him about father Abraham and his son Isaac. Through misunderstanding, Jacky was sure that God would hold it against him, that because of him poor dear Lord Jesus would have to be  crucified year after year. By wrong interpretation and irresponsible teaching in Sunday schools young children, who still think ’magically’, can be driven into distress, character deformation, feelings of guilt and to formation of neurotic symptoms.

Conditions for formation of neuroses.
More or less disturbed symbiosis at the root of it.

It should be considered why children of the same family respond so differently to the same circumstances, some children exhibiting formation of neurotic symptoms as a result of the moral demands of their parents. These demands are usually presented at first by the mothers. Could it be that the formation of neurotic symptoms is always preceded by an even slightly disturbed symbiosis which would make it an absolute ‘must’ to respond to the mother’s moral demands, even when found unreasonable?

To be safely naughty.
A small child raised under the shelter of a warm symbiosis does not feel threatened when it is naughty, even if its mother’s morality is too severe or too puritan for the child to accept personally. Such children can allow themselves to be ‘safely naughty’. Their ‘basic security’ (Erikson 1950) will not be damaged.
Fear of being repudiated in an unstable symbiosis.
A child with a disturbed or ‘cool’ symbiosis does not feel completely secure and protected under all circumstances, especially not when being naughty. It seems of utmost importance for the child to protect itself from being (once more!) repudiated. The child always has to be nice and ‘good’ in order to remain accepted, even if the moral educational demands of the mother are too strict or too vigorously applied. Would not such a small child, unprotected by a safe symbiosis, have to avoid rejection by adaptation through repression and symptom formation out of this fear of rejection, even if it does not feel guilty? As long as toddlers have not yet worked themselves up  to the level of our grown-up morality, they can live, think and play together happily, even when engaged in ‘polymorph-erotic, polymorph-sexual or aggressive play activities’. As said before, the psychoanalytic use of the word ‘polymorph-perverted’ for these playful, pleasurable activities of small children is not applicable. Thus without feelings of guilt, but only out of fear of losing the love of its mother and also to banish the often unbearable emotional tensions, repression to the unconscious takes place, ultimately resulting in symptom formation. The next step for us should be to collect further data about the origin of feelings about morality and about conscience formation in small children in their everyday life. Perhaps during the planned follow up it will be possible to study the influence of our former patients Kathy, Jopy and Nettie, as mothers now, on the conscience formation of their children.

Disturbed symbiosis and the antecedents of manic-depressive patience. (Abraham,1914)
Comparison of Kathy and Jopy.
It is interesting to compare the antecedents and the psychical development of both our youngest patients Kathy and Jopy before and after their homecoming, with the antecedents Abraham(1914) presented, obtained by him during psychoanalytic treatment of his adult manic-depressive patients. Already in 1936 the report of Kathy’s play therapy was compared with these conclusions of Abraham (Entwicklungsgeschichte der Libido, 1914). According to Abraham’s description these adult patients all seemed to have suffered the same noxious circumstances as babies, like our little patients, see below: 

The four conditions for manic-depressive reactions according to Abraham.

1. Constitutional reinforcement of 
    1. Both mothers of our youngest     

    the oral drives:

patients spontaneously mentioned the striking (in their opinion) greediness and gluttony of their babies during breastfeeding.




Kathy demonstrated a kind of game: sometimes she refused to drink, then she wanted to again.

2. Fixation of libido to the oral-               2. In both little patients the mothers 

    sadistic developmental phase:
 reported furious biting of adults and     children caused by the trauma of having been hospitalized. This is in accordance with the fixation to the oral-sadistic phase. In Kathy this was reinforced by her rage as she felt expelled from her mother’s breast by her newly born brother.

3. From analyzing the very early             3. This also coincides with the 

   developmental phase in the lives              experience of our youngest patients
   these adult patients Abraham 
 during and after their hospitalization.
   concluded that they had suffered 

   very great deceptions by the person

   to whom they were closest. As a 

   consequence these patients had felt 

    hopelessly scared, insecure and 

    alone when they were little 

    children.

4. In the case of Abraham’s patients
4. This was also the case in our 

    these deceptions would have taken
     youngest patients.

    place before the child had

    succeeded in assimilating its

    oedipal emotional problems.

No admittance to these facts without psychoanalysis or play therapy.
Without psychoanalysis Abraham’s adult patients would never have 

 ‘remembered’ these facts about their babyhood. And without play therapy

  We never have reached back to these facts concerning our little patients, 
  especially not so because their mothers had omitted very important data in 

  their reports.

Abraham also reported that during their hours of psychoanalytic treatment his  

patients had often mentioned feeling like furiously growling wild beasts that were firmly biting into the arm or leg of the person they had felt abandoned by. However, Abraham had been unable to verify these data. But we saw with our own eyes how our two youngest Kathy and Jopy clung with their little teeth in their mother’s thigh or arm! Probably Abraham’s patients had acted (or played) likewise when they were toddlers. In Benno no such oral aggressions could be observed in reality, only in his play, when he dramatized his murderous and even cannibalistic feelings with the help of small dolls, sometimes made of clay to facilitate the ‘preparation of the cannibalistic meal’. Benno always acted in an acceptable, civilized way.

Importance of follow up.
It therefore seems very interesting to compare in detail, even after so many decades, the course of life of these two children who were so differently treated in their therapy, partly due to circumstances, partly due to our lack of understanding.

We have at our disposal facts from the very first years of life of these two little patients who are now adults of between 35 and 40 years of age. We also have facts about the views of their parents and their influence on the course of life of the new generation. It would be interesting to compare Kathy’s history with that of Jopy.

No heredity, but education and circumstances.
Theoretically speaking, little Kathy should have developed into a manic-depressive adult, especially if the circumstances had continued to be very unfavourable. The remarkable fact is that her mother made a very balanced, quiet, cheerful impression, whereas Jopy’s mother struck us as an easily depressive woman. She even had an outspoken cyclic character, which was confirmed by her husband during the follow up 35 years later. Yet, at the end of the play therapy, her daughter Jopy made a very stabilized, well adapted, quiet and active impression at home and especially at the nursery school. Only when Jopy’s mother was depressive and could no longer produce her warm, motherly behaviour, was the child provoked to react anew with aggressive actions, but only at home and only directed towards her mother. And this time these actions were accompanied by spontaneous pangs of conscience. 

In contrast to this, Kathy behaved herself clearly cyclic.

Accumulation of unfavourable facts in Jopy’s case.
At the time of Jopy’s therapy it was not yet known that her age (seven months) at the time of admission into a nursing home due to hospitalization of her mother, was a critical factor in her symptom formation. The extreme aggressiveness exhibited by Jopy is now known to be typical of babies,  especially if breastfed, who have experienced an enduring breech in the mother-child symbiosis between the ages of approximately six months and two years. To complicate Jopy’s frustrations, she had been completely breastfed up until her admission into the nursing home. The sudden, complete oral frustration was enough to explain and justify her abnormal, distrustful and aggressive behaviour towards her mother after homecoming. Obviously only extreme maternal care and oral satisfaction could restore the damage done to Jopy and it was fortunate that this was immediately understood by the mother. It was important to her to know that her baby had become so distrustful and angry with her because of having been extremely unhappy without her. Gaining strength through the depth of her understanding, Jopy’s mother could be guided meaningfully and with positive results. 

Unavoidable escalation when there is no insight in the background.
One should consider the question of whether or not all manic-depressive patients would have suffered a prolonged separation from their mothers as a baby or toddler or some other serious frustration caused by her. Would these patients, without having suffered such deprivation, without a disturbed symbiosis, have grown up into normal children and adults?

For Jopy as well as for her parents the year after their reunion had been a period of misery. Although at first the mother had done all she possibly could to restore the original warm and healthy relationship with her daughter, she did not succeed. Instead, the situation had gotten worse and worse as the baby grew into a toddler. The period of Jopy’s escalation could be clearly distilled due to the fortunate fact that she did not experience any other devastating or      traumatizing situations, such as the birth of a brother or sister, prior to her symptom formation.

Because the mother was unable to nurse Jopy after her operation she had refused to admit the child to her breast, which for Jopy was totally not understandable and unexpected. The mother seemed to have felt shocked or morally blocked by the idea of offering an empty breast to her baby!(at that time the possibility of re-lactation was still unknown (Karen Pryor, 1950), La Leche League 1958). What Jopy had needed most of all upon homecoming and had, without doubt, frequently hallucinated during her abandonment was to be nursed again, drinking endlessly from her mother’s breast, experiencing once more this old well-known satisfaction which would have had an utmost favourable effect on her. Shortly after their reunion the mother even avoided taking Jopy in her arms to cuddle her because the child would immediately start to try to uncover her breasts. The mother told us that she had had to repeatedly push Jopy away and sometimes even to slap her in order to stop Jopy’s tyrannical and insistent whining and searching for her breasts. It is evident that because of the mother’s attitude, the little girl could not but react with uncontrollable rage and oral-sadistic aggressions such as biting, a mighty weapon for a baby recently having discovered the power of its teeth and the fact that even grown-ups are afraid of being bitten. If Jopy had been nursed again by her mother upon returning home, chances are that the familiar sensations of safeness and warmth after those terrible weeks of misery and complete deprivation would have been so satisfying that Jopy would have automatically become happy and sweet again (see follow up Nettie). However, as a result of the refusal of her mother’s breast, Jopy began to bite furiously and developed a feeling of hate towards her mother for refusing her the only complete satisfaction which had always been offered spontaneously before. As a result of oral frustration Jopy had to bite, to try to grasp with her little teeth in an attempt to regain what she had lost, i.e. her mother’s breast and love. The mother’s refusal to hold Jopy in her arms and to offer her breast could only have been experienced by the child as a renewed act of rejection. When the parents, who in turn did not understand the motives for their child’s rage, began to react angrily on the behaviour of their child and at last even started to hit her, escalation had begun. Jopy had misunderstood her parent’s anger as proof that they did not want her anymore. This feeling of further rejection increased Jopy’s rage, leading her to bite, soil, tear to pieces and destroy everything she could lay her hands on. Jopy ‘s most furious fits of rage were especially directed at her mother, whom she repeatedly attacked and bit. In her fantasies the child devoured, swallowed and thus incorporated its mother; not the soft, warm , kind mother but the rejecting, angry malicious mother she now had to live with. Unknowingly, both mother and child were caught up in a vicious cycle of provoking each other’s hostile and aggressive attitudes and behaviour.   

Remedy through newly acquired knowledge.
With the knowledge acquired through the studies of Margaret Ribble (1945) and those of Sechehaye (1948, 1954) and through the publications of La Leche League International (1957) a mother in the position of Jopy’s mother would now be advised to cherish her baby warmly against her breast and let it suck even if the flow of milk has stopped. A bottle of milk should be kept at hand, (preferably with the broad, bottle-wide nipple, for a baby soon gets impatient when the milk does not come) to be offered while the baby is still lying at the bare breast in the normal position previously assumed by mother and child while breastfeeding. The use of a Lact Aid would be best, as the function of the breast would then be stimulated at the same time. By doing so the mother would be dramatizing by ‘play’ the breastfeeding of her baby with the baby’s bottle until the child becomes completely satisfied in this warm, familiar breastfeeding position. In this way the symbiotic relationship between mother and child would quickly be restored through satisfaction of the baby’s longings for the breast.

In the play therapy of chaotic, restless, abandoned and institutionalized  children (even when they are already in their teens) a baby-bottle filled with lukewarm water or even cold water has proved to be in effect satisfying and calming. After finishing the bottle the children are exceptionally quiet and strikingly communicative, in sharp contrast to their normal behaviour. The bottle seems to have the effect of a Symbolic Realization, like happened to psychotic Renée with Sechehaye.

Satisfying the natural need for sucking until chewing is preferred. Objection to too quick weaning.  

Despite the numerous publications of Spitz, Ribble, Bowlby, Spock and many others, it is not generally known that it is of great importance for a baby to be able to satisfy its need to suck. A baby should be allowed to go on sucking its food until it prefers chewing which only begins when the baby has enough teeth to chew effectively. Mothers of breastfed babies are often wrongly advised to switch to complete spoon-feeding immediately after weaning instead of switching to a period of at least partial bottle-feeding until the baby itself prefers chewing and biting to sucking. The little baby mugs with a pierced mouthpiece for sucking are ideal as a change-over to normal drinking instead of sucking. Mothers seem to be admired today for making the sucking period as short as possible by introducing spoon-feeding as early as possible. Some mothers are even proud of having a practically toothless baby which they completely spoon-feed and who can drink neatly from a mug or cup. But as long as a baby prefers sucking from a bottle to eating from a spoon, it still has a need to suck and should be allowed to suck, the sooner it will genuinely learns to love to drink and eat as its parents do. Then a child will only look for its bottle during a period of regression caused by a feeling of  loneliness, sadness or insecurity. Little children that are deprived of ample sucking continue unconsciously to desire sucking experiences and may continue thumb sucking for years, often even cherishing a special soft, blanket-like or fur-like piece of cloth that has to be available day and night. These children usually react very eagerly when they can manage to acquire a baby bottle without being observed. One also creates unnecessary jealousy to the next baby who is allowed to suck greedily at bottle or breast. They develop a preference for food and sweets that can be sucked. These same children often grow into future ‘suckers’, or our society’s chronic smokers, drinkers and druggies.

All weaning should be done gradually. Breastfeeding, which is usually stopped  much too early, should always be replaced by bottle-feeding. Thereafter a partial diet of the  well-known tinned, sieved baby meals is acceptable. They could be given with a spoon if the baby does not protest, but they should always be accompanied  by a bottle of milk or juice as long as the baby prefers sucking. It is also very important that the hole in the nipple is small enough to make it necessary for the baby to suck strongly for a long period of time (about 20 minutes per feeding). One should avoid feeding the baby in a way which is not in confirmation with the baby’s present developmental level. Usually the suggestion to switch a baby from liquids to solid food comes from an outsider, a doctor or nurse, but the mother herself has to execute the non-desired feeding method which may spoil the food relationship between mother and child as well as exerting a negative influence on the child’s health and eating habits. A premature switch from sucking to spoon-feeding can cause disturbed behaviour. The baby experiences spoon-feeding as something disagreeable, repeatedly initiated by its own mother. Even the way in which a mother holds her child in her arms is very important. The difference between a mother who happily enjoys her activities with her baby or one who tries to get it over and done with as soon as possible seems to have an enormous influence on the development of a baby. A warm mother helps the baby to grow into a content, self supporting and sociable person with a generally optimistic attitude towards life. Many ’ bad eaters’ are literally made by forcing food upon them in a way that does not conform to their developmental level. The child protests by not chewing, not swallowing and not eating its food but stowing it in its cheeks or spitting or blowing it out instead. If we would follow the ways indicated by nature, there will be minimal problems.

Previously warm relationship better restorable; coaching of the mother after reunion nearly always required.
The quick, positive results obtained by Jopy’s mother can be explained with the help of the observations of Spitz. According to him the warmer the symbiotic relationship has been prior to the separation of mother and child, the more serious the damage done  proves to be upon reunion. Is this hypothesis also applicable in the reverse: the warmer the symbiotic relationship has been prior to the separation of mother and child, the better the possibilities for restoration  of the healthy relationship? For a quick return to a healthy symbiosis, circumstances influencing the initial reactions of the mother must be optimal. The birth of another baby, illness, an impatient father, etc. are factors that can reduce the chances for a fast return to the originally healthy mother-child relationship. Even in a warm symbiotic relationship some practical help and guidance is usually required. Observations and eventual therapy should occur at home so as not further again disturb the child’s feeling of security by thrusting it again into the strange surroundings of a hospital or clinic.

Wrong therapy in the case of Kathy.
The above realizations lead to the acknowledgement that the treatment of Kathy was full of mistakes, due to ignorance and lack of experience. At that time it was not clear to us what a severe and traumatizing disappointment Kathy had undergone as a baby. When recording Kathy’s case history as reported by her mother, the period of Kathy’s hospitalization due to whooping cough had been mentioned casually and without detail. Obviously this should have been an important fact in Kathy’s history to be delved into immediately by the therapist for further information. According to the mother, the birth of a baby brother had been the sole source of Kathy’s abnormal symptom formation. The mother emphasized Kathy’s jealous reactions to the birth of her little brother, reporting in detail Kathy’s dangerous attacks on the baby which were most alarming and oppressive to the mother. Kathy also expressed her difficulty in dealing with the fact that the baby was a boy through incessant and excessive masturbation, something that is frequently observed in little girls after discovering that they don’t have a penis. The sex difference is often observed by little girls with astonishment and jealousy, even if one tries to explain to the child that she is the same as all other little girls and mothers and that they all have a special little place inside their belly in which a baby can grow when she is older and that she will grow breasts to nurse her baby with. It often takes a few months for a little girl to adapt to the fact that she does not have a penis and that her little brother does have one, though he cannot have a baby. 

The forgotten eldest child during visits to a newly born baby.
Kathy also thought her parents preferred her baby brother. Frequently, when a new baby is born the eldest child suddenly experiences that it has lost its parents’ complete attention. As usual also in Kathy’s case, relatives came in to visit the new baby and its mother, bringing with them presents and flowers for Kathy’s mother and brother. Kathy was hardly noticed by her aunts, uncles and grandparents, who barely stopped to say hello to her on their way upstairs to see her new baby brother. Such family behaviour does not help the older child win over the already present feeling of jealousy towards this new intruder! Among themselves, children often voice their true feelings about a new baby, as typified by the following conversation: “Do you like that name Conny? – No!- They should put it in the garbage-can, shouldn’t they? – Yes- “. All the happiness and attention to the baby on the part if family and friends usually increases the older children’s abjection for the newcomer as well as their disappointment in the unfaithfulness of their parents to them.

Fatal coincidence in Kathy’s case.
Another very important factor complicated Kathy’s feelings of jealousy towards her newborn brother and disappointment in her mother: she had to be hospitalized for nearly two months. Kathy did not understand that she had a contagious illness (whooping cough) and from her point of view she felt turned out by her  parents, who ‘obviously’ had a new child to love in her place. At the time (1935) we did not realize how fundamentally traumatizing those two months in hospital must have been for her, especially at that moment, and still further complicated because they had to be spent in almost complete isolation from visitors from home. Because of her contagious illness she was only allowed to see her mother through a window. This unfortunate set of circumstances which was beyond Kathy’s powers of comprehension, was actually a refined torture to her. 

Escalation only some time after homecoming .
Home again Kathy could no longer be good. At first she tried to eliminate only the little brother. But at last she wanted to eliminate her faithless mother as well, whom she observed as she was practically continuously busy with the baby brother. This enraged and depressed het little girl so much that at last she only wanted to destroy everyone and everything around her, including her worthless little self. She began to do this from the moment on that her usually  very kind and patient mother had started to lose her patience and had really gotten mad with Kathy, her very troublesome little daughter. However, this happened as the mother very clearly indicated in the old case history, not immediately but only some time after homecoming. As soon as the mother began to lose her temper, which had only happened after some weeks of serious troubles, the above-described period of psychical escalation had started. Then mother and daughter began to react more and more hostile, aggressive and chaotic towards each other. From the child’s point of view, the rejection by her mother seemed definitive. Symbiosis from both sides was then not only disturbed but even partly broken. Yet, Kathy’s mother was a warm and motherly woman who understood the needs of little children very well. At first she had shown a lot of patience and considered Kathy to be ill instead of naughty. But her kindness and understanding was lost to Kathy when she had to spend her time with the baby son. Of course the mother was furious when Kathy tried to drop the baby on the floor, although she understood that by being angry she increased her daughter’s feelings of jealousy.

Early pathological ego-formation.
Because of her murderous assaults Kathy naturally had been severely reproached and punished. Thus she started to feel more and more rejected, naughty and bad, even guilty. Pathological conscience formation no doubt took place and, besides the repeatedly arising destructive, unbridled fits of rage (‘flare-ups’, her mother called them), she also began to punish herself by biting herself, letting herself fall down from the high fence, tearing up her clothes and by fits of unprecedented terror at night (pavor nocturnus).

Early oedipal feelings.
At the same time, when Kathy was about 18 months old, which was early in her emotional development, she began to love her father as intensely as a little girl would start to feel normally at about three years of age. For, as a rule, only then oedipal feelings start to develop. In Kathy this could clearly be observed in daily life. It also showed itself in her play, here again immediately during the very first play therapy hour: everything was kicked away vigorously and was destroyed  if possible, except the father doll and the large red truck. These two toys were clutched to her breast continuously.

Bedroom observations.
Also, as she slept in her parents’ bedroom, the unavoidable, annoying and frightful observations awakened erotic and even sexual sensations in the little girl. These feelings were combined with the awakening wish to take over her mother’s place with her father in order to get from him this exciting kind of attention, although, on the other hand, she was very afraid of it. By continuous masturbation and playing the coupling activities of her parents she demonstrated, and satisfied in a magical way, her problems and desires. But this was already partly done in a disguised, hidden, quasi-symbolic way: the cars and the back of the chair replaced the father and the mother. Again and again feelings of jealousy and hate were aroused in the child and stimulated at home: during daytime by the little brother and at night by her parents.

The fate of cumulation of unfavourable circumstances.
Originally, the symbiosis between Kathy and her mother had been exceptionally good. But Kathy’s mother scarcely got the chance to meet and repair the psycho-traumata caused by the early hospitalization because they could not yet communicate by speech and nothing could be explained. So the ‘misunderstandings’ could not be erased. Perhaps a little girl gets stimulated at a too early developmental phase to fall in love with her father, when, as has happened here, the symbiotic bond with the mother had been practically broken beyond repair, also at a much too early moment. Moreover the feelings of rivalry towards the mother arising from the feelings of love for the father would hamper restoration of the symbiotic bond between mother and daughter.

Incorrect treatment of Kathy.
At the time, and only during 5 hours of treatment, we could not evaluate the full traumatizing influence on Kathy of the scarcely mentioned early separation from home, especially since it was so shortly after the birth of her brother. Nor was it evident that both these events had resulted in the premature formation of oedipal wishes as well as in the early conscience formation. This is why the framework for her psychotherapy had been completely incorrect.

Now we realize that it had been completely wrong to put Kathy once more in a position of being alone with a strange woman in an unknown room, situated in a large hospital-kind of  building full of white clad nurses and doctors.

Rereading old notes, the following details are noteworthy: At the end of Kathy’s first play therapy hour there seemed to have been a short period in which the little girl had really been playing alone with the therapist, without protesting. At the beginning of the second hour she again entered the playroom alone. But then she panicked because a doctor (in his white coat) had been in the room looking for something in a closet. Only after having seen this doctor did the child panic and had not wanted to stay alone with the therapist any longer. It is unbelievable that, even then, we did not understand the girl’s panic nor did we interpret this as a very logical and understandable fear of being hospitalized again, an experience she had undergone a year ago! Naturally it proved senseless to try to effectuate a positive contact under these new traumatic circumstances. Instead, the little girl, fighting for her life, started to throw all kinds of objects at the therapist, when crying proved ineffective, yelling “Damn damn!” with a very earnest expression on her furious face! The only insight she gathered from this unhappy situation was that the mother, who had been waiting in the hall, had started to cry because she felt so sorry for her child. When Kathy saw this, she showed astonishment and also a very noticeable, intense satisfaction to see her mother crying because of her! At that moment her mother’s crying proved to Kathy that she still loved her and did not want to get rid of her at all! A crying adult always makes a great impression on little children. And besides, this was the only ‘language’ a pre-verbal child could understand.

Treatment at home.
When the symbiotic feelings of a little child have recently been damaged by a period of hospitalization or some other kind of separation, play therapy should not be started in the hospital or other strange places, but at home. For it proves utterly impossible to convince a little child that its mother will not leave it alone again. Quiet and clearly expressed assurance of mother or therapist simply does not register with the child. The child cannot even believe its own mother anymore after such a terrible period of separation. Even when we took the mothers hat and coat into the playroom, this did not work either, the child still felt its mother would abandon it again. Uncontrollable and panicky screaming would follow until the child was convinced of the fact that its mother was still waiting in the hall.

It is always better to treat a baby or toddler at home after a period of separation, preferably performed by its own mother, coached by a therapist from a distance. Play therapy with the use of played communication should be tried through or with the mother. 

Coincidence of disturbed symbiosis with normal oppositional period.
In Kathy’s case a very unhappy coincidence was also the fact that she, in accordance with normal development, had just started to enter the so-called ‘oppositional period’ , which favoured the initiation of escalation. Between the age of two and four years every child is often opposed to any question or instruction. This is not neurotic but a normal reaction, in fact we ought to be alarmed if this contrary behaviour has not started around the fourth year. During that period symbiosis between mother and child slowly starts to dissolve. The child just becomes conscious of being an independent person, of being ’I ‘, of having an ‘ego’. Apart from its mother, the child demonstrates these awakening feelings of self-sufficiency by wanting to do and decide everything for itself. In this oppositional period any special wish on the part of the parent (s) simply has to be executed in an other way by the child or not at all, on emotional motives. Even if the child agrees in its heart, it simply cannot obey.

Pedagogic experience.
One has no difficulties with little children during this period if one ‘lets’ them make their own decisions. During symbiosis it used to be: “Come on, we’ll go shopping”. However, when symbiosis is weakening and as soon as a child starts protesting, it would be better to say: “Mommy goes shopping”. Do not ask: “Are you coming with me? “, because then the child will certainly say “No!”, persisting obstinately! For “no” is “no”, although in fact it would like to go out with its mother. In this period a mother should just put her coat on, lingering a while, after which the child will decide on its own initiative to join its mother. By then the child is fully conscious of its new dignity as an independent person. Enormous conflicts could be avoided by acting this way! It takes some more time, but conflicts take much more time to solve. A little patience and some sense of humour are very effective. During  this specific period even the education of a normal child causes some problems and demands a special approach. 

It is obvious that symbiosis always gets more or less damaged upon returning home after some kind of separation between a young child and its mother. More often than not the mother has difficulty in finding the right attitude, notwithstanding her good intentions. So, at a certain moment she loses control and psychical escalation often starts.

Challenging their mothers after reunion.
Both Jopy and Kathy entered their oppositional period much too early, coinciding with the period of escalation upon homecoming after very early separations which caused disturbed symbiosis. This increased escalation, also due to their mothers’ provocative attitudes towards them. The little girls then simply had to react to this by purposely doing things that had been forbidden by their mothers or of which they knew them to annoy her. They caused indescribable, chaotic situations and complete disturbance of family life. Every moment the mother lost sight of her child (see reports of Kathy and Jopy), they destroyed, damaged or dirtied something and bit their mothers when they dared interfere! Finally, the mother thinks she has to break the spirit of the child, which is understandable although it makes the situation worse. In Kathy’s case, escalation had been going on for months when treatment started. Unfortunately our efforts during the five hour treatment made little or no difference. Escalation would have continued anyway. Maybe our advice to put Kathy in a separate bedroom as well as the fact that she had found her mother crying, which showed that she had at least some compassion, could have had a positive influence. In Jopy’s case escalation could still be stopped, even after a year of biting and chaotic behaviour, because Jopy did not have to cope with a rival. The normal course of development could then be resumed strikingly soon. It is interesting to compare the course of development of these cases during a follow up after 35 years. Both girls had had the same damaging, unfavourable antecedents, one had had treatment, the other virtually none. 

We learned that Jopy had developed well. From a theoretical point of view it was quite possible that Kathy ‘s development could have taken a fatal course because the facts about her very traumatizing antecedents had not been corrected. ( Thanks to Kathy’s grandmother she improved somewhat (see follow up)).

Ortho-pedagogic approach by the mother through coaching.
Jopy’s mother could give her child  the old warm, protected feeling again, based on their originally warm symbiosis, even after an entire year of escalation. Now that she was being coached, she succeeded in handling many situations quite differently from the sometimes even damaging way of handling before. Instead of hitting the ‘little wild devil’ out of anger and reproach, she now tried to distract Jopy by playing all kinds of games with her, singing to her or telling her a little story, whenever Jopy got particularly unmanageable. Notwithstanding the fact that Jopy had turned two in the meantime, the mother had to treat her on a babyish level again, carrying her frequently, taking her on her lap, caressing and cuddling her. She had to sing the old nursery rhymes, thereby making rhythmical movements together with the child, still sitting on her lap, for this has a very strong positive effect on the child and stimulates all kinds of bodily feelings and happy sensations in babies and toddlers

Convince the child of its mother’s love.
It is very important that the mother tries to convince her child of the fact that she still loves it by the way she touches it, looks at it, speaks to it, sings to it and by her constant attention. This way the child feels that the mother needs it too. She can also show her positive feelings towards the child by wanting to make her child look beautiful (a nice new dress, etc.). The little stories she tells should be short, very simple and preferably about going away and safely coming back, not only about little children but also about animals the child knows. Upon request of the child these stories will have to be repeated endlessly, as this stimulates the development of speech which in turn helps healing the damage done. This way the child becomes capable of expressing its feelings and thoughts by speech and will understand our explanations better. Communication then starts, which helps to clarify the terrible things the child has suffered as well as the many ‘misunderstandings’. Another excellent means to expel a child’s depressive mood is to prepare some favourite meals for it.

It goes without saying that there should be plenty of toys with which the child may play its bad experiences during separation. If you observe children’s play, you  can find out what situations have been most oppressive. 

All Jopy’s play was centered around ‘mother’, baby, milk (called “tea-tea”), biting and soiling. In a strikingly gentle and understanding way Jopy’s mother knew how to repair the damage done when she had been told about the background of her child’s rejective aggressiveness towards her and the effects of the ‘oppositional period’ upon toddlers.  
After six weeks of coaching and play therapy Jopy could be ‘real good’ again.
The more the mother’s understanding attitude increased, the more Jopy’s destructive and provocative behaviour diminished. Based on the originally healthy symbiosis, a reasonable good relationship could soon be re-established. Each week Jopy’s behaviour proved to be somewhat kinder, warmer and better adapted. After six weeks of coaching and six hours of play therapy the parents reported, very happily, that Jopy had started to be ‘real good’ again. After the played interpretation, in which we had played how she was a “tea-tea drinking baby in her mother’s arms” again, she had bitten nobody at all for the first time in more than a year and she had continued to do so for an entire month! Since that interpretation she had always been playing at home that her doll was lying at her little breast, whereas she used to play that her doll was biting someone!

A month later, after the cleanliness play which we had ‘dramatized’ to her with the help of clay, she had repeated ‘our’ play over and over again at home. From that moment on she began to control her bowel movements completely, at which time Jopy had already been a normal, good, content, happy and active little girl for more than two months. She was able to play quietly alone for a long time as well as in the street with other small children without biting anyone.

Effect of the mother’s depression upon almost cured Jopy. ‘Civilized aggression’
To our astonishment, once the symbiosis was restored, this attitude proved to depend very little on the moods of the mother. For, after a very successful period of  2 and a half months, the mother suddenly suffered a severe depression herself because of financial troubles. The family had to leave the nice little house with a garden, which had been of so much importance to Jopy. They had to move into a small apartment. There the mother could no longer manage to stay kind and patient towards Jopy. She had lost all courage and had the feeling that everything was too much for her. Sometimes Jopy would regress briefly to the old negative behaviour, but much less vigorously than before. In a civilized way she now played with the help of her doll her mother’s irritation towards herself. When she felt like biting again, she now only bit on lifeless objects or her own hand! Only once, after her mother had hit her, did she return the aggression of biting her mother. Also at this time, she had dropped once more her faeces in the middle of the room, as a punishment and revenge for being hit by her mother and because she had felt rejected again by her. The mother herself spontaneously and explicitly declared that all this was her own fault because she was depressed. She felt very miserable about her own attitude, especially since Jopy had behaved so well during the past few months and had been calm and had quietly played alone at home or in the street with other children. Jopy was then 2; 4 years of age. Shortly afterwards Jopy’s mother felt so depressed that hospitalization seemed inevitable. Play therapy had to be stopped  abruptly as Jopy’s mother could no longer take her there. Although Jopy was a year too young at that time, we managed to place her in a nursery school. She behaved very well there in spite of the difficult situation at home and made the impression of being very intelligent. Notwithstanding this second separation from her mother she proved to develop prosperously, as we found out during a check-up some months later. (see follow up for details about who cared for her after school and how development proceeded). 

From Jopy’s case it became clear that an originally good symbiosis that had been disturbed by external factors can be repaired to some extent, at least when there are favourable circumstances, even after a prolonged period of escalation. When the child has regained part of its ‘basic security’ and part of the old emotional relationship with its mother, it can continue to develop towards greater independency. 

Successful adaptation beyond the atmosphere of the depressive mother.
When Jopy’s mother suffered from a setback after the child had recovered and became impatient and irritated with the child that still behaved itself nicely, of course the little one may also regress. If the disturbed symbiosis has been repaired and consolidated for some time and the child has been able to adapt and behave itself normally again, such a child seems to be able to continue its normal behaviour and to develop prosperously, so long as it does not come under the influence if its depressive mother. In Jopy’s case the child continued to have a safe emotional background, provided by the father and the nursery school which was the reason why she developed rather well. As the child entered into the developmental phase wherein the symbiotic relationship gradually loosens itself (also under normal conditions), it was able to live more and more independently and without the continual aid of its mother. If a good relationship with the father exists as well, which was the case with Jopy, this (oedipal) relation can be of immeasurable stabilizing influence upon the child’s development.

Some questions about the significance of rejection of the mother upon reunion.
When a child had already shown shyness (eight months anxiety, Spitz) before being separated from its mother and the symbiotic relationship had been good, then what does the turning away from its mother mean upon reunion? The mothers had experienced this as being angrily rejected, no longer recognized and no more acknowledged as a mother by her own child. In our opinion this rejective behaviour towards the own mother may mean that the child had started a new relationship with another ‘mother figure’ during the period of separation from its own mother, and had not wanted to be unfaithful to this newly chosen mother to whom is had become attached in the meantime. Could it be that the child rejects its own mother because it is faithful to the new one? Would there be fewer problems between mother and child after their reunion if we would try to avoid too intense attachment to the ‘replacing’ mother? By keeping the memory of and the contact with its own parents (especially its mother) alive with the help of photographs, telephone calls and tapes? Or would the child then be damaged even more seriously, for instance during a prolonged period of separation? Many studies will have to be made in order to find out what the pros and cons are of various possibilities. Experiences with dogs proved that a tape-recording of ‘his master’s voice’ was of tremendous help in case of separation. Listening regularly to the tapes, the dogs stayed in reasonable condition.

Much serious grief and misery for parents as well as children, caused by disturbed symbiosis, could be prevented if we would try not to lose contact. This could be achieved, for instance, by tape-recording a well-known and beloved little story or nursery rhyme before leaving, so the child may continue to hear its parents’ voices. During hospitalization as well as during holidays telephone calls have proved to be very effective, the money for some international calls should be calculated in the budget. It is quite possible that with such simple solutions a disturbed symbiosis and the preceding grief due to the separation could be prevented if we would still feel like leaving little children behind at all.  

Demonstration of sadness when saying goodbye.
The question arises whether we should not react altogether differently from the way we usually react when we say goodbye to a child, for instance when we bring the baby to a strange nurse. We usually react like this (with Anglo-Saxon phlegm of culturally appreciated self-restraint): “Goodbye, dear, just one more kiss! And no crying! Mommy does not cry either”. And then we walk away as if leaving the child’s bedroom at home, waving once more at the door. What does this cold, quiet behaviour of its own mother mean to the distressed little child who has just been handed over to a complete stranger to be left behind in strange surroundings? To the child this can only mean that Mommy does not care so much about leaving you behind. This swipes away all feelings of security and is extremely scary to a little child. Shouldn’t we clearly show our own real feelings of uncertainty and despair at such an involuntary and sudden separation from our baby? Shouldn’t we demonstrate our inner feelings? And, in case of hospitalization, shouldn’t we arrange with the head nurse of the children’s ward that the nurse who will take over the child would do so ‘with gentle force’ so as to enable the mother to ‘protest and try to withhold her from doing so’? This way a baby who cannot yet understand the spoken word would feel its mother’s emotions. The mother should not try to withhold her tears when she feels like crying, she should clearly show that she does not want to give her baby away, but that it is taken away from her. It is not certain if a child would cry more than it would have done anyway. Maybe a child would feel better when it is not given the impression that its mother is ‘giving it away’. At least this is how little children put it when you come to speak with them about this traumatic situation.

Acting this way, the parents would become companions in distress instead of untrustworthy enemies abandoning their child. As even very young babies are ‘heaving’ with the waves of its mother’s emotions, the following story is interesting:

A mother was nursing her three months old baby and suddenly she did not have enough milk. The baby sucked and sucked but nothing came. As the mother had not expected this situation, she had no baby bottle at hand so she felt very sorry and nearly started to cry. The baby did not seem to be really unhappy, although its face did not show the usual satisfied look. However, looking up at its mother’s face, somewhat astonished, its lips started quivering and it got a crying expression on its face. So they both started to cry. Showing our real emotions, in our opinion, is far from silly and in some cases helps to prevent our child, who had previously been a psychically healthy and happy child, from lapsing into an emotionally very disturbed and unhappy one. In many cases calm, self-possessed behaviour has proved to have a very negative effect.

Example of damage done by hospitalization.
Maybe an ‘emotional’ goodbye (which preferably should not be phoney) would have prevented the two year old son of one of our friends from dismissing his mother when she came to visit him the first day after his hospitalization. “Go away!” he shouted  “You are not nice! I don’t like you anymore! I don’t want you anymore!” Partly these emotions had been fed by the mother, who had pulled herself together too much upon leaving her son, and partly because of the fact that the newborn little brother could stay with the mother at home. Half a year later the old warm relationship between mother and son was not at all repaired. During their son’s hospitalization (which lasted two weeks) both parents had come to see him, taking turns, twice a day and they had patiently endured the usual aggressive behaviour after homecoming, which results from a disturbed symbiosis. The once very intelligent little boy regressed to the developmental level of a troublesome, babyish little toddler. He stayed extremely aggressive and was given sedatives for years in order to at least keep him at home. Only at the age of 4 or 5 years had this situation begun to improve. At that time spoken explanations began to diminish the effects of the many misconceptions the boy had about the role of his parents during his hospitalization some years ago.

If the mother had acted less self-composed when she brought her son to the hospital, and had shown tearfully that she was very much concerned or had been led away by the nurse instead of leaving on her own, would the boy have understood better what this hospitalization meant to his mother? Would he have understood this non-verbal, pre-logic emotional language of dramatized action?

Disturbed symbiosis and delinquent behaviour.

Up till now we have only considered the damaging effects of a disturbed symbiosis within a family. In recent years, however, we realized that a disturbed symbiosis often also is at the roots of delinquent behaviour, with great social consequences. Most of the compulsive delinquent children who had come into treatment or observation in the course of the years also had antecedents like that of Jopy and Kathy. First there had been a disturbed symbiosis after a separation from the mother at a very early time in the child’s life. Upon homecoming a long period of psychic escalation had followed, cumulating in a second separation from the mother, who was by now very irritated. More often than not this happened right in the oedipal period. The child, that had become very difficult indeed, was at last literally thrown out of its nest by its mother, his oedipal ‘partner’! Usually after having been moved between various members of the family the child finally got institutionalized, but not before it had been observed for a while in still another institute! By then the child had already come to all kinds of thievishness which had begun by taking some money out of its mother’s purse. Most of the time this action was the direct motive to send the child away from home.

Disturbed development of emotional life.
The majority of these children used to be kind, very sensitive children who, as toddlers, had suffered intensely from the prolonged first separation from their mothers. After homecoming they suffered once more, this time from the hopelessly broken relationship with their mothers. As we have stated before, oedipal wishes often develop earlier than normally is the case in such children. Boys always are very jealous of their fathers or their mother’s second husbands and especially of their brothers and sisters. Quite wrongly they think that they were expelled from home because of them. They simply could not be made to understand that their own behaviour was a very disturbing factor in an otherwise quiet family life.

Simultaneous fixation to different developmental phases.
These compulsive delinquent children were almost always still fixed to the oral a n d   anal phase and unconsciously longed for the good old times. They were reluctant to develop, to grow. Even when they were almost adolescents, these children still showed all kinds of oral characteristics such as thumb sucking, preference for baby porridge, minced meats, sweets to be sucked instead of chewed. When they had come to trust me completely, they even asked permission to use a baby bottle! Filling it with tea, milk, coffee or plain water they emptied it, sucking blissfully and looking dreamily into my eyes, just like babies. Thereafter they were almost always immediately quiet and content and, which is more important, suddenly became very communicative. It was the effect of ‘symbolic realization’ (Sechehaye, 1947) which, from a psychotherapeutic point of view,  is a very important means to fortify the already earlier existing good contact with them, be it without verbal interaction. An aggressive mood, which mostly is the expression of an underlying depressive state, often could be stopped or interrupted when a plate of the patient’s favourite warm porridge was offered without being asked for.  The aggressive mood disappeared and so did the impulse to delinquent behaviour.

Apart from these oral symptoms, these children almost always show some kind of anal fixation, remainder of the time they wetted their pants and forgot to go to the bathroom (encopresis).  This had started when they were still toddlers and had stubbornly refused to behave during the period of escalation. Out of protest against the ‘unfaithful’ mother (see Jopy) the child had pestered its mother by trying to be as unclean as possible notwithstanding, in fact ’because of’ the mother’s request to be clean and not to mess with faeces. Although these children had by now outgrown their encopresis, it was striking to notice that they often still messed their pants just a little bit, especially in periods of great tension (for instance after stealing). Curiously enough, they hid these dirty pants between their clean underwear in closet or drawer. Apparently they had discovered that this was a successful way to annoy a cleanly mother, years ago. They also showed a preference for spoiling the ‘good’ clothes (hat, shoes, dresses, coats, even jewellery of the (replacing) mother. The clothes were not ruined completely, but only partly which was the more annoying as they could not be worn anymore. Outwardly all this happened in complete harmony. If one pretended to be disinterested, such a child would let you know it had spoiled or stolen something in due time. If these symptoms were accepted as being less important than the delinquent child itself, then, after a while this underground hatred would stop, often to be replaced by more openly expressed aggressions which were mostly fed by jealous oedipal feelings. In these delinquent older children the kind, well-adapted part of the conscience interchanged, not only periodically but also from one moment to another moment, with periods of destructive and asocial behaviour, as we have seen in the cases of Jopy and Kathy. These changes are so subtle most of the time, that even people who are familiar with these children do not realize them at the critical moment. Outwardly the children seem to cooperate nicely with the other members of their group or family, but in the meantime they lead an underground, aggressive life which is directed towards their fellows, by stealing from them or by ruining their possessions, especially as soon as they get jealous, or were irritated.  

Abnormal initial conscience formation.
These children had developed an inconsequent and wrong feeling for ‘good’ and ‘bad’, much too early, under the influence of their mothers’ angry reproaches. They felt they had to ‘punish’ their ‘unfaithful’ mothers by being ‘bad’ as soon as their mothers were not ‘good’ to them, in their opinion! Thus unusual feelings for right and wrong were developing too early in their lives. Although they were revengefully ‘bad’ to their ‘bad’ mothers, these patients were also at the same time afraid to lose the nice and caring mother they had long ago and sometimes still had. In their view the mother could go away as a punishment, or as had happened to them before, could bring them away again to the ‘white’ people in hospital when they were ‘bad’. Gradually those words, ‘bad’ and ‘good’, had been associated with losing, being pushed away, being left alone, rejected, as opposed to ‘good’, embracing, being together, warmth, security and safety. Later, these children coupled the words ‘bad’ and ‘good’ to the connected ethical concepts of ‘sinful’ and ‘righteous’ from overhearing grown-ups. In religious families or nursery schools God is soon considered the almighty person who can embrace or reject you and also can make your mother or father embrace you or reject you. No wonder that very confusing ideas take shape in the children’s ego and super-ego. Initial conscience formation in small children certainly happens in many different ways, partly depending on the religious and ethical background of the children’s family, especially their parents, partly depending on outside influences or uncontrollable events that often have disastrous effects. 

Normal conscience formation in small children.
As compared to toddlers that have suffered a disturbed symbiosis, normal, about one year old babies are like angels. Usually they have not yet been scolded or called ‘bad’ so much, or ‘naughty’. Normally a baby behaves as its parents behave and since they usually are kind to a baby, it hardly cannot but react spontaneously and friendly to its surroundings. It has seldom heard that it is ‘not good’ and it is treated in a kind way, as a rule. When such a normal, spontaneously ‘good’ little child becomes an unhappy, insecure child later on, because of all kinds of fundamental frustrations in a very early developmental phase due to a damaged or disturbed symbiotic relationship with its mother, it is impossible for the child to react nicely anymore on its own account. It cannot do so spontaneously. It can only be ‘good’ after having done its best to repress painfully the bad things which it feels like doing out of rage. The psychically damaged toddler, who almost never is ‘good’ on its own account anymore feels aggressive, destructive and ’bad’, will hear all day long that it is no longer nice and good, that it used to be good but that it is now naughty and bad, that it is not okay and should change into a ‘good’ child again.

It goes without saying  that such different starts in life have a basically different effect on the further formation of conscience and character of the child. On the last page of her brochure “Criminal Tendencies in Normal Children”(1927), Melanie Klein says, speaking about the backgrounds of pathological conscience formation in delinquents: “These views naturally require to be further examined and worked out. In my opinion everything seems to point to the conclusion that it is not the lack of a super-ego, but a different development of the super-ego, probably the fixation of the super-ego at a very early stage, which will prove to be the main factor”. 

It became clear to us that the delinquent children we had had in treatment in the course of the years belonged almost without exception to the large group of children with a more or less seriously disturbed symbiosis.  

Compulsive eating of sweets is the precursor of compulsive stealing.
Compulsive eating and distribution of sweets, which children start to do when they feel abandoned and lonely, even when they still live at home, often betrays the onset of a delinquent period, at least when this symptom is not ’translated’ and understood in time as a warning signal. If not understood, the child starts to steal objects which have a symbolic value for the child. It does so again and again which s a form of kleptomaniac stealing. The child usually not only treats itself with the stolen objects or money or all sorts of delicious food and sweets, but also distributes these among ‘friends’ in an astonishing liberal way. The question arises if this compulsive gathering and distribution of, especially small sweets, which in itself is a socially tolerable activity, should be considered to be a symbolic substitute for the gathering (from its diaper) and distribution of faeces which a lonely baby does, making little rolls and balls from it and often eating it, as well as offering it to anybody in order to make friendly contact. Spitz (1965) actually describes this oral-anal symptom of handling, eating and offering faeces as a strange, compulsive habit in those babies who, although they are apparently normal, had to experience how their once overly kind and caring mothers periodically ‘disappeared’ and became uninterested, indifferent strangers due to their own periods of depression.

In fact, such a little child feels completely left alone and starts neutralizing and compensating these unhappy, lonely feelings by a nice play with its own faeces. These feel warm and soft and are at least always available. They also have the advantage that they can be offered as a present to make a friendly contact with someone who might come along. We should not forget that babies and toddlers of these depressive mothers often are more alone than most other left behind children. For, as long as the disturbed state of mind of the mother had not been discovered, no one would hit upon the idea that the child would need help and consolation as well. To the child it looks like its mother having been replaced by an indifferent and neglecting stranger. In the cases of both Jopy and Kathy their mothers reported the girls’ purposely messing with faeces, especially in the period of psychical escalation, wherein these mothers, who had previously been nice and motherly, had changed into angry, rejecting, neglecting and even hostile persons (as Jopy’s mother had confessed about herself). This was not only caused by a depression but also from exhaustion. Of course Jopy and Kathy had reacted with hostile and aggressive behaviour. Jopy started soiling in the living-room and ruined as much as she could by smashing, scratching, stamping and tearing anything apart. Kathy smeared herself with faeces and ate them. She also deliberately destroyed as many objects as she could. 

Many of the compulsive delinquent children we had in treatment and followed for years on end, showed most of these oral and anal traits and some still do, even as grown-ups. Some of these patients succeeded in sublimating, in socializing these pre-genital drives, which very often resulted in remarkably good artistic work such as poems, writings and especially paintings and modelling work, in which they could express their own ambivalent emotional conflicts with those they had loved most. As symbiosis had already been disturbed by a first separation, it is quite possible in these cases that the second rejection by their mothers (or substitute mothers) during the period of escalation, which ended in a second exile from home, induced the children’s compulsive delinquent behaviour. And since this happened, in most cases, during their oedipal developmental period, their relation to the other sex deteriorated later, making them distrustful, but at the same time very attracted to others and extremely jealous.  

Organization of Symbiosis Service. 

As the consequences of a disturbed symbiosis are very serious for the child, its family as well as for society as a whole, it would seem advisable to organize some kind of Symbiosis Service, like for instance the Heart Service Organization. This service centre would have to offer all kinds of facilities on behalf of mothers of hospitalized or institutionalized children, such as free taxi service, courses for parents, guidance by specialized psychiatric social workers who are trained to inform parents about these problems. The Symbiosis Service Centre should also train and distribute ‘substitute mothers’. From them data could be assembled for further research and treatment of disturbed symbiosis. Furthermore, courses should be given in all elementary schools to sixth and seventh grade children. They have proved to be very interested in subjects concerning children’s welfare, especially  b e f o r e   they become adolescents themselves. Maybe this could be combined with the Baby-Sit Courses that are already being given in many Junior High schools.

Disturbed symbiosis – Survey of data assembled.
1. None of the five young children we had in treatment had given any 

    trouble as babies. They were normal, prosperously developing, 

    quiet happy babies.

2. All had been separated from their mothers for one or two months,    

    by hospitalization of either the child or the mother, before they 

    could walk or express themselves verbally.

3. Four were firstborn children. Only Nettie was not the first child but     
     the oldest of a much later born child in the family.
4. After homecoming the originally prosperous development proved 

    to be completely disturbed. The nice babies had changed into 

    troublesome, psychically disturbed toddlers. Regression and 

    disintegration of their personalities had taken place. They had 

    tendencies to oral and anal aggressiveness.

5. Upon reunion rejection and angry refusal to recognize their mother    
     was reported. 

6. Symbiosis of mother and baby was disturbed on the child’s 

     initiative.

7. The babies did not reject their fathers.

8. Entering the oppositional period too early, the babies did on principle everything to which they had understood their mothers objected, behaving like little wild beasts, biting and soiling, being aggressive and destructive.

9. All mothers were distressed and complained having lost their sweet little babies.

10.Gradually the originally warm symbiotic feelings of the mothers for their baby became disturbed too. 

11.Most of the parents thought that hereditary factors were the reason 

     for their children‘s bad behaviour and did not believe this was due 

     to hospitalization. They felt that their children’s true nature had 

      come to the surface.

12.This understandable lack of insight as to the cause of the disintegration in their babies after homecoming had induced them to make educational mistakes which, some time later, had led to psychical escalation causing intolerable situations at home. Benno was the only one who did not react aggressively; he showed neurotic and psycho-somatic symptoms.

13.All five children had slept in or had sneaked into their parents’ bedroom, as was confirmed by their play and afterwards their mothers.

14.All children suffered nightly fits of terror (pavor nocturnus), except Jopy. 

15.All children masturbated continuously, except Jopy (and Benno, who was forbidden to do so).

16.All children preferred their fathers and had a very ambivalent attitude towards their mothers.

17.As long as they were not coached, the mothers, being unfamiliar with the backgrounds, reacted unfavourably to the disturbed behaviour of their babies.

18.Coaching should start before hospitalization of  babies and young children.

19.Coaching, combined with played communication and played interpretation often results in a remarkable restoration of the relationship between mother and child.

20.In order to restore a normal symbiosis, even toddlers should be treated as babies again.

21.If psychical escalation cannot be avoided, psychiatric help should be sought immediately.

22.The symptoms increased after the birth of another baby.

23.Second separation from the mother because of disturbed behaviour as a result of the first separation often caused delinquent behaviour.

24.Most mothers concluded that a disturbed symbiosis was never completely restored. The child remained touchy, quickly regressive, and distrustful.

25.There were no complaints about the hospital, except in Jopy’s case, only that the children were left alone too much.

CHAPTER VII
RESULTS AND CONSIDERATIONS

Data obtained about Working Method

Comparison of frequency of treatment among the cases.

It was known beforehand that the results of the investigation would not be comparable to those of orthodox psychoanalytic play therapists. They treated their patients one hour daily usually for a period of more than a year, whereas because of practical and financial reasons our patients could only come for a weekly hour of treatment. Four hours of treatment a month with our patients had to compete against 20 hours a month of orthodox psychoanalysis. Furthermore in our practice even a regular weekly treatment proved exceptional. Intervals of weeks and even months were the rule, which for the continuity of treatment were very disturbing. In the early stages of treatment the parents usually brought their child regularly once a week, but as soon as an obvious improvement could be observed in the condition of their child, they came less frequently. Only at our urgent request did they appear for several more weeks, soon staying away completely when the improvement appeared to be permanent. Then, by way of home visits, we could ascertain if the improved condition of the child was really permanent, which usually proved to be the case. 

The frequency of treatment of the cases described in the preceding chapters was as follows:

Names
Age in years and 
Number of
hours
Time laps



months


of treatment

Kathy

2;3



  5


5 weeks

Jopy


1;11



  9


20 weeks

Benno

3;7



19


41 weeks

Nettie

4;7



  2


7 weeks

Bouke

6;2



13


39 weeks

Bill


9;6



16


38 weeks

Ramon
         13;0



10


10 weeks

Jacky

5;7



  5


  2 weeks

It is interesting that Melanie Klein speaks of 70-80 hours as a small number of treatment hours and she considers 450 to 500 hours a very large number; apparently 200 to 250 hours being a normal average per case.

Notwithstanding our limited number of hours, interesting data were assembled and obvious therapeutic results were obtained which were in some of the cases more than a simple cure of the symptoms. Furthermore, free play proved to be a precious help to diagnostics and ethiology, for making a prognosis and for a better understanding of the psychogenesis of the cases.

Through their play, the children usually gave a more honest picture of their own condition and of the situation at home than did their parents.

Impulse to the research.

Through their play,  I could not only enter into their feelings of grief, rage and revenge, into their murderous, cruel wished, but also into their pangs of love and conscience, into their fears and loneliness. I was witness to their tireless, feverish struggle to come to solutions all by themselves. By observing children’ free play it became clear to me that Melanie Klein (1932) had not exaggerated when she described those fierce emotions she said to have observed in her younger patients’ play. Her continuous verbalizing and interpreting seemed to  have influenced too greatly the natural course of their play. Without disturbing or influencing play with unasked for interpretations ‘our’ children exhibited the same emotional conflicts through their play.

Our responsibility.

Once realizing that my young patients were indeed capable of feeling the strong emotions and murderous wishes attributed to them by Melanie Klein, I more than ever was forced to cooperate with the children through their play in order to help them find the reasons for their grief and pangs of conscience and to become able to give faster and more efficient help to neurotic children. I therefore also hoped to be able to find methods of prevention and  improved methods of treatment.





Supplementation and rectification of case histories through details in play.

The case histories were often verified, supplemented and even corrected by the little patients’ play.

A very clear example of this can be seen in the case of 2 ½  year old Kathy. In order to rebuke her mother’s statement that the little girl always slept during the parental intimacies, Kathy, picking up the two cars, demonstrated before our eyes her symbolic intercourse play. As a result, the mother was forced into admitting that, as a matter of fact, Kathy repeatedly had disturbed the parental activities, protesting at the top of her voice, yelling: “dam! dam! Don’t Daddy!” This exclamation especially from such a young child, was a very honest assessment of the home situation, compared to the hiding of facts by the mother, because of her own embarrassment. Furthermore these were very valuable facts for the prognosis of this child.

Sometimes, by seemingly unimportant details expressed during their play, a complex of emotions was expressed by the children. For instance, the longing, sadness and restrained anger which they suffered early in the morning, alone in their little beds, waiting for seven o’clock and ‘daytime’ to come, at which time their fathers would get up to leave for work, which Kathy (2;6) regretted and Benno (3;6) longed for. Both children expressed these complex thoughts and feelings only by mentioning the time during their play. Kathy uttered her wishes while holding the father doll and his truck in her little arms. Benno whispered “when daylight comes….”, while inspecting the sex differences of the milk cow and the bull. In both cases the mothers were forced by their children to give exact information! The living pattern of a family could often be recounted from such whispered lamentations of a small child during its play.

Regular contact with the parents.


It is highly desirable that the child therapist has regular contact with the  accompanying parent(s), even if just for a short while and therefore it is practical that the parents’ waiting room is not too far away from the playroom. This enables the therapist to clear up obscure fragments of play immediately. The material produced by play could then be completed or explained and often be better understood by the additional facts obtained from the parents. In this way therapy can proceed more quickly.

A home visit can also be a very important aid to the therapist. Observed in their own home the true educational atmosphere and approach of the parents can often be clearly seen by the therapist, better than during a talk at the office or at the clinic. The circumstances at home have a great influence on the formation of symptoms and on the solution of the problems that caused them.

Freud’s theoretic conceptions on play were repeatedly confirmed by the children themselves. Not only the wishes and longings which emerge from fantasy are expressed and magically fulfilled in a child’s play. Also the actual problems of the child are converted into play activities. Influenced by the repetition compulsion, the child in its play is given the possibility of repeatedly exhibiting and then assimilating and so working out its problems, feelings and conflict situations in its life with its family. This was possible even though treatment took place as seldom as only once a week!

Melanie Klein recorded that, even in a well supplied playroom, ‘her’ neurotic children always needed several hours of treatment as a period of adaptation to the playroom situation. I was afraid that in the policlinical once-a-week setting the parents might become impatient and stay away before the children even would have had the chance to express their problems by play. Fortunately, even at this low frequency of treatment, a long period of adaptation to the playroom situation (and to each other) proved not necessary. This was very reassuring. In my experience only very exceptionally was a child so blocked or uncooperative, that it could not start playing immediately. Then the child soon demonstrated a disguised, monotonous, blocked play. Even  in such a case one should not try to stimulate the child to start playing, but should wait quietly for things to happen (see Bouke, case 5) on the child’s own initiative.

Immediately to the kernel.

Not only did most of the children start to play, but it seemed that the neurotic children usually were driven from within to express those problems that oppressed them most already in the first part of the first hour. They introduced the kernel of their problems, even if their play was disguised. Especially in this respect no period of adaptation was required at the beginning of play therapy.

DIFFERENT KINDS OF PLAY
Undisguised, consciously disguised and unconsciously disguised inhibited play.

A clear distinction should be made between blocked play, inhibited play, limited and impoverished play and consciously or unconsciously disguised play.

Play of neurotic children always proved to be ‘fenced in’ in the sense that it was nearly completely restricted to the predominating problem the child was wrestling with. As long as those problems were not solved, the child could not fully participate, share or enjoy the many fascinating facets of life and of the world. In its play and in every day life the child was continuously occupied with its own confusing problems. Even though every child had its own way of expressing its problems in play, the fact remained that their play was restricted. In one child the kernel would come out in its play creatively, disguised or undisguised; another child might not be able to express its problems through play except in a poor, dry, inhibited way (Bouke with his long trains). Sometimes the child only wanted to play a game with me, a game with safe strict rules. Even while playing a game together with me the problems usually showed. The inhibited play had to be repeated endlessly, with or without variations, until the kernel of the conflict situation became clear and could be worked through, or exceptionally, was solved by the surrounding people, which also proved possible. We experienced this while attempting to make various symptoms superfluous, either by taking away the stress, caused by a too severe conscience formation, preferably through the parents when possible, or by doing this ourselves. This point is further discussed when comparing the cases of Benno and Jacky.

The more wrong and forbidden the children’s wishes were to their own conscience, the more disguised and inhibited was their play, which then became limited to the central, at first camouflaged problem. Ultimately, such a child is absolutely unable to play, no longer daring to expose in its play, either to himself, or to others, the fantasies which continuously impose themselves upon him. This often meant that a central problem made it impossible for the child really to live, to be itself and to enjoy its life. Such seriously disturbed children often are not even troublesome in everyday life. They are therefore often not recognized as children needing help except when, for instance, they display their nervousness by biting their nails or in nightly fits of terror, or by an obvious psychosomatic complaint that betrays the nearly unbearable stress caused by the emotional situation of the child. Especially for these extremely blocked children a period of play therapy is a relief that could free them from their sadness and from their very aggressive fantasies; it could free them from the seclusion and torment of their inner world. Other creative activities, such as making music, finger painting and modelling with clay could help such a child (or an adult!) by allowing them to release some pent up emotions. These activities could also prevent normal children from becoming neurotic.

Bouke’ s  play (case number 5) is an example of restrained, poor, monotonous and inhibited, disguised play. At first, he could not play at all. Without any insight into the methods of disguise by the unconscious, the backgrounds and impulses leading to the disguised play of a problem child cannot be understood, as with Bouke’ s row of vehicles. One must first try to deduce the hidden latent meaning from the often monotonous, manifest play of the child. In these cases we in fact should also try to obtain facts about the hidden ‘latent life’ as well as about the manifest life of the family, not only learning from what they tell us and show us, but especially from what they try to conceal from us. For the problems of the child are always closely interwoven with the background and circumstances of its family. Therefore, at the beginning of play therapy, one should always carefully note all small, mysterious, incomprehensible little details observed during the play activities of the child. We should try to obtain the key to their secret meaning, either from the parents in the waiting room, from the child’s further play or during a home visit. 

Observation and prevention of conscious disguise by therapist.
The methods of disguise used by the unconscious to hide the latent contents of play as discovered by Freud in dreams and in play were regularly used by the children, not only unconsciously, but also often consciously because of the child’s uncertainty and fear about the opinion of the adult present. Based on past experience, the child in the first place expected to be disturbed or criticized about the contents of its play by the adult. Therefore, a therapist must not only be able to translate what is disguised in a child’s play, but should understand why that disguise was thought to be necessary by the child. Only then we might be able to prevent it from using further disguises in its play.

We should distinguish between different kinds of disguised play: Bouke (case 5), for instance, whose play was blocked ‘from the inside’ at first (by his unconscious) could not start to play at all. Still, at last perhaps because he was not pushed by me, he was able to start his monotonous, limited, disguised play in the second hour. He kept repeating this during nearly all the following hours of treatment, each time again repeating this lining up and fixing together of all cars and wagons, only to ride them around in the very last minutes of his session. This is poor play, disguised from the inside, or 
 u n c o n s c i o u s l y  d i s g u i s e d,  i m p o v e r i s h e d  play. This was contrary to the  c o n s c i o u s l y,  p u r p o s e l y 
 d i s g u i s e d  play, demonstrated by Nettie and Benno because of the immoral contents of their play; upon my unexpectedly re-entering the playroom after a talk with the mother in the corridor, both children consciously disguised the content of their play.

Fear for criticism, especially in the case of aggressive contents of play.
During my absence Nettie had banished the mother doll from the doll’s house, put the little girl in bed with the daddy doll. The mother was put in the dark stable to be eaten by the wild animals. When she realized I had noticed her play, she hastily tried to alter the situation she had created by bringing the mother doll out into the daylight again. Only after my reassurance that children are allowed to play anything they want and that adults  should not get mad, she at first hesitantly, but with increasing self-assurance, restored the original situation: she put the mother into the dark stable again to be eaten and gave the role of housewife to a little doll called Nettie!

Wrong reactions of therapist toward little Oedipus.
 With Benno I repeatedly made the mistake of saying more than he was ready for at the moment. In the doll’s house (8th session) he had put the little boy doll between the parents in the big bed. Upon my entering, he immediately covered up this scene, hiding it with his body. Either I should have acted as if I had not seen a thing, or I should have said something reassuring such as: “They are lying comfortably!” I should never have asked if he, too, would like to lie between his parents. In this way I unintentionally caused a delay in his just begun growing process, as he had already made an attempt to accept reality by allowing the father doll to stay with ‘them’! He was  trying to find an acceptable solution to his struggle with his father for possession of ‘mother’, which at this state was a marriage (of three!) After I had disturbed his play, he concealed from me everything connected with this problem: the bed, family and all, was hidden in the dark stable, beyond reach of my indiscrete glances. With a naughty expression, he still added a little car, probably symbolic for a little boy like himself, before closing the stable doors.

What followed was the silently performed dragging of the heavy playroom furniture to and fro by ‘father’ Benno. This was also  a consciously disguised form of play, even though it was seemingly senseless. He was not willing to give any explanation for what he was doing. Was he playing ‘moving’? Or was he looking for an elegant solution to make his father disappear from the family, either by splitting up the family, or by moving the family without the father? Or by making the father move away on its own? This last possibility was even suggested by Benno to his father in reality: “Can’t you go and live somewhere else?” It is obvious that he expected his father to take adequate revenge by killing his son Benno, who not only had wanted his father to be absent physically but even wanted to castrate him! Despite the fact that these terrible wishes and considerations seemed too severe and fierce to be able to exist in the head of such a sweet, blond little boy, the evidence was overwhelming. After the 18th session, witnessing his desperate, hopeless, destructive rage which followed our little talk about the impossibility of his plan to marry his mother did I realize how serious these plans were to him. This should have been understood from the symbolic action of his ‘falling dead’ which was a sign that his ‘life’ depended upon the fulfilment of these illusions. When these wishes were in danger (threatened), out of rage and frustration he felt like committing a murder out of passion (crime passionel). Here again, I had made the mistake of confronting him too cruelly and suddenly with the fact that not even later as a grown-up, he would be able to marry his mother.

Fixing norms by therapist leads to revolt and to inhibition of play.
During the following (19th) session the negative influence of my disturbing Benno’s freedom of play and his freedom of fantasy by reminding him of the norms and rules of society prohibiting incest is obvious. It is also possible that I did not even say this in a kind, accepting way, but rather with a slightly reprimanding “Who do you think you are?” tone. Even when Benno intensely pleaded: “So, when Benno is big, then he can marry mommy?” My reply was “Certainly not!  Later she still will be daddy’s wife and then she will be much too old for you! And you’ll choose some other nice girl!” This was a tactless comment, much too inconsiderate and harsh for such an important communication. Benno’s reaction was, logically, that he became extremely furious, reacting aggressively and destructively, turning over the doll’s house and kicking dolls and furniture in all directions, throwing toys in my direction, jumping on the Benno doll, stamping his feet and cursing! On my saying I could quite well understand his rage but that really no one could change these things, being the rule of our society, he at least calmed down. However, he refused to say goodbye to me on leaving.

From spontaneous rich ‘dramatic’ play  to a neutral family game. 
During the following session Benno’s behaviour towards me was rejecting.  Instead of his otherwise free, creative play fantasies, he started a little game with me and lied to my question about his holiday at his grandma’s, saying the opposite of what he really meant. Benno said his holiday had not been nice because his father was not with him, which his mother corrected, making him feel ashamed (see 19th session). His originally good relationship with me became disturbed. Despite this disturbance in our relationship for three months Benno’s symptoms had largely vanished. Since the 11th session he had had no more attacks nor any other symptoms, except at long intervals for 3 times: once, after falling on his head, once, after being hit on his head, and once, after a spanking from his mother. Therefore the mother thought that treatment was no longer necessary.
The correct attitude.
In play therapy it is absolutely necessary to avoid conscious disguise of play caused by the presence of the therapist. By making unnecessary tactless comments, or by asking questions about the child’s play, we take the chance of inhibiting the play and causing disguise as is shown from the above examples. Insufficient emphatic acceptance on the part of the therapist deters the child to the extent that it does not dare to finish its play and might completely alter the course of its play. It is best to leave the child all to himself, being present, yet detached, knitting or making tea or repairing toys. Eventually our accepting attitude could be shown by offering an out of reach toy, thus convincing the child that we are appreciating its play, but are not interfering.

As soon as the child feels safe, it will start playing uninhibitedly accompanying its play with verbalizations and even explanations. It will involve the therapist spontaneously. The child may then start asking for help at putting our toys when planning to play a special situation, or it may ask the therapist to handle a certain toy in a role indicated by the child.

As the child relaxes in this atmosphere of acceptance, play becomes increasingly informative concerning the child’s problems. Therefore, we should not ask the child any explanation it might give on its own later. Also, according to the experiences of Melanie Klein, we should never communicate any social or moral conditional demand to the child. The neurotic child knows quite well the rules of its ‘clan’ and the norms of the society it belongs to, or it would not have developed a neurotic symptom. For, either it became neurotic for having to adapt too rigorously to those requests, or because it wished himself, spontaneously, to be able to adapt to these oppressive rules, for reasons we will study later. As observed during play therapy a child’s play actually seems to be meant to make the child conscious of its own wishes in relation to the reasonable and especially to the unreasonable requests of society (brought about usually by its parents).

From a neutral point of view the therapist should help to fortify the ego, the personality of the child, by following attentively and sympathetically the efforts of the child. The ideal technique for doing so was later developed and studied by Carl Rogers (1942) and especially used at child psychotherapy, Virginia Mae Axline (1947). Even when the moral requests of the family were maintained, we were able to help the child effectively by making it clear that no child could be expected to know all the rules of society, nor answer to these rules immediately. Thus the child would know it does not have to feel guilty if adaptation to the rules of society can not be affected immediately.

Contacts with the parents (for revision of norms).

Revision of family norms should be announced by the parents themselves and in no event should they be “blamed” on the therapist (as e.g. happened in the case of  Benno). When we could not agree with the norms of the parents or when the above mentioned need for gradual adaptation was taken too little into consideration, or the family norms were too severe, a discussion was held with the parents without the child being present. I became increasingly convinced that those who gave shape to the formation of conscience and who fixed and executed the rules and norms for the child, should also be responsible for recalling and changing these norms in front of and together with the child. Only then do these changes prove to be fully accepted by the child and to have an immediate liberating effect. However, it is of utmost concern that the parents fully understand the motives for change and the important effect the changes will have on their child’s mental health.

Waiting-room talks.

During short waiting-room talks and home visits an attempt was made not only to obtain data about the progress since the last therapy session or about an obscure fragment in the child’s play, but also about the rules at home and especially about the methods of maintaining them. Both with Kathy and Benno, through these little talks with the mothers as a consequence and in addition to the play of the children, incorrect and insufficient data in the case histories, consciously concealed by the mothers, could be brought out into the daylight.

As a matter of fact, these were very serious lies. For the mothers had lied, realizing quite well they themselves had caused their children’ s too strong emotions by letting them witness too frightening erotic and sexual activities without even giving answers to their questions. Kathy’s mother looked bewildered at the unexpected confrontation with the truth by her little toddler daughter! Benno’s mother, during her many talks with me became increasingly conscious that she was blocking the way to the mental health of her little son, by giving incorrect facts concerning the circumstances from which Benno’s first pseudo-epileptoid seizure had originated. When she finally (in the 11th session) managed to find the courage to reveal the truth, Benno could be freed of the oppressive symptom of falling unconscious several times a day, by my talking to him in this very hour about the rage and anger he dared not express, which was why he preferred to fall ‘dead’ instead.

To detect the hidden (latent) particulars of family life.

Not only should the latent hidden contents of play be brought to the surface during treatment, but also the hidden way of life of the child’s family. The way the parents abide to family norms themselves, the ways by which they bring their child to conform to them and the influence of the other children on each other should all be completely understood by the therapist. All this also influences and determines the contents of the conflict situation and the neurotic symptoms of the children. Detection of facts that were consciously and unconsciously withheld by parents and child often proves to be the key to help the child.

According to Melanie Klein, all elements of disguise and concealment of contents of play indicate a neurotic child. However, this is not always the case. Direct influences of the child’s surroundings can cause conscious disguise in play as well. For example, many children are not allowed freely to dispose of their toys at home and have to clear away all toys before being allowed to take some other toy. In this way it becomes impossible for the child to convert free fantasies into played action. Other children are repeatedly told not to make a mess while playing, either at home or at the ‘play doctor’s ‘ and not to be too noisy or too curious etc. etc. Even if these children seem neurotically inhibited during their first hours of play, this inhibition should be considered a ‘healthy’, cautious, conscious adaption to the unreasonable wishes of adults. It is therefore important to make several home visits with and without the children being present. A good time to make such a visit is an hour before the children come home from school, to get an impression of how the parents receive them and whether they allow free play involving a bit of noise and a bit of a mess. The therapist should also try to observe how the parent(s) impose their will on their children, coercingly and threateningly, or with tact, kindness and understanding.

Physical stress is evident from play.

Almost immediately during the first play therapy hour the central problems with which a neurotic child is wrestling, is expressed in play. The intense (compressive?) wish to be liberated from these overburdening problems which are spoiling their lives can be understood from this directness at the start of therapy to tackle the main problem through their play. As Freud rightly observed, children mostly play the to them very interesting things that adults can but they cannot yet do and while playing identify with them.

Normal children need not conceal the situations they want to express in their play, as these are normal everyday wishes. They need not repeatedly express the overburdening problems resulting from traumatic experiences, either because they seldom or never went through that kind of situations or because they were able sufficiently to adapt to such situations without arriving at a serious conflict.

In my opinion it is the preventive function of the repetition compulsion to compel us to repeat and repeat undigested problems, ruminating them, thus diminishing the tensions and making us time and again look for a suitable solution. Therefore neurotic children keep on playing the same situation as did Bouke with the cars. They are ruminating their problems in their dreams, fantasies and play, until at last they seem ‘digested’: only then they can play freely. With their ’psychical gastric juice’  they seem to digest their too heavy emotional  ‘food’ which keeps burdening their ‘emotional digestive system’. Or, as a psychosomatic symptom, it might even damage their real stomach for years on end, often a lifetime, notwithstanding their lonely efforts to solve them (Nettie).

It is interesting that throughout the centuries people were vaguely aware of psychosomatic disturbances and fixed this unconscious wisdom into daily sayings such as: “Eating your insides out”, “My stomach is in a knot”, “She had butterflies in her stomach”, long before the medical world ‘discovered’ psychosomatic medicine.

Problems that really seem unsolvable and too painful to us, are banished to our unconscious (repression), leaving the impression of never having existed. From Freud’s investigations and observations of normal and neurotic people we now know that it is these repressed wishes that are transferred into neurotic symptoms of which we no longer can find the origin. The suffering of these symptoms is the price we have to pay for keeping our unsolvable problems out of reach of our conscious perception.

Prevention of neurosis formation.

After symptom formation we continue to live seemingly harmoniously with ourselves and our surroundings. The rage and annoyance seem to have almost completely disappeared consciously. But these feelings might pop up into the patient’s consciousness again at most unexpected moments, often in an unrelated context and even to himself thoroughly disguised. This is all the more reason for the adults who are responsible for a child to prevent these problems from becoming unconscious, by always giving the child the chance to express itself quietly and undisturbed, when having experienced upsetting, traumatic or annoying events. Any highly traumatic experience should be kept consciously alive, especially in preverbal toddlers by speaking about it, by providing toys representing the traumatic situation, by drawing or modelling it, also by continuously showing our concern and understanding to the child. In this way we can prevent a child from developing neurotic symptoms. Children do respond positively when offered understanding and help, especially when talking with them while acceptingly observing their play. As long as they have emotional problems, consciously or unconsciously, children indefatigably have to continue to work on them, through their fantasy, their thoughts, their dreams and their play. A psychically healthy child playing ‘house’ in the role of the father or the mother with a friend or with its dolls or bears, expresses in its play how it feels towards its parents and towards its brothers and sisters, also towards its teacher and even how it considers itself in life and in its own role among its relatives. Preferably it plays those activities which it cannot, may not or dares not yet perform in reality.

Observing the contents of a child’s play at home in everyday life as well as in the therapist’s playroom is very instructive, but it should be done without being obvious to the child as long as its relationship with us or even with its parents is not intimate, not secure enough to involve the onlooker in its play.

Disguised and undisguised birth play.

A normal child also has to handle and work through its tensions, problems and aggressive feeling with or without the belonging feelings of guilt. The play described hereafter is very instructive as it demonstrates how differently two little girls express in their play the same important event of a birth in this family: 

They played that both of them were giving birth to a baby. One of them, without any feeling of shame produced her ‘baby’ from under her skirt and started ‘nursing’ it at her breast. The other little expecting mother appeared to be very shocked by this performance and walked searchingly through the room with her unborn baby ‘invisibly’ pressed against her hip (not against her belly or under her skirt!). Suddenly she went to a heavy curtain and ‘hid’ her doll in between a deep, long fold, keeping the clod closed. She then let her ‘baby’ slide down through it, thus enacting a ‘decent’ birth out of the curtain’s fold instead of out of her belly. This is an example of a very effective conscious method of disguise! Any adult witnessing disguised play of this kind should regard it as a ‘slight hint’ to stop all seemingly moral mysterious hiding of the facts concerning birth, not only from this special little girl but involving her whole family. The parents should be encouraged to learn to handle these problems more openly and to speak about them freely.

Therefore little children at home also should have at their disposal a lot of small, inexpensive plastic playthings representing people, especially complete families of dolls or animals, objects, also some important buildings from everyday life: (home, hospital, doctors, office, made of little cardboard boxes with a few characteristics drawn on them and roughly cut out doors in them). This creates the possibility for the child to express itself easily by means of play, especially important in the preverbal period.

It often struck me that the tiny dolls’ house dolls and animals are usually not given to toddlers and 3, 4 year olds, whereas they need them most and like them very much as they can handle them. Attentive parents observing their young children manipulating the play families could learn what shocking or very emotional experiences their child had been through. This enables the parent to give ‘first aid’ immediately, to prevent the problems from becoming inhibited and transferred into a symptom like phobias or bad dreams.

Intercourse play and unasked questions.

While having tea with a grandmother who was accompanied by her two 7 and 8 year old granddaughters, I put the dolls’ house with furniture and a  c o m p l e t e  dolls’ house family of small bendable dolls, animals and cars etc. on the rug next to them. Then a very important play of the elder girl struck me. The little girl immediately taking hold of the two parent dolls (as she was a normal, uninhibited girl not intending to disguise her play by taking animals or little cars instead of persons!) desperately tried to undress the father and the mother. This proved to be impossible, as the otherwise extremely functionally made copper thread and cloth wrapped realistically dressed little ‘bending’ dolls cannot be undressed. She gave up trying to undress them. After bending them in strikingly realistic positions she made the father and mother dolls embrace each other, with the father doll lying on top and moving in an obviously sexual way. She kept on doing this for a very long time, now and then silently and knowingly looking up at me and her grandmother obviously communicating an important message to us. It seemed to us, both grandmothers, that she must have been through some very special intriguing experiences. Still we did not comment on her behaviour because her younger sister was present. We intended to involve the child’s parents first. The mother told the grandmother that she had discovered her eldest daughter silently watching coitus during the night, after having sneaked into the parental bedroom quietly. However, the following morning the girl had not said a word about what she had witnessed and never asked any questions, so the parents, more or less ashamed, had put off talking about it. The girl, probably sensing her parents’ uneasiness did not feel she could ask any question or show any emotion. Only after communicating her problem to us via her speechless play and thus warned by the grandmother, the parents could give full information to their daughters, now capable of openly discussing all arising problems and questions. The somewhat irritated mood, they recently had observed in their kind eldest little girl, vanished when her silent questions had been answered.

Valuable, successful non-professional child psychotherapists. 

From the above described prevention of conflicts by observing a child’s  play at home in the living room,  it becomes clear that one needs not always be a professional child psychotherapist to be able to help a child. One needs only to be attentive when a child is playing concentratedly with toys or other objects. A child often plays ‘house’ on the kitchen floor with a series of spoons or jars of different sizes. They therefore especially like a series of old-fashioned copper weights! It seems to be very important to buy one object in a variety of sizes be it dolls’ house dolls, little plastic animals or stuffed monkeys or bears. Four should always be the minimum possibility to play family situations. When parents  the toddler, the baby of  the family and teenage sisters and –brothers are all available, the child has the possibility to play with them those family situations that might oppress, annoy, intrigue or enrage him. Such plays need not always be of traumatic content; also the everyday ‘problems’ which young children encounter could easily be worked out through such play by the child alone, or with the help and insight of a parent. Parents often achieve remarkable therapeutic results in this way. (see Gordon, 1970)  ‘Common’ people who are warmly interested in children, giving much attention to them by listening to them and observing them quietly, often have a much greater influence on them than ‘professionals’. A striking example is seen in the work of Sophie Madsen, originally a ‘simple’ seamstress, mending clothing for well-to-do Danish families. Sitting quietly and sewing all day she was very impressed by the boundless loneliness of some of the little children of these families. Every week, hour after hour many of the children came sitting snugly close to her, some while silently listening to her stories and others also talking with her. By means of this natural contact which had been missing in their relationship with their own parents, these children felt able to express themselves concerning situations which had bothered them for years. Their parents had scarcely taken any notice of them and they had consequently completely withdrawn into their own inner world. Sophie Madsen was so chocked by the miseries and utter loneliness of these often mostly speechless, more or less autistic little children, that she opened her home to several of them. She had such striking results that hopelessly unreachable autistic children were frequently directed to her. ‘Professionals’ from all over the world came to visit her and study her ‘working methods’, her simple natural mothering!

Playing war, necessary exhaust-valve. 
I would now like to draw attention to the war playing little boys all over the world to whom very many grown-ups are so strongly objecting. In front of our house is a complex of schools. Every day after school the air resounds with the piauw,  piauw, pioow, pioow, the skilfully imitated noises of whistling and exploding projectiles. Large groups of boys, armed with all kinds of plastic, but more often self-made wooden weapons then start ‘fighting’ each other from the bushes around the school. Many ‘drop dead’ on the playground and often stay dead amazingly long, lying ‘dead-still’ scarcely breathing. They are often painfully dragged or carefully carried away, depending on it being done by the enemy or a friend. Wounded screams for mercy and help and are bandaged after having been taken off the ‘battlefield’. Captured are roughly bound and mistreated or even tortured while being interrogated. In the meantime the battle goes on from the first free minute after school until the very last minute before dinner. During all these hours, for weeks on end, they play, fighting, being dead or wounded, without a moment’s rest.

War play and mental health.
As long as adults keep on making war, children should be allowed to play war. If the observed adults ever bothered at all about these boys playing war, it was because of objecting to these ‘horrible’ play activities, or because of the terrible noise they made. Most people do not seem to understand that the empty space around the school and the thick bushes next to it provide for a unique opportunity to play war undisturbedly. In this way the boys have a chance to work through and assimilate part of the tensions and fears instilled in them by horrible facts and details publicized several times a day by the news broadcasts concerning crime and war. Children who play war are making use of the best method available to them to adapt their emotional life to the facts of adult life which their educators seem to accept without even protesting.

By playing these horrible activities themselves, inflicting by play on their ‘enemies’ what they themselves fear most, they try to adapt themselves emotionally and morally to what seems to belong to the normal facts of life. As previously stated identification with the aggressor is the best way to adapt and strengthen the personality in preparation for future terrifying situations. This is what is done by playing war! Through their own ‘creative’ play,  alternatingly identifying with both the dangerous opponent and the defeated, children try to accept and adapt to the inhuman activities being conducted by their elders. Most of the little boys that are playing war today will, within 10 years be eligible for military service and will have to learn how to play the game for real. Thus by their play these children can at least get rid of part of their fears and tensions. Adults, however, usually consider playing war unhealthy play, without realizing that this is very intense spontaneous play therapy of the highest quality and is extremely necessary for maintaining mental health in our world of war, poverty and revolution. With their shopping bags and attaché cases each day again they step over the dead and wounded on their way home without moving a muscle on their face.

Discussing war play in an accepting way. 

We should not only accept and for the rest negate this kind of play activity, but should even purposely observe and discuss it with the playing boys. Every boy goes through war in his fantasy because there exists the all-dominating fear of destruction of his home and of his family and of being left behind all alone, perhaps wounded and without food or water, like the thousands and thousands of soldiers and children one hears about on the television and in magazines and newspapers.

Strangely opposite to what the boys observe in grown-ups killing each other in war is the fact that usually, both in and out of the home, children are restricted by the same adults in their exhibition of aggressive behaviour. Even aggressive thoughts and words are forbidden; they have to be ‘nice’. In many families children are not even allowed to play aggressively with their dolls or bears. Therefore, when a child has aggressive feelings toward a member of his/her family or toward a teacher, the hidden fantasies of what the child would like to inflict upon them are always accompanied by feelings of guilt. Playing war is the only possibility left to the child. How can adults ‘make’ you be a real soldier without even letting you play fight like a soldier now and without permitting you now to imagine or play at spanking your pestering little brother?

As a result of being burdened with these unsolvable problems, many teenage boys feel contempt for the once admired adults and do not take them seriously anymore. All adults are then viewed as hypocrites. The teenagers usually do not know that the adults also feel frightened and are quite powerless to alter the situation. Therefore it is very important to find time at home and at school in order to speak about these problems with children. We should not talk  t o  them but  w i t h    the little soldiers instead of negating or even forbidding their intense occupation with war games. The negation by adults of these war games is a defence cut of our own too strong feelings of fear and of powerlessness. Only out of fear it is possible seemingly not to notice the often impressive and very noisy war play activities of our boys that in fact should strongly draw our attention had we not suppressed and inhibited our own feelings of fear like an ostrich! (Mitcherlich, 1967)

Rather than denying young boys the right to vent these emotions and thereby negating our own concern and fear of war it is extremely important to let the boys know we too are afraid and feel powerless. We should, of course, also add that there is a great effort to solve these international in fact merely economical conflicts around the conference table instead of with arms, even though this method has had only limited success and is mostly still performed very awkwardly. They should know that all over the world polemologic institutes have been established in order to show that the peoples of the world will study war and strive to learn to rule themselves and each other in a more just way. In this way we can transmit to young boys the idea that one does not have to accept war without protesting and that it is even possible to refuse military enlistment. This will help to make them feel responsible and actively involved in a positive adult way which they might insert in their war play, thinking and speaking about these solutions.

Intensity and frequency of war play seems to depend on ‘the News’.

Although this war playing phenomenon has not been systematically studied, it would seem that intensity and frequency of playing war is directly related to the contents of daily news bulletins. However, this is not always the case. During periods when there are not enough boys available to set up two armies (such as a summer vacation period when many families are away), the frequency of playing war is usually reduced, despite accounts in the news. After such a period, when the necessary number of ‘trained’ players reaches sufficient numbers, your boys will usually play at war with a new and increased intensity. This is due to a piling up of tensions that must be released and then is usually not related to the contents of daily news bulletins. The boys obviously need exercise in performing the different roles and war-techniques that would help increase and discharge the tension adequately! From a social, theatrical and organizational point of view the boys performed their intentions on a very high quality level.

Contents of play in- and outside of the playroom. 

As long as the children were sure they were not being critically observed or disturbed, their play activities in and out of the playroom differed very little. Any problem of great emotional importance to the child would be played at home as well as in the play therapy room, if appropriate play material was available and if there was enough space, where the child could quietly play without being criticized or disturbed. Sadly enough all of these conditions nowadays are rarely fulfilled at home. Therefore play at home would mostly be more inhibited and more disguised than in the playroom, even if the same problem would be tackled. The intensity of disguise by consciously hiding or camouflaging play activities, often even limiting play out of fear of an onlooker depends on the circumstances. In most cases any ‘urgent’ play was first exhibited in the playroom and only afterwards observed at home (Jopy, Nettie).

Play at home also helps to diminish tensions. 

Yet play et home often tackles a child’s most urgent problems and helps assimilate them. We grown-ups usually use the involvement of our children in their play to get some nice quiet moments for ourselves, which is also very important for the well-being of the family. But if by observing play at home a parent discovers a problem the child is wrestling with then, (as in the case of the little granddaughter) the child can be greatly helped by the spontaneous support and assistance of the observing (grand)parent.

Freedom of play and play work. 
Going over the touching life histories of the children in treatment as revealed through their play, the question arises why we never refer to the ‘play work’ done by the child at play as a counterpart of the ‘dream work’ of adults done unknowingly during sleep. The concept of working spontaneously with the intense onset of the whole personality and at the cost of all free time available is exactly what is done by the neurotic child at play. The least we, as grown-ups, can do to help neurotic children is to give them toys, room, freedom and time to play without interference of disturbance. The child should be allowed and encouraged to express all ‘facts and feelings’ concerned, quietly and freely.

Therefore in every home, nursery, children’s  institution, children’ s ward and even in the first grades of elementary school freedom to play and the above mentioned playthings should be provided for. The availability of these things will increase the effectiveness of these institutions which are meant to improve the development of our children. To include a child psychotherapist, specialized in play as a regular member of the staff would be ideal. Complete freedom of play is achieved only when the child dares accompany its play with verbalizations even in the presence of an adult. The optimal effect has been reached when the child spontaneously explains to the adult what in the child’s opinion the adult might not understand! The child’s  central problems and any accompanying fierce emotions can then be tackled and solved.

Aggressive play, its meaning and function. 
The sooner a child can express aggressions the sooner that child can begin to work through the underlying problems causing the aggressions. Before a child is able to handle its central problem in a concentrated, quiet way, it always should first be enabled to express and so free itself and get rid of its aggressions without any ethical or moral criticism by the adult present.

Don’t show compassion, criticism or indignation. 

When present during displays of aggressive play (see Benno, Jacky) we must train ourselves in strict self-control, for we could easily be provoked into expressing our pity for the suffering victims of aggressive play, or our indignation about the barbarous methods of torture used by the children. Any display of emotion on the part of the adult would stop the child from expressing these fierce, sadistic impulses. This would cause still stronger feelings of guilt than it already has, coupled with fear of revenge. Being allowed freedom of play while expressing destruction and aggression is of special importance for the child on his way to working through his conflict feelings in order to get rid of his symptoms. Why not let a child express aggressions in its play? It is just play and nobody is harmed, it is not reality, so what? Does not a playwright let us enjoy the most sadistic, disgusting murders? (Dostojewsky, Shakespeare, Tacitus).

The first displays of aggressive play are usually the most fierce and gruesome and the child usually exultantly enjoys its self-invented, bloodthirsty, sadistic and often even cannibalistic orgies, during which some members of its own family are often bloodthirstily liquidated.

It appears that the strongest aggressions have to be played repeatedly. 

The most horrible play activities usually have to be repeated several times. The same member of the family not only has to be tortured and killed once or twice, but several times in succession. This can be performed, for instance, by killing 5 or 6 fathers simultaneously, instead of one. When the strongest emotions finally begin to ebb away the victim may have to be murdered only once in the next therapy hour because the little murderer already feels much less excited. The child often even feels a bit oppressed by the revengeful reactions he expects from the ‘murdered’ person.

These revengeful reactions do also have to be played. The child, playing the role of its former victim, now feels genuinely afraid and oppressed himself while executing the imagined revenge. We often observed that the intensity of the child’s  aggressive feelings during those murderous activities is inversely proportional to the child’s  adaptation to the social demands of society. The better (seemingly) adapted, the more revengeful. Later on it becomes friendlier, more cooperative at home and much more tolerant.

Benno’s play is an instructive sample of this process. By his play activities with the little animals and the clay dolls, especially the father doll, he immediately displayed his questions, fears and aggressions before us. Alternately he let the little doll act first in the role of his father; then he took care of his own interests; studying their problems he at last tried to find a mutually acceptable solution by means of his semi-real play activities.

Consciously disguised coitus play. 

Things Benno did not understand, like the difference between and the function of the sexes and the relation of his parents toward each other, were also subject to his play. That the genitals had something to do with lying in bed together, with birth, with the possession of a wife and with being married, he undoubtedly had understood especially from his bedroom observations. In his play he did not demonstrate intercourse activities as convincingly as did little Kathy with her mommy- and daddy cars, to justify the conclusion that he too had witnessed the rhythmical and, especially to small children, very scary noises during coitus. The kissing and hugging of the horses followed by bumping them against each other with the legs indicates the possibility of such observations. Not only did the animals have to ride on each others’ back in couples, but the little clay dolls, which I had to bend in crawling position were also coupled together: maybe he had observed the copulation of dogs and had considered this possibility for human beings as well by trying it out in his play, or he may have made coitus observations of that kind. Anyhow, the horseback riding couples were initially locked up in the dark stable to be hit, while the six fathers and one mother doll were castrated and murdered.

From his play it would seem that Benno was less frightened of what he had seen in the night than Kathy. Could it be that these coitus activities seem less frightening to a boy than to a little girl? It had made him furious and jealous more than it had frightened him (see the 5th hour). In the 6th hour the dream was completed by the inspection of the insides of the dead bodies (‘blood and yellow water’) the roasting of the chopped bodies and the plan to eat them. After this play, during which he was extremely excited, his symptom of dropping unconscious was less frequently observed.

Playing castration, vengeance and fear of vengeance. 

During the 5th, 6th and 7th hours Benno slaughtered the clay fathers (not the clay mother!) only after modelling the legs of each of the six fathers together into one thick form. He systematically stretched this one long ‘organ’ until it broke off, after which the father was slaughtered. By doing so he demonstrated how he wrestled with strong wishes of castrating and killing his real father. This was confirmed in the 8th hour when Benno protected his own genitals with his hands while telling me exactly where the children dolls had hit the father doll. Naturally he now expected the father to castrate and slaughter the sadistic murderous son(s) too! During his play of murdering the sons Benno very clearly demonstrated his intense fear of revenge. He looked pale and restrained while playing and not with the excitement he had displayed before at the murdering of the father dolls. One of the 5 little son dolls was spared out of fear for the terrible consequence of being castrated, which even in play he did not dare to let the enraged father doll execute. The one little boy doll that was spared promised to adapt to reality like a good little son of his father, the husband of his mother!

Fear of castration because of masturbation. Taking away of forbidden toy. 
Benno’s fear of the possibility of real castration by his father was a logical consequence of his experiences at home, after the shocked and shameful reaction of his mother and his father’s rage when they discovered him masturbating. This fear was reinforced in Benno by his nursery school teacher, a young Roman Catholic nun who taught the little children that ‘behinds’ were very dirty and were not to be shown, not to be looked at! They were taught that, above all, behinds should never be touched unnecessarily. She even wanted the children to wear long sleeves because nakedness should not be shown. She also announced to the children that the Good Lord Jesus could see all sins even those that were secretly committed. Benno, after learning these confusing facts always mixed up God and Santa Claus, because the latter could also see everything through the chimney! Later, when his aggressions were less inhibited, as a consequence of play therapy even at home, he threatened his parents cannibalistically with the Holy Man by saying: “Take care! I’ll let our Santa Claus eat you up!” This is an instructive example of the opposite result effectuated by thoughtless Sunday school teaching to much too young, still magically thinking  3-5 year old children. At that age, especially in respect to sex and religion, most unexpected confusions are caused in the psyches of the little pupils, the noxious after-effects of which may last throughout life. By repression into the unconscious those burdensome, insincere teachings become unreachable to conscious thinking but continue to disturb their lives as grown-ups.

Quiet concentration after liberation from aggression. 

Only after both Benno and Bouke had had the chance of freeing themselves by the magic of their play from their aggressions which they had stowed for a very long time, could they become quiet and contemplative enough to devote themselves to the essence of their problems. Several times and in many different variations they were giving shape to the possible solutions for these problems via their play. It seemed as if they were trying out, also via their play, all different consequences. They pondered about the after-effects of each of them while playing concentratedly. When undisturbed even the different points of view of the members of their families were transferred into play activities, especially the expected critical and angry reactions. In this way the children experienced the reactions to be expected on an emotional as well as on a practical level if they would ever venture to act out their asocial wishes in reality. At one time Benno concentrated on the effects of living in the role of his father; at another time he played the consequences of each of his own possible different roles. Sometimes he even considered and played the roles of his mother in bed, with gloves, at childbirth, or murdered, punished for her unfaithfulness. But he also played the mother in her ‘normal’ role of the housewife and mother boating with husband and children. He even devoted some play to his sister’s position: to her lonely position (demonstrated in the boat alone in the front) in contrast to her life with a protecting big brother at her side!

He was not yet able to face the double, contradictory role of his adored mother. Therefore, even after speaking with him in the 11th hour about his attacks of falling unconscious when his aggressions towards his father but not yet towards his mother were mentioned, he still had an occasional attack (3 over a period of 8 months) instead of 4 or 5 daily before treatment. By then he had worked through his rage and aggressions towards his father as his rival. However, his most devastating grief of repeatedly being coolly rejected and pushed aside by his mother had not yet been worked through in his play, nor had it been discussed. Had I known his treatment would have terminated so abruptly and so soon, perhaps I would have pushed him to speak about his sadness and powerless rage revolving around his mother’s attitude towards him.

Benno’s experiments with possible peaceful solutions. 
After Benno had freed himself by means of his play of a large portion of his terrible rage and had come to realize how awful his father’s revenge would be, he discontinued torturing and murdering and per force started to look for better, more peaceful solutions, also experimenting with them in his play:

1.        Benno stays with mother at home, father moves out,

2. or:  Benno sleeps with mother, father sleeps in Benno’s bedroom,

3. or:  mother and children move out, father stays behind alone,

4. or:  sharing his mother with father in a trio marriage,

5. or:  waiting until being a big man himself and then marry his mother (after misunderstanding me),

6. or:  just be the son of his parents and a big brother of his sister.

Reluctantly he decided to adapt to this 6th possibility.

Resistance and rage after incorrect interference of therapist. 
As seen in the 11th hour, Benno had an outburst of rage after I prematurely made clear to him that his plan of marrying mother later could not possibly be realized and that instead he would have to look for a wife of his own. Because he had not yet come to this conviction all by himself, I should not have confronted him with these frustrating facts verbally and unexpectedly. I should have waited to speak about this with him after he would have come to this conclusion on his own through play. I had disturbed his freedom as a person and his freedom of play. Above all I had become a common, moralizing fussy grown-up to him. His faith in me and his friendship were destroyed by me this way. I even spoiled his self-esteem by forerunning his own plans, though, fortunately this happened at a moment when he was largely cured and could already satisfactorily manage his feelings of disappointment and rage all by himself  o n  a  c o n s c i o u s  level.

I was still very sorry that he did not further continue treatment. Continuation of therapy would have brought Benno to the realistic conclusion that his father would never allow himself to be pushed aside by his little son and that his mother would always prefer his adult father to him, a little boy. Only by repeatedly experiencing in his fantasy and in his play the sadness, confusion and rage arising in him each time his seducing, sweet, cuddling mother ‘rejected’ him like she had done that first forgotten time when he was 1 ½ years old, only in this way could he have succeeded in making his pseudo epileptoid seizures permanently superfluous which he obviously soon managed to do on his own (see follow up). By killing the one little mother doll several times (however, each time once instead of five or six times like happened to the father!) and by letting her drown with her husband and only saving his sister, he hatefully acknowledged the fact that he could not rely on her constant devotion. During the same period he was increasingly able openly to express, at home, his daily anger and contempt.

Development of the ‘true natural self’. 
Benno was by nature an intelligent and sensitive boy, who was very active mentally. At the beginning of therapy he was psychically worn out by anxiety, fear, night terror and sleeplessness, caused by his overwhelming emotional conflicts. When given the chance to play freely in an accepting and understanding atmosphere, he began to work towards his own better mental health. Through his play is very clearly and impressively shown how intensely and consistently a neurotic child tries to solve his emotional problems and to conquer his difficulties and disappointments by play. Studying the contents of the free play of these little children, the importance of undisturbed and fully accepted play becomes obvious. Free play as a means of prevention and of psychotherapy, for prognosis and diagnosis of neurosis especially in small children, should be fully recognized.

Conscious disguise no longer necessary. 
As soon as the child ceases to experience the adult as a disturbing element and ventures to involve the adult in his play activities and expresses his considerations on his play quietly before him/her then one can get an undisguised view of the problems of the child, that are always less camouflaged.

Left-over, unconsciously disguised elements. 

The disguises that even then a child may continue to make in its play, first seemed to be unconsciously dictated. However, on closer examination a part of these ‘left-over’ disguises, in the form of symbols that still were to be translated to us, did not (or no more?) need interpretation or ‘translation’ to the child himself.

The question remains whether the repeated bumping of the cars by Kathy, the repeated turning up and down of the rope and pulley by Bouke, or the throwing of balls into the garbage can by Bill combined with the words: “You don’t have to know everything”, whether these played activities were as disguised in meaning to the children as they were to the therapist. To most adults this behaviour is as mysterious to them as would be the same activity when remembered by us as images from a dream. However, in order to explain the symbolic meaning to the therapist, all three children accompanied these play activities with a “spoken communication!”  Thus one may assume that the real meanings of the symbols used by the children were very clear to the children themselves, whereas for an adult it would be much more difficult, often even impossible, to understand the symbols used in his own dream.

Freud about doubtful use of symbols by children. 

With children it is difficult to determine whether their use of various symbols in play originates consciously or unconsciously. This was probably what Freud meant in the following passage from his paper “Loss of feeling for reality in neurosis and psychosis”(1924) “Neurosis, instead, prefers to lean against a part of reality, as does child’s  play, but against a different part of reality than that from which it had to protect itself, giving a special meaning to this part of reality which not quite correctly we call symbolic”. The fold of the curtain in use to give birth to the doll, the sowing play of Bill, the winding and unwinding of the cable of the tow-truck by Bouke and the back of the chair used by Kathy, could all belong to the semi- or quasi symbolism referred to by Freud.

Spontaneously asked-for interpretation for ‘translation’  of the symbols they used, after which persistent symptoms disappear. 

Some of these children seemed to expect me to understand their ‘secret language’ immediately, as revealed in the reports about Bouke (6th hour) and Bill (15th hour). It appeared that the children themselves forced their ‘translation’ upon me. They all by themselves emphatically opened the way to discuss their hitherto disguised and hidden problems which they had worked through beforehand on their own by means of their undisturbed play. Perhaps by repeatedly having concentratedly and undisturbedly played their problems the hidden meaning of the symbols used by the children became increasingly clear to them while playing. It did not appear that the children consciously chose the symbols they used in their play, but rather that they were guided by their unconscious faculties, until the symbolic meaning became clear to them during their play. This often happens to adults too after making a drawing or after modelling a clay object. Suddenly we understand the meaning of our ‘creation’ and what was the motivation to make it. It was striking that then, (at that point in therapy), the children looked really relieved and stayed cheerful.

Bouke and the little tow-truck.

Bouke wanted in fact to ask how children are born; he kept playing ponderingly manipulating up and down the pulley of the truck asking: “How does this work? How does this really work? How?”, whereas he could see exactly how the rope was winding on and off the small wheel of the pulley.

When I cautiously pretended I did not understand he himself revealed the true meaning of his camouflaged question by adding: “How does this work? I got a little brother!”. So he actually wanted to know how the ‘mechanism’ of birth functioned and also the ‘mechanism’ of conceiving and fertilization. Children very often make use of large and small cars when symbolizing adults and children. Bouke probably had already supposed that children grow in the mother; he only wanted to be sure and to know exactly how, under what conditions, babies start growing, which was an important factor in his life as he did not want to have more little brothers!

In Bouke’ s play the truck did not symbolize the father, like in the case of Kathy, but the mother in labour or maybe even the act of sex. Why did not Bouke put his question straight, e.g. by means of the little mother doll? And why, after all, did he reveal the meaning of the symbols he used himself? It appeared that at that level of treatment the children rarely wanted to hide or disguise the content of their play anymore, but rather expected me to understand immediately the symbolic language of their play, or possibly they thought that like themselves I had learned to understand it by observing their play. One may try to imagine what fantasies, thoughts and observations were condensed in symbols such as the tow-truck and the rope and pulley. By picking the tow-truck as a symbol for the human being and its sexual functions was Bouke directed by his unconscious? Or did he consciously, knowingly choose the truck as a symbol to disguise his problems on purpose (see follow up Bouke). No doubt Bouke had observed the sexual activities of his parents from his little bed in their bedroom lit by a little night lamp. Still, he was not allowed by his mother to ask questions about his observations. So he was not allowed to know!

Was this also the reason for his continuous masturbation as is often observed in children sleeping in the same room as the parents? And who, in vain but stubbornly, lose themselves in conjectures about the sex differences and sex activities especially after the arrival of a new baby in the family. From the slaughtering of the baby doll immediately before he tackled the question, we know that above all, he did not want to get more little brothers! At home, as many jealous children do, he threatened the baby realistically. Therefore, he was not satisfied when told by his parents that babies are brought by the stork. He continued to be restless as long as he did not know exactly where little babies come from and in what way the bodies of the fathers and the mothers do function in this respect. He was almost immediately freed of all his neurotic symptoms (tic, masturbation, bad dreams, sleep disturbances, bad appetite and bed-wetting) after been given a full explanation about ‘making’ and having babies! Suddenly he was much less tense, became cheerful and kind and started to play much more outside with the neighbourhood children. There could be no doubt about this result originating from his newly acquired knowledge about birth and sex.

From not-eating to over-eating. 

During the whole week following our explanation that babies grow inside the mother’s belly, Bouke started to eat incredible amounts of food, wanting to make a baby himself! This symptomatic over-eating was also due to the dishonesty of his parents who thought it necessary to continue ignoring his questions concerning the role of the father in conceiving a baby. The practically immediate abolishment of pathogenic forces had been brought about after my truthfully answering Bouke ’s questions. After that he also became congenial and cooperative towards his father, no longer constantly pestering him. He had lost his prior depressive, pondering expression. The deep black circles around his eyes vanished too. Furthermore, it was striking that instead of displaying the tics he now shaded his eyes with his hand when being criticized. He remained free from symptoms and appeared to be totally liberated and relieved. At a home visit 8 months later Bouke still proved healthy, cheerful and free of symptoms, except for a very short recurrence of bed-wetting and tic during an illness. A very faint trace of the blinking tic occurred occasionally which was scarcely noticeable (see follow up).

This of course, was a very satisfactory result for a play therapy consisting of only 13 hours over a period of 9 months. The symptoms that were already somewhat weakening since he was moved out of his parents’ bedroom after the 6th hour, had disappeared almost completely by the termination of therapy. It seems justifiable to assume that the results would have been completely satisfactory if play therapy could have been continued a little longer and if I would have involved the parents especially with regard to the influence of conscience formation in the family on the formation of symptoms in young children.

It should be emphasized that when a playing child explicitly asks for the ‘translation’ of a symbol used in his play, or when the child ‘translates’ that symbol for us, it is offering the key to a quick recovery from his symptoms. It is our responsibility to aid that child and not ignore that key.

Abstract play unconsciously disguised.
Only Bouke ’s play with the long row of vehicles and Benno’s play with the maze and the turned-over puzzle, really seemed to be disguised from the unconscious and therefore also enigmatic to the children themselves. This is contrary to the little car Benno added to the marital bed in the stable. This had a special hidden meaning which he himself understood quite well, but purposely and amusedly kept hidden from me as was revealed by his sly snickering. The same was the case with the ‘moving-play’(see session no, 8) with the furniture of the playroom, of which Bouke also deliberately kept the secret meaning to himself.

Reproduction by play of completely unsolvable situation in life. 

Sometimes it seemed that the complete and entire difficult living situation of these children was thus abstractly expressed, hidden by their unconscious. In Benno this seemed to be the case in his maze play, possibly expressing: “I’ve already tried out everything but there is always a dead-end. I can’t find a solution; life is inextricable and still I have to solve everything all by myself.” With the upside down puzzle he seemed to be saying: “Everything has to be done in another way than I would like to”, or: “What seems o.k. ís not o.k.” It is a pity we did not have more time to go deeper into the ‘abstract’ play. It seems to originate from the same unconscious source from which also arise abstract works of art. With this abstract play the child is perhaps attempting to express his absolute powerlessness to encompass the many problems of life and of the world as a whole, let alone to be able to remedy them.

Playing and working on their own. 
Undisturbed play, No unasked for comments. 
In the proper atmosphere and with the availability of sturdy and varied playthings, neurotic children will, with little or no coaxing, come to the playing or discussing of their previously unconscious or partly unconscious problems of life. Optimal conditions for completely free play include an ‘invulnerable’ playroom with the before mentioned toys which represent the child’s world and a kind, un-criticizing, accepting and helpful adult who observes the child un-forcedly and for the rest leaves it alone. Most ‘neurotic’ children will quickly ‘play’ in the direction of the core of their problems. As soon as they spontaneously ask for an explanation, even in a seemingly disguised way about the core of their problems, they should get the asked for explanation adequately formulated or played before them. This proved to effectuate a surprising therapeutic effect. The instances when volunteered unasked for accepting comments during play were given, however also stating and making conscious, were often followed by shutting off of the play contents (defence, resistance and repression). In the next session play was usually very effectively and consciously disguised by the child. A clear example of this can be seen with Benno while he was ‘roasting’ the little father dolls during  the sixth hour. After bringing this play into connection with his real father, the roasting and the planned cannibalistic dinner was stopped and the father had hastily to be brought back to life again. Following this the exultant slaughtering play was replaced by the more disguised play of joyfully wrecking cars! In the 8th hour, following a similar unasked for comment by me, Benno deliberately hid his marriage-of-three from my view.

In order not to cause delay in treatment it seems that as a general precautionary measure we should never give the child unasked for comment, except to help to liberate the child from the fear of consciously playing its withheld aggressions (see Bill and Jacky). Otherwise we should patiently wait until the child asks for explanations. This request usually comes earlier in therapy than we would expect. This plan of action gave the quickest positive therapeutic effect in most young neurotic patients including toddlers. Our working method was neither in conformity with that of Anna Freud nor with that of Melanie Klein. But because this method evolved from the initiative of the children themselves and is successful, it is worth further investigation. It proved most effective when the child’s own ‘pace’ was heeded; i.e. no more than what the child asked for was spoken about undisguised. An attentively sympathizing and helpful attitude on the part of the adult obviously does not disturb the child but may even stimulate its playing.

No disturbance of wish fulfilling play. 

One should carefully avoid not only making premature comments but also making a premature connection between the contents of a play and the real situation. The results of this can be seen with Benno in the 18th hour.

As the playing child is working through the many facets of its burdening problems, it simultaneously experiences all sorts of satisfying wish fulfilments.  After ‘magically’ experiencing and enjoying these positive feelings during play can the child successfully stand the frustrations of reality. Unasked for, disturbing interruptions, especially during the most satisfactory wish fulfilling episodes of play will only awaken unnecessary annoyance, anger and aggressions. Even the little child realizes quite well the impossibility of fulfilment of his wishes in reality. The worst consequence, however, is that by an interpretation, disturbing wish fulfilling play, the important magically satisfying effect of play is lost. The result is that instead of stimulating social adaptation and further healthy development, they are blocked.

Rage after unacknowledged self-conquest in Benno.

Only after rereading the report of Benno’s play in the 17th hour did I  realize how very ripe and fertile it was. My spoken intervention during the 18th hour proved extremely tactless and out of place and was a therapeutic set-back. In that 17th hour Benno first emphatically played his wish to go boating without his father and seated close to his mother. His sister had to be seated alone in the front of the boat. To this scene he stood looking dreamingly for a long time, very passively in the above described way. This was the moment of wish fulfilment and of intense satisfaction. Therefore the father had first to be castrated, killed and destroyed. Then, during the second episode of this play, in the same hour, the father had to be brought to life again. For then Benno already had understood and accepted the demands of reality; the father was allowed (!) to take his place next to the mother. On his own initiative Benno himself, not as a lover but as the small son of his parents, now takes place next to his sister in the front seat of the boat. This was a tremendous self-conquest! From that moment on he became more free, more openly aggressive as well as more indifferent towards both his parents. When the play boat capsized, he only saved his sister. For the first time during therapy he did not say something deprecating about her, but something positive “She already can walk!” At this point he left his role of the big man in fierce competition with his father. Instead of living in the magical world of the pre-school child he now was growing into accepting his being a child, living in the world of reality, as the son of his parents.

Considered after the events, it certainly was a testimony to my lack of insight that I had not immediately registered this proof of the boy’s growth. It is no wonder Benno, in the 18th hour, exploded furiously, could not continue his play and destroyed everything. I now realize that in the 18th hour he already had successfully been working through his main problem, his oedipal conflict and probably would have brought about the complete solution all by himself. For he then had already transferred the conflict situation from the boat to the bedroom. The working through of his problem by play had very unnecessarily been disturbed by me. Probably, after playing the wish fulfilling part in bed as in the boat, also first alone at his mother’s side, but later already in the presence of his father, he probably on his own also would have come to the conclusion that he could not escape from reality. He would have understood and accepted that he could never be his mother’s husband and that therefore he could not sleep alone with her in the large bed in his father’s place. So Benno was justified in being enraged with me and not wanting to come to the playroom anymore. I had destroyed his satisfaction of his having come to this very important insight on his own.

Real liberating anger/rage towards therapist. No negative transference. 
The only positive consequence of my interference was that he was able to experience that he could be that furious with me without my getting angry at him or hating him. He experienced that I still accepted him notwithstanding the intense and hostile aggressions he expressed directly towards me. This had a stabilizing therapeutic effect. He now dared be aggressive towards someone else he has as a rule a positive relation with, whereas from the time of his first attack of falling unconscious on, when he was only 1 ½ years old, he always had repressed his rage. He suffered the hysteron-epileptoid seizures instead, especially at each strong deception by his mother and when hurting his head. In Benno’s case, the aggressive outburst could thus be considered a sign of progress, a sign of becoming psychically healthy. He now dared release his anger and become wildly enraged, instead of dropping unconscious. This was a sign of growth. His self-confidence had so much increased, that he dared do this. It would have been better if I had then understood that my interference was wrong. I then could even have apologized to him immediately. This situation was a warning never to comment on a child’s play, except to verbalize the feelings the child wants to express, nothing more! (see Axline 1949). Today I only give an interpretation when the child deliberately asks for it (after the experiences with Bouke and Bill), or when the child’s play is blocked because of by himself unaccepted aggressive feelings (see Bill and Jacky).
Altered vision on morality at home. Conscience formation.
During play therapy the child experienced and even enjoyed the in reality unacceptable possibilities and solutions to its problems. While playing the wished for and real situations the child has had the opportunity to experience and abreact the belonging emotions and in doing so, to compare the rules of its home with its own wishes and ideas. The case of Benno is an excellent example how the demands of reality thus could finally be accepted. Children are usually able to consider demands of reality more relatively after play therapy and were even able to have a ‘double morality’ if needed to satisfy unreasonable parental demands. In Benno we saw how his parents went from being un-criticisable adults into merely ‘John and Amy’. Parents who demand of their children what they demand also of themselves will continue to be respected by their children. When a child solves its problems and eliminates its neurotic symptoms by adapting a double morality (usually to appease its parents) we need not consider the child only symptomatically cured. Its character also would have changed and its personality grown.

No derailment when conscience becomes milder.

An often heard objection from both professionals and non-professionals is that adults or children who were freed of their symptoms and conflicts after relaxing their unrealistic too severe conscience, would not more be withheld by their ethical norms and would start giving in to all formerly suppressed asocial plans they suddenly wished to execute. This objection is completely unjustified symptom-formation in neurotic persons occurred under the pressure of their unjustified much too severe conscience that was formed in childhood. It costs these people much effort even only to ‘weaken’ their overwhelming severe conscience in order to be able also to enjoy those small daily pleasures of life which are usually taken for granted. 5 Year old Jacky e.g. after for the first time consciously considering his unbridled played bloodthirsty aggressions without feelings of guilt, realized that they should not be acted out in reality and said: “No, for then the whole town would be messed with blood!!” It is interesting that many people still consider Freud a propagandist of unbridled sexual liberty. They do not see in him the scientist who spent the larger part of his life studying the different aspects of conscience formation: its inhibiting influence on the development of our instinctive life, on the basic human drives and on character formation and symptom formation. The Victorian generations of Freud’s time lived under strong sexual repression. The following generations were still greatly influenced by these strong repressive forces. However, in slightly lesser degrees. Because of an understandable curiosity and wish for information about sexual aberrations, those generations were especially interested in the ‘sex’ part of Freud’s publications even if they did this in a hidden way. Outwardly, people reacted hypocritically with prude annoyance, all very ‘Victorian’. By getting caught up with the sexual aspects of Freud’s work, most of his contemporaries did not come to also reading Freud’s intensive studies on conscience formation, through which he discovered the basic causes of neurotic and psychosomatic symptom formation. However, via this clandestine information on normal sexual behaviour and on sexual aberrations, researched and published by Freud, the sexual liberation from the severe Victorian norms continued secretly, eliminating the extreme hypocrisy concerning sexual expression. This again had an enormous liberating influence on education, cultural expression and pedagogic attitude and consequently on the following generations which are now in search of new, more reasonable norms and rules.

Our mutual different norms.
Notwithstanding this liberation of many heavily burdening sexual taboos, in part due to Freud’s publications, very great differences can still be observed between the different norms of ‘decency’ in various social levels of the population of the same town, even between different generations of the same family, even between different members of the same generation of a family. The Kinsey Reports of 1948 and 1953 concerning sexual habits and opinions of men and women of different social backgrounds and from different layers of a population furnished a wealth of instructive data on the subject. No wonder many little children (and adults!) learned to adapt to or to develop two different moral backgrounds, resulting from the various patterns of culture of the people in their environment, thus avoiding conflict situations and criticism. Little children who did not get the chance to discover the relativeness of the norms that were transferred to them by their parents (for instance because they grew up isolated from other families) have a greater possibility of becoming neurotic as a result of not being able to compare the norms of their family with norms of other children’s parents. From such experiences children often devise a second ´conscience’, acquiring (without feelings of guilt!) a double morality. Thus remaining psychically healthy. They were able successfully to adapt themselves to avoid criticism and punishment.

Too early, too vigorous or too indistinctly expressed sexual norms.

A difficult problem confronting all parents is how to bring children into contact with our norms. Parents do impose distinct norms upon their children and try to make them live according to them. However, the way in which  and  the moment when the norms were transferred to their child, especially to very young children, seems to be the important factor determining whether or not the child reacts neurotically.

Babies are not yet acquainted with our norms by nature. When they are first allowed out of their playpen they begin to explore their surroundings in the living room completely conform their own wishes. These very busy crawlers usually react quite surprised by our sudden objections to these first innocent exploring activities, such as pulling books out of the bookcase and tearing them apart, emptying the sewing box, strewing around the spools and bobbins, dispersing the contents of the ashtray or licking all the cups. A toddler cannot instinctively know what our specially treasures possessions are, can he? This has to be made clear to him by teaching him patiently time and again what is and what is not allowed. We often see a young child reacting very shocked and frightened when suddenly reprimanded for wanting to explore. When a toddler is continuously hindered and withheld from such activities, he does not have a chance to get acquainted with the world surrounding him and as a result might not be ripe for school in time. A child growing up today in a too clean or even overfilled ‘sterile’ home with carefully selected and placed furniture that is often more ornamental than functional for a growing young family, can suffer irreversible delay in intellectual development. As long as a baby cannot yet know our wishes we must not react explosively with angry criticism. We must not demand a too high adaptation to our norms from our youngest children without giving them ample time to get acquainted with our cultural limitations. This can and should be done without deterring the child’s need for explorations and certainly not by slapping the small investigating hands.

From angry criticism on sex play to neurosis.
We adults are often alarmed when our child has soiled our furniture, got himself dirty, or emptied all the kitchen cabinets. However, our reactions of disgust and anger also have an even more alarming and traumatizing effect on a small child that still innocently masturbates or mutually studies anal or urethral activities and their products, often by playing ‘doctor’ and comparing each other’s genitals.

Example of accidentally wrongly formed conscience at normal sexual activities of small boys.
Even very cautious remarks made by very careful parents can have harmful effects when misunderstood by their child. This may lead unnecessarily to a wrong formation of a too severe conscience which may have serious consequences such as the formation of neurosis or sexual immaturity or -inhibitions. The following example was a result of completely normal sexual activities by a psychically normal 3 year old boy who had just discovered the pleasures of masturbation. The parents had not meant to object to the masturbation in itself, but did try to explain to him that in our culture one cannot do these things in public either in the living room at home nor at a friend’s home. The boy seemed to have understood their intention and the parents thought that from then on their son’s masturbation would become a bedroom activity, which it did. But, since his parents’ remarks the boy had developed feelings of guilt and of not being normal. Because these negative feelings accompanied the boy’s masturbation he did not speak about it. Luckily the parents accidentally found out that they had been misunderstood by their son when trying to communicate their norms to him. This might have caused abnormal conscience formation and eventual sexual blockades and even abnormal psychosexual development, had the parents not become aware of the situation in the following way: In order to teach his son to go to the bathroom standing like a ‘big man’ he had been allowed to observe his father. One day, the 3 year old reflectively said: “Daddy your ‘pee-pee’ (‘tap’ said the Dutch boy) is much better than mine, isn’t it?” His father, very much surprised, asked why. “Yours never all of a sudden becomes big and fat, does it?” Obviously the little boy had understood from his not being allowed publicly to masturbate that his parents had criticized the masturbation itself and had further assumed that the foregoing excitement and erection were abnormal and bad. Due to the open contact with his parents about sexual activities this incorrect conscience formation could be undone in time.

Help accept and work through sexual, aggressive and selfish wishes.

To prevent formation of neurosis in young children, their displays of jealousy and aggression as well as erotic and sexual activities should not be punished or criticized. Parents should not speak reproachingly to their children or give them the feeling that their real bad and sinful character had shown, which is a common reaction. That way, especially in the aggressive child, the feeling is awakened of being a sinful failure, much worse and less worthy than all other members of its family. With our indignation we reject our child instead of helping it to adapt. We undermined its self-confidence and its trust in us. In cases of extreme conscience formation feelings of guilt and sinfulness accompany even only thoughts of sexual experiences or of aggressive activities.

Works and play and no deeds.

It proved to be most effective to tell a little ‘aggressive sinner’ something to the effect of: “I understand quite well that you are mad and would like to hit that pestering little sister (or brother) of yours (accepting him as angry as he feels!) and that you sometimes wish she lived someplace else. Daddy and Mommy, long ago, would have liked to do that with Aunt X or Uncle Y too (or even with grandpa and grandma) sometimes. But that’s really not possible even if we sometimes would like to do this. There are certain rules that we all must live by. People agreed about and fixed rules together. Nobody is allowed to send you out of your house even if sometimes you’re a nuisance. But, when you’re very angry you certainly are allowed to say or think such things or even yell; and you could hit the pillow on the couch, or the bear, etc…..”

Also, when a child goes through a period of easily getting angry, we should not let it become the scapegoat of the family. We should remind him or her that Mommy and Daddy sometimes also have bad moods like all grown-ups and that we all should try to hold ourselves back. For the young child its being rejected by the angry parents means that the symbiosis with its mother is temporarily broken. For the somewhat older child this means temporary expulsion from the family community. Such feelings are always more damaging to the child than helpful because they make the child feel lonely, sad, stubborn and aggressive. It is more the repression of aggressive than of sexual wishes which causes neurosis.

Help adapt without causing neurosis.

Even if one gives the child the opportunity successively to adapt to the morals of the culture to which it belongs, it is still necessary to help the child unload those impulses that repeatedly drive him to actions that are regarded as a-social by us. This can be done by helping the child to transfer these ‘asocial’ wishes into socially acceptable, analogous activities. It should be possible for the child to engage in acceptable motor activities as a physical outlet and to play and mess with sand and water, even in the house, but certainly outside. These are means of releasing the energy of the drives in a way that is not only socially acceptable, but also prepares him for activities of cultural value. Freud called this ‘sublimation’ of the primitive drives.

Showroom houses and too neat mothers.

It is a pity that these efforts of sublimation of primitive drives often do not succeed because we adults do not, or cannot provide such experiences for the child. Such is often the case with families living in high-rise apartment buildings or in small apartments in the middle of a big city. Messy attics and basements do not exist there nor are there barns or country roads lined by grass and with marvellous puddles to mess in (in boots) with sticks and stones, eventually making irrigation systems as a sublimation of anal drives. These are luxuries that the neatly dressed city children cannot experience. It is questionable whether such children could let themselves go and enjoy such things if given the chance. More and more children are brought up in modern, showroom-like apartment with fitted carpets even in the kitchen and bathroom and most unfortunately with parents who in no way understand the natural needs of a child to be creatively active and to play. These parents prefer a nice dining room next to the living room instead of a play- and workshop area for both father, mother and children. The child has no outlet for his creative impulses and is forced to spend his time ‘hanging around’, watching TV  and feeling almost always bored. In such a child sublimation cannot take place and it will continue to feel stuffed by its ‘asocial’ impulses for which there is no acceptable creative outlet.

Neurotic symptom formation.

If under these circumstances, the child continues doing his best to remain ‘adapted’ and be nice and neat and quiet and is not exhibiting a-social behaviour, the chances are very strong that thoughts or fantasies about the forbidden activities are being inhibited. The ‘bad’ wishes are pushed back and ‘forgotten’ (Anna Freud, 1936) by sorcery it seems, or, like Freud called it, repressed. Fully repressed impulses are completely pushed out of the consciousness of the child, so that he no longer feels a bad, wild, dirty, angry, dangerous child anymore! On the contrary, he ‘becomes’ very clean, very good and quiet, polite and sweet as sugar. Later, as an adult, such a child is super-hygienic, good and noble but at the same time exaggeratedly afraid of these asocial impulses inside, which are still demanding outlets. This fear is the result of a compromise made between the super-ego (conscience), the drives and the ego (the I) of which formation of neurotic symptoms is the result. Consciously the I is not capable of recognizing the origin of that fear, for the camouflage is very clever! Who would think that behind our acrophobia (fear of heights) the wish is hidden, punishment included (for these symptoms are very annoying to the sufferer). To push your pestering sister (or another family member bothering you) from the watch-tower or out of the upstairs window?

Having neurotic symptoms, e.g. phobias by not accepting our own violent aggressive wishes.
As long as we cannot consciously accept aggressive and asocial or even murderous wishes in ourselves towards (once) beloved members of our family who have disappointed us, we may have to suffer from various seemingly inexplicable, unreasonable fears known as phobias. Aside from acrophobia, a neurosis may also manifest itself in the form of hydrophobia (panicky fear of water) or of panicky fear of voyages by plane, fear of high stairs, elevators, mountains, etc., or agoraphobia (fear of being in an open space), fear of being in the midst of a crowd. Fits of night terror or fearful dreams may also result. Strong aggressions which are kept unconscious give rise to panicky fears that are seemingly unreasonable.

It is obvious that in the little child mostly not yet the own conscience is decisive, but the moral pressure of the parents or their substitutes. Thanks to this phenomenon the neurotic symptoms of a child are less persistent than that of adults. If the parent sincerely is willing to soften him/herself the moral demands and recalls emphatically former norms, or the norms the child wrongly thought it was expected to adhere to, then the child’s symptoms will soon disappear.

Destroy/breaking down a pathological too strong conscience formation by the parents.
How strong can the influence be of a pathological conscience formation on the development of character and of neurosis in children growing up in the same family? Of how much influence is the attitude of the mother not only on symptom formation but also at curing those symptoms if coached by the therapist? The case of Jacky shows what these negative and positive influences can effectuate in a young child. Confronted with the severe protestant educational patterns under which Jacky, suffering from pseudo-epileptoid seizures, grew up, I checked my files for the report of treatment of Benno who had suffered from the same symptoms, but was the son of an active Roman Catholic family. I thought there might be a benefit from the comparison of these analogous cases. In Benno’s case there also had been severe religious norms, but Benno had not continuously and thoroughly been confronted with them by his own mother like happened to Jacky. During Benno’s play little could be observed of the religious influence, whereas in Jacky’s play it continuously seemed to have influence on his life and daily activities. The parents of both Benno and Jack had imposed religiously derived rules and norms upon their sons which the parents themselves did not adhere to. But they compelled their sons by threatening them with punishment by the all-seeing God, not only here on earth but also in the life after death. The fact that the parents did not obey these rules and norms was a sign that they obviously did not take the norms installed by God seriously. As usual both families objected to their child’s expression of aggressive wishes and to their sexual interests and activities, especially evident in Benno. During his period of play therapy Benno quietly dared unmask the so called ethical norms of his parents by his secret bedroom observations. He discovered that the ethical norms of his parents were hypocritical and their threats unfounded. He then even started to threaten his parents himself and from that moment on he treated them with less awe and respect. The obviously sad, angry and embittered Benno tried to work through in his play his disappointment in his once so beloved mother, as well as his feelings of powerlessness as a child dependent on the care and the protection of his parents.

Freud about the pangs of love of little children.
Freud observed and magnificently described (1924) all facts of the first love of the little child for one of its parents. In the third chapter of  “Beyond the Pleasure Principle” he sums up:

how the first blossoming of childish sexual love is doomed to go      
under with
 intense sadness,

how the investigation of sex by the little child remains incomplete 


because its questions remain unanswered or are untruthfully 

answered,

how the child does not have any chance of succeeding with the 

beloved parent,
as its rival can by no means be overtrumped

 because the child is too small and too powerless.

Freud also described:

how the child patiently waits in vain to see if his love will be 

answered, but is always disappointed,

how the child becomes jealous of the rival parent and especially of the 

next baby with which the faithlessness of the beloved parent is 

proved,

how the child then seriously tries, but again in vain, to make a baby of 

himself (see Bouke, Bill, Benno),

how the child gets less and less attention from his parents,

how more and more educational demands are made on the child at 

home and at school.

Each small child, during its Oedipal phase, undergoes a similar series of disappointments by the beloved parent: The early bloom of infantile sex life was wiped away, destroyed during painful experiences causing intense pangs of love. The self-confidence and self-assertion of the small child are definitely damaged by these experiences. According to Freud the sense of inferiority many neurotics suffer from originates from these experiences. Obviously, not all little children get entangled in such severe emotional conflicts, but in a lighter shade they occur much more often than is mostly thought. Periods of irritation and of being unmanageable, alternating with a great willingness to help and being very nice, especially when getting special attention, often can be observed.

Giving the toddler and the nursery school child enough opportunity and room to play, especially together with other little children and allowing them to play and move intensely with sufficient and suitable toys, facilitates the child quickly to solve and assimilate the difficulties of its life without getting trapped in a conflict situation. In the meantime, from its play we get the chance of observing what is going on in the child and which difficulties it must overcome.ds33
Problems around transference

Comparing daily child psychoanalysis by play with weekly play therapy, both first without interpreting.
Even if Melanie Klein did not give complete literal reports of her therapy cases, one gets the impression that her continuously accompanying play by interpretation, even if it did provoke some resistance, in the long run did not have an unfavourable inhibiting effect on the uncovering of the latent contents of play, nor on uncovering the core of ‘her’ children’s problems. Naturally during daily, months-long treatment there is much more continuity in the data obtained. In the course of treatment as a whole a more intensive relationship between child and therapist arises. It is, however, questionable whether this intense relation is so favourable in young children. A comparative investigation to determine the quality of differences between an daily and a weekly therapy by play, both with and without continuous interpretations, would be interesting. By continuously interrupting spontaneous play with unasked for interpretations, the character and quality of play must in some respect be affected. At least part of the magically satisfying character of the child’s play then vanishes and its ego-strengthening effect diminishes. Really free, undisturbed play in the presence of an interested adult onlooker has principally another value. The adult present, even if he is kind and accepting, but continuously asks for attention to his comments on the child’s play, thus is disturbing the child’s flow of thoughts and feelings. In view of the disturbed reactions of our ‘own’ young patients and of the subsequent changes in the course of their play, even when minorly interrupted by an understanding, accepting comment, making nothing conscious, nor bringing anything new, resistances had obviously been awakened and conscious disguise provoked instead of made superfluous. The continuous interpretations that, according to Melanie Klein, always have to accompany the child’s play and the impossibility of the child to continue playing along the line of any arising associations to solve his own problems, could not but have caused resistances and have delayed treatment. Perhaps this explains the fact that the daily child psychoanalyses at least last for many months or even for more than one or more years. On the basis of such evidence the question arises if not also in daily treatment much more should be left to the initiative of the children, giving them the possibility to strengthen their own personality. That children are able to solve a great deal of their sometimes very difficult problems by themselves when presented with the chance to do so quietly, to work them through undisturbedly, has convincingly been shown by these weekly play therapies.

Moreover, during months-long of daily treatment the therapist, who actively accompanies the play of the child often becomes much too indispensable to it. The child becomes more dependent instead of more independent. In such a situation the child is rarely able to work independently on the emotional problems centering around his home life and starts building a new emotional relationship with the therapist instead of learning to disembarrass itself from the problems and difficulties of everyday life with his family. The child gets a completely new emotional life next to its life at home in which the therapist plays the central role instead of its parents. Therefore the question arises whether it is advisable, even when financially and socially possible, to start orthodox daily psychoanalytic treatment with a young child. Wouldn’t it be better always to try first the effect of weekly play therapy with the cooperation of the parents? However, play therapy should then be continued on a regular basis, even after the child’s symptoms begin to improve! If necessary daily psychoanalytic treatment by play could still be sought if a weekly contact would prove not to be successful. Even in daily psychoanalytic treatment one could refrain from continuous interpretation and thus minimize the disturbance of the child’s play.

Also at this more frequent treatment one always should first leave the working through of his problems to the child and try to wait until the child wants to communicate about his problems that thus would already have been worked through by the child in play beforehand. In this way the ego of the child can become strong and self-supporting instead of childishly dependent. Treatment would then take less time and have a more long lasting effect.

Interpretations and transference.

Connected with the problems whether one should engage in continuous interpretation or not, is the complicated problem of transference. In my experience, especially in the first period of therapy as long as the playing child is concentratedly busy on its own with its toys, it only tolerates the therapist as an interested and sympathizing onlooker. Sometimes the therapist’s help is asked for in executing certain activities. During this kind of play I never observed feelings of transference from the child onto the therapist. The pre-school child usually worked through its problems on its own. As trust between child and therapist grew, the child often volunteered to give information to involve the therapist. However, this is seldom the case especially not as long as the child is playing concentratedly on its own. While playing the child lives its own emotional life. The only incident of transference occurred with already six year old Bouke. Then the therapist gives unasked for comments, play is disturbed and resistance grows, which leads to conscious disguise. We then are immediately excluded as an everyday fussy adult. It then always takes some time until play becomes open and free again. In this respect a child has enormous power. As a therapist one is powerless if the child chooses to keep you out if its inner world. One has to respect the wishes of the child in order to get its permission to assist to or even join in its play.

Causing a relationship through continuous interpretation?

Continuous interpretation as recommended by Melanie Klein for daily psychoanalytic treatment by which the private chain of associations in the child is continuously and unavoidably interrupted, aside from provoking irritation, cannot bring about an emotional relationship between child and therapist. It is not a spontaneous relationship, originating from the inner spontaneous feelings of the child. Exactly that the influence of this very special kind of active interference of an adult on the playing child is, would require a study on its own. Part of the positive and especially the negative feelings of transference that always emerged in children towards Melanie Klein, were stimulated or even provoked by it. This is not too astonishing, for with her the playing child continuously had to take into account the personality of the analyst, even if it were only to learn to accept and to tolerate and adapt itself to her continuous interpreting interference. Is not this exactly what a child is always expected to do outside of the play therapy room? The child simply has to react somewhat emotionally, irritated or not, to the unasked for interventions of various adults in his life. The original associative thread woven through its play is unavoidably disturbed by, or is even directed to a new associative chain that is not his own. (Rogers 1942)

That absolute freedom we strived for during play therapy served to enable the ego of the child to grow unhindered and to reach self-assertiveness by its play.

Anna Freud complained about strong negative transference in her patients, mostly elementary school children, who for an hour each day after school time had to tell her all their thoughts, feelings and fantasies without the possibility to play. Naturally, under these circumstances, strong resistances and even aggressions arose in these children, probably reinforced because of their motor inactivity during school time. This should not be considered to be negative transference but rather normal, healthy, irritated revolt against the silly plans of a grown-up. Anna Freud described how in the beginning of therapy she tried to avoid the emergence of these negative reactions against the rules of psychoanalytic psychotherapy by making herself indispensable to the child, i.e. at its hobbies or by impressing the child by her achievements. This way Anna Freud tried to create a positive transference which to her conviction, was necessary before one could begin regular psychoanalytic treatment. Because play was not seen as therapeutic, toddlers and pre-school children could not be treated by this exclusively verbal method.

In weekly treatment seldom transference of feelings on therapist.

The child usually wanted to play all by itself with the many toys present. It then mostly was playing very concentratedly and was obviously disturbed when, for any reason whatever, it was interrupted. Only later, after a period in which the therapist had first functioned as a help, could transference of spontaneous feelings of the child on the therapist be observed, who then was asked to fulfil a certain role.

It was also observed that the feelings transferred were in no way always feelings the child felt for one of its parents. As soon as a child could play undisturbedly both neurotic and psychically healthy children did not only express in their play their own roles, those that they actually had, or they wished to have in real daily life. They especially played the roles of those with whom they were angry, or whom they feared and with whose feelings they tried to get ‘familiar’ by playing their role. In this way the playing child tries to discover and invent all possible different solutions for his problems in life, in his relationship with members of his family.

Precursor of projection.
The child repeatedly, out of its own aggressions towards its rival, carried out’ the rival’s actions of revenge that the child feared. Often the child let these feared actions of wrath be executed by the therapist  (as the child’s aid) toward himself, the child hidden in the shape of a little object. This then was projection in statunascendi.  Both these roles of the child and of his ‘enemy’ were tried out and repeatedly vice versa experimented-with in play, in their relation to each other and worked through by comparatively weighing out the consequences against each other. It was often not apparent by the tone of play to establish which party the child sympathized with during such play.

Deriving the specific form of ‘Symbolic Realisation’ from the child’s play.
By carefully observing a child’s play one can derive from its contents what to the child is the symbolic realization referred to and executed by Sechehaye (1947). Via their play seriously frustrated children may show us what specific (symbolic) satisfaction they need to experience as a part of their therapy.

Explanation to therapist.
Sometimes, as soon as the child sufficiently trusts our sympathizing attitude it starts helping us better to understand its play. I reported that during the fifth hour of therapy Benno referred to a little doll as: “This is a father”. But referring back to the original notes made during play, the child actually said: “This is ‘a’ little father”, indicating clearly that it was only an object in play, stressing the fact that the contents of play were imaginary, by which he could not be reproached for really having aggressive wishes towards his own father. However, he did not call the doll representing himself a ‘Benno doll’ but ‘Benno’. Thus he really felt involved in this play himself without any disguising or hiding of his feelings. In view of the play demonstrated during this hour, including situations with sexual overtones such as horseback-riding on each other and patricide, Benno had many reasons for disguise (condensation) as far as his father was concerned. Therefore: “This is ‘a’ little father” ánd ‘Benno’!

Often while playing alone the child plays himself. This is the kind of play most frequently observed in healthy children. The child plays situations he would like to perform himself in reality. 

The alone-playing  problem child only dares do this when he trusts the person present. I.e. Benno with his own hands slaughtered a series of father dolls, enjoyed the bloodbath and would probably even have played that he ate the chops made of father-meat if I had not disturbed his play with an interpretation referring to reality. At that time with my first little patients I still had confidence in Melanie Klein’s suggestions that play should be accompanied by frequent interpretations. I should not have done this. I ought to have kept silent or at most have made only a neutral comment to show my compassion as I did during the cutting of the father-chops: “They seem to be very tough! Shall I help you with the chopping?” Even though he did not want this help for he loved chopping and preferred to do it all by himself, he did not consider my question disturbing and merrily continued making chops.
Playing the revenge expected. Also in manifold. Akin to projection.
Still alone, the child often takes on the revengeful role of his rival, usually father, mother, brother or sister, directed against himself. By such play the child experiences the revenge he expects against himself. While in fact playing the father roles with the little father doll, Benno at the same time fearfully sympathized with the six little Benno dolls. This explains why four or five Benno dolls of clay one after the other were slaughtered by the father. Why were these slaughtering multiple?  To dramatize the intensity of wrath? Or to divide the fear and the pain? The intensity of Benno’s fear for his father’s vengeance is evident from the fact that one of the Benno dolls was saved from execution (8th hour). But that Benno doll should never again intend to take its father’s place! It had to adapt to reality, to the wishes of his father and mother. Benno’s apprehension during this play was in striking contrast to the exultant, wanton enjoyment during the first fearful slaughtering of the little fathers by himself.

Longer duration instead of greater frequency? Multiplication compulsion? 
It is astonishing that active, aggressive actions done to a victim and aggressive actions suffered by children as victims of their own play were not only repeatedly played, but always were repeatedly played in manifold. The play of the situations that was wished for most of all, however, was always played in singular and was combined with quietly looking at the played scene and enjoying this, drinking in this self-arranged delightful scene. Is a long duration (quiet observation) contrary to a greater frequency? Quietude instead of restlessness? Could it be that in addition to repetition compulsion there also exists in us a multiplication compulsion to relieve us most efficiently from the emotions which most disturbed our psychical harmony?

Beginning of transference.

Involve therapist on emotional motives.

At a certain moment the child feels like involving the therapist in its play on emotional motives and not only as a help or as a sympathetic observer. This depends on the acquired developmental level of the child and especially on the feelings of security the therapist evokes in the child. The child then wants the therapist to play the role of a certain person, usually disguised or hidden at first as an object (for instance, cars instead of father, mother, or little boy). This could be combined with the child’s hidden or open feelings of transference on the person, represented by the toy the therapist has to play with, but not on the therapist him/herself! The child on the other hand then plays a role representing what it would like to do in reality, as did Bill, who in his first and in all following hours more and more openly dared express his aggressions towards his father, without transferring them on anything else than first on ‘my’ car or plane and later on the policeman he himself made of clay. It was interesting to learn that Bill’s real relationship with his father grew increasingly better and the very serious tics Bill suffered from also started diminishing during this period of treatment.

Joining in aggressive provoking and aggression diminishing play by therapist.
The increasingly more open playing of these aggressions that were in fact meant for Bill’s real father but were played towards symbolic father-figures, enabled him consciously to accept and work through his asocial aggressive feelings for his real father without shame or feelings of guilt.

As shown from the subsequent therapy hours I, exceptionally, on my own initiative, tried the effect of provokingly joining in his play in order to quicken this process. My intention was to stimulate Bill to sooner expressing the aggressions he had undoubtedly suppressed during the years. Joining in his play provokingly I attempted to reduce his feelings of guilt by calming his fears by playing expression of aggressions together. But in the first hour he painfully avoided any bumping of our cars against each other. Thus he demonstrated his enormous fear of the eruption of his own aggressions which he had always managed to keep hidden behind a mask of quiet and well adapted behaviour notwithstanding the spankings he got from his father(because of his tics!!) and his being pestered by other people also because of his tics.

Disguised transference.
At a certain moment in therapy a child may start playing its own positive and negative emotions towards the therapist by hiding himself in a plaything and by transferring these feelings into that plaything. In this way the child can freely and safely express its feelings for the therapist because the child himself is absent! Finally the child wants to play, together with the therapist various roles he himself has invented for them both, sometimes with toys (often cars) or with dolls or puppets. Then, again a step forward, the child plays completely without any objects to ‘hide its real feelings in’.  Such play which is indeed based on transference of feelings on therapist was displayed only by Bouke . (see before)
Distribution of roles dependent on developmental level.

Based on my experience it is apparent that a child first must outgrow the pre-logic magical developmental level before being able to distribute roles to himself and to the accompanying adult or friend. The ability to distribute roles means that the child is able consciously to transfer the planned roles before actually starting to play. On this level play no longer means reality to the child as was the case during the pre-logic magical stage of thinking during which life and play are constantly mixed up as long as adults do not disturb such play by representing reality. Only by confrontation and conflict with our plans does the small child experience the pressures of reality as did the little boy who reacted furiously when kissed by his aunt while playing that he was the shopkeeper (see before).  A child rarely escapes from these experiences and even required them for healthy psychic development. Sometimes grown-ups help small children to preserve their pre-logic way of seeing the world but it is questionable whether or not this should be done.

A 4 year old little girl who was an only child, had created a playmate for herself whom she named “Lila”. Instead of a sister or a friend Lila kept her company night and day. Once the girl ‘met’ this “Lila” in a huge mirror, both girls wearing the same purple velvet dress, like twins. From that moment on Lila joined the little girl everywhere. The mother, to the astonishment of many, always dressed, undressed, fed and even spoke to two girls. She even bathed and tucked them both into bed together. Thus the mother helped to keep the imagined sister alive. It would no doubt have been healthier to have often invited other real children to come and play with her daughter; then the imagined friend would have become superfluous. This kind of play seems to belong to a transitional period that leads later to role-playing, first unorganized, still later directed, organized beforehand to be played with another child or with an adult.

Developmental level of language and role play.
It would be interesting to ascertain to what extent this period of development parallels the child’s developmental level of language. Could it be that a Dutch child only starts assigning roles to other persons from the moment on that it starts using that, to the English language very uncommon, special use of the past tense which is characteristic of Dutch children, only when directing roles to be played by others? In the Netherlands such a role directing child would say to its friend: “You were the mother and I was the father..” whereas English speaking children say: “Now let’s pretend that you are the mother and I am the father..” In  any case, almost at the same period in which children develop from pre-logic to logic thinking they also start assigning roles to others before starting play.

Indirect role play.
It is the period in which for the first time the therapist is told by the child to let a toy, a doll or a car, play the role of a person whom the child feels positively or negatively very attached to. The toy handled by the therapist is to react on and answer to what the toy in which the child ‘hides’ himself is saying and doing.

In seriously regressed children this stage is often reached years later than usual. Then, at the beginning of therapy, a 7 or 8 year old or even older child plays being a baby or a toddler during many hours of treatment, seemingly without involving the therapist in its play activities. Mostly very neglected, often institutionalized children were concerned. Contrary to neurotic toddlers and young children they strongly express the wish that the therapist should please! Sit close by. I often ask myself if perhaps play of these children only seemed to be individual. Could it be that in these cases in fact there really is transference. Could it be that not only the play activities of these children with the toys are play, but that the complete situation in the room, therapist included, belongs to their play? Then their play would mean ‘playing being safely at home at your mother’s feet’, encircled by her love and sympathy, cosily together in the living room. Then in fact the child did ask the therapist to play a role, namely the role of the mother in the living room, sitting close by, knitting or reading, without doing anything special besides just being there, communicating feelings of security and cosiness. Then this play would also have an effect like that of symbolic realization, stimulating these children to develop and socialize to grow, once they were sufficiently satisfied by ‘motherly presence’. 

Living in a home or orphanage, this kind of “toddlers-play at mother’s feet” was often played by school children and with a striking effect. (See also Ramon!)

Via role playing to verbal treatment.
Play therapy usually changes successively into verbal psychotherapy at which sometimes feelings for the father or the mother are transferred on to the therapist.

Negative and positive transference on therapist only by Bouke and remarkably quickly arisen.
Of the cases contained in this volume, only Bouke displayed classical feelings of transference to the therapist. He was the only one who directed feelings for his mother onto me. Maybe Bouke even displayed symptoms of ‘classical’ transference neurosis which Anna Freud, on theoretical grounds, maintained that it did not occur in analysis of a child. It astonished me that these feelings of transference arose so quickly in Bouke after only a few hours of therapy. The first example of transference was when he wanted to play ‘house’. Bouke, in the role of the father, was not playing kind feelings for his mother whom I represented. He then behaved tyrannically and aggressively like he probably wanted to behave or even did behave at home before coming into treatment, partly imitating his father and partly out of desperate, powerless rage because he could not succeed in having his mother all to himself. In the fifth and sixth hours Bouke demonstrated all bad things he would and could inflict on his mother by doing and saying those things to me. He even hit me as he ‘would have liked to’ hit his mother. He was obviously eager to know if I then would become angry and would reject him, or if I would continue to accept and like him.

Quiet concentration on problems only after first eliminating aggressions.
After first having ventilated his aggressions )in the 6th hour’ and by tearing to pieces a little doll, having been able to express openly his wish to kill his little brother without any critical interference from me, Bouke sat quietly down on the floor. Following this, the turning of the pulley wheel of the tow/truck occurred, accompanied by his question about birth and growth. Immediately after his aggressive outburst he could quietly come to the core of his conflicts and problems. This then was an immensely important episode of play.

Symptoms disappeared after asked for interpretation.
After this hour in which Bouke´s explosion of rage and the requested explanation on childbirth took place, he was completely free of symptoms for the first time, for a period of three months. After that dramatic sixth play therapy session in the following five months period,  symptoms were observed only during a short illness in which bedwetting and traces of Bouke´s tics occurred for a few days and nights. He was still a difficult, somewhat pestering little boy, but compared with the situation at the beginning of treatment his behaviour and appearance had recognizably improved. He now looked healthy and active. His general behaviour had become more playful and childish and much less sneaky and aggressive. If initial treatment had been more frequent and subsequent treatment of a longer duration instead of only thirteen hours over ten months, the result doubtlessly would still have been better. Moreover, the worst and most obvious symptoms did not recur after this. Now treatment consisted of after care at large intervals rather than continued treatment, the parents being only motivated to come in case of a fall back.

One could say that with a weekly frequency of hourly treatment as long  as a child is allowed to play freely and undisturbedly and, which is of utmost importance, is allowed to express its rage and aggression freely, then the child does not at the start transfer emotions onto the therapist. The child does, however, transfer its feelings towards persons it loves and hates, by incarnating them onto dolls, animals or onto objects. Not only by boys cars are used to personify human beings, but also by girls (see Kathy).

Only when treatment progresses from merely playing roles into playing and talking together, as happened with Bouke in the fifth hour, then during those conversations the child may come to express feelings for the therapist, usually still accompanied by, or alternated with play activities. Sometimes these feelings do express real, actual annoyance and irritation towards the therapist, but usually they express feelings that in fact truly relate to the parents. Only in this last case could we speak of transference. By these feelings of transference the therapist has the opportunity to discuss and possibly even to play the different sides of the relationship between the parent and the child. Then the child could freely ventilate those usually aggressive feelings he is not allowed to show at home. Only after the aggressions are freed can the child come to expressing and developing its frustrated and suppressed sad and tender feelings.

Recognize seemingly negative transference.

Looking back there were some occasions on which the aggressions of the child were not a result of transference, i.e. when Kathy started throwing objects at me and became extremely furious with me (4th and 5th hour of treatment). She was displaying emotions truly related to me in my capacity of therapist, that dangerous person whom she thought would keep her in the clinic while her mother seemed to go back home without her.

Benno´s rage also was truly meant for me (18th hour). But Jopy during her third play therapy hour did not transfer her aggressions for her mother on me.

No transference

It is striking that Benno´s aggressive behaviour was not due to transference of feelings for his mother on me, but was caused by real rage against me, an outsider, because I criticized the plans he had with his mother and because I seemed not to take his feelings seriously. From that point of view an attack of falling unconscious was not to be expected because without pangs of conscience or emotional conflicts he could be enraged because he did not love mé, but his mother!

Feelings of transference provoked by conscious interpreting?
A possibility exists that speaking to the child during continuous interpreting like was done by Melanie Klein, not only induced and stimulated feelings of transference towards her, but also awakened resistances and perhaps even real anger. This might well explain the long duration of Melanie Klein’s child psychoanalyses.

From my experience, if I myself did not say anything of importance in the first period of play, the child concentratedly went on working through its own problems and only occasionally asked a question or asked for ‘technical assistance’. After simply answering the child’s questions or offering the requested assistance, the child did not welcome me in its play, even became obviously disturbed when its play was interrupted, consciously disguising or even reacting by no more taking notice of me (Benno, 8th hour).

Recognition of counter transference.
It is also possible that Bouke in transferring his feelings for his mother onto me, even by trying to embrace me, was influenced by his own feeling of counter transference for him. After the event I realized that I had not considered Bouke a nursery school child, like other patients of his age, but rather as an early ripe, precocious pre/teenager. Problems arising from his much too early sexual interest, evoked and excited by his bedroom observations, expressed themselves in excessive compulsive masturbation, in general fearfulness, sleeping disturbances, tics and bed-wetting. Consequently this intelligent 5 year old was overcharged with problems more commonly found in a child approaching puberty. Bouke’s early-ripe behaviour and his adult way of talking made me react to him in a way more adapted to an adolescent. This in turn stimulated him to react towards me in a more grown-up way than was realistically reasonable, which certainly caused some delay in therapy. With this background Bouke’s originally total blockade to play, at home as well as in the playroom, could much better be understood. Even if he was psychically quite capable of playing, consciously or unconsciously he did not want to! Bouke’s refusal to play was not only a stubborn rejection, but he seriously thought that he could not degrade himself by playing ‘like a toddler’ in the presence of adults, especially not his mother! It is very interesting to observe how, like all young children during this period of development, our little patients could really feel and behave like adult women and men, fully convinced by the magic power attributed to their wishes. They lived under the delusion of already being a grown-up themselves and therefore thought they could be a partner of the wished for parent. This was obviously reality to them and therefore they seriously expected that they themselves would be chosen as a partner instead of the real father or mother. Benno for instance always lured his mother to his toys to distract her attention from his father when he came home from work. He also earnestly proposed that his father go and live somewhere else, or that he could at least exchange beds with him and sleep in his son’s  bedroom, leaving Bouke and his mother all alone! For the same reason Benno played soccer with teenage boys instead of playing with children of his own age. His mother fortified these wishes by repeatedly taking him in bed with her as soon as his father left for work and by dressing him like an adolescent.

Parents with a symbiotic neurosis.

These parents who feel usually insecure themselves, attempt to prolong the symbiotic bond and thus stimulate the unrealistic wishes of their still magically feeling and thinking child. Benno’s mother repeatedly stimulated his delusion of being a grown man by continuously allowing him to take his father’s place in bed even though she was told this was unhealthy for Benno. This is a typical example of artificially prolonging and maintaining the symbiotic relationship of mother and child in a period in which in fact the mother should help the child loosen its ties with her.

Objection to using the term ‘symbiotic mother’.

The term ‘symbiotic mother’ is often used in a negative sense, when a mother suffering of a symbiotic neurosis is meant. It is meant to indicate a mother (for instance Benno’s and Ramon’s mothers) who, because of her own neurosis, pathologically keeps binding and connecting her child to herself. The most common ways a neurotic mother achieves this is by not allowing the child to be self-sufficient. Thus the child remains over-dependent on the mother’s help and oedipal related conflicts are stimulated. Sometimes a ‘symbiotic father’ is also referred to, in cases concerning this developmental phase. In order to prevent misunderstanding and misinterpretation, the term ‘symbiotic mother’ should not be used. It is better to speak of a neurotic-symbiotic relationship of parent and child when referring to these abnormal cases, or of a parent with a symbiotic neurosis. The term ‘symbiotic’ always refers to a bond or relationship between two or more beings, human, animal or vegetable  and not to one person.

If little children like Benno, Bouke and Kathy are restricted from taking the place of the missing marital partner in the parents’ bed and only are allowed to join both parents there, then they are relieved of the regular confrontation with the oedipal parent as a possible, even erotic partner.

Especially in these cases a child should not sleep in the parental bedroom. When they are restricted from the parental bedroom and are allowed to sleep quietly alone with the door of the parental bedroom closed, they are relieved of the regular conflictual confrontation with the erotic or even sexual facet of the triad relationship between parents and child. By simply removing the child from the parental bedroom some symptoms related to nightly observations of the sex act disappear, like for instance fits of night terror (pavor nocturnes), sleeping disturbances and too frequent masturbation.

Favourable effect of pedagogic changes if introduced to the child by the parents.
Initially sleeping apart often causes a few evenings of compelled crying, at which the parents (when possible reinforced by the therapist i.e. by telephone) should react consistently, but also warmly and kindly. If the child genuinely is fearful, a small nightlight in the child’s bedroom and leaving the door to the corridor ajar is usually helpful. An extra measure would be to make sure the child gets enough exercise; a long walk or a vigorous game will make the child fall asleep quickly. Usually the child soon accepts the new situation, sleeping better, feeling better and playing more intensely because it is relieved from a large, provoking part of his burdening problems.

It is obvious that in many countries housing shortage and the modern house building methods make it difficult for young parents to execute these necessary separations at night. Often not only walls are made of glass and even doors are lacking, not only in the living room but also in the bedrooms. This often creates very painful and traumatizing situations for parents and child. It is striking, however, that the above mentioned neurotisizing circumstances often exist in families with more than enough living space.

The effect of the removal of the child from the parents’ bedroom mostly did not immediately eliminate the child’s sleeping disturbances but improvements were almost always significant which had an encouraging effect on the parents. Sometimes, however, this resulted in their stopping treatment because they considered their child to be ‘cured’. 

Necessity of cooperation of parents, surroundings and therapist.
After such improvements in neurotic symptoms parents usually understand that their child’s problems cannot be ‘cured’ by the ‘doctor’ alone, but by a combination of therapy and cooperation of child, parents, siblings, grandparents and school teacher. This realisation also frees the parents from the demoralizing feeling of incompetence they are apt to feel when psychological or psychiatric help has to be attained on behalf of their child. Understanding and cooperation at home mostly had a favourable influence and a generally improved relationship in the entire family. This indicates the importance of the parents undertaking and implementing change at home. Often the parents, because of their own ignorance or because of their own neurosis, had undertaken or omitted pedagogic activities which had a very neurotisizing effect on their child. When asked to change their attitude in order to help their child, though often surprised by the request, the parents usually did not object to trying whatever was suggested. If the effect was favourable this fortified their confidence in their own pedagogic capacities, making them more aware of the importance to become less ignorant in pedagogic matters. Often the parents tried spontaneously to deepen their insight by reading books on education and child psychology and even by enrolling in related courses (Gordon, 1970). A positive attitude could also be stimulated by asking the parents’ cooperation in gathering further information about their child’s behaviour, feelings and activities in everyday life. In this way the parents felt that they still had the main part in their child’s life, even though they had sought outside help.

Summary on transference.

Summing up we can state that many questions still exist regarding transference. Many little patients were able to solve their emotional conflicts most efficiently on their own via undisturbed play and obviously seemed to prefer that too. The initial ‘lonely’ play during regular weekly hours of treatment changed slowly into play involving the therapist, first as an aid and later as a participant playing roles designated by the child, onto which the child then started transferring more and more openly its feelings for one of its parents or other members of its family. This transference was usually at first partly directed on toys the therapist had to handle and thereafter extended to the therapist herself. Usually by that period of treatment the child had already greatly improved, its symptoms decreased or entirely vanished and its behaviour at home so much more normal that alas the parents often terminated treatment.

In the cases where treatment could be continued, depending on the child’s level of speech development, its role –playing via toys was successively replaced by role-playing without toys and by verbal exchange with the therapist. Sometimes transference of feelings on the therapist could then be observed, which best could kindly and silently be accepted, at least during weekly therapies. Working through their problems by play these children quickly experienced and understood the unreality of their wishes and were soon directing these feelings to children of their own age.

During play analysis the child aims at the future.

The independently playing child usually directed its play to the present and to the future and not to the past, whereas during psycho-analysis the person in treatment concentrated principally on the past. The opportunity to play freely seems to invite the child like an actor to try out the effect of all the roles wished for, hoped for and expected for himself and those of the other (parents or sibling) to him the most important persons. The child concentrates on these roles while playing them. From its experiences while playing these roles the child derives conclusions for the future all by itself. Especially during the first period of working through its problems, the neurotic child seems to benefit greatly from these play activities on behalf of its own future situation.

Such a child first plays in the role of the mightiest or of the most admired other person who is hated and (or) loved most intensely. At first only exceptionally did a child play its own role in relation to that other person.  During its play the child deliberately chooses the most unacceptable and forbidden roles that it would like to fill in at home but knows it is not (yet) allowed to, or which it does not dare to. Therefore the child often plays the role of the ‘rival’ parent or of its rivalling sibling.  Only later it plays its own role that he would like to play as the aggressor towards its rival. Still later, having thought about the angry feelings of its rival as a reaction to this, he might play what, as a revenge, the rival might play to let him suffer. It are these imagined revengeful reactions of the rival that are at the basis and become the content of ´projection´ and ´pavor nocturnus´. 

Learning to accept, by play therapy, the own aggressive feelings without feeling guilty.

When in the end the child dares express and even enjoy these most unbridled aggressions in its play, the astute therapist has the chance quietly to assist to the emotional most important, most disguised or even repressed facets of the child´s conflict. By suppressing or rejecting during play therapy these in fact socially acceptable played aggressions, as Anna Freud thought necessary, so much extremely important material gets lost and so many possibilities to improve psychic health are spoiled, that the ultimate effect is weakening of the go instead of strengthening the ego of the child.

It is commonly said that allowing a child to so much aggression would burden it with feelings of guilt, even if expressed during play therapy. But by observing play it became obvious that by suppressing aggressive and destructive feelings in the child it is withheld from liberating and freeing itself of these oppressive feelings. Allowing a child or adult openly to express his hate and rage especially if towards some originally beloved relative or friend, often suppressed for many years as forbidden feelings, usually frees the person of the guilt caused by this suppression. We could easily observe this in the play of our patients. Fits of night terror are caused by the suppression and then repression follows of these aggressive feelings that were suggested to them as ´bad´ or even sinful (see Jacky). From their play we learned that not only the fits of night terror, but also the hystero-epileptoid seizures of Jacky, Benno and Nettie and also Bill´s and Bouke´s tics originated from the children´s unaccepted and repressed aggressive feelings. During the nightly fits of terror the child experienced what would be the effect of its own aggressive plans on its rival: “What I want to inflict on you I expect you to do in turn to me.”  Usually on the threshold of sleep, the child hallucinates before his ‘mental eye’ the picture of his rival who is coming to attack him as cruelly as the child had wished to attack his rival. Or the nightmare consists of an attacking wild animal of the type the angry child had selected to attack his rival with. If the adult present accepts the playing of the fantasized aggressions without forbidding it, accepting the child as naturally as before, not becoming critical towards the child, the child begins to understand that it needs not fear retaliation. The child starts to realize that it is allowed to wish ‘bad’, aggressive and even sadistic things and to express these wishes by playing, saying, dreaming, even dramatizing them before a public theatre, expressing them in poems, or by written stories, as long as these aggressive wishes do not become real acts of violence. This way the feelings of guilt become more and more superfluous after which a more relaxed, always more positive relationship may spontaneously establish itself. As soon as we can succeed in making a child, or an adult, understand that aggressions may be expressed openly, though only in a socially tolerable way, especially if they are meant for ‘once or still beloved’ members of the family, a great step is made in that person´s therapy. Therefore it is extremely important to make the parents of a child in therapy, preferably not amusedly, but mildly and kind-heartedly, genuinely accept these aggressions of their child, even if cruelly expressed in play by the child at home.

A child cannot quiet down as long as it has not been relieved both of its for a long time seething rage caused by a certain person or situation and of its feelings of guilt that withheld it from expressing these feelings. We saw how during play therapy the child, subsiding after its aggressive play, suddenly was able to come, all by itself, to conclusions acceptable to all people involved. By then, experimenting with all possibilities appropriate and inappropriate to reality, the child had already fantasized all aggressive reactions it might possibly expect, by playing all reactions of the rival towards itself  (Benno 6th and 8th hour). In doing so the child had already weighed out by means of its play the forces that in reality might break out by him and against him. Then the child proved to be able to adapt itself to reality according to the social norms of its surroundings and now even to do so without much effort and without acting in a phony way.

No disturbance of aggressive play.
From the favourable results it is obvious that aggressive play should not be disturbed by interpretation or explanation and especially not by moral considerations.

Slowing down growth by continuous interpretations? 

The question arises if the kind of transference on the therapist, artificially caused by continuous interpretation, does not withhold the child from spontaneous growth because, while striving to the future, it does not get the opportunity to develop on its own. Another possible drawback of continuous interpretation may be that it causes certain regressive facets of the instinctive life of the child to be emphasized too long and thus reinforced. By forcing the awareness of her presence on her young patients Melanie Klein probably awakened negative as well as positive feelings towards her, perhaps disturbing or even changing the direction of the (free?) associations to be expressed in its play.

Via ‘lonely’ play to role playing and transference.

If a child gets the opportunity to play independently with the playroom toys, transference on the therapist usually did not occur in the first period of therapy. The child should go undisturbedly through that first period of lonely, independent play, in order to enable it later to dare express openly its emotions during role playing, first on itself with toys, later transferring its feelings onto therapist.

Feelings of transference might gradually arise towards the therapist whom the child initiated into role playing and to whom it had assigned a specific role. At this point the child no longer passively regards the scenes while it is playing, but it now actively participates in a special role, often at first in a disguised form, opposite to the role assigned to the therapist. This disguised role is at first often disguised in a doll, an animal, or another plaything, until the child dares play openly the longed-for role itself. During the ‘lonely’ stage of play described above, the role of the interested, all accepting, not disturbing adult is one of outstanding, mostly underestimated importance and value. However, in most families disturbances of these ‘lonely’ play activities of the youngest child regularly happens as a normal occurrence, especially when the family disposes of little living space. Therefore, if the therapist can provide for a safe, quiet and homely atmosphere the effects on the course of play therapy are very favourable.

Getting confidence in the adult.

The true value of the therapeutic situation is that during the period of play therapy, the child increasingly trusts the therapist as a result of the genuine all accepting attitude and given help, while letting the child solve its problems on its own. Strengthened by the therapist’s understanding attitude the child’s severe conscience and connected fears are weakened and dissolved, making the child dare play undisguisedly and speak freely in an atmosphere of trust. Only then can the child quickly reach the core of its problem that is usually still concealed from the child’s consciousness and therefore requires more special, un-distracted attention. The value of the climate created and maintained by the therapist is crucial to the further course of therapy.

CHAPTER VII
RESULTS AND CONSIDERATIONS

Data obtained about Working Method

Comparison of frequency of treatment among the cases.

It was known beforehand that the results of the investigation would not be comparable to those of orthodox psychoanalytic play therapists. They treated their patients one hour daily usually for a period of more than a year, whereas because of practical and financial reasons our patients could only come for a weekly hour of treatment. Four hours of treatment a month with our patients had to compete against 20 hours a month of orthodox psychoanalysis. Furthermore in our practice even a regular weekly treatment proved exceptional. Intervals of weeks and even months were the rule, which for the continuity of treatment were very disturbing. In the early stages of treatment the parents usually brought their child regularly once a week, but as soon as an obvious improvement could be observed in the condition of their child, they came less frequently. Only at our urgent request did they appear for several more weeks, soon staying away completely when the improvement appeared to be permanent. Then, by way of home visits, we could ascertain if the improved condition of the child was really permanent, which usually proved to be the case. 

The frequency of treatment of the cases described in the preceding chapters was as follows:

Names
Age in years and 
Number of
hours
Time laps



months


of treatment

Kathy

2;3



  5


5 weeks

Jopy


1;11



  9


20 weeks

Benno

3;7



19


41 weeks

Nettie

4;7



  2


7 weeks

Bouke

6;2



13


39 weeks

Bill


9;6



16


38 weeks

Ramon
         13;0



10


10 weeks

Jacky

5;7



  5


  2 weeks

It is interesting that Melanie Klein speaks of 70-80 hours as a small number of treatment hours and she considers 450 to 500 hours a very large number; apparently 200 to 250 hours being a normal average per case.

Notwithstanding our limited number of hours, interesting data were assembled and obvious therapeutic results were obtained which were in some of the cases more than a simple cure of the symptoms. Furthermore, free play proved to be a precious help to diagnostics and ethiology, for making a prognosis and for a better understanding of the psychogenesis of the cases.

Through their play, the children usually gave a more honest picture of their own condition and of the situation at home than did their parents.

Impulse to the research.

Through their play,  I could not only enter into their feelings of grief, rage and revenge, into their murderous, cruel wished, but also into their pangs of love and conscience, into their fears and loneliness. I was witness to their tireless, feverish struggle to come to solutions all by themselves. By observing children’ free play it became clear to me that Melanie Klein (1932) had not exaggerated when she described those fierce emotions she said to have observed in her younger patients’ play. Her continuous verbalizing and interpreting seemed to  have influenced too greatly the natural course of their play. Without disturbing or influencing play with unasked for interpretations ‘our’ children exhibited the same emotional conflicts through their play.

Our responsibility.

Once realizing that my young patients were indeed capable of feeling the strong emotions and murderous wishes attributed to them by Melanie Klein, I more than ever was forced to cooperate with the children through their play in order to help them find the reasons for their grief and pangs of conscience and to become able to give faster and more efficient help to neurotic children. I therefore also hoped to be able to find methods of prevention and  improved methods of treatment.





Supplementation and rectification of case histories through details in play.

The case histories were often verified, supplemented and even corrected by the little patients’ play.

A very clear example of this can be seen in the case of 2 ½  year old Kathy. In order to rebuke her mother’s statement that the little girl always slept during the parental intimacies, Kathy, picking up the two cars, demonstrated before our eyes her symbolic intercourse play. As a result, the mother was forced into admitting that, as a matter of fact, Kathy repeatedly had disturbed the parental activities, protesting at the top of her voice, yelling: “dam! dam! Don’t Daddy!” This exclamation especially from such a young child, was a very honest assessment of the home situation, compared to the hiding of facts by the mother, because of her own embarrassment. Furthermore these were very valuable facts for the prognosis of this child.

Sometimes, by seemingly unimportant details expressed during their play, a complex of emotions was expressed by the children. For instance, the longing, sadness and restrained anger which they suffered early in the morning, alone in their little beds, waiting for seven o’clock and ‘daytime’ to come, at which time their fathers would get up to leave for work, which Kathy (2;6) regretted and Benno (3;6) longed for. Both children expressed these complex thoughts and feelings only by mentioning the time during their play. Kathy uttered her wishes while holding the father doll and his truck in her little arms. Benno whispered “when daylight comes….”, while inspecting the sex differences of the milk cow and the bull. In both cases the mothers were forced by their children to give exact information! The living pattern of a family could often be recounted from such whispered lamentations of a small child during its play.

Regular contact with the parents.


It is highly desirable that the child therapist has regular contact with the  accompanying parent(s), even if just for a short while and therefore it is practical that the parents’ waiting room is not too far away from the playroom. This enables the therapist to clear up obscure fragments of play immediately. The material produced by play could then be completed or explained and often be better understood by the additional facts obtained from the parents. In this way therapy can proceed more quickly.

A home visit can also be a very important aid to the therapist. Observed in their own home the true educational atmosphere and approach of the parents can often be clearly seen by the therapist, better than during a talk at the office or at the clinic. The circumstances at home have a great influence on the formation of symptoms and on the solution of the problems that caused them.

Freud’s theoretic conceptions on play were repeatedly confirmed by the children themselves. Not only the wishes and longings which emerge from fantasy are expressed and magically fulfilled in a child’s play. Also the actual problems of the child are converted into play activities. Influenced by the repetition compulsion, the child in its play is given the possibility of repeatedly exhibiting and then assimilating and so working out its problems, feelings and conflict situations in its life with its family. This was possible even though treatment took place as seldom as only once a week!

Melanie Klein recorded that, even in a well supplied playroom, ‘her’ neurotic children always needed several hours of treatment as a period of adaptation to the playroom situation. I was afraid that in the policlinical once-a-week setting the parents might become impatient and stay away before the children even would have had the chance to express their problems by play. Fortunately, even at this low frequency of treatment, a long period of adaptation to the playroom situation (and to each other) proved not necessary. This was very reassuring. In my experience only very exceptionally was a child so blocked or uncooperative, that it could not start playing immediately. Then the child soon demonstrated a disguised, monotonous, blocked play. Even  in such a case one should not try to stimulate the child to start playing, but should wait quietly for things to happen (see Bouke, case 5) on the child’s own initiative.

Immediately to the kernel.

Not only did most of the children start to play, but it seemed that the neurotic children usually were driven from within to express those problems that oppressed them most already in the first part of the first hour. They introduced the kernel of their problems, even if their play was disguised. Especially in this respect no period of adaptation was required at the beginning of play therapy.

DIFFERENT KINDS OF PLAY
Undisguised, consciously disguised and unconsciously disguised inhibited play.

A clear distinction should be made between blocked play, inhibited play, limited and impoverished play and consciously or unconsciously disguised play.

Play of neurotic children always proved to be ‘fenced in’ in the sense that it was nearly completely restricted to the predominating problem the child was wrestling with. As long as those problems were not solved, the child could not fully participate, share or enjoy the many fascinating facets of life and of the world. In its play and in every day life the child was continuously occupied with its own confusing problems. Even though every child had its own way of expressing its problems in play, the fact remained that their play was restricted. In one child the kernel would come out in its play creatively, disguised or undisguised; another child might not be able to express its problems through play except in a poor, dry, inhibited way (Bouke with his long trains). Sometimes the child only wanted to play a game with me, a game with safe strict rules. Even while playing a game together with me the problems usually showed. The inhibited play had to be repeated endlessly, with or without variations, until the kernel of the conflict situation became clear and could be worked through, or exceptionally, was solved by the surrounding people, which also proved possible. We experienced this while attempting to make various symptoms superfluous, either by taking away the stress, caused by a too severe conscience formation, preferably through the parents when possible, or by doing this ourselves. This point is further discussed when comparing the cases of Benno and Jacky.

The more wrong and forbidden the children’s wishes were to their own conscience, the more disguised and inhibited was their play, which then became limited to the central, at first camouflaged problem. Ultimately, such a child is absolutely unable to play, no longer daring to expose in its play, either to himself, or to others, the fantasies which continuously impose themselves upon him. This often meant that a central problem made it impossible for the child really to live, to be itself and to enjoy its life. Such seriously disturbed children often are not even troublesome in everyday life. They are therefore often not recognized as children needing help except when, for instance, they display their nervousness by biting their nails or in nightly fits of terror, or by an obvious psychosomatic complaint that betrays the nearly unbearable stress caused by the emotional situation of the child. Especially for these extremely blocked children a period of play therapy is a relief that could free them from their sadness and from their very aggressive fantasies; it could free them from the seclusion and torment of their inner world. Other creative activities, such as making music, finger painting and modelling with clay could help such a child (or an adult!) by allowing them to release some pent up emotions. These activities could also prevent normal children from becoming neurotic.

Bouke’ s  play (case number 5) is an example of restrained, poor, monotonous and inhibited, disguised play. At first, he could not play at all. Without any insight into the methods of disguise by the unconscious, the backgrounds and impulses leading to the disguised play of a problem child cannot be understood, as with Bouke’ s row of vehicles. One must first try to deduce the hidden latent meaning from the often monotonous, manifest play of the child. In these cases we in fact should also try to obtain facts about the hidden ‘latent life’ as well as about the manifest life of the family, not only learning from what they tell us and show us, but especially from what they try to conceal from us. For the problems of the child are always closely interwoven with the background and circumstances of its family. Therefore, at the beginning of play therapy, one should always carefully note all small, mysterious, incomprehensible little details observed during the play activities of the child. We should try to obtain the key to their secret meaning, either from the parents in the waiting room, from the child’s further play or during a home visit. 

Observation and prevention of conscious disguise by therapist.
The methods of disguise used by the unconscious to hide the latent contents of play as discovered by Freud in dreams and in play were regularly used by the children, not only unconsciously, but also often consciously because of the child’s uncertainty and fear about the opinion of the adult present. Based on past experience, the child in the first place expected to be disturbed or criticized about the contents of its play by the adult. Therefore, a therapist must not only be able to translate what is disguised in a child’s play, but should understand why that disguise was thought to be necessary by the child. Only then we might be able to prevent it from using further disguises in its play.

We should distinguish between different kinds of disguised play: Bouke (case 5), for instance, whose play was blocked ‘from the inside’ at first (by his unconscious) could not start to play at all. Still, at last perhaps because he was not pushed by me, he was able to start his monotonous, limited, disguised play in the second hour. He kept repeating this during nearly all the following hours of treatment, each time again repeating this lining up and fixing together of all cars and wagons, only to ride them around in the very last minutes of his session. This is poor play, disguised from the inside, or 
 u n c o n s c i o u s l y  d i s g u i s e d,  i m p o v e r i s h e d  play. This was contrary to the  c o n s c i o u s l y,  p u r p o s e l y 
 d i s g u i s e d  play, demonstrated by Nettie and Benno because of the immoral contents of their play; upon my unexpectedly re-entering the playroom after a talk with the mother in the corridor, both children consciously disguised the content of their play.

Fear for criticism, especially in the case of aggressive contents of play.
During my absence Nettie had banished the mother doll from the doll’s house, put the little girl in bed with the daddy doll. The mother was put in the dark stable to be eaten by the wild animals. When she realized I had noticed her play, she hastily tried to alter the situation she had created by bringing the mother doll out into the daylight again. Only after my reassurance that children are allowed to play anything they want and that adults  should not get mad, she at first hesitantly, but with increasing self-assurance, restored the original situation: she put the mother into the dark stable again to be eaten and gave the role of housewife to a little doll called Nettie!

Wrong reactions of therapist toward little Oedipus.
 With Benno I repeatedly made the mistake of saying more than he was ready for at the moment. In the doll’s house (8th session) he had put the little boy doll between the parents in the big bed. Upon my entering, he immediately covered up this scene, hiding it with his body. Either I should have acted as if I had not seen a thing, or I should have said something reassuring such as: “They are lying comfortably!” I should never have asked if he, too, would like to lie between his parents. In this way I unintentionally caused a delay in his just begun growing process, as he had already made an attempt to accept reality by allowing the father doll to stay with ‘them’! He was  trying to find an acceptable solution to his struggle with his father for possession of ‘mother’, which at this state was a marriage (of three!) After I had disturbed his play, he concealed from me everything connected with this problem: the bed, family and all, was hidden in the dark stable, beyond reach of my indiscrete glances. With a naughty expression, he still added a little car, probably symbolic for a little boy like himself, before closing the stable doors.

What followed was the silently performed dragging of the heavy playroom furniture to and fro by ‘father’ Benno. This was also  a consciously disguised form of play, even though it was seemingly senseless. He was not willing to give any explanation for what he was doing. Was he playing ‘moving’? Or was he looking for an elegant solution to make his father disappear from the family, either by splitting up the family, or by moving the family without the father? Or by making the father move away on its own? This last possibility was even suggested by Benno to his father in reality: “Can’t you go and live somewhere else?” It is obvious that he expected his father to take adequate revenge by killing his son Benno, who not only had wanted his father to be absent physically but even wanted to castrate him! Despite the fact that these terrible wishes and considerations seemed too severe and fierce to be able to exist in the head of such a sweet, blond little boy, the evidence was overwhelming. After the 18th session, witnessing his desperate, hopeless, destructive rage which followed our little talk about the impossibility of his plan to marry his mother did I realize how serious these plans were to him. This should have been understood from the symbolic action of his ‘falling dead’ which was a sign that his ‘life’ depended upon the fulfilment of these illusions. When these wishes were in danger (threatened), out of rage and frustration he felt like committing a murder out of passion (crime passionel). Here again, I had made the mistake of confronting him too cruelly and suddenly with the fact that not even later as a grown-up, he would be able to marry his mother.

Fixing norms by therapist leads to revolt and to inhibition of play.
During the following (19th) session the negative influence of my disturbing Benno’s freedom of play and his freedom of fantasy by reminding him of the norms and rules of society prohibiting incest is obvious. It is also possible that I did not even say this in a kind, accepting way, but rather with a slightly reprimanding “Who do you think you are?” tone. Even when Benno intensely pleaded: “So, when Benno is big, then he can marry mommy?” My reply was “Certainly not!  Later she still will be daddy’s wife and then she will be much too old for you! And you’ll choose some other nice girl!” This was a tactless comment, much too inconsiderate and harsh for such an important communication. Benno’s reaction was, logically, that he became extremely furious, reacting aggressively and destructively, turning over the doll’s house and kicking dolls and furniture in all directions, throwing toys in my direction, jumping on the Benno doll, stamping his feet and cursing! On my saying I could quite well understand his rage but that really no one could change these things, being the rule of our society, he at least calmed down. However, he refused to say goodbye to me on leaving.

From spontaneous rich ‘dramatic’ play  to a neutral family game. 
During the following session Benno’s behaviour towards me was rejecting.  Instead of his otherwise free, creative play fantasies, he started a little game with me and lied to my question about his holiday at his grandma’s, saying the opposite of what he really meant. Benno said his holiday had not been nice because his father was not with him, which his mother corrected, making him feel ashamed (see 19th session). His originally good relationship with me became disturbed. Despite this disturbance in our relationship for three months Benno’s symptoms had largely vanished. Since the 11th session he had had no more attacks nor any other symptoms, except at long intervals for 3 times: once, after falling on his head, once, after being hit on his head, and once, after a spanking from his mother. Therefore the mother thought that treatment was no longer necessary.
The correct attitude.
In play therapy it is absolutely necessary to avoid conscious disguise of play caused by the presence of the therapist. By making unnecessary tactless comments, or by asking questions about the child’s play, we take the chance of inhibiting the play and causing disguise as is shown from the above examples. Insufficient emphatic acceptance on the part of the therapist deters the child to the extent that it does not dare to finish its play and might completely alter the course of its play. It is best to leave the child all to himself, being present, yet detached, knitting or making tea or repairing toys. Eventually our accepting attitude could be shown by offering an out of reach toy, thus convincing the child that we are appreciating its play, but are not interfering.

As soon as the child feels safe, it will start playing uninhibitedly accompanying its play with verbalizations and even explanations. It will involve the therapist spontaneously. The child may then start asking for help at putting our toys when planning to play a special situation, or it may ask the therapist to handle a certain toy in a role indicated by the child.

As the child relaxes in this atmosphere of acceptance, play becomes increasingly informative concerning the child’s problems. Therefore, we should not ask the child any explanation it might give on its own later. Also, according to the experiences of Melanie Klein, we should never communicate any social or moral conditional demand to the child. The neurotic child knows quite well the rules of its ‘clan’ and the norms of the society it belongs to, or it would not have developed a neurotic symptom. For, either it became neurotic for having to adapt too rigorously to those requests, or because it wished himself, spontaneously, to be able to adapt to these oppressive rules, for reasons we will study later. As observed during play therapy a child’s play actually seems to be meant to make the child conscious of its own wishes in relation to the reasonable and especially to the unreasonable requests of society (brought about usually by its parents).

From a neutral point of view the therapist should help to fortify the ego, the personality of the child, by following attentively and sympathetically the efforts of the child. The ideal technique for doing so was later developed and studied by Carl Rogers (1942) and especially used at child psychotherapy, Virginia Mae Axline (1947). Even when the moral requests of the family were maintained, we were able to help the child effectively by making it clear that no child could be expected to know all the rules of society, nor answer to these rules immediately. Thus the child would know it does not have to feel guilty if adaptation to the rules of society can not be affected immediately.

Contacts with the parents (for revision of norms).

Revision of family norms should be announced by the parents themselves and in no event should they be “blamed” on the therapist (as e.g. happened in the case of  Benno). When we could not agree with the norms of the parents or when the above mentioned need for gradual adaptation was taken too little into consideration, or the family norms were too severe, a discussion was held with the parents without the child being present. I became increasingly convinced that those who gave shape to the formation of conscience and who fixed and executed the rules and norms for the child, should also be responsible for recalling and changing these norms in front of and together with the child. Only then do these changes prove to be fully accepted by the child and to have an immediate liberating effect. However, it is of utmost concern that the parents fully understand the motives for change and the important effect the changes will have on their child’s mental health.

Waiting-room talks.

During short waiting-room talks and home visits an attempt was made not only to obtain data about the progress since the last therapy session or about an obscure fragment in the child’s play, but also about the rules at home and especially about the methods of maintaining them. Both with Kathy and Benno, through these little talks with the mothers as a consequence and in addition to the play of the children, incorrect and insufficient data in the case histories, consciously concealed by the mothers, could be brought out into the daylight.

As a matter of fact, these were very serious lies. For the mothers had lied, realizing quite well they themselves had caused their children’ s too strong emotions by letting them witness too frightening erotic and sexual activities without even giving answers to their questions. Kathy’s mother looked bewildered at the unexpected confrontation with the truth by her little toddler daughter! Benno’s mother, during her many talks with me became increasingly conscious that she was blocking the way to the mental health of her little son, by giving incorrect facts concerning the circumstances from which Benno’s first pseudo-epileptoid seizure had originated. When she finally (in the 11th session) managed to find the courage to reveal the truth, Benno could be freed of the oppressive symptom of falling unconscious several times a day, by my talking to him in this very hour about the rage and anger he dared not express, which was why he preferred to fall ‘dead’ instead.

To detect the hidden (latent) particulars of family life.

Not only should the latent hidden contents of play be brought to the surface during treatment, but also the hidden way of life of the child’s family. The way the parents abide to family norms themselves, the ways by which they bring their child to conform to them and the influence of the other children on each other should all be completely understood by the therapist. All this also influences and determines the contents of the conflict situation and the neurotic symptoms of the children. Detection of facts that were consciously and unconsciously withheld by parents and child often proves to be the key to help the child.

According to Melanie Klein, all elements of disguise and concealment of contents of play indicate a neurotic child. However, this is not always the case. Direct influences of the child’s surroundings can cause conscious disguise in play as well. For example, many children are not allowed freely to dispose of their toys at home and have to clear away all toys before being allowed to take some other toy. In this way it becomes impossible for the child to convert free fantasies into played action. Other children are repeatedly told not to make a mess while playing, either at home or at the ‘play doctor’s ‘ and not to be too noisy or too curious etc. etc. Even if these children seem neurotically inhibited during their first hours of play, this inhibition should be considered a ‘healthy’, cautious, conscious adaption to the unreasonable wishes of adults. It is therefore important to make several home visits with and without the children being present. A good time to make such a visit is an hour before the children come home from school, to get an impression of how the parents receive them and whether they allow free play involving a bit of noise and a bit of a mess. The therapist should also try to observe how the parent(s) impose their will on their children, coercingly and threateningly, or with tact, kindness and understanding.

Physical stress is evident from play.

Almost immediately during the first play therapy hour the central problems with which a neurotic child is wrestling, is expressed in play. The intense (compressive?) wish to be liberated from these overburdening problems which are spoiling their lives can be understood from this directness at the start of therapy to tackle the main problem through their play. As Freud rightly observed, children mostly play the to them very interesting things that adults can but they cannot yet do and while playing identify with them.

Normal children need not conceal the situations they want to express in their play, as these are normal everyday wishes. They need not repeatedly express the overburdening problems resulting from traumatic experiences, either because they seldom or never went through that kind of situations or because they were able sufficiently to adapt to such situations without arriving at a serious conflict.

In my opinion it is the preventive function of the repetition compulsion to compel us to repeat and repeat undigested problems, ruminating them, thus diminishing the tensions and making us time and again look for a suitable solution. Therefore neurotic children keep on playing the same situation as did Bouke with the cars. They are ruminating their problems in their dreams, fantasies and play, until at last they seem ‘digested’: only then they can play freely. With their ’psychical gastric juice’  they seem to digest their too heavy emotional  ‘food’ which keeps burdening their ‘emotional digestive system’. Or, as a psychosomatic symptom, it might even damage their real stomach for years on end, often a lifetime, notwithstanding their lonely efforts to solve them (Nettie).

It is interesting that throughout the centuries people were vaguely aware of psychosomatic disturbances and fixed this unconscious wisdom into daily sayings such as: “Eating your insides out”, “My stomach is in a knot”, “She had butterflies in her stomach”, long before the medical world ‘discovered’ psychosomatic medicine.

Problems that really seem unsolvable and too painful to us, are banished to our unconscious (repression), leaving the impression of never having existed. From Freud’s investigations and observations of normal and neurotic people we now know that it is these repressed wishes that are transferred into neurotic symptoms of which we no longer can find the origin. The suffering of these symptoms is the price we have to pay for keeping our unsolvable problems out of reach of our conscious perception.

Prevention of neurosis formation.

After symptom formation we continue to live seemingly harmoniously with ourselves and our surroundings. The rage and annoyance seem to have almost completely disappeared consciously. But these feelings might pop up into the patient’s consciousness again at most unexpected moments, often in an unrelated context and even to himself thoroughly disguised. This is all the more reason for the adults who are responsible for a child to prevent these problems from becoming unconscious, by always giving the child the chance to express itself quietly and undisturbed, when having experienced upsetting, traumatic or annoying events. Any highly traumatic experience should be kept consciously alive, especially in preverbal toddlers by speaking about it, by providing toys representing the traumatic situation, by drawing or modelling it, also by continuously showing our concern and understanding to the child. In this way we can prevent a child from developing neurotic symptoms. Children do respond positively when offered understanding and help, especially when talking with them while acceptingly observing their play. As long as they have emotional problems, consciously or unconsciously, children indefatigably have to continue to work on them, through their fantasy, their thoughts, their dreams and their play. A psychically healthy child playing ‘house’ in the role of the father or the mother with a friend or with its dolls or bears, expresses in its play how it feels towards its parents and towards its brothers and sisters, also towards its teacher and even how it considers itself in life and in its own role among its relatives. Preferably it plays those activities which it cannot, may not or dares not yet perform in reality.

Observing the contents of a child’s play at home in everyday life as well as in the therapist’s playroom is very instructive, but it should be done without being obvious to the child as long as its relationship with us or even with its parents is not intimate, not secure enough to involve the onlooker in its play.

Disguised and undisguised birth play.

A normal child also has to handle and work through its tensions, problems and aggressive feeling with or without the belonging feelings of guilt. The play described hereafter is very instructive as it demonstrates how differently two little girls express in their play the same important event of a birth in this family: 

They played that both of them were giving birth to a baby. One of them, without any feeling of shame produced her ‘baby’ from under her skirt and started ‘nursing’ it at her breast. The other little expecting mother appeared to be very shocked by this performance and walked searchingly through the room with her unborn baby ‘invisibly’ pressed against her hip (not against her belly or under her skirt!). Suddenly she went to a heavy curtain and ‘hid’ her doll in between a deep, long fold, keeping the clod closed. She then let her ‘baby’ slide down through it, thus enacting a ‘decent’ birth out of the curtain’s fold instead of out of her belly. This is an example of a very effective conscious method of disguise! Any adult witnessing disguised play of this kind should regard it as a ‘slight hint’ to stop all seemingly moral mysterious hiding of the facts concerning birth, not only from this special little girl but involving her whole family. The parents should be encouraged to learn to handle these problems more openly and to speak about them freely.

Therefore little children at home also should have at their disposal a lot of small, inexpensive plastic playthings representing people, especially complete families of dolls or animals, objects, also some important buildings from everyday life: (home, hospital, doctors, office, made of little cardboard boxes with a few characteristics drawn on them and roughly cut out doors in them). This creates the possibility for the child to express itself easily by means of play, especially important in the preverbal period.

It often struck me that the tiny dolls’ house dolls and animals are usually not given to toddlers and 3, 4 year olds, whereas they need them most and like them very much as they can handle them. Attentive parents observing their young children manipulating the play families could learn what shocking or very emotional experiences their child had been through. This enables the parent to give ‘first aid’ immediately, to prevent the problems from becoming inhibited and transferred into a symptom like phobias or bad dreams.

Intercourse play and unasked questions.

While having tea with a grandmother who was accompanied by her two 7 and 8 year old granddaughters, I put the dolls’ house with furniture and a  c o m p l e t e  dolls’ house family of small bendable dolls, animals and cars etc. on the rug next to them. Then a very important play of the elder girl struck me. The little girl immediately taking hold of the two parent dolls (as she was a normal, uninhibited girl not intending to disguise her play by taking animals or little cars instead of persons!) desperately tried to undress the father and the mother. This proved to be impossible, as the otherwise extremely functionally made copper thread and cloth wrapped realistically dressed little ‘bending’ dolls cannot be undressed. She gave up trying to undress them. After bending them in strikingly realistic positions she made the father and mother dolls embrace each other, with the father doll lying on top and moving in an obviously sexual way. She kept on doing this for a very long time, now and then silently and knowingly looking up at me and her grandmother obviously communicating an important message to us. It seemed to us, both grandmothers, that she must have been through some very special intriguing experiences. Still we did not comment on her behaviour because her younger sister was present. We intended to involve the child’s parents first. The mother told the grandmother that she had discovered her eldest daughter silently watching coitus during the night, after having sneaked into the parental bedroom quietly. However, the following morning the girl had not said a word about what she had witnessed and never asked any questions, so the parents, more or less ashamed, had put off talking about it. The girl, probably sensing her parents’ uneasiness did not feel she could ask any question or show any emotion. Only after communicating her problem to us via her speechless play and thus warned by the grandmother, the parents could give full information to their daughters, now capable of openly discussing all arising problems and questions. The somewhat irritated mood, they recently had observed in their kind eldest little girl, vanished when her silent questions had been answered.

Valuable, successful non-professional child psychotherapists. 

From the above described prevention of conflicts by observing a child’s  play at home in the living room,  it becomes clear that one needs not always be a professional child psychotherapist to be able to help a child. One needs only to be attentive when a child is playing concentratedly with toys or other objects. A child often plays ‘house’ on the kitchen floor with a series of spoons or jars of different sizes. They therefore especially like a series of old-fashioned copper weights! It seems to be very important to buy one object in a variety of sizes be it dolls’ house dolls, little plastic animals or stuffed monkeys or bears. Four should always be the minimum possibility to play family situations. When parents  the toddler, the baby of  the family and teenage sisters and –brothers are all available, the child has the possibility to play with them those family situations that might oppress, annoy, intrigue or enrage him. Such plays need not always be of traumatic content; also the everyday ‘problems’ which young children encounter could easily be worked out through such play by the child alone, or with the help and insight of a parent. Parents often achieve remarkable therapeutic results in this way. (see Gordon, 1970)  ‘Common’ people who are warmly interested in children, giving much attention to them by listening to them and observing them quietly, often have a much greater influence on them than ‘professionals’. A striking example is seen in the work of Sophie Madsen, originally a ‘simple’ seamstress, mending clothing for well-to-do Danish families. Sitting quietly and sewing all day she was very impressed by the boundless loneliness of some of the little children of these families. Every week, hour after hour many of the children came sitting snugly close to her, some while silently listening to her stories and others also talking with her. By means of this natural contact which had been missing in their relationship with their own parents, these children felt able to express themselves concerning situations which had bothered them for years. Their parents had scarcely taken any notice of them and they had consequently completely withdrawn into their own inner world. Sophie Madsen was so chocked by the miseries and utter loneliness of these often mostly speechless, more or less autistic little children, that she opened her home to several of them. She had such striking results that hopelessly unreachable autistic children were frequently directed to her. ‘Professionals’ from all over the world came to visit her and study her ‘working methods’, her simple natural mothering!

Playing war, necessary exhaust-valve. 
I would now like to draw attention to the war playing little boys all over the world to whom very many grown-ups are so strongly objecting. In front of our house is a complex of schools. Every day after school the air resounds with the piauw,  piauw, pioow, pioow, the skilfully imitated noises of whistling and exploding projectiles. Large groups of boys, armed with all kinds of plastic, but more often self-made wooden weapons then start ‘fighting’ each other from the bushes around the school. Many ‘drop dead’ on the playground and often stay dead amazingly long, lying ‘dead-still’ scarcely breathing. They are often painfully dragged or carefully carried away, depending on it being done by the enemy or a friend. Wounded screams for mercy and help and are bandaged after having been taken off the ‘battlefield’. Captured are roughly bound and mistreated or even tortured while being interrogated. In the meantime the battle goes on from the first free minute after school until the very last minute before dinner. During all these hours, for weeks on end, they play, fighting, being dead or wounded, without a moment’s rest.

War play and mental health.
As long as adults keep on making war, children should be allowed to play war. If the observed adults ever bothered at all about these boys playing war, it was because of objecting to these ‘horrible’ play activities, or because of the terrible noise they made. Most people do not seem to understand that the empty space around the school and the thick bushes next to it provide for a unique opportunity to play war undisturbedly. In this way the boys have a chance to work through and assimilate part of the tensions and fears instilled in them by horrible facts and details publicized several times a day by the news broadcasts concerning crime and war. Children who play war are making use of the best method available to them to adapt their emotional life to the facts of adult life which their educators seem to accept without even protesting.

By playing these horrible activities themselves, inflicting by play on their ‘enemies’ what they themselves fear most, they try to adapt themselves emotionally and morally to what seems to belong to the normal facts of life. As previously stated identification with the aggressor is the best way to adapt and strengthen the personality in preparation for future terrifying situations. This is what is done by playing war! Through their own ‘creative’ play,  alternatingly identifying with both the dangerous opponent and the defeated, children try to accept and adapt to the inhuman activities being conducted by their elders. Most of the little boys that are playing war today will, within 10 years be eligible for military service and will have to learn how to play the game for real. Thus by their play these children can at least get rid of part of their fears and tensions. Adults, however, usually consider playing war unhealthy play, without realizing that this is very intense spontaneous play therapy of the highest quality and is extremely necessary for maintaining mental health in our world of war, poverty and revolution. With their shopping bags and attaché cases each day again they step over the dead and wounded on their way home without moving a muscle on their face.

Discussing war play in an accepting way. 

We should not only accept and for the rest negate this kind of play activity, but should even purposely observe and discuss it with the playing boys. Every boy goes through war in his fantasy because there exists the all-dominating fear of destruction of his home and of his family and of being left behind all alone, perhaps wounded and without food or water, like the thousands and thousands of soldiers and children one hears about on the television and in magazines and newspapers.

Strangely opposite to what the boys observe in grown-ups killing each other in war is the fact that usually, both in and out of the home, children are restricted by the same adults in their exhibition of aggressive behaviour. Even aggressive thoughts and words are forbidden; they have to be ‘nice’. In many families children are not even allowed to play aggressively with their dolls or bears. Therefore, when a child has aggressive feelings toward a member of his/her family or toward a teacher, the hidden fantasies of what the child would like to inflict upon them are always accompanied by feelings of guilt. Playing war is the only possibility left to the child. How can adults ‘make’ you be a real soldier without even letting you play fight like a soldier now and without permitting you now to imagine or play at spanking your pestering little brother?

As a result of being burdened with these unsolvable problems, many teenage boys feel contempt for the once admired adults and do not take them seriously anymore. All adults are then viewed as hypocrites. The teenagers usually do not know that the adults also feel frightened and are quite powerless to alter the situation. Therefore it is very important to find time at home and at school in order to speak about these problems with children. We should not talk  t o  them but  w i t h    the little soldiers instead of negating or even forbidding their intense occupation with war games. The negation by adults of these war games is a defence cut of our own too strong feelings of fear and of powerlessness. Only out of fear it is possible seemingly not to notice the often impressive and very noisy war play activities of our boys that in fact should strongly draw our attention had we not suppressed and inhibited our own feelings of fear like an ostrich! (Mitcherlich, 1967)

Rather than denying young boys the right to vent these emotions and thereby negating our own concern and fear of war it is extremely important to let the boys know we too are afraid and feel powerless. We should, of course, also add that there is a great effort to solve these international in fact merely economical conflicts around the conference table instead of with arms, even though this method has had only limited success and is mostly still performed very awkwardly. They should know that all over the world polemologic institutes have been established in order to show that the peoples of the world will study war and strive to learn to rule themselves and each other in a more just way. In this way we can transmit to young boys the idea that one does not have to accept war without protesting and that it is even possible to refuse military enlistment. This will help to make them feel responsible and actively involved in a positive adult way which they might insert in their war play, thinking and speaking about these solutions.

Intensity and frequency of war play seems to depend on ‘the News’.

Although this war playing phenomenon has not been systematically studied, it would seem that intensity and frequency of playing war is directly related to the contents of daily news bulletins. However, this is not always the case. During periods when there are not enough boys available to set up two armies (such as a summer vacation period when many families are away), the frequency of playing war is usually reduced, despite accounts in the news. After such a period, when the necessary number of ‘trained’ players reaches sufficient numbers, your boys will usually play at war with a new and increased intensity. This is due to a piling up of tensions that must be released and then is usually not related to the contents of daily news bulletins. The boys obviously need exercise in performing the different roles and war-techniques that would help increase and discharge the tension adequately! From a social, theatrical and organizational point of view the boys performed their intentions on a very high quality level.

Contents of play in- and outside of the playroom. 

As long as the children were sure they were not being critically observed or disturbed, their play activities in and out of the playroom differed very little. Any problem of great emotional importance to the child would be played at home as well as in the play therapy room, if appropriate play material was available and if there was enough space, where the child could quietly play without being criticized or disturbed. Sadly enough all of these conditions nowadays are rarely fulfilled at home. Therefore play at home would mostly be more inhibited and more disguised than in the playroom, even if the same problem would be tackled. The intensity of disguise by consciously hiding or camouflaging play activities, often even limiting play out of fear of an onlooker depends on the circumstances. In most cases any ‘urgent’ play was first exhibited in the playroom and only afterwards observed at home (Jopy, Nettie).

Play at home also helps to diminish tensions. 

Yet play et home often tackles a child’s most urgent problems and helps assimilate them. We grown-ups usually use the involvement of our children in their play to get some nice quiet moments for ourselves, which is also very important for the well-being of the family. But if by observing play at home a parent discovers a problem the child is wrestling with then, (as in the case of the little granddaughter) the child can be greatly helped by the spontaneous support and assistance of the observing (grand)parent.

Freedom of play and play work. 
Going over the touching life histories of the children in treatment as revealed through their play, the question arises why we never refer to the ‘play work’ done by the child at play as a counterpart of the ‘dream work’ of adults done unknowingly during sleep. The concept of working spontaneously with the intense onset of the whole personality and at the cost of all free time available is exactly what is done by the neurotic child at play. The least we, as grown-ups, can do to help neurotic children is to give them toys, room, freedom and time to play without interference of disturbance. The child should be allowed and encouraged to express all ‘facts and feelings’ concerned, quietly and freely.

Therefore in every home, nursery, children’s  institution, children’ s ward and even in the first grades of elementary school freedom to play and the above mentioned playthings should be provided for. The availability of these things will increase the effectiveness of these institutions which are meant to improve the development of our children. To include a child psychotherapist, specialized in play as a regular member of the staff would be ideal. Complete freedom of play is achieved only when the child dares accompany its play with verbalizations even in the presence of an adult. The optimal effect has been reached when the child spontaneously explains to the adult what in the child’s opinion the adult might not understand! The child’s  central problems and any accompanying fierce emotions can then be tackled and solved.

Aggressive play, its meaning and function. 
The sooner a child can express aggressions the sooner that child can begin to work through the underlying problems causing the aggressions. Before a child is able to handle its central problem in a concentrated, quiet way, it always should first be enabled to express and so free itself and get rid of its aggressions without any ethical or moral criticism by the adult present.

Don’t show compassion, criticism or indignation. 

When present during displays of aggressive play (see Benno, Jacky) we must train ourselves in strict self-control, for we could easily be provoked into expressing our pity for the suffering victims of aggressive play, or our indignation about the barbarous methods of torture used by the children. Any display of emotion on the part of the adult would stop the child from expressing these fierce, sadistic impulses. This would cause still stronger feelings of guilt than it already has, coupled with fear of revenge. Being allowed freedom of play while expressing destruction and aggression is of special importance for the child on his way to working through his conflict feelings in order to get rid of his symptoms. Why not let a child express aggressions in its play? It is just play and nobody is harmed, it is not reality, so what? Does not a playwright let us enjoy the most sadistic, disgusting murders? (Dostojewsky, Shakespeare, Tacitus).

The first displays of aggressive play are usually the most fierce and gruesome and the child usually exultantly enjoys its self-invented, bloodthirsty, sadistic and often even cannibalistic orgies, during which some members of its own family are often bloodthirstily liquidated.

It appears that the strongest aggressions have to be played repeatedly. 

The most horrible play activities usually have to be repeated several times. The same member of the family not only has to be tortured and killed once or twice, but several times in succession. This can be performed, for instance, by killing 5 or 6 fathers simultaneously, instead of one. When the strongest emotions finally begin to ebb away the victim may have to be murdered only once in the next therapy hour because the little murderer already feels much less excited. The child often even feels a bit oppressed by the revengeful reactions he expects from the ‘murdered’ person.

These revengeful reactions do also have to be played. The child, playing the role of its former victim, now feels genuinely afraid and oppressed himself while executing the imagined revenge. We often observed that the intensity of the child’s  aggressive feelings during those murderous activities is inversely proportional to the child’s  adaptation to the social demands of society. The better (seemingly) adapted, the more revengeful. Later on it becomes friendlier, more cooperative at home and much more tolerant.

Benno’s play is an instructive sample of this process. By his play activities with the little animals and the clay dolls, especially the father doll, he immediately displayed his questions, fears and aggressions before us. Alternately he let the little doll act first in the role of his father; then he took care of his own interests; studying their problems he at last tried to find a mutually acceptable solution by means of his semi-real play activities.

Consciously disguised coitus play. 

Things Benno did not understand, like the difference between and the function of the sexes and the relation of his parents toward each other, were also subject to his play. That the genitals had something to do with lying in bed together, with birth, with the possession of a wife and with being married, he undoubtedly had understood especially from his bedroom observations. In his play he did not demonstrate intercourse activities as convincingly as did little Kathy with her mommy- and daddy cars, to justify the conclusion that he too had witnessed the rhythmical and, especially to small children, very scary noises during coitus. The kissing and hugging of the horses followed by bumping them against each other with the legs indicates the possibility of such observations. Not only did the animals have to ride on each others’ back in couples, but the little clay dolls, which I had to bend in crawling position were also coupled together: maybe he had observed the copulation of dogs and had considered this possibility for human beings as well by trying it out in his play, or he may have made coitus observations of that kind. Anyhow, the horseback riding couples were initially locked up in the dark stable to be hit, while the six fathers and one mother doll were castrated and murdered.

From his play it would seem that Benno was less frightened of what he had seen in the night than Kathy. Could it be that these coitus activities seem less frightening to a boy than to a little girl? It had made him furious and jealous more than it had frightened him (see the 5th hour). In the 6th hour the dream was completed by the inspection of the insides of the dead bodies (‘blood and yellow water’) the roasting of the chopped bodies and the plan to eat them. After this play, during which he was extremely excited, his symptom of dropping unconscious was less frequently observed.

Playing castration, vengeance and fear of vengeance. 

During the 5th, 6th and 7th hours Benno slaughtered the clay fathers (not the clay mother!) only after modelling the legs of each of the six fathers together into one thick form. He systematically stretched this one long ‘organ’ until it broke off, after which the father was slaughtered. By doing so he demonstrated how he wrestled with strong wishes of castrating and killing his real father. This was confirmed in the 8th hour when Benno protected his own genitals with his hands while telling me exactly where the children dolls had hit the father doll. Naturally he now expected the father to castrate and slaughter the sadistic murderous son(s) too! During his play of murdering the sons Benno very clearly demonstrated his intense fear of revenge. He looked pale and restrained while playing and not with the excitement he had displayed before at the murdering of the father dolls. One of the 5 little son dolls was spared out of fear for the terrible consequence of being castrated, which even in play he did not dare to let the enraged father doll execute. The one little boy doll that was spared promised to adapt to reality like a good little son of his father, the husband of his mother!

Fear of castration because of masturbation. Taking away of forbidden toy. 
Benno’s fear of the possibility of real castration by his father was a logical consequence of his experiences at home, after the shocked and shameful reaction of his mother and his father’s rage when they discovered him masturbating. This fear was reinforced in Benno by his nursery school teacher, a young Roman Catholic nun who taught the little children that ‘behinds’ were very dirty and were not to be shown, not to be looked at! They were taught that, above all, behinds should never be touched unnecessarily. She even wanted the children to wear long sleeves because nakedness should not be shown. She also announced to the children that the Good Lord Jesus could see all sins even those that were secretly committed. Benno, after learning these confusing facts always mixed up God and Santa Claus, because the latter could also see everything through the chimney! Later, when his aggressions were less inhibited, as a consequence of play therapy even at home, he threatened his parents cannibalistically with the Holy Man by saying: “Take care! I’ll let our Santa Claus eat you up!” This is an instructive example of the opposite result effectuated by thoughtless Sunday school teaching to much too young, still magically thinking  3-5 year old children. At that age, especially in respect to sex and religion, most unexpected confusions are caused in the psyches of the little pupils, the noxious after-effects of which may last throughout life. By repression into the unconscious those burdensome, insincere teachings become unreachable to conscious thinking but continue to disturb their lives as grown-ups.

Quiet concentration after liberation from aggression. 

Only after both Benno and Bouke had had the chance of freeing themselves by the magic of their play from their aggressions which they had stowed for a very long time, could they become quiet and contemplative enough to devote themselves to the essence of their problems. Several times and in many different variations they were giving shape to the possible solutions for these problems via their play. It seemed as if they were trying out, also via their play, all different consequences. They pondered about the after-effects of each of them while playing concentratedly. When undisturbed even the different points of view of the members of their families were transferred into play activities, especially the expected critical and angry reactions. In this way the children experienced the reactions to be expected on an emotional as well as on a practical level if they would ever venture to act out their asocial wishes in reality. At one time Benno concentrated on the effects of living in the role of his father; at another time he played the consequences of each of his own possible different roles. Sometimes he even considered and played the roles of his mother in bed, with gloves, at childbirth, or murdered, punished for her unfaithfulness. But he also played the mother in her ‘normal’ role of the housewife and mother boating with husband and children. He even devoted some play to his sister’s position: to her lonely position (demonstrated in the boat alone in the front) in contrast to her life with a protecting big brother at her side!

He was not yet able to face the double, contradictory role of his adored mother. Therefore, even after speaking with him in the 11th hour about his attacks of falling unconscious when his aggressions towards his father but not yet towards his mother were mentioned, he still had an occasional attack (3 over a period of 8 months) instead of 4 or 5 daily before treatment. By then he had worked through his rage and aggressions towards his father as his rival. However, his most devastating grief of repeatedly being coolly rejected and pushed aside by his mother had not yet been worked through in his play, nor had it been discussed. Had I known his treatment would have terminated so abruptly and so soon, perhaps I would have pushed him to speak about his sadness and powerless rage revolving around his mother’s attitude towards him.

Benno’s experiments with possible peaceful solutions. 
After Benno had freed himself by means of his play of a large portion of his terrible rage and had come to realize how awful his father’s revenge would be, he discontinued torturing and murdering and per force started to look for better, more peaceful solutions, also experimenting with them in his play:

7.        Benno stays with mother at home, father moves out,

8. or:  Benno sleeps with mother, father sleeps in Benno’s bedroom,

9. or:  mother and children move out, father stays behind alone,

10. or:  sharing his mother with father in a trio marriage,

11. or:  waiting until being a big man himself and then marry his mother (after misunderstanding me),

12. or:  just be the son of his parents and a big brother of his sister.

Reluctantly he decided to adapt to this 6th possibility.

Resistance and rage after incorrect interference of therapist. 
As seen in the 11th hour, Benno had an outburst of rage after I prematurely made clear to him that his plan of marrying mother later could not possibly be realized and that instead he would have to look for a wife of his own. Because he had not yet come to this conviction all by himself, I should not have confronted him with these frustrating facts verbally and unexpectedly. I should have waited to speak about this with him after he would have come to this conclusion on his own through play. I had disturbed his freedom as a person and his freedom of play. Above all I had become a common, moralizing fussy grown-up to him. His faith in me and his friendship were destroyed by me this way. I even spoiled his self-esteem by forerunning his own plans, though, fortunately this happened at a moment when he was largely cured and could already satisfactorily manage his feelings of disappointment and rage all by himself  o n  a  c o n s c i o u s  level.

I was still very sorry that he did not further continue treatment. Continuation of therapy would have brought Benno to the realistic conclusion that his father would never allow himself to be pushed aside by his little son and that his mother would always prefer his adult father to him, a little boy. Only by repeatedly experiencing in his fantasy and in his play the sadness, confusion and rage arising in him each time his seducing, sweet, cuddling mother ‘rejected’ him like she had done that first forgotten time when he was 1 ½ years old, only in this way could he have succeeded in making his pseudo epileptoid seizures permanently superfluous which he obviously soon managed to do on his own (see follow up). By killing the one little mother doll several times (however, each time once instead of five or six times like happened to the father!) and by letting her drown with her husband and only saving his sister, he hatefully acknowledged the fact that he could not rely on her constant devotion. During the same period he was increasingly able openly to express, at home, his daily anger and contempt.

Development of the ‘true natural self’. 
Benno was by nature an intelligent and sensitive boy, who was very active mentally. At the beginning of therapy he was psychically worn out by anxiety, fear, night terror and sleeplessness, caused by his overwhelming emotional conflicts. When given the chance to play freely in an accepting and understanding atmosphere, he began to work towards his own better mental health. Through his play is very clearly and impressively shown how intensely and consistently a neurotic child tries to solve his emotional problems and to conquer his difficulties and disappointments by play. Studying the contents of the free play of these little children, the importance of undisturbed and fully accepted play becomes obvious. Free play as a means of prevention and of psychotherapy, for prognosis and diagnosis of neurosis especially in small children, should be fully recognized.

Conscious disguise no longer necessary. 
As soon as the child ceases to experience the adult as a disturbing element and ventures to involve the adult in his play activities and expresses his considerations on his play quietly before him/her then one can get an undisguised view of the problems of the child, that are always less camouflaged.

Left-over, unconsciously disguised elements. 

The disguises that even then a child may continue to make in its play, first seemed to be unconsciously dictated. However, on closer examination a part of these ‘left-over’ disguises, in the form of symbols that still were to be translated to us, did not (or no more?) need interpretation or ‘translation’ to the child himself.

The question remains whether the repeated bumping of the cars by Kathy, the repeated turning up and down of the rope and pulley by Bouke, or the throwing of balls into the garbage can by Bill combined with the words: “You don’t have to know everything”, whether these played activities were as disguised in meaning to the children as they were to the therapist. To most adults this behaviour is as mysterious to them as would be the same activity when remembered by us as images from a dream. However, in order to explain the symbolic meaning to the therapist, all three children accompanied these play activities with a “spoken communication!”  Thus one may assume that the real meanings of the symbols used by the children were very clear to the children themselves, whereas for an adult it would be much more difficult, often even impossible, to understand the symbols used in his own dream.

Freud about doubtful use of symbols by children. 

With children it is difficult to determine whether their use of various symbols in play originates consciously or unconsciously. This was probably what Freud meant in the following passage from his paper “Loss of feeling for reality in neurosis and psychosis”(1924) “Neurosis, instead, prefers to lean against a part of reality, as does child’s  play, but against a different part of reality than that from which it had to protect itself, giving a special meaning to this part of reality which not quite correctly we call symbolic”. The fold of the curtain in use to give birth to the doll, the sowing play of Bill, the winding and unwinding of the cable of the tow-truck by Bouke and the back of the chair used by Kathy, could all belong to the semi- or quasi symbolism referred to by Freud.

Spontaneously asked-for interpretation for ‘translation’  of the symbols they used, after which persistent symptoms disappear. 

Some of these children seemed to expect me to understand their ‘secret language’ immediately, as revealed in the reports about Bouke (6th hour) and Bill (15th hour). It appeared that the children themselves forced their ‘translation’ upon me. They all by themselves emphatically opened the way to discuss their hitherto disguised and hidden problems which they had worked through beforehand on their own by means of their undisturbed play. Perhaps by repeatedly having concentratedly and undisturbedly played their problems the hidden meaning of the symbols used by the children became increasingly clear to them while playing. It did not appear that the children consciously chose the symbols they used in their play, but rather that they were guided by their unconscious faculties, until the symbolic meaning became clear to them during their play. This often happens to adults too after making a drawing or after modelling a clay object. Suddenly we understand the meaning of our ‘creation’ and what was the motivation to make it. It was striking that then, (at that point in therapy), the children looked really relieved and stayed cheerful.

Bouke and the little tow-truck.

Bouke wanted in fact to ask how children are born; he kept playing ponderingly manipulating up and down the pulley of the truck asking: “How does this work? How does this really work? How?”, whereas he could see exactly how the rope was winding on and off the small wheel of the pulley.

When I cautiously pretended I did not understand he himself revealed the true meaning of his camouflaged question by adding: “How does this work? I got a little brother!”. So he actually wanted to know how the ‘mechanism’ of birth functioned and also the ‘mechanism’ of conceiving and fertilization. Children very often make use of large and small cars when symbolizing adults and children. Bouke probably had already supposed that children grow in the mother; he only wanted to be sure and to know exactly how, under what conditions, babies start growing, which was an important factor in his life as he did not want to have more little brothers!

In Bouke’ s play the truck did not symbolize the father, like in the case of Kathy, but the mother in labour or maybe even the act of sex. Why did not Bouke put his question straight, e.g. by means of the little mother doll? And why, after all, did he reveal the meaning of the symbols he used himself? It appeared that at that level of treatment the children rarely wanted to hide or disguise the content of their play anymore, but rather expected me to understand immediately the symbolic language of their play, or possibly they thought that like themselves I had learned to understand it by observing their play. One may try to imagine what fantasies, thoughts and observations were condensed in symbols such as the tow-truck and the rope and pulley. By picking the tow-truck as a symbol for the human being and its sexual functions was Bouke directed by his unconscious? Or did he consciously, knowingly choose the truck as a symbol to disguise his problems on purpose (see follow up Bouke). No doubt Bouke had observed the sexual activities of his parents from his little bed in their bedroom lit by a little night lamp. Still, he was not allowed by his mother to ask questions about his observations. So he was not allowed to know!

Was this also the reason for his continuous masturbation as is often observed in children sleeping in the same room as the parents? And who, in vain but stubbornly, lose themselves in conjectures about the sex differences and sex activities especially after the arrival of a new baby in the family. From the slaughtering of the baby doll immediately before he tackled the question, we know that above all, he did not want to get more little brothers! At home, as many jealous children do, he threatened the baby realistically. Therefore, he was not satisfied when told by his parents that babies are brought by the stork. He continued to be restless as long as he did not know exactly where little babies come from and in what way the bodies of the fathers and the mothers do function in this respect. He was almost immediately freed of all his neurotic symptoms (tic, masturbation, bad dreams, sleep disturbances, bad appetite and bed-wetting) after been given a full explanation about ‘making’ and having babies! Suddenly he was much less tense, became cheerful and kind and started to play much more outside with the neighbourhood children. There could be no doubt about this result originating from his newly acquired knowledge about birth and sex.

From not-eating to over-eating. 

During the whole week following our explanation that babies grow inside the mother’s belly, Bouke started to eat incredible amounts of food, wanting to make a baby himself! This symptomatic over-eating was also due to the dishonesty of his parents who thought it necessary to continue ignoring his questions concerning the role of the father in conceiving a baby. The practically immediate abolishment of pathogenic forces had been brought about after my truthfully answering Bouke ’s questions. After that he also became congenial and cooperative towards his father, no longer constantly pestering him. He had lost his prior depressive, pondering expression. The deep black circles around his eyes vanished too. Furthermore, it was striking that instead of displaying the tics he now shaded his eyes with his hand when being criticized. He remained free from symptoms and appeared to be totally liberated and relieved. At a home visit 8 months later Bouke still proved healthy, cheerful and free of symptoms, except for a very short recurrence of bed-wetting and tic during an illness. A very faint trace of the blinking tic occurred occasionally which was scarcely noticeable (see follow up).

This of course, was a very satisfactory result for a play therapy consisting of only 13 hours over a period of 9 months. The symptoms that were already somewhat weakening since he was moved out of his parents’ bedroom after the 6th hour, had disappeared almost completely by the termination of therapy. It seems justifiable to assume that the results would have been completely satisfactory if play therapy could have been continued a little longer and if I would have involved the parents especially with regard to the influence of conscience formation in the family on the formation of symptoms in young children.

It should be emphasized that when a playing child explicitly asks for the ‘translation’ of a symbol used in his play, or when the child ‘translates’ that symbol for us, it is offering the key to a quick recovery from his symptoms. It is our responsibility to aid that child and not ignore that key.

Abstract play unconsciously disguised.
Only Bouke ’s play with the long row of vehicles and Benno’s play with the maze and the turned-over puzzle, really seemed to be disguised from the unconscious and therefore also enigmatic to the children themselves. This is contrary to the little car Benno added to the marital bed in the stable. This had a special hidden meaning which he himself understood quite well, but purposely and amusedly kept hidden from me as was revealed by his sly snickering. The same was the case with the ‘moving-play’(see session no, 8) with the furniture of the playroom, of which Bouke also deliberately kept the secret meaning to himself.

Reproduction by play of completely unsolvable situation in life. 

Sometimes it seemed that the complete and entire difficult living situation of these children was thus abstractly expressed, hidden by their unconscious. In Benno this seemed to be the case in his maze play, possibly expressing: “I’ve already tried out everything but there is always a dead-end. I can’t find a solution; life is inextricable and still I have to solve everything all by myself.” With the upside down puzzle he seemed to be saying: “Everything has to be done in another way than I would like to”, or: “What seems o.k. ís not o.k.” It is a pity we did not have more time to go deeper into the ‘abstract’ play. It seems to originate from the same unconscious source from which also arise abstract works of art. With this abstract play the child is perhaps attempting to express his absolute powerlessness to encompass the many problems of life and of the world as a whole, let alone to be able to remedy them.

Playing and working on their own. 
Undisturbed play, No unasked for comments. 
In the proper atmosphere and with the availability of sturdy and varied playthings, neurotic children will, with little or no coaxing, come to the playing or discussing of their previously unconscious or partly unconscious problems of life. Optimal conditions for completely free play include an ‘invulnerable’ playroom with the before mentioned toys which represent the child’s world and a kind, un-criticizing, accepting and helpful adult who observes the child un-forcedly and for the rest leaves it alone. Most ‘neurotic’ children will quickly ‘play’ in the direction of the core of their problems. As soon as they spontaneously ask for an explanation, even in a seemingly disguised way about the core of their problems, they should get the asked for explanation adequately formulated or played before them. This proved to effectuate a surprising therapeutic effect. The instances when volunteered unasked for accepting comments during play were given, however also stating and making conscious, were often followed by shutting off of the play contents (defence, resistance and repression). In the next session play was usually very effectively and consciously disguised by the child. A clear example of this can be seen with Benno while he was ‘roasting’ the little father dolls during  the sixth hour. After bringing this play into connection with his real father, the roasting and the planned cannibalistic dinner was stopped and the father had hastily to be brought back to life again. Following this the exultant slaughtering play was replaced by the more disguised play of joyfully wrecking cars! In the 8th hour, following a similar unasked for comment by me, Benno deliberately hid his marriage-of-three from my view.

In order not to cause delay in treatment it seems that as a general precautionary measure we should never give the child unasked for comment, except to help to liberate the child from the fear of consciously playing its withheld aggressions (see Bill and Jacky). Otherwise we should patiently wait until the child asks for explanations. This request usually comes earlier in therapy than we would expect. This plan of action gave the quickest positive therapeutic effect in most young neurotic patients including toddlers. Our working method was neither in conformity with that of Anna Freud nor with that of Melanie Klein. But because this method evolved from the initiative of the children themselves and is successful, it is worth further investigation. It proved most effective when the child’s own ‘pace’ was heeded; i.e. no more than what the child asked for was spoken about undisguised. An attentively sympathizing and helpful attitude on the part of the adult obviously does not disturb the child but may even stimulate its playing.

No disturbance of wish fulfilling play. 

One should carefully avoid not only making premature comments but also making a premature connection between the contents of a play and the real situation. The results of this can be seen with Benno in the 18th hour.

As the playing child is working through the many facets of its burdening problems, it simultaneously experiences all sorts of satisfying wish fulfilments.  After ‘magically’ experiencing and enjoying these positive feelings during play can the child successfully stand the frustrations of reality. Unasked for, disturbing interruptions, especially during the most satisfactory wish fulfilling episodes of play will only awaken unnecessary annoyance, anger and aggressions. Even the little child realizes quite well the impossibility of fulfilment of his wishes in reality. The worst consequence, however, is that by an interpretation, disturbing wish fulfilling play, the important magically satisfying effect of play is lost. The result is that instead of stimulating social adaptation and further healthy development, they are blocked.

Rage after unacknowledged self-conquest in Benno.

Only after rereading the report of Benno’s play in the 17th hour did I  realize how very ripe and fertile it was. My spoken intervention during the 18th hour proved extremely tactless and out of place and was a therapeutic set-back. In that 17th hour Benno first emphatically played his wish to go boating without his father and seated close to his mother. His sister had to be seated alone in the front of the boat. To this scene he stood looking dreamingly for a long time, very passively in the above described way. This was the moment of wish fulfilment and of intense satisfaction. Therefore the father had first to be castrated, killed and destroyed. Then, during the second episode of this play, in the same hour, the father had to be brought to life again. For then Benno already had understood and accepted the demands of reality; the father was allowed (!) to take his place next to the mother. On his own initiative Benno himself, not as a lover but as the small son of his parents, now takes place next to his sister in the front seat of the boat. This was a tremendous self-conquest! From that moment on he became more free, more openly aggressive as well as more indifferent towards both his parents. When the play boat capsized, he only saved his sister. For the first time during therapy he did not say something deprecating about her, but something positive “She already can walk!” At this point he left his role of the big man in fierce competition with his father. Instead of living in the magical world of the pre-school child he now was growing into accepting his being a child, living in the world of reality, as the son of his parents.

Considered after the events, it certainly was a testimony to my lack of insight that I had not immediately registered this proof of the boy’s growth. It is no wonder Benno, in the 18th hour, exploded furiously, could not continue his play and destroyed everything. I now realize that in the 18th hour he already had successfully been working through his main problem, his oedipal conflict and probably would have brought about the complete solution all by himself. For he then had already transferred the conflict situation from the boat to the bedroom. The working through of his problem by play had very unnecessarily been disturbed by me. Probably, after playing the wish fulfilling part in bed as in the boat, also first alone at his mother’s side, but later already in the presence of his father, he probably on his own also would have come to the conclusion that he could not escape from reality. He would have understood and accepted that he could never be his mother’s husband and that therefore he could not sleep alone with her in the large bed in his father’s place. So Benno was justified in being enraged with me and not wanting to come to the playroom anymore. I had destroyed his satisfaction of his having come to this very important insight on his own.

Real liberating anger/rage towards therapist. No negative transference. 
The only positive consequence of my interference was that he was able to experience that he could be that furious with me without my getting angry at him or hating him. He experienced that I still accepted him notwithstanding the intense and hostile aggressions he expressed directly towards me. This had a stabilizing therapeutic effect. He now dared be aggressive towards someone else he has as a rule a positive relation with, whereas from the time of his first attack of falling unconscious on, when he was only 1 ½ years old, he always had repressed his rage. He suffered the hysteron-epileptoid seizures instead, especially at each strong deception by his mother and when hurting his head. In Benno’s case, the aggressive outburst could thus be considered a sign of progress, a sign of becoming psychically healthy. He now dared release his anger and become wildly enraged, instead of dropping unconscious. This was a sign of growth. His self-confidence had so much increased, that he dared do this. It would have been better if I had then understood that my interference was wrong. I then could even have apologized to him immediately. This situation was a warning never to comment on a child’s play, except to verbalize the feelings the child wants to express, nothing more! (see Axline 1949). Today I only give an interpretation when the child deliberately asks for it (after the experiences with Bouke and Bill), or when the child’s play is blocked because of by himself unaccepted aggressive feelings (see Bill and Jacky).
Altered vision on morality at home. Conscience formation.
During play therapy the child experienced and even enjoyed the in reality unacceptable possibilities and solutions to its problems. While playing the wished for and real situations the child has had the opportunity to experience and abreact the belonging emotions and in doing so, to compare the rules of its home with its own wishes and ideas. The case of Benno is an excellent example how the demands of reality thus could finally be accepted. Children are usually able to consider demands of reality more relatively after play therapy and were even able to have a ‘double morality’ if needed to satisfy unreasonable parental demands. In Benno we saw how his parents went from being un-criticisable adults into merely ‘John and Amy’. Parents who demand of their children what they demand also of themselves will continue to be respected by their children. When a child solves its problems and eliminates its neurotic symptoms by adapting a double morality (usually to appease its parents) we need not consider the child only symptomatically cured. Its character also would have changed and its personality grown.

No derailment when conscience becomes milder.

An often heard objection from both professionals and non-professionals is that adults or children who were freed of their symptoms and conflicts after relaxing their unrealistic too severe conscience, would not more be withheld by their ethical norms and would start giving in to all formerly suppressed asocial plans they suddenly wished to execute. This objection is completely unjustified symptom-formation in neurotic persons occurred under the pressure of their unjustified much too severe conscience that was formed in childhood. It costs these people much effort even only to ‘weaken’ their overwhelming severe conscience in order to be able also to enjoy those small daily pleasures of life which are usually taken for granted. 5 Year old Jacky e.g. after for the first time consciously considering his unbridled played bloodthirsty aggressions without feelings of guilt, realized that they should not be acted out in reality and said: “No, for then the whole town would be messed with blood!!” It is interesting that many people still consider Freud a propagandist of unbridled sexual liberty. They do not see in him the scientist who spent the larger part of his life studying the different aspects of conscience formation: its inhibiting influence on the development of our instinctive life, on the basic human drives and on character formation and symptom formation. The Victorian generations of Freud’s time lived under strong sexual repression. The following generations were still greatly influenced by these strong repressive forces. However, in slightly lesser degrees. Because of an understandable curiosity and wish for information about sexual aberrations, those generations were especially interested in the ‘sex’ part of Freud’s publications even if they did this in a hidden way. Outwardly, people reacted hypocritically with prude annoyance, all very ‘Victorian’. By getting caught up with the sexual aspects of Freud’s work, most of his contemporaries did not come to also reading Freud’s intensive studies on conscience formation, through which he discovered the basic causes of neurotic and psychosomatic symptom formation. However, via this clandestine information on normal sexual behaviour and on sexual aberrations, researched and published by Freud, the sexual liberation from the severe Victorian norms continued secretly, eliminating the extreme hypocrisy concerning sexual expression. This again had an enormous liberating influence on education, cultural expression and pedagogic attitude and consequently on the following generations which are now in search of new, more reasonable norms and rules.

Our mutual different norms.
Notwithstanding this liberation of many heavily burdening sexual taboos, in part due to Freud’s publications, very great differences can still be observed between the different norms of ‘decency’ in various social levels of the population of the same town, even between different generations of the same family, even between different members of the same generation of a family. The Kinsey Reports of 1948 and 1953 concerning sexual habits and opinions of men and women of different social backgrounds and from different layers of a population furnished a wealth of instructive data on the subject. No wonder many little children (and adults!) learned to adapt to or to develop two different moral backgrounds, resulting from the various patterns of culture of the people in their environment, thus avoiding conflict situations and criticism. Little children who did not get the chance to discover the relativeness of the norms that were transferred to them by their parents (for instance because they grew up isolated from other families) have a greater possibility of becoming neurotic as a result of not being able to compare the norms of their family with norms of other children’s parents. From such experiences children often devise a second ´conscience’, acquiring (without feelings of guilt!) a double morality. Thus remaining psychically healthy. They were able successfully to adapt themselves to avoid criticism and punishment.

Too early, too vigorous or too indistinctly expressed sexual norms.

A difficult problem confronting all parents is how to bring children into contact with our norms. Parents do impose distinct norms upon their children and try to make them live according to them. However, the way in which  and  the moment when the norms were transferred to their child, especially to very young children, seems to be the important factor determining whether or not the child reacts neurotically.

Babies are not yet acquainted with our norms by nature. When they are first allowed out of their playpen they begin to explore their surroundings in the living room completely conform their own wishes. These very busy crawlers usually react quite surprised by our sudden objections to these first innocent exploring activities, such as pulling books out of the bookcase and tearing them apart, emptying the sewing box, strewing around the spools and bobbins, dispersing the contents of the ashtray or licking all the cups. A toddler cannot instinctively know what our specially treasures possessions are, can he? This has to be made clear to him by teaching him patiently time and again what is and what is not allowed. We often see a young child reacting very shocked and frightened when suddenly reprimanded for wanting to explore. When a toddler is continuously hindered and withheld from such activities, he does not have a chance to get acquainted with the world surrounding him and as a result might not be ripe for school in time. A child growing up today in a too clean or even overfilled ‘sterile’ home with carefully selected and placed furniture that is often more ornamental than functional for a growing young family, can suffer irreversible delay in intellectual development. As long as a baby cannot yet know our wishes we must not react explosively with angry criticism. We must not demand a too high adaptation to our norms from our youngest children without giving them ample time to get acquainted with our cultural limitations. This can and should be done without deterring the child’s need for explorations and certainly not by slapping the small investigating hands.

From angry criticism on sex play to neurosis.
We adults are often alarmed when our child has soiled our furniture, got himself dirty, or emptied all the kitchen cabinets. However, our reactions of disgust and anger also have an even more alarming and traumatizing effect on a small child that still innocently masturbates or mutually studies anal or urethral activities and their products, often by playing ‘doctor’ and comparing each other’s genitals.

Example of accidentally wrongly formed conscience at normal sexual activities of small boys.
Even very cautious remarks made by very careful parents can have harmful effects when misunderstood by their child. This may lead unnecessarily to a wrong formation of a too severe conscience which may have serious consequences such as the formation of neurosis or sexual immaturity or -inhibitions. The following example was a result of completely normal sexual activities by a psychically normal 3 year old boy who had just discovered the pleasures of masturbation. The parents had not meant to object to the masturbation in itself, but did try to explain to him that in our culture one cannot do these things in public either in the living room at home nor at a friend’s home. The boy seemed to have understood their intention and the parents thought that from then on their son’s masturbation would become a bedroom activity, which it did. But, since his parents’ remarks the boy had developed feelings of guilt and of not being normal. Because these negative feelings accompanied the boy’s masturbation he did not speak about it. Luckily the parents accidentally found out that they had been misunderstood by their son when trying to communicate their norms to him. This might have caused abnormal conscience formation and eventual sexual blockades and even abnormal psychosexual development, had the parents not become aware of the situation in the following way: In order to teach his son to go to the bathroom standing like a ‘big man’ he had been allowed to observe his father. One day, the 3 year old reflectively said: “Daddy your ‘pee-pee’ (‘tap’ said the Dutch boy) is much better than mine, isn’t it?” His father, very much surprised, asked why. “Yours never all of a sudden becomes big and fat, does it?” Obviously the little boy had understood from his not being allowed publicly to masturbate that his parents had criticized the masturbation itself and had further assumed that the foregoing excitement and erection were abnormal and bad. Due to the open contact with his parents about sexual activities this incorrect conscience formation could be undone in time.

Help accept and work through sexual, aggressive and selfish wishes.

To prevent formation of neurosis in young children, their displays of jealousy and aggression as well as erotic and sexual activities should not be punished or criticized. Parents should not speak reproachingly to their children or give them the feeling that their real bad and sinful character had shown, which is a common reaction. That way, especially in the aggressive child, the feeling is awakened of being a sinful failure, much worse and less worthy than all other members of its family. With our indignation we reject our child instead of helping it to adapt. We undermined its self-confidence and its trust in us. In cases of extreme conscience formation feelings of guilt and sinfulness accompany even only thoughts of sexual experiences or of aggressive activities.

Works and play and no deeds.

It proved to be most effective to tell a little ‘aggressive sinner’ something to the effect of: “I understand quite well that you are mad and would like to hit that pestering little sister (or brother) of yours (accepting him as angry as he feels!) and that you sometimes wish she lived someplace else. Daddy and Mommy, long ago, would have liked to do that with Aunt X or Uncle Y too (or even with grandpa and grandma) sometimes. But that’s really not possible even if we sometimes would like to do this. There are certain rules that we all must live by. People agreed about and fixed rules together. Nobody is allowed to send you out of your house even if sometimes you’re a nuisance. But, when you’re very angry you certainly are allowed to say or think such things or even yell; and you could hit the pillow on the couch, or the bear, etc…..”

Also, when a child goes through a period of easily getting angry, we should not let it become the scapegoat of the family. We should remind him or her that Mommy and Daddy sometimes also have bad moods like all grown-ups and that we all should try to hold ourselves back. For the young child its being rejected by the angry parents means that the symbiosis with its mother is temporarily broken. For the somewhat older child this means temporary expulsion from the family community. Such feelings are always more damaging to the child than helpful because they make the child feel lonely, sad, stubborn and aggressive. It is more the repression of aggressive than of sexual wishes which causes neurosis.

Help adapt without causing neurosis.

Even if one gives the child the opportunity successively to adapt to the morals of the culture to which it belongs, it is still necessary to help the child unload those impulses that repeatedly drive him to actions that are regarded as a-social by us. This can be done by helping the child to transfer these ‘asocial’ wishes into socially acceptable, analogous activities. It should be possible for the child to engage in acceptable motor activities as a physical outlet and to play and mess with sand and water, even in the house, but certainly outside. These are means of releasing the energy of the drives in a way that is not only socially acceptable, but also prepares him for activities of cultural value. Freud called this ‘sublimation’ of the primitive drives.

Showroom houses and too neat mothers.

It is a pity that these efforts of sublimation of primitive drives often do not succeed because we adults do not, or cannot provide such experiences for the child. Such is often the case with families living in high-rise apartment buildings or in small apartments in the middle of a big city. Messy attics and basements do not exist there nor are there barns or country roads lined by grass and with marvellous puddles to mess in (in boots) with sticks and stones, eventually making irrigation systems as a sublimation of anal drives. These are luxuries that the neatly dressed city children cannot experience. It is questionable whether such children could let themselves go and enjoy such things if given the chance. More and more children are brought up in modern, showroom-like apartment with fitted carpets even in the kitchen and bathroom and most unfortunately with parents who in no way understand the natural needs of a child to be creatively active and to play. These parents prefer a nice dining room next to the living room instead of a play- and workshop area for both father, mother and children. The child has no outlet for his creative impulses and is forced to spend his time ‘hanging around’, watching TV  and feeling almost always bored. In such a child sublimation cannot take place and it will continue to feel stuffed by its ‘asocial’ impulses for which there is no acceptable creative outlet.

Neurotic symptom formation.

If under these circumstances, the child continues doing his best to remain ‘adapted’ and be nice and neat and quiet and is not exhibiting a-social behaviour, the chances are very strong that thoughts or fantasies about the forbidden activities are being inhibited. The ‘bad’ wishes are pushed back and ‘forgotten’ (Anna Freud, 1936) by sorcery it seems, or, like Freud called it, repressed. Fully repressed impulses are completely pushed out of the consciousness of the child, so that he no longer feels a bad, wild, dirty, angry, dangerous child anymore! On the contrary, he ‘becomes’ very clean, very good and quiet, polite and sweet as sugar. Later, as an adult, such a child is super-hygienic, good and noble but at the same time exaggeratedly afraid of these asocial impulses inside, which are still demanding outlets. This fear is the result of a compromise made between the super-ego (conscience), the drives and the ego (the I) of which formation of neurotic symptoms is the result. Consciously the I is not capable of recognizing the origin of that fear, for the camouflage is very clever! Who would think that behind our acrophobia (fear of heights) the wish is hidden, punishment included (for these symptoms are very annoying to the sufferer). To push your pestering sister (or another family member bothering you) from the watch-tower or out of the upstairs window?

Having neurotic symptoms, e.g. phobias by not accepting our own violent aggressive wishes.
As long as we cannot consciously accept aggressive and asocial or even murderous wishes in ourselves towards (once) beloved members of our family who have disappointed us, we may have to suffer from various seemingly inexplicable, unreasonable fears known as phobias. Aside from acrophobia, a neurosis may also manifest itself in the form of hydrophobia (panicky fear of water) or of panicky fear of voyages by plane, fear of high stairs, elevators, mountains, etc., or agoraphobia (fear of being in an open space), fear of being in the midst of a crowd. Fits of night terror or fearful dreams may also result. Strong aggressions which are kept unconscious give rise to panicky fears that are seemingly unreasonable.

It is obvious that in the little child mostly not yet the own conscience is decisive, but the moral pressure of the parents or their substitutes. Thanks to this phenomenon the neurotic symptoms of a child are less persistent than that of adults. If the parent sincerely is willing to soften him/herself the moral demands and recalls emphatically former norms, or the norms the child wrongly thought it was expected to adhere to, then the child’s symptoms will soon disappear.

Destroy/breaking down a pathological too strong conscience formation by the parents.
How strong can the influence be of a pathological conscience formation on the development of character and of neurosis in children growing up in the same family? Of how much influence is the attitude of the mother not only on symptom formation but also at curing those symptoms if coached by the therapist? The case of Jacky shows what these negative and positive influences can effectuate in a young child. Confronted with the severe protestant educational patterns under which Jacky, suffering from pseudo-epileptoid seizures, grew up, I checked my files for the report of treatment of Benno who had suffered from the same symptoms, but was the son of an active Roman Catholic family. I thought there might be a benefit from the comparison of these analogous cases. In Benno’s case there also had been severe religious norms, but Benno had not continuously and thoroughly been confronted with them by his own mother like happened to Jacky. During Benno’s play little could be observed of the religious influence, whereas in Jacky’s play it continuously seemed to have influence on his life and daily activities. The parents of both Benno and Jack had imposed religiously derived rules and norms upon their sons which the parents themselves did not adhere to. But they compelled their sons by threatening them with punishment by the all-seeing God, not only here on earth but also in the life after death. The fact that the parents did not obey these rules and norms was a sign that they obviously did not take the norms installed by God seriously. As usual both families objected to their child’s expression of aggressive wishes and to their sexual interests and activities, especially evident in Benno. During his period of play therapy Benno quietly dared unmask the so called ethical norms of his parents by his secret bedroom observations. He discovered that the ethical norms of his parents were hypocritical and their threats unfounded. He then even started to threaten his parents himself and from that moment on he treated them with less awe and respect. The obviously sad, angry and embittered Benno tried to work through in his play his disappointment in his once so beloved mother, as well as his feelings of powerlessness as a child dependent on the care and the protection of his parents.

Freud about the pangs of love of little children.
Freud observed and magnificently described (1924) all facts of the first love of the little child for one of its parents. In the third chapter of  “Beyond the Pleasure Principle” he sums up:

how the first blossoming of childish sexual love is doomed to go      
under with
 intense sadness,

how the investigation of sex by the little child remains incomplete 


because its questions remain unanswered or are untruthfully 

answered,

how the child does not have any chance of succeeding with the 

beloved parent,
as its rival can by no means be overtrumped

 because the child is too small and too powerless.

Freud also described:

how the child patiently waits in vain to see if his love will be 

answered, but is always disappointed,

how the child becomes jealous of the rival parent and especially of the 

next baby with which the faithlessness of the beloved parent is 

proved,

how the child then seriously tries, but again in vain, to make a baby of 

himself (see Bouke, Bill, Benno),

how the child gets less and less attention from his parents,

how more and more educational demands are made on the child at 

home and at school.

Each small child, during its Oedipal phase, undergoes a similar series of disappointments by the beloved parent: The early bloom of infantile sex life was wiped away, destroyed during painful experiences causing intense pangs of love. The self-confidence and self-assertion of the small child are definitely damaged by these experiences. According to Freud the sense of inferiority many neurotics suffer from originates from these experiences. Obviously, not all little children get entangled in such severe emotional conflicts, but in a lighter shade they occur much more often than is mostly thought. Periods of irritation and of being unmanageable, alternating with a great willingness to help and being very nice, especially when getting special attention, often can be observed.

Giving the toddler and the nursery school child enough opportunity and room to play, especially together with other little children and allowing them to play and move intensely with sufficient and suitable toys, facilitates the child quickly to solve and assimilate the difficulties of its life without getting trapped in a conflict situation. In the meantime, from its play we get the chance of observing what is going on in the child and which difficulties it must overcome.ds33
Problems around transference

Comparing daily child psychoanalysis by play with weekly play therapy, both first without interpreting.
Even if Melanie Klein did not give complete literal reports of her therapy cases, one gets the impression that her continuously accompanying play by interpretation, even if it did provoke some resistance, in the long run did not have an unfavourable inhibiting effect on the uncovering of the latent contents of play, nor on uncovering the core of ‘her’ children’s problems. Naturally during daily, months-long treatment there is much more continuity in the data obtained. In the course of treatment as a whole a more intensive relationship between child and therapist arises. It is, however, questionable whether this intense relation is so favourable in young children. A comparative investigation to determine the quality of differences between an daily and a weekly therapy by play, both with and without continuous interpretations, would be interesting. By continuously interrupting spontaneous play with unasked for interpretations, the character and quality of play must in some respect be affected. At least part of the magically satisfying character of the child’s play then vanishes and its ego-strengthening effect diminishes. Really free, undisturbed play in the presence of an interested adult onlooker has principally another value. The adult present, even if he is kind and accepting, but continuously asks for attention to his comments on the child’s play, thus is disturbing the child’s flow of thoughts and feelings. In view of the disturbed reactions of our ‘own’ young patients and of the subsequent changes in the course of their play, even when minorly interrupted by an understanding, accepting comment, making nothing conscious, nor bringing anything new, resistances had obviously been awakened and conscious disguise provoked instead of made superfluous. The continuous interpretations that, according to Melanie Klein, always have to accompany the child’s play and the impossibility of the child to continue playing along the line of any arising associations to solve his own problems, could not but have caused resistances and have delayed treatment. Perhaps this explains the fact that the daily child psychoanalyses at least last for many months or even for more than one or more years. On the basis of such evidence the question arises if not also in daily treatment much more should be left to the initiative of the children, giving them the possibility to strengthen their own personality. That children are able to solve a great deal of their sometimes very difficult problems by themselves when presented with the chance to do so quietly, to work them through undisturbedly, has convincingly been shown by these weekly play therapies.

Moreover, during months-long of daily treatment the therapist, who actively accompanies the play of the child often becomes much too indispensable to it. The child becomes more dependent instead of more independent. In such a situation the child is rarely able to work independently on the emotional problems centering around his home life and starts building a new emotional relationship with the therapist instead of learning to disembarrass itself from the problems and difficulties of everyday life with his family. The child gets a completely new emotional life next to its life at home in which the therapist plays the central role instead of its parents. Therefore the question arises whether it is advisable, even when financially and socially possible, to start orthodox daily psychoanalytic treatment with a young child. Wouldn’t it be better always to try first the effect of weekly play therapy with the cooperation of the parents? However, play therapy should then be continued on a regular basis, even after the child’s symptoms begin to improve! If necessary daily psychoanalytic treatment by play could still be sought if a weekly contact would prove not to be successful. Even in daily psychoanalytic treatment one could refrain from continuous interpretation and thus minimize the disturbance of the child’s play.

Also at this more frequent treatment one always should first leave the working through of his problems to the child and try to wait until the child wants to communicate about his problems that thus would already have been worked through by the child in play beforehand. In this way the ego of the child can become strong and self-supporting instead of childishly dependent. Treatment would then take less time and have a more long lasting effect.

Interpretations and transference.

Connected with the problems whether one should engage in continuous interpretation or not, is the complicated problem of transference. In my experience, especially in the first period of therapy as long as the playing child is concentratedly busy on its own with its toys, it only tolerates the therapist as an interested and sympathizing onlooker. Sometimes the therapist’s help is asked for in executing certain activities. During this kind of play I never observed feelings of transference from the child onto the therapist. The pre-school child usually worked through its problems on its own. As trust between child and therapist grew, the child often volunteered to give information to involve the therapist. However, this is seldom the case especially not as long as the child is playing concentratedly on its own. While playing the child lives its own emotional life. The only incident of transference occurred with already six year old Bouke. Then the therapist gives unasked for comments, play is disturbed and resistance grows, which leads to conscious disguise. We then are immediately excluded as an everyday fussy adult. It then always takes some time until play becomes open and free again. In this respect a child has enormous power. As a therapist one is powerless if the child chooses to keep you out if its inner world. One has to respect the wishes of the child in order to get its permission to assist to or even join in its play.

Causing a relationship through continuous interpretation?

Continuous interpretation as recommended by Melanie Klein for daily psychoanalytic treatment by which the private chain of associations in the child is continuously and unavoidably interrupted, aside from provoking irritation, cannot bring about an emotional relationship between child and therapist. It is not a spontaneous relationship, originating from the inner spontaneous feelings of the child. Exactly that the influence of this very special kind of active interference of an adult on the playing child is, would require a study on its own. Part of the positive and especially the negative feelings of transference that always emerged in children towards Melanie Klein, were stimulated or even provoked by it. This is not too astonishing, for with her the playing child continuously had to take into account the personality of the analyst, even if it were only to learn to accept and to tolerate and adapt itself to her continuous interpreting interference. Is not this exactly what a child is always expected to do outside of the play therapy room? The child simply has to react somewhat emotionally, irritated or not, to the unasked for interventions of various adults in his life. The original associative thread woven through its play is unavoidably disturbed by, or is even directed to a new associative chain that is not his own. (Rogers 1942)

That absolute freedom we strived for during play therapy served to enable the ego of the child to grow unhindered and to reach self-assertiveness by its play.

Anna Freud complained about strong negative transference in her patients, mostly elementary school children, who for an hour each day after school time had to tell her all their thoughts, feelings and fantasies without the possibility to play. Naturally, under these circumstances, strong resistances and even aggressions arose in these children, probably reinforced because of their motor inactivity during school time. This should not be considered to be negative transference but rather normal, healthy, irritated revolt against the silly plans of a grown-up. Anna Freud described how in the beginning of therapy she tried to avoid the emergence of these negative reactions against the rules of psychoanalytic psychotherapy by making herself indispensable to the child, i.e. at its hobbies or by impressing the child by her achievements. This way Anna Freud tried to create a positive transference which to her conviction, was necessary before one could begin regular psychoanalytic treatment. Because play was not seen as therapeutic, toddlers and pre-school children could not be treated by this exclusively verbal method.

In weekly treatment seldom transference of feelings on therapist.

The child usually wanted to play all by itself with the many toys present. It then mostly was playing very concentratedly and was obviously disturbed when, for any reason whatever, it was interrupted. Only later, after a period in which the therapist had first functioned as a help, could transference of spontaneous feelings of the child on the therapist be observed, who then was asked to fulfil a certain role.

It was also observed that the feelings transferred were in no way always feelings the child felt for one of its parents. As soon as a child could play undisturbedly both neurotic and psychically healthy children did not only express in their play their own roles, those that they actually had, or they wished to have in real daily life. They especially played the roles of those with whom they were angry, or whom they feared and with whose feelings they tried to get ‘familiar’ by playing their role. In this way the playing child tries to discover and invent all possible different solutions for his problems in life, in his relationship with members of his family.

Precursor of projection.
The child repeatedly, out of its own aggressions towards its rival, carried out’ the rival’s actions of revenge that the child feared. Often the child let these feared actions of wrath be executed by the therapist  (as the child’s aid) toward himself, the child hidden in the shape of a little object. This then was projection in statunascendi.  Both these roles of the child and of his ‘enemy’ were tried out and repeatedly vice versa experimented-with in play, in their relation to each other and worked through by comparatively weighing out the consequences against each other. It was often not apparent by the tone of play to establish which party the child sympathized with during such play.

Deriving the specific form of ‘Symbolic Realisation’ from the child’s play.
By carefully observing a child’s play one can derive from its contents what to the child is the symbolic realization referred to and executed by Sechehaye (1947). Via their play seriously frustrated children may show us what specific (symbolic) satisfaction they need to experience as a part of their therapy.

Explanation to therapist.
Sometimes, as soon as the child sufficiently trusts our sympathizing attitude it starts helping us better to understand its play. I reported that during the fifth hour of therapy Benno referred to a little doll as: “This is a father”. But referring back to the original notes made during play, the child actually said: “This is ‘a’ little father”, indicating clearly that it was only an object in play, stressing the fact that the contents of play were imaginary, by which he could not be reproached for really having aggressive wishes towards his own father. However, he did not call the doll representing himself a ‘Benno doll’ but ‘Benno’. Thus he really felt involved in this play himself without any disguising or hiding of his feelings. In view of the play demonstrated during this hour, including situations with sexual overtones such as horseback-riding on each other and patricide, Benno had many reasons for disguise (condensation) as far as his father was concerned. Therefore: “This is ‘a’ little father” ánd ‘Benno’!

Often while playing alone the child plays himself. This is the kind of play most frequently observed in healthy children. The child plays situations he would like to perform himself in reality. 

The alone-playing  problem child only dares do this when he trusts the person present. I.e. Benno with his own hands slaughtered a series of father dolls, enjoyed the bloodbath and would probably even have played that he ate the chops made of father-meat if I had not disturbed his play with an interpretation referring to reality. At that time with my first little patients I still had confidence in Melanie Klein’s suggestions that play should be accompanied by frequent interpretations. I should not have done this. I ought to have kept silent or at most have made only a neutral comment to show my compassion as I did during the cutting of the father-chops: “They seem to be very tough! Shall I help you with the chopping?” Even though he did not want this help for he loved chopping and preferred to do it all by himself, he did not consider my question disturbing and merrily continued making chops.
Playing the revenge expected. Also in manifold. Akin to projection.
Still alone, the child often takes on the revengeful role of his rival, usually father, mother, brother or sister, directed against himself. By such play the child experiences the revenge he expects against himself. While in fact playing the father roles with the little father doll, Benno at the same time fearfully sympathized with the six little Benno dolls. This explains why four or five Benno dolls of clay one after the other were slaughtered by the father. Why were these slaughtering multiple?  To dramatize the intensity of wrath? Or to divide the fear and the pain? The intensity of Benno’s fear for his father’s vengeance is evident from the fact that one of the Benno dolls was saved from execution (8th hour). But that Benno doll should never again intend to take its father’s place! It had to adapt to reality, to the wishes of his father and mother. Benno’s apprehension during this play was in striking contrast to the exultant, wanton enjoyment during the first fearful slaughtering of the little fathers by himself.

Longer duration instead of greater frequency? Multiplication compulsion? 
It is astonishing that active, aggressive actions done to a victim and aggressive actions suffered by children as victims of their own play were not only repeatedly played, but always were repeatedly played in manifold. The play of the situations that was wished for most of all, however, was always played in singular and was combined with quietly looking at the played scene and enjoying this, drinking in this self-arranged delightful scene. Is a long duration (quiet observation) contrary to a greater frequency? Quietude instead of restlessness? Could it be that in addition to repetition compulsion there also exists in us a multiplication compulsion to relieve us most efficiently from the emotions which most disturbed our psychical harmony?

Beginning of transference.

Involve therapist on emotional motives.

At a certain moment the child feels like involving the therapist in its play on emotional motives and not only as a help or as a sympathetic observer. This depends on the acquired developmental level of the child and especially on the feelings of security the therapist evokes in the child. The child then wants the therapist to play the role of a certain person, usually disguised or hidden at first as an object (for instance, cars instead of father, mother, or little boy). This could be combined with the child’s hidden or open feelings of transference on the person, represented by the toy the therapist has to play with, but not on the therapist him/herself! The child on the other hand then plays a role representing what it would like to do in reality, as did Bill, who in his first and in all following hours more and more openly dared express his aggressions towards his father, without transferring them on anything else than first on ‘my’ car or plane and later on the policeman he himself made of clay. It was interesting to learn that Bill’s real relationship with his father grew increasingly better and the very serious tics Bill suffered from also started diminishing during this period of treatment.

Joining in aggressive provoking and aggression diminishing play by therapist.
The increasingly more open playing of these aggressions that were in fact meant for Bill’s real father but were played towards symbolic father-figures, enabled him consciously to accept and work through his asocial aggressive feelings for his real father without shame or feelings of guilt.

As shown from the subsequent therapy hours I, exceptionally, on my own initiative, tried the effect of provokingly joining in his play in order to quicken this process. My intention was to stimulate Bill to sooner expressing the aggressions he had undoubtedly suppressed during the years. Joining in his play provokingly I attempted to reduce his feelings of guilt by calming his fears by playing expression of aggressions together. But in the first hour he painfully avoided any bumping of our cars against each other. Thus he demonstrated his enormous fear of the eruption of his own aggressions which he had always managed to keep hidden behind a mask of quiet and well adapted behaviour notwithstanding the spankings he got from his father(because of his tics!!) and his being pestered by other people also because of his tics.

Disguised transference.
At a certain moment in therapy a child may start playing its own positive and negative emotions towards the therapist by hiding himself in a plaything and by transferring these feelings into that plaything. In this way the child can freely and safely express its feelings for the therapist because the child himself is absent! Finally the child wants to play, together with the therapist various roles he himself has invented for them both, sometimes with toys (often cars) or with dolls or puppets. Then, again a step forward, the child plays completely without any objects to ‘hide its real feelings in’.  Such play which is indeed based on transference of feelings on therapist was displayed only by Bouke . (see before)
Distribution of roles dependent on developmental level.

Based on my experience it is apparent that a child first must outgrow the pre-logic magical developmental level before being able to distribute roles to himself and to the accompanying adult or friend. The ability to distribute roles means that the child is able consciously to transfer the planned roles before actually starting to play. On this level play no longer means reality to the child as was the case during the pre-logic magical stage of thinking during which life and play are constantly mixed up as long as adults do not disturb such play by representing reality. Only by confrontation and conflict with our plans does the small child experience the pressures of reality as did the little boy who reacted furiously when kissed by his aunt while playing that he was the shopkeeper (see before).  A child rarely escapes from these experiences and even required them for healthy psychic development. Sometimes grown-ups help small children to preserve their pre-logic way of seeing the world but it is questionable whether or not this should be done.

A 4 year old little girl who was an only child, had created a playmate for herself whom she named “Lila”. Instead of a sister or a friend Lila kept her company night and day. Once the girl ‘met’ this “Lila” in a huge mirror, both girls wearing the same purple velvet dress, like twins. From that moment on Lila joined the little girl everywhere. The mother, to the astonishment of many, always dressed, undressed, fed and even spoke to two girls. She even bathed and tucked them both into bed together. Thus the mother helped to keep the imagined sister alive. It would no doubt have been healthier to have often invited other real children to come and play with her daughter; then the imagined friend would have become superfluous. This kind of play seems to belong to a transitional period that leads later to role-playing, first unorganized, still later directed, organized beforehand to be played with another child or with an adult.

Developmental level of language and role play.
It would be interesting to ascertain to what extent this period of development parallels the child’s developmental level of language. Could it be that a Dutch child only starts assigning roles to other persons from the moment on that it starts using that, to the English language very uncommon, special use of the past tense which is characteristic of Dutch children, only when directing roles to be played by others? In the Netherlands such a role directing child would say to its friend: “You were the mother and I was the father..” whereas English speaking children say: “Now let’s pretend that you are the mother and I am the father..” In  any case, almost at the same period in which children develop from pre-logic to logic thinking they also start assigning roles to others before starting play.

Indirect role play.
It is the period in which for the first time the therapist is told by the child to let a toy, a doll or a car, play the role of a person whom the child feels positively or negatively very attached to. The toy handled by the therapist is to react on and answer to what the toy in which the child ‘hides’ himself is saying and doing.

In seriously regressed children this stage is often reached years later than usual. Then, at the beginning of therapy, a 7 or 8 year old or even older child plays being a baby or a toddler during many hours of treatment, seemingly without involving the therapist in its play activities. Mostly very neglected, often institutionalized children were concerned. Contrary to neurotic toddlers and young children they strongly express the wish that the therapist should please! Sit close by. I often ask myself if perhaps play of these children only seemed to be individual. Could it be that in these cases in fact there really is transference. Could it be that not only the play activities of these children with the toys are play, but that the complete situation in the room, therapist included, belongs to their play? Then their play would mean ‘playing being safely at home at your mother’s feet’, encircled by her love and sympathy, cosily together in the living room. Then in fact the child did ask the therapist to play a role, namely the role of the mother in the living room, sitting close by, knitting or reading, without doing anything special besides just being there, communicating feelings of security and cosiness. Then this play would also have an effect like that of symbolic realization, stimulating these children to develop and socialize to grow, once they were sufficiently satisfied by ‘motherly presence’. 

Living in a home or orphanage, this kind of “toddlers-play at mother’s feet” was often played by school children and with a striking effect. (See also Ramon!)

Via role playing to verbal treatment.
Play therapy usually changes successively into verbal psychotherapy at which sometimes feelings for the father or the mother are transferred on to the therapist.

Negative and positive transference on therapist only by Bouke and remarkably quickly arisen.
Of the cases contained in this volume, only Bouke displayed classical feelings of transference to the therapist. He was the only one who directed feelings for his mother onto me. Maybe Bouke even displayed symptoms of ‘classical’ transference neurosis which Anna Freud, on theoretical grounds, maintained that it did not occur in analysis of a child. It astonished me that these feelings of transference arose so quickly in Bouke after only a few hours of therapy. The first example of transference was when he wanted to play ‘house’. Bouke, in the role of the father, was not playing kind feelings for his mother whom I represented. He then behaved tyrannically and aggressively like he probably wanted to behave or even did behave at home before coming into treatment, partly imitating his father and partly out of desperate, powerless rage because he could not succeed in having his mother all to himself. In the fifth and sixth hours Bouke demonstrated all bad things he would and could inflict on his mother by doing and saying those things to me. He even hit me as he ‘would have liked to’ hit his mother. He was obviously eager to know if I then would become angry and would reject him, or if I would continue to accept and like him.

Quiet concentration on problems only after first eliminating aggressions.
After first having ventilated his aggressions )in the 6th hour’ and by tearing to pieces a little doll, having been able to express openly his wish to kill his little brother without any critical interference from me, Bouke sat quietly down on the floor. Following this, the turning of the pulley wheel of the tow/truck occurred, accompanied by his question about birth and growth. Immediately after his aggressive outburst he could quietly come to the core of his conflicts and problems. This then was an immensely important episode of play.

Symptoms disappeared after asked for interpretation.
After this hour in which Bouke´s explosion of rage and the requested explanation on childbirth took place, he was completely free of symptoms for the first time, for a period of three months. After that dramatic sixth play therapy session in the following five months period,  symptoms were observed only during a short illness in which bedwetting and traces of Bouke´s tics occurred for a few days and nights. He was still a difficult, somewhat pestering little boy, but compared with the situation at the beginning of treatment his behaviour and appearance had recognizably improved. He now looked healthy and active. His general behaviour had become more playful and childish and much less sneaky and aggressive. If initial treatment had been more frequent and subsequent treatment of a longer duration instead of only thirteen hours over ten months, the result doubtlessly would still have been better. Moreover, the worst and most obvious symptoms did not recur after this. Now treatment consisted of after care at large intervals rather than continued treatment, the parents being only motivated to come in case of a fall back.

One could say that with a weekly frequency of hourly treatment as long  as a child is allowed to play freely and undisturbedly and, which is of utmost importance, is allowed to express its rage and aggression freely, then the child does not at the start transfer emotions onto the therapist. The child does, however, transfer its feelings towards persons it loves and hates, by incarnating them onto dolls, animals or onto objects. Not only by boys cars are used to personify human beings, but also by girls (see Kathy).

Only when treatment progresses from merely playing roles into playing and talking together, as happened with Bouke in the fifth hour, then during those conversations the child may come to express feelings for the therapist, usually still accompanied by, or alternated with play activities. Sometimes these feelings do express real, actual annoyance and irritation towards the therapist, but usually they express feelings that in fact truly relate to the parents. Only in this last case could we speak of transference. By these feelings of transference the therapist has the opportunity to discuss and possibly even to play the different sides of the relationship between the parent and the child. Then the child could freely ventilate those usually aggressive feelings he is not allowed to show at home. Only after the aggressions are freed can the child come to expressing and developing its frustrated and suppressed sad and tender feelings.

Recognize seemingly negative transference.

Looking back there were some occasions on which the aggressions of the child were not a result of transference, i.e. when Kathy started throwing objects at me and became extremely furious with me (4th and 5th hour of treatment). She was displaying emotions truly related to me in my capacity of therapist, that dangerous person whom she thought would keep her in the clinic while her mother seemed to go back home without her.

Benno´s rage also was truly meant for me (18th hour). But Jopy during her third play therapy hour did not transfer her aggressions for her mother on me.

No transference

It is striking that Benno´s aggressive behaviour was not due to transference of feelings for his mother on me, but was caused by real rage against me, an outsider, because I criticized the plans he had with his mother and because I seemed not to take his feelings seriously. From that point of view an attack of falling unconscious was not to be expected because without pangs of conscience or emotional conflicts he could be enraged because he did not love mé, but his mother!

Feelings of transference provoked by conscious interpreting?
A possibility exists that speaking to the child during continuous interpreting like was done by Melanie Klein, not only induced and stimulated feelings of transference towards her, but also awakened resistances and perhaps even real anger. This might well explain the long duration of Melanie Klein’s child psychoanalyses.

From my experience, if I myself did not say anything of importance in the first period of play, the child concentratedly went on working through its own problems and only occasionally asked a question or asked for ‘technical assistance’. After simply answering the child’s questions or offering the requested assistance, the child did not welcome me in its play, even became obviously disturbed when its play was interrupted, consciously disguising or even reacting by no more taking notice of me (Benno, 8th hour).

Recognition of counter transference.
It is also possible that Bouke in transferring his feelings for his mother onto me, even by trying to embrace me, was influenced by his own feeling of counter transference for him. After the event I realized that I had not considered Bouke a nursery school child, like other patients of his age, but rather as an early ripe, precocious pre/teenager. Problems arising from his much too early sexual interest, evoked and excited by his bedroom observations, expressed themselves in excessive compulsive masturbation, in general fearfulness, sleeping disturbances, tics and bed-wetting. Consequently this intelligent 5 year old was overcharged with problems more commonly found in a child approaching puberty. Bouke’s early-ripe behaviour and his adult way of talking made me react to him in a way more adapted to an adolescent. This in turn stimulated him to react towards me in a more grown-up way than was realistically reasonable, which certainly caused some delay in therapy. With this background Bouke’s originally total blockade to play, at home as well as in the playroom, could much better be understood. Even if he was psychically quite capable of playing, consciously or unconsciously he did not want to! Bouke’s refusal to play was not only a stubborn rejection, but he seriously thought that he could not degrade himself by playing ‘like a toddler’ in the presence of adults, especially not his mother! It is very interesting to observe how, like all young children during this period of development, our little patients could really feel and behave like adult women and men, fully convinced by the magic power attributed to their wishes. They lived under the delusion of already being a grown-up themselves and therefore thought they could be a partner of the wished for parent. This was obviously reality to them and therefore they seriously expected that they themselves would be chosen as a partner instead of the real father or mother. Benno for instance always lured his mother to his toys to distract her attention from his father when he came home from work. He also earnestly proposed that his father go and live somewhere else, or that he could at least exchange beds with him and sleep in his son’s  bedroom, leaving Bouke and his mother all alone! For the same reason Benno played soccer with teenage boys instead of playing with children of his own age. His mother fortified these wishes by repeatedly taking him in bed with her as soon as his father left for work and by dressing him like an adolescent.

Parents with a symbiotic neurosis.

These parents who feel usually insecure themselves, attempt to prolong the symbiotic bond and thus stimulate the unrealistic wishes of their still magically feeling and thinking child. Benno’s mother repeatedly stimulated his delusion of being a grown man by continuously allowing him to take his father’s place in bed even though she was told this was unhealthy for Benno. This is a typical example of artificially prolonging and maintaining the symbiotic relationship of mother and child in a period in which in fact the mother should help the child loosen its ties with her.

Objection to using the term ‘symbiotic mother’.

The term ‘symbiotic mother’ is often used in a negative sense, when a mother suffering of a symbiotic neurosis is meant. It is meant to indicate a mother (for instance Benno’s and Ramon’s mothers) who, because of her own neurosis, pathologically keeps binding and connecting her child to herself. The most common ways a neurotic mother achieves this is by not allowing the child to be self-sufficient. Thus the child remains over-dependent on the mother’s help and oedipal related conflicts are stimulated. Sometimes a ‘symbiotic father’ is also referred to, in cases concerning this developmental phase. In order to prevent misunderstanding and misinterpretation, the term ‘symbiotic mother’ should not be used. It is better to speak of a neurotic-symbiotic relationship of parent and child when referring to these abnormal cases, or of a parent with a symbiotic neurosis. The term ‘symbiotic’ always refers to a bond or relationship between two or more beings, human, animal or vegetable  and not to one person.

If little children like Benno, Bouke and Kathy are restricted from taking the place of the missing marital partner in the parents’ bed and only are allowed to join both parents there, then they are relieved of the regular confrontation with the oedipal parent as a possible, even erotic partner.

Especially in these cases a child should not sleep in the parental bedroom. When they are restricted from the parental bedroom and are allowed to sleep quietly alone with the door of the parental bedroom closed, they are relieved of the regular conflictual confrontation with the erotic or even sexual facet of the triad relationship between parents and child. By simply removing the child from the parental bedroom some symptoms related to nightly observations of the sex act disappear, like for instance fits of night terror (pavor nocturnes), sleeping disturbances and too frequent masturbation.

Favourable effect of pedagogic changes if introduced to the child by the parents.
Initially sleeping apart often causes a few evenings of compelled crying, at which the parents (when possible reinforced by the therapist i.e. by telephone) should react consistently, but also warmly and kindly. If the child genuinely is fearful, a small nightlight in the child’s bedroom and leaving the door to the corridor ajar is usually helpful. An extra measure would be to make sure the child gets enough exercise; a long walk or a vigorous game will make the child fall asleep quickly. Usually the child soon accepts the new situation, sleeping better, feeling better and playing more intensely because it is relieved from a large, provoking part of his burdening problems.

It is obvious that in many countries housing shortage and the modern house building methods make it difficult for young parents to execute these necessary separations at night. Often not only walls are made of glass and even doors are lacking, not only in the living room but also in the bedrooms. This often creates very painful and traumatizing situations for parents and child. It is striking, however, that the above mentioned neurotisizing circumstances often exist in families with more than enough living space.

The effect of the removal of the child from the parents’ bedroom mostly did not immediately eliminate the child’s sleeping disturbances but improvements were almost always significant which had an encouraging effect on the parents. Sometimes, however, this resulted in their stopping treatment because they considered their child to be ‘cured’. 

Necessity of cooperation of parents, surroundings and therapist.
After such improvements in neurotic symptoms parents usually understand that their child’s problems cannot be ‘cured’ by the ‘doctor’ alone, but by a combination of therapy and cooperation of child, parents, siblings, grandparents and school teacher. This realisation also frees the parents from the demoralizing feeling of incompetence they are apt to feel when psychological or psychiatric help has to be attained on behalf of their child. Understanding and cooperation at home mostly had a favourable influence and a generally improved relationship in the entire family. This indicates the importance of the parents undertaking and implementing change at home. Often the parents, because of their own ignorance or because of their own neurosis, had undertaken or omitted pedagogic activities which had a very neurotisizing effect on their child. When asked to change their attitude in order to help their child, though often surprised by the request, the parents usually did not object to trying whatever was suggested. If the effect was favourable this fortified their confidence in their own pedagogic capacities, making them more aware of the importance to become less ignorant in pedagogic matters. Often the parents tried spontaneously to deepen their insight by reading books on education and child psychology and even by enrolling in related courses (Gordon, 1970). A positive attitude could also be stimulated by asking the parents’ cooperation in gathering further information about their child’s behaviour, feelings and activities in everyday life. In this way the parents felt that they still had the main part in their child’s life, even though they had sought outside help.

Summary on transference.

Summing up we can state that many questions still exist regarding transference. Many little patients were able to solve their emotional conflicts most efficiently on their own via undisturbed play and obviously seemed to prefer that too. The initial ‘lonely’ play during regular weekly hours of treatment changed slowly into play involving the therapist, first as an aid and later as a participant playing roles designated by the child, onto which the child then started transferring more and more openly its feelings for one of its parents or other members of its family. This transference was usually at first partly directed on toys the therapist had to handle and thereafter extended to the therapist herself. Usually by that period of treatment the child had already greatly improved, its symptoms decreased or entirely vanished and its behaviour at home so much more normal that alas the parents often terminated treatment.

In the cases where treatment could be continued, depending on the child’s level of speech development, its role –playing via toys was successively replaced by role-playing without toys and by verbal exchange with the therapist. Sometimes transference of feelings on the therapist could then be observed, which best could kindly and silently be accepted, at least during weekly therapies. Working through their problems by play these children quickly experienced and understood the unreality of their wishes and were soon directing these feelings to children of their own age.

During play analysis the child aims at the future.

The independently playing child usually directed its play to the present and to the future and not to the past, whereas during psycho-analysis the person in treatment concentrated principally on the past. The opportunity to play freely seems to invite the child like an actor to try out the effect of all the roles wished for, hoped for and expected for himself and those of the other (parents or sibling) to him the most important persons. The child concentrates on these roles while playing them. From its experiences while playing these roles the child derives conclusions for the future all by itself. Especially during the first period of working through its problems, the neurotic child seems to benefit greatly from these play activities on behalf of its own future situation.

Such a child first plays in the role of the mightiest or of the most admired other person who is hated and (or) loved most intensely. At first only exceptionally did a child play its own role in relation to that other person.  During its play the child deliberately chooses the most unacceptable and forbidden roles that it would like to fill in at home but knows it is not (yet) allowed to, or which it does not dare to. Therefore the child often plays the role of the ‘rival’ parent or of its rivalling sibling.  Only later it plays its own role that he would like to play as the aggressor towards its rival. Still later, having thought about the angry feelings of its rival as a reaction to this, he might play what, as a revenge, the rival might play to let him suffer. It are these imagined revengeful reactions of the rival that are at the basis and become the content of ´projection´ and ´pavor nocturnus´. 

Learning to accept, by play therapy, the own aggressive feelings without feeling guilty.

When in the end the child dares express and even enjoy these most unbridled aggressions in its play, the astute therapist has the chance quietly to assist to the emotional most important, most disguised or even repressed facets of the child´s conflict. By suppressing or rejecting during play therapy these in fact socially acceptable played aggressions, as Anna Freud thought necessary, so much extremely important material gets lost and so many possibilities to improve psychic health are spoiled, that the ultimate effect is weakening of the go instead of strengthening the ego of the child.

It is commonly said that allowing a child to so much aggression would burden it with feelings of guilt, even if expressed during play therapy. But by observing play it became obvious that by suppressing aggressive and destructive feelings in the child it is withheld from liberating and freeing itself of these oppressive feelings. Allowing a child or adult openly to express his hate and rage especially if towards some originally beloved relative or friend, often suppressed for many years as forbidden feelings, usually frees the person of the guilt caused by this suppression. We could easily observe this in the play of our patients. Fits of night terror are caused by the suppression and then repression follows of these aggressive feelings that were suggested to them as ´bad´ or even sinful (see Jacky). From their play we learned that not only the fits of night terror, but also the hystero-epileptoid seizures of Jacky, Benno and Nettie and also Bill´s and Bouke´s tics originated from the children´s unaccepted and repressed aggressive feelings. During the nightly fits of terror the child experienced what would be the effect of its own aggressive plans on its rival: “What I want to inflict on you I expect you to do in turn to me.”  Usually on the threshold of sleep, the child hallucinates before his ‘mental eye’ the picture of his rival who is coming to attack him as cruelly as the child had wished to attack his rival. Or the nightmare consists of an attacking wild animal of the type the angry child had selected to attack his rival with. If the adult present accepts the playing of the fantasized aggressions without forbidding it, accepting the child as naturally as before, not becoming critical towards the child, the child begins to understand that it needs not fear retaliation. The child starts to realize that it is allowed to wish ‘bad’, aggressive and even sadistic things and to express these wishes by playing, saying, dreaming, even dramatizing them before a public theatre, expressing them in poems, or by written stories, as long as these aggressive wishes do not become real acts of violence. This way the feelings of guilt become more and more superfluous after which a more relaxed, always more positive relationship may spontaneously establish itself. As soon as we can succeed in making a child, or an adult, understand that aggressions may be expressed openly, though only in a socially tolerable way, especially if they are meant for ‘once or still beloved’ members of the family, a great step is made in that person´s therapy. Therefore it is extremely important to make the parents of a child in therapy, preferably not amusedly, but mildly and kind-heartedly, genuinely accept these aggressions of their child, even if cruelly expressed in play by the child at home.

A child cannot quiet down as long as it has not been relieved both of its for a long time seething rage caused by a certain person or situation and of its feelings of guilt that withheld it from expressing these feelings. We saw how during play therapy the child, subsiding after its aggressive play, suddenly was able to come, all by itself, to conclusions acceptable to all people involved. By then, experimenting with all possibilities appropriate and inappropriate to reality, the child had already fantasized all aggressive reactions it might possibly expect, by playing all reactions of the rival towards itself  (Benno 6th and 8th hour). In doing so the child had already weighed out by means of its play the forces that in reality might break out by him and against him. Then the child proved to be able to adapt itself to reality according to the social norms of its surroundings and now even to do so without much effort and without acting in a phony way.

No disturbance of aggressive play.
From the favourable results it is obvious that aggressive play should not be disturbed by interpretation or explanation and especially not by moral considerations.

Slowing down growth by continuous interpretations? 

The question arises if the kind of transference on the therapist, artificially caused by continuous interpretation, does not withhold the child from spontaneous growth because, while striving to the future, it does not get the opportunity to develop on its own. Another possible drawback of continuous interpretation may be that it causes certain regressive facets of the instinctive life of the child to be emphasized too long and thus reinforced. By forcing the awareness of her presence on her young patients Melanie Klein probably awakened negative as well as positive feelings towards her, perhaps disturbing or even changing the direction of the (free?) associations to be expressed in its play.

Via ‘lonely’ play to role playing and transference.

If a child gets the opportunity to play independently with the playroom toys, transference on the therapist usually did not occur in the first period of therapy. The child should go undisturbedly through that first period of lonely, independent play, in order to enable it later to dare express openly its emotions during role playing, first on itself with toys, later transferring its feelings onto therapist.

Feelings of transference might gradually arise towards the therapist whom the child initiated into role playing and to whom it had assigned a specific role. At this point the child no longer passively regards the scenes while it is playing, but it now actively participates in a special role, often at first in a disguised form, opposite to the role assigned to the therapist. This disguised role is at first often disguised in a doll, an animal, or another plaything, until the child dares play openly the longed-for role itself. During the ‘lonely’ stage of play described above, the role of the interested, all accepting, not disturbing adult is one of outstanding, mostly underestimated importance and value. However, in most families disturbances of these ‘lonely’ play activities of the youngest child regularly happens as a normal occurrence, especially when the family disposes of little living space. Therefore, if the therapist can provide for a safe, quiet and homely atmosphere the effects on the course of play therapy are very favourable.

Getting confidence in the adult.

The true value of the therapeutic situation is that during the period of play therapy, the child increasingly trusts the therapist as a result of the genuine all accepting attitude and given help, while letting the child solve its problems on its own. Strengthened by the therapist’s understanding attitude the child’s severe conscience and connected fears are weakened and dissolved, making the child dare play undisguisedly and speak freely in an atmosphere of trust. Only then can the child quickly reach the core of its problem that is usually still concealed from the child’s consciousness and therefore requires more special, un-distracted attention. The value of the climate created and maintained by the therapist is crucial to the further course of therapy.
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