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The increasingly dominant and sound view of autism as a developmental disorder has led to adoption of highly structured behavioral interventions and abandonment of psychoanalytic approaches. This article intends to reaffirm the relevance of traditional psychodynamic play therapy to the milder variants of the autistic syndrome. The therapy process with one high-functioning autistic child is examined and discussed in the context of autistic pathology and psychodynamic theory.



Childhood autism increasingly is viewed as a developmental disorder of varied biologic origin, often associated with retardation. This has motivated a dramatic change in the treatment of childhood autism from the psychoanalytic to the behavioral. The latter aptly targets the child's developmental disabilities and the parents' dilemma of raising an inherently unresponsive, eccentric child. By this model, autistic children are viewed as too limited in language and symbolic thought to benefit from psychodynamic psychotherapy. In a large number of cases, if not the majority, such a view may be warranted.

However, there are a number of higher functioning autistic children who seem capable of traditional play therapy. These children appear autistic, yet display greater intellect and social interest. Originally diagnosed by Asperger (Gilberg, 1985) as “autistically psychopathic,” these children show the marked social awkwardness and discomfort, peculiar speech patterns, eccentric nonverbal communication, deficits in understanding others' communications, ritualistic activities, resistance to change, significant motor incoordination, and unusual interests which characterize autism. Variously classified as schizophrenic, atypical, and pervasively developmentally delayed, they may be considered to be exhibiting higher forms of the autistic syndrome (Bosch, 1962; Schopler, 1985).

The case history which follows is presented in order to reaffirm the relevance of psychoanalytic theory to the understanding of at least the milder variants of autism. This example further elaborates the meaning of autistically stereotypical behaviors to the child and the therapy, and most importantly, encourages the use of traditional play therapy with children who may seem suited solely for more highly structured and educative experiences.

History and Background to Treatment 

Tim, who was born of an uncomplicated pregnancy (Apgar 10), experienced no significant medical problems or separations during infancy. His mother described him as an unaffectionate baby who neither sought nor enjoyed her attentions. Early developmental milestones were recalled as timely. However, a general lack of responsiveness to others continued to increase. By his third year, the remaining signs of autism were evident—gross language deficits, inordinate need for sameness, aberrant eye contact, and delayed motor skills. Psychological testing at age 6 revealed low to average intellect with remarkably uneven skills. Receptive and expressive language were delayed as were his perceptual-motor skills. High distractibility also was cited.

Briefly, Tim's mother is a well-intentioned woman who is overly identified and involved with her only child. Although Tim had been participating in specialized therapeutic and educational programs for over a year, his mother only recently had begun to acknowledge the serious nature of his developmental delays and likely long-term need for those services. Previously, she had viewed her son as possessing unusual and magical talents, and anticipated his returning to a regular classroom. Tim's father is a caring, strange man who often shares Tim's idiosyncratic view of the world (e.g., both share an avid interest in maps). A maternal aunt is schizophrenic.

Tim was referred to me at age 6, during his transition from a therapeutic day program to a self-contained special education classroom in a public school. Problems included extreme social avoidance, language deficits, minimal capacity to tolerate frustration, a strong resistance to change, autistic motorisms, and occasional aggressive or sexual outbursts. Two previous trainee-therapists had treated Tim for approximately 6 months each, and described him as too autistic and unreachable to benefit from therapy. I then, also as a trainee, became Tim's therapist. At the end of the year, Tim was transferred to yet another trainee. (Being unlicensed, I could not continue with him, in spite of the clinical indications to do so.) Following this second year (and my licensure), I again began to treat Tim. This reunion was not planned or anticipated until about 9 months after our initial termination, hence it was not an issue during the first year of therapy. Tim is now beginning his fifth year of treatment with me, and we likely will continue our endeavor for many years to come.

Because I wish to stress the need to carefully wait and watch and seek meaning in the play which evolves ever so slowly, I am focusing in detail on a limited period of the treatment—our first year of twice-weekly play therapy. However, later therapeutic themes and progress are mentioned briefly.

The Therapy 

Tim's autistic features were readily apparent. He flapped his hands, spun, walked on his toes, avoided eye contact, and smelled everything. He initially crouched in the corner as far from me as he possibly could. I welcomed Tim to the office, and began to introduce myself. Tim immediately covered his ears, at which signal I stopped talking. When I attempted to verbalize his discomfort, he just as quickly resumed his barricade of my words. The only other speech in the first session was my later comment that it could be hard meeting someone new. Our first few sessions lasted about 15 min each, as Tim became unduly anxious.

Tim spent early sessions repeatedly and solitarily playing a racetrack board game. His seemingly perseverative, driven, and joyless pursuit of laps around the track was disrupted only by occasional spitting and smelling of the game materials. Although he rejected my rare overtures to join his game, he closely watched me whenever I turned away. Remarkable hyper-vigilance, fear, and anxiety were obvious.

The first instance in which Tim verbally interacted with me related to his frequent smelling of the racetrack. My comment, “You are smelling the game,” evoked a panicked look and intensified dedication to circling the racetrack. However, he watched with interest as my puppet, sniffed the game board, attempting to repeat my words to that puppet, “You smell stuff.” My puppet responded, “Yes, I do smell stuff.” When Tim recalled this play weeks later, I further explained how my puppet smelled in order to learn more about his world. Tim confessed that he also “smells the things that happen” to him.

In about the eighth session, I responded to wild spitting by verbalizing my confusion about what this meant, although clearly it involved anger over my immediately prior comment limiting much more controlled spitting. He appeared somewhat frustrated but intrigued by my insistence that he must be trying to tell me something, but that I was at a loss to know what that might be. In a similar situation about four sessions later, Tim spontaneously stopped his own spitting, while grabbing a puppet who cried out, “Please shut up!” Tim let me know that he was angry over my censure. More significantly, he gave notice that he was capable of processing and integrating the therapeutic experience, however slowly.

Although Tim was beginning to interact slightly more, he tended to conduct his reclusive pursuits in the corner of the office. At first, I simply noted his voluntary being in the corner (e.g., “You are playing in the corner”). Over the next few months of treatment, and of his own accord, Tim elaborated on this play, in which he and I each had a house (chairs) with explicitly defined and inviolable boundaries at opposite ends of the playroom. The play, which moved very slowly, consisted of sitting in our respective homes, continually checking to ensure that the walls were intact and his comments that I was not to venture toward his house. As this gradually evolved, Tim created mailboxes to receive letters, telephones to accept calls, and eventually front doors to welcome visitors. By so doing, he provided himself modes of communication allowing for varied degrees of intimacy. The messages I conveyed initially were simple and reflective, as more inquisitive or affective messages resulted in a loss of contact. My responses to Tim's words often addressed the fears and concerns of his communication with me, as in the following example

Tim's letter: “The phone is yellow.” [looking at yellow play phone]

Therapist's letter: “Yes, it is yellow.”

Tim's letter: “Why is it yellow?”

Therapist's letter: “You wrote back.”

Tim's letter: “Yes, I may call.”

Therapist's letter: “You might call.”

Tim's letter: “I don't call now.”

Therapist's letter: “You wait to call.”

[Tim then made the play phone ring. He watched with great anxiety as I went to take the call. He smiled when I picked it up.]

Tim: “You picked up the phone.”

Therapist: “I heard you call.”

Tim: “I called you on the yellow phone.”

Therapist: “Yes you did.”

Tim: “How do you know it is yellow.”

Therapist: “Your first letter told me so.”

In the course of this activity, Tim showed great interest in the puppets, first evidenced by his repeated rubbing, smelling, and less frequently, licking of the puppets. Gradually he came to place them on his hand, make them move, and eventually, provide them with speech. In the service of exercising even greater control of his relationship with me, Tim employed a large repertoire of puppets which offered finer regulation of his distance from me. In an extreme example, Ziggy might call the cow to request that the dog puppet carry a telegram to my mailbox. If a step in this complicated scheme was short-circuited, for example, if I addressed a letter to Tim rather than to the designated messenger, he became very angry, revealed more autistic behaviors, and withdrew, only to resume at a more distanced position. As the alliance grew, communication became more direct, employed fewer middlemen, and involved more visits to my imaginary door.

Throughout the therapy, puppets served as vehicles for Tim's communication. However, his choice of puppets became more determined and less based on an indiscriminate need for an additional object which might ensure greater space between him and me. Different puppets were attributed different aspects; the angry wolf, the hungry pig, the [dependent] baby cow. Tim's conception of his own impulses and wishes as disparate aspects of himself was most poignantly revealed one day when a limit was set on his sudden, and uncharacteristic, jump onto my lap. Tim ignored my suggestions that he could pull up a chair next to me. Instead he frenetically filled up the space he left in my chair with all of the puppets, while labeling each one's special function. When I queried as to his zealous work, he painfully described that the “hole [he left next to me] hurt his eyes [and so] he fill hole with puppets.”

In addition to his use of puppets for these distancing and self-representative functions, Tim consistently assigned one puppet to me. Although he stated that the puppet was not real, he believed it became alive on my hand. Superficial observation might have suggested that Tim was simply describing the nature of puppet play, that is, that puppets come symbolically alive when played with; however, closer scrutiny revealed his magical thinking about the powers of my hand in the puppet. This was clearly seen in his serious questions about what life was like for the puppets who lived with me. In one striking example, Tim instructed my puppet to be a contestant in a game requiring discovery of prizes hidden behind different doors. He whispered to me which door hid the prize, adding that I should not share this information with the puppet on my hand. When I inquired whether Tim wished me to make the puppet guess correctly or incorrectly, he angrily criticized me for asking a stupid question. How could I influence the puppet's choice, if I had promised not to tell it where the prize sat?

Another predominant theme was Tim's wish to have more of me and to have me like him. For months, Tim worked hard to obtain gifts, extra time, snacks, and affection from me, none of which were realized. My failure to gratify him frustrated him tremendously, typically leading to anger, an intensification of his autistic behaviors, and rapid detachment. On one instance, his puppet wrote a letter declaring his love for my puppet and asking for a letter in return. My response went like this:

Dear Baby Horse,

I wonder if the letter you want is Dear Baby Horse, I love you. Is that the letter you want? Originally, Tim went wild with this rebuttal, ripping up the paper and retreating. Over time, he more particularly revealed the nature of his dissatisfaction by crossing out the words he did not like so that he obtained the direct love letter he sought. By this work, he began to deal with the painful unfulfillingness in his relationship with me. This ubiquitous disappointment also was evident in his close scrutiny of the clock. During the entire year of treatment, he ran from the office without a word whenever the last minute struck. For very many sessions he watched the last minute tick by while showing a strange grimace. Over time, he more elaborately identified the sadness he experienced when watching the time go by. He drew a clock with faces associated to the different times of the session: a happy face in the first minute, a worried face in the middle phase, and a sad/angry face toward the end. The anguish which departure evoked was painfully portrayed in the face he made for the final minute; a distorted, fragmented circle, much more poorly drawn than its predecessors.

The final months of this first year of therapy were dominated by the theme of television game shows. Tim obsessively reenacted the exact scenarios of game shows he had seen. As the play developed, puppet contestants were asked factual questions about game shows, such as who hosted the Newlyweds Game? He wrote a lengthy book of questions about these shows, and furiously resisted any attempts of mine to expand his script. Many sessions consisted of his asking and answering countless questions which seemed devoid of affect or creative thought. In guessing at his questions, my puppet once erroneously mentioned a game host who had been replaced. Tim responded with profound sadness, withdrawal, and a refusal to play any more that day. Subsequent sessions revealed thoughts that the former game host was mean because he died, abandoning his viewers. This play gradually allowed more fantasy and expression of his concerns. Other game shows which we played, such as the “Doctors and Kids Game Show” permitted greater exploration while still giving Tim the structure and familiarity he craved.

Because this case history intends to underscore the relevance of traditional play therapy to certain autistic children, Tim's autistic behaviors within the context of the therapy are commented on briefly.

Lack of Eye Contact

Tim's eye contact tended to be rare. When he did make eye contact, he tended to stare stolidly into my eyes. At times, his stare seemed blank; on rarer occasions, his look appeared to be that of a lover's longing gaze. During the latter he would inevitably come closer, seemingly without any awareness, and attempt to hug or kiss me. As soon as this was noted or explored, he quickly withdrew and again avoided my face. It was during this atypical eye contact that he also would make comments reflecting his symbiotic yearnings. In one instance, in the 12th month of treatment, Tim repeatedly attempted to look at me, only to quickly turn away and begin flapping his hands. When queried as to his plight, he timidly explained that my eyes “hurt his eyes.”

Need for Sameness

In both the content and style of play, Tim exhibited a strong need for constancy. Trivial differences which many children would not note visibly shook him. For example, if just one of several colored markers was slightly out of place, he would quickly recreate the way they had been, asking sadly, “What happened?” Work in this area proceeded at a snail's place. Empathic statements, such as “The out of place crayon upsets you,” and “You want everything to stay the same,” were affirmed typically by a distressed, but confirming nod. Toward the year's end it became increasingly clear to both of us that his distress over changes was related to specific happenings and that all changes were not felt the same way (e.g., toys out of place bred concerns of other children being with me).

The wish for constancy was also quite visible and workable in his attention to the time frame of therapy. We began and ended sessions almost precisely to the minute. If I was early or late by a minute, Tim withdrew. Unable to directly confront me as perpetrator, he asked with worry “why the clocks were not well”?

We further examined this wish for sameness in the context of Tim's playing of Mr. Rogers Neighborhood. In anticipation of a vacation, Tim increasingly withdrew and repeatedly spent sessions reenacting the previous day's show. His play revealed little creative fantasy, but rather rote parroting of the television script. He vigorously rejected any attempt of mine to enter his play. Only after my return (and several sessions later) could he announce angrily that Mr. Rogers is on television every day and does not take vacations.

Peculiar Speech

In periods of elevated anxiety, Tim's speech became more peculiar and idiosyncratic. His reference to himself in the third person also increased. For example, on discovering that a boy in his classroom also came to the clinic, he announced awkwardly, “I don't know about this, said Tim to his doctor.” In more relaxed times Tim was more able to comment without attributing his thoughts to himself as another person.

Early in treatment Tim might attempt to tell me something but be unable to speak coherently, while twisting his body, squinting, and flapping his hands. My early responses addressed his discomfort: “You want to tell me something … but it is so hard to.” Other times I noted, “You are so excited. I have lots of time to listen to you.” Subsequently, Tim would walk away, gather himself, and then communicate in bits and pieces.

Tim's capacity to verbalize his concerns seemed dramatically enhanced when he was alone. For example, once he did not realize that I was in the office waiting for him. He spoke expressively of my assumed absence, asking himself, “Where ever could he be … he knows I am here waiting … this worries me … it does.” When I made my presence known, he withdrew and did not share those concerns articulated so much more easily cutside of an interpersonal context.

Withdrawal

Although withdrawal is hardly exclusive to autistic children, it does represent one of their prominent features. Early in treatment, Tim detached by curling up in a fetal position on the other side of the office. As he became more comfortable with me, he designated a toy cabinet as his “cave” from which he could come and go as he pleased. In addition to bringing some awareness of his profound need for frequent escape from people, we also sought ways in which he might find some interpersonal respite while in school. As therapy progressed, his need to withdraw came to be expressed more symbolically via puppets and occasionally in direct verbalizations.

Unusual References

Tim frequently brought up matters which made no sense to me until he repeated them in many sessions. A classic instance was his noting one day that “Japan blew up.” My only association was to the bombing of Hiroshima, but this seemed to have little relevance to our session. Some time later, he added that “Japan was sad.” He anxiously retreated from my query whether the sadness related to blowing up. Many sessions later I noted that he was staring at the clock while stating that he “hates Japan.” Looking at my digital clock, I noticed that the rotating card with the first 0 in 6:00 (10 min before his session ended) had a small label “Japan” indicating its place of manufacture. Further exploration led to his more overt acknowledgment that the end of sessions made him angry and sad.

Therapeutic Outcome at the First Year's End 

By virtue of its reconstructed nature and my need, a clinical account is prone to present the therapy as more understandable and neat than may be accurate. Intending to demonstrate the coherency of an autistic child's therapy may have heightened this bias. Consequently, the frequent incoherency and tedium which accompanied the work should be underscored. Play situations which a healthier child creates in minutes might occupy several of Tim's sessions. Moreover, the bizarre circumstances which led to meaningful clarifications and insights for both the patient and myself have been highlighted here. There were numerous references and behaviors which Tim could not make clear and I was unable to decipher. In spite of these failings, Tim proved able to participate constructively in the play therapy.

However, the capacity to make use of psychotherapy is not only measured by the behavior within the treatment. In addition to Tim's increased comfort and clearer communication with me, his parents and teachers observed positive growth outside of therapy. Enhanced capacities to express himself, to tolerate frustration and anxiety, and to manage closeness with peers and school staff were noted. He also displayed a reduction in the frequency and duration of autistic motor behaviors. Of interest, those behaviors diminished without an intervention, such as a behavioral contract, specifically geared toward extinguishing them. I should stress that these gains, though extremely significant for a child such as Tim, were objectively quite modest (especially as compared with those attainable by less severely disturbed children).

An extensive neurodevelopmental assessment conducted at age 7 years, 6 months (13th month of treatment) showed considerable change in intellectual functioning as compared with an assessment 2 years earlier. Although his performance continued to show an extreme variability found in less than 1 in a 1,000 children, his Full Scale IQ increased from that of the 37th (Wechsler Preschool and Primary Scale of Intelligence [WPPSI] = 95) to the 63rd percentile (Wechsler Intelligence Scale for Children-Revised [WISC-R] = 106). Expressive language and reading skills had improved considerably and he was described as significantly more testable and attentive (though still quite distractible).

Discussion 

Contrary to popular thought, traditional play therapy does not require inordinate capacities to think, speak, or play, though such gifts may facilitate treatment. Although guided by analytic thought, psychodynamic play therapy provides education, ego support, and therapist activity not present in psychoanalysis. Growth does not necessarily require profound insight but may occur in the course of experiencing interventions (or lack thereof) which respond to the child's pervasive anxiety and inhibition of action (Bettelheim, 1967), establish a common space for language and emotional communication (Ekstein, 1966), and/or provide acute empathy (Kohut, 1971). The recommendation of this type of therapy implies belief that it applies to children with a certain diagnosis and is preferable to other approaches, and assessment that the child is capable thereof. This discussion briefly examines these requisites as they apply to a high-functioning autistic child.

Although theories concerning the etiology of autism vary greatly, it is possible that many of them apply meaningfully to differing degrees and in differing cases of autism. My own view, not an original one, is that autism represents a syndrome or collection of symptoms originating primarily from a basic (and varied) neurological deficit (of nonspecific origin) in information processing and emotional communication, secondly, from “psychological defenses against states experienced as a result of those deficits, and (thirdly, from a) lack of crucial socializing experiences during development as a result of both the deficits and the defenses” (Bemporad, Ratey & O'Driscoll, 1987, p. 477). Moreover, and whatever the origins, the autistic child's development is profoundly altered, for better or worse, by his or her early environment and the critical interaction with his or her mother. I suspect there exists a wide range in the severity of the initial biological predisposition and the early life experiences, such that some children may be born so disabled that parents, however healthily nurturant, make limited impact; whereas other children may be born with a milder innate vulnerability, but encounter significantly damaging parenting.

Considering the marked eccentricity of Tim's father and a maternal aunt's schizophrenia, speculation about a genetic predisposition is warranted. However, the developmental perspective which reasonably assumes that aberrations of Tim's cognition and temperament, in itself, may have precluded more appropriate social interaction, is inadequately attentive to the vicissitudes of Tim's interpersonal ordeal with me. Although I feel that Bettelheim (1967) cautioned excessively against premature assumption of an innate autistic deficit and preferred a model which primarily stressed disturbances of mothering, I feel his basic conception of development persuasively applies in this case. Accordingly, Tim (presumably by nature of his temperament) quite early in his life may have shown limited responsiveness to his mother, his unusual needs surpassing his mother's capacity to sense and synchronously respond. Theoretically, this led (by her own account) to overwhelming feelings of rejection which, in turn, angrily and punitively further colored her interactions with him, and appeared to foster profound anxiety within him. These mutually unsatisfying exchanges, in conjunction with the basic deficit, failed to experientially demonstrate to Tim that his actions could be effectual or rewarding. Thus, Tim's behaviors and existence ultimately and predominantly came to be motivated by desperate attempts to avoid both anxiety (which massively pervaded his daily life) and action (which was either unrewarding or evoked frightening responses).

Foremost, therapy permitted Tim to have his fantasies which effectively served as a place in which he securely could be in control. His initial avoidance and silence conveyed his anxiety over the new relationship and painful awareness of his inability to communicate (Ekstein, 1966). My acceptance of his need to psychically remove me from the office (the reversal of his initial wish to leave himself and reflection of his dread of action) initiated an experiential demonstration of safety. At that time, more verbal messages conveying understanding or interpreting the need likely would have panicked him and deterred the alliance. As the therapy progressed, his nonverbal behavior and puppet play continued to reveal extreme lability with respect to the degree of intimacy he desired or could tolerate. Experiencing my responsiveness to his need to control the relationship allowed him to feel less vulnerable (Ekstein, 1966), and thereby more willing to risk greater investment in me. By providing him additional insulation against excessive stimulation and associated destructive impulses, my quiet, noninvasive posture of “emotional reserve” seemed to lead to fewer and less severe periods of withdrawal (Nagelberg & Feldman, 1953). In the course of my continuous attention to Tim's immediate need for either closeness or distance, he began to note and acknowledge verbally his dilemma and his tendencies to become anxious and detach, if not properly heeded. That is, by beginning to express his enormous and unbounded anxiety in “discrete forms” of play, it became less unwieldly (Bettelheim, 1967). In a manner analogous to the analysis of defenses, we then noted individual situations which led to heightened contact or panicked retreats.

Unable to consistently maintain attachment to people, Tim displayed a seemingly symbiotic striving toward less than human objects. These objects provided either direct physical comfort, akin to a pacifier, or constancy with people which otherwise he could not tolerate. His interest in television personalities vividly illustrated this higher, yet still autistically, flavored wish for fusion—fusion with a two-dimensional, well-removed human who is not smelled, touched, or experienced in a directly personal way. Analogously, his unusual interests in clocks and maps involved fantasies, however seemingly barren to us, related to times with or traveling to significant persons. In each of these instances, he autistically interacted with others whom he could manage in fantasy (e.g., by remote control) and with whom he could resist action. In sum and to quote Bettelheim (1967, p. 17), Tim “(came) to life when (the therapist was) able to create the conditions, or otherwise be the catalyst, that induced him to take action on (his) own behalf.”

An autistic child's limited and peculiar language has also been cited as an obstacle to play therapy. Ekstein (1966) cogently described the value of nonverbal communications. Tim's location, body movements, and silent puppet play, for example, were all fair and valuable game in the course of his therapy. The often fragmented and bizarre speech of such a child is not easy to understand or respond to; however, I assume it is driven by a wish to convey or to obtain something. The task of the therapist is to help the child communicate with him or her, and may require accommodation to the child's metaphors and idiosyncratic language (Ekstein, 1966). Because of the significant disparity between the child's and therapist's language, the latter needs to continually assess what the child has heard or learned. One also cannot assume that a relative lack of speech is solely due to inability. Tim's soliloquies, which I overheard in the waiting room, were typified by more coherent and complex speech than he displayed in my presence. Like all other behaviors, his speech within the therapy acquired an interpersonal meaning. Communication with me put him at risk of being misunderstood, punished for bad thoughts, or perhaps, painfully confronted with his separateness (Bowlby, 1969).

Although his therapy was not constructed a priori to address language, by his introduction of mailboxes and phones, Tim ensured that we did. In his correspondence, he grew more willing and able to share his observations. The resultant feeling of being understood clearly evoked a stronger wish to communicate more, supporting the view that interpersonal relatedness motivates communication and language development. How this spontaneous exercise of language compares with more planful behavioral or cognitive interventions involving language is of interest and worthy of study.

The repetitive, purportedly noncreative play of autistic children has been suggested to preclude their use of traditional therapy (Wulff, 1985). On the contrary, Tim's superficially joyless and routinized play did not imply a lack of investment or psychological meaning in that activity. As the case history described, his play served as a displaced arena in which he could more safely bear with me. Instances in which I felt that Tim's play was inert typically reflected my own impatience, frustration or inattentiveness. His play and words being so difficult to decipher and respond to, I frequently did not know what he was trying to convey. Deprived of my understanding, he repeated his acts countlessly until the time that we jointly shared their meaning, or that I might produce the effect his action intended. Once the communication was made, the play spontaneously advanced.

Given his odd behaviors and limited communication, Tim was likely to encounter confusion, frustration, and anger in those around him. Developing a sense of self thereby was obstructed doubly, foremost by inherent deficits and secondarily by the unlikelihood of environmental responses conveying understanding of his autistic life experience. Through nonverbal and spoken validations of the autistic experience, Tim came in closer contact with himself and with me. His increased tolerance of me likely succeeded feelings that he and his frequent need to withdraw were tolerable to me. Empathy also serves a more general, yet critical role in all aspects of treatment. Regardless of the theoretical model guiding the clinician, he or she needs to continually assess (i.e., empathize with) the child's anxiety. Without such empathy, there is a much increased likelihood of overwhelming or destructive interventions and failed treatment.

Viewing autistic stereotypes as signs of neurodevelopmental immaturity or defect (Rutter & Schopler, 1978) similarly does not minimize the relevance of a psychoanalytic perspective. Their self-stimulatory appearance during periods of stress or boredom can be understood as an autoerotic, self-soothing function (Freud, 1905) belying lack of a retrievable, comforting maternal image. Such an image hardly could be achieved if Tim failed to experience maternal comforting (Winnicott, 1945/1958), be it a result solely of his own constitutional intolerances or in confluence with his mother's way of mothering. Patterns of defective language development (e.g., echolalia) may serve as primitive modes of identification (Ekstein, 1966). A neurological need for order may involve attempts to master a chaotic and seemingly unresponsive world (Bettelheim, 1967).

Play therapy with a high-functioning autistic child can be a labored experience, but one which can be highly profitable for child and therapist. Assuming and nonintrusively seeking meaning in the child's behaviors and unusual verbalizations conveys an interest in the child's communication as well as helps the therapist to feel less lost, bored, or helpless. Nowhere is the need for therapist patience more critical. Preconceived notions of what constitutes valuable fantasy or play will blind the therapist to what is there and workable. If indeed, as some say, the autistic child's inner life is barren, is that empty feeling (which quintessentially defines the child's identity) not in need of validation, empathy, and self inquiry?

Such children are not easy patients. Countertransference feelings involving our own autistic experiences may be frightening, and may include tremendous guilt over the periods of emotional detachment which we responsively offer the child (Searles, 1986). Because so much is not articulated, therapists must further guard against their own projections contaminating the confusing behaviors of the patient.

Follow-up Comments

As mentioned earlier, Tim's second year of treatment was with another therapist. Although the details of that work are not set out here, reportedly his behaviors and style were similar to those which I observed. Following his transfer back to me, and over approximately the next 2 years, his play dealt almost exclusively with the reality of his neighborhood's transit rail being replaced by a modernized line. (This new rail runs in parallel to its predecessor, several blocks removed.) For many months, Tim spent sessions simply drawing individual routing maps of the two lines, followed by months more of a trivia game based on the old and new station names. Eventually he drew the two lines together on one map showing the correspondence between each pair of old and new station. Over several more months he made simple models of each station pair, and played going between the two. As this play continued, he brought in pictures from a local magazine story memorializing the old line, and ultimately, played out a wish that he could always have both lines and ride them both. This seemed to represent a rather lengthy attempt to resolve his understandably confusing transfer from me to another therapist (with whom he had a very good experience), and back to me. Needless to say, this work implicitly addressed Tim's major clinical issues elaborated earlier.

Over this 3-year period, Tim continued to show slow, but steady improvement. His academic skills (especially reading and arithmetic) are several years above average. He was recently promoted from a more academically mixed self-contained classroom to one in which the work is more demanding. His tolerance for change and frustration have increased considerably, as has his capacity and willingness to communicate. Through special activities (e.g., scouts, athletics) he has begun to interact more with peers, though as might be expected his behaviors and interests tend to be somewhat eccentric. In his relationship with his parents, he is less withdrawn and more openly assertive and demanding.

In addition to those deriving from his psychotherapy, Tim clearly has experienced other benefits. Foremost, his healthy physical growth likely has been accompanied by neurological and psychological maturity. Structured and attentive educational programs aptly have met his needs. In this area, periodic consultation has helped to provide teachers useful, pragmatic understanding of Tim's unusual behaviors and developmental needs as well as lend an ear and support to their inevitable frustrations. Additionally, through meetings with me and with school personnel, and via their own observations, Tim's parents have developed considerably more realistic perceptions of their son. These insights have motivated more sensitive and appropriate parental behavior and have led to more assertive and constructive planning of growth-promoting activities for Tim (e.g., scouts, soccer, summer camp).

Summary 

This case history intends to reaffirm that traditional forms of play therapy can be helpful in treating the milder forms of childhood autism. Of his own accord, this child uniquely created a therapeutic world in which structure and regularity reigned, and in which communication was the prime exercise. By doing so, he spontaneously created the very environment which a more directive therapist might have designed for a child feared to be over-whelmingly lost in the open, free-associative atmosphere of psychodynamic play therapy.

Therapy which addresses the child's inner world and relationships can complement broader educational and behavioral regimens addressing social skills, cognitive development, and self-care. Moreover, by virtue of his exquisite intolerance of anxiety, limited symbolic thought, and idiosyncratically defective language, such a child provides the therapist with rigorous instruction in the principles of psychotherapy.
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