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ABSTRACT

Child psychoanalytic work, and developmental theories rising from it,
depend to a large measure on the observation of children’s play. The activities
of young children have been studied from a variety of perspectives in the course
of the study of cognitive development, language, social cognition, and creativity.
Despite the pivotal importance of play in psychoanalytic understanding of drives,
wish fulfilment, and the achievement of mastery, there have thus far been no
empirically based systematic studies of the child psychoanalytic play interview.
Thus, little is known about common themes of play and modes of presentation.
Even less if known about how analysts arrive at inferences about the latent content
of play and how hypotheses concerning psychoanalytic inferences about the child’s
psychic functioning of developmental stages are arrived at.

The aim of this program of work was to fill this gap. Two series of
studies are reported. The first concerned a set of naturalistic investigations aimed
at developing and elaborating the psychoanalytic description of play in the context
of a psychoanalytic play interview. The second series of studies aimed at
perspectives of psychoanalytic generalizations identifies in the first series of
investigations in order for it to be subject to rating by blind raters. These
generalizations fall into six categories: 1. thematic content; 2. level of arousal; 3.
emotional expressivity; 4. the child’s attitude to the analyst; 5. the role assigned

to the analyst by the child; the analysts’ interaction with the child. Separate



studies tackle each of these domains. In each case, coding schemes were evolved
to translate observable behavior into psychoanalytically inspired categorization.
The face validity and inter-rater reliability using a time sampling and aggregation
of each domain is reported. The findings indicated that in almost all domains a
theoretically coherent coding system could be developed. The reliability studies
yielded inter-rater agreements ranging from good to excellent although differences

between domains emerged.
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CHAPTER ONE

INTRODUCTION

Child Psychoanalysis: Treatment and Research

Psychoanalytic treatment has been used with children with a wide range of
disturbances--from neurosis to delinquency to psychosis--over the last 60 years
(Aichorn, 1935; A. Freud, 1926; Hug-Hellmuth, 1921; Klein, 1926). Thousands
of children have been treated by well-trained clinicians, yet few systematic studies
of the therapeutic process or of the content of analytic hours have ever been
undertaken. The range and types of approaches used by therapists are well-
described in clinical case reports and theoretical discussions, of which more than
300 have been published during the past decade alone. However, during this
period fewer than 15 reports of rigorous psychoanalytic research of the process or
content of those many hours have appeared in the literature.

The slow development of adequately rigorous methods for what occurs
between the psychoanalyst and child patient has been a serious impediment to
advancing research in the area of psychoanalytic work with children. Unlike
contemporary studies in which there have been substantial efforts to develop
systematic methods that focus on what occurs between the adult therapist and
patient (Crits-Christoph et al., 1988; Gill and Hoffman, 1982; Horowitz, 1979;
Luborsky, 1977; Luborsky, et al., 1985) child analytic research has continued to
be dominated by the clinical reports of single cases or of small groups of children

with related problems. These studies and those involving observations of children



who are not in treatment (Emde, 1980; Freud and Burlingham, 1945; Provence,
1962; Spitz, 1945), have been used to illuminate a general theory of child
development and specific problems and mechanisms that may give rise to
psychopathology. While there is considerable criticism of psychoanalysis for its
lack of scientific rigor (Grunbaum,1984; Kazdin, 1988; Popper, 1963), there has
been broad public and professional acceptance of the findings of child
psychoanalysis in areas of great practical concern. As described in Chapter Two,
child analysts have contributed profoundly to the understanding of developmental
phases, the impact of separation and institutional care, development of handi-
capped children, and legal and social policy conceming children and families. The
principles and findings of child analysts are so broadly accepted--e.g., the child’s
need for continuity of attuned caregiving--that they are frequently not cited specifi-
cally and are taken as "givens" in nosographic and conceptual lexicons--e.g., the
concept of separation anxiety in current classification schemes such as Diagnostic
Statistics Manual of the American Psychiatric Association (1987). Thus,
controlled examination of psychoanalytic methods of observation, what occurs
between the analyst and child patient, and the underlying theoretical frames of
reference are quite important in understanding the empirical basis for various
principles which are widely accepted in clinical work, service delivery, and social

policy (Edelson, 1984; Wallerstein, 1986).

The Classic Approach: The Single Case Report

The broad justification for the use of single cases, studied and reported in

depth, is that they provide a detailed chronicle of the treatment process and



examine phenomena associated with specific theoretical questions. The organ-
ization of observations in case narratives is similar to that in natural history and
seems especially suitable for capturing the complexity, variation, and individuality
of a particular child’s inner life. When well done, the case report allows the
reader to experience the scene as it may have appeared to the explorer himself.

In addition to characterizing the unique features of a particular patient, the
single case report generally also attempts to highlight and explicate variables that
are likely to be seen in other cases. There are persistent, unsettled problems as to
how this latter goal can be achieved. These revolve around knotty issues such as
(a) reliability of the observations, (b) inability to replicate the findings by going
back and looking again, and (c) what and how material should be presented (e.g.,
verbatim accounts of single hours versus broader characterizations of the treatment,
reports of an entire analysis versus a focus on particular periods, descriptive
phenomenology versus an emphasis on metapsychological terminology).

While single case reports will continue to stimulate interest within the
psychoanalytic community, this methodology will justifiably be questioned in
relation to generalizability of findings and the extent to which technical issues are
of interest or use to those using other types of theoretical frames of references in

research on or treatment of children and their development.

Towards an Integration of Case Reports

For several decades, academically-oriented child analysts have recognized
the limitations of the narrative, single case report. This has led to discussion about

how to (a) develop schemes for classifying and organizing data from individual



cases in child analysis in order to (b) integrate the findings from individual cases
into a coherent body of knowledge about diagnosis, treatment, and outcome. The
most ambitious program of this type is represented by the work of Anna Freud and

her colleagues at the Anna Freud Centre, the Diagnostic Profile (A. Freud, 1965)

and the Hampstead Index (Sandler, 1962). Both instruments have served as frame-

works for the organization of clinical material based on the findings from hundreds
of diagnostic evaluations and completed child analyses in the Anna Freud Centre.
They are designed to reflect a metapsychological view of children’s development
in which drives, environmental factors, endowment, emerging mental structure,
etc., are all seen as interrelated. While true to psychoanalytic process and
theoretical constructs, both instruments, as they stand, are limited in their
application to controlled studies of treatment process and outcome.

These limitations stem from the basic methodological issues rooted in the
classical approach to process notes and the single case report: reliance on the
clinician as observer and reporter, the absence of uniform means of recording raw
clinical data, failure to test either the Profile or Index for reliability, the lack of
development of means of reducing the data for the purposes of factoring and
assessing specific effects. Development of methods in these areas would enable
psychoanalytic investigators to make use of the instruments themselves and wealth

of material they meticulously describe.

Controlled Studies of Psychoanalytic Treatment

The work of Heinecke and Ramsey-Klee (1986) provides a model of

systematic study of psychoanalytic data as well as the outcome of child psycho-



therapy. In comparing child psychoanalytic treatment with non-intensive therapy,
they (1) controlled for age, IQ, DSM-III diagnoses, deficit in academic
functioning, length of treatment, and socioeconomic status; (2) manipulated
independent variables (specifically, frequency of sessions); and (3) developed psy-
choanalytic measures of assessment and outcome by operationalizing and
establishing reliability for Diagnostic Profile headings.

In looking at the impact of the two different modalities on subjects’ reading
levels, standard pre- and posttest measures (Stanford-Binet-R; WRAT; parts of the
Rorschach, TAT and Michigan Picture Test and the Draw-a-Person test) were
complemented by ratings based on the Hampstead Diagnostic Profile. Profile
headings were operationalized using 46 clinical ratings scored on a ten-point scale.
Profiles were constructed on each subject at the beginning and end of treatment
and on follow-up. The Profiles and ratings were made by both the child’s
therapist and an independent diagnostic psychiatrist. (The median reliability of
these ratings was (.82 at the beginning, 0.87 at the end, and 0.93 at follow-up).
Factor analysis of the Profile ratings revealed four domains: (1) effective
adaptation and adequate self-esteem, (2) capacity for relationships, (3) frustration
tolerance and the ability to work, and (4) flexible adaptation (flexible ego defen-
sive functions).

In the first study in his series, Heinecke compared once weekly psycho-
therapy with four times weekly psychoanalysis and found that in the first year of
treatment children seen once weekly showed a greater rate of improvement in

reading. The two groups did not differ during the last phase of treatment, but at



two years posttreatment the children who had received psychoanalysis showed a
greater improvement (Heinecke, 1969).

In a second study, Heinecke and Ramsey-Klee (1986) further manipulated
the independent variable of treatment frequency by introducing a third comparison
group which received once weekly psychotherapy for one year and then shifted to
four times weekly sessions. Improvement in reading and personality variables
showed the same types of interesting findings as observed earlier. In the first year
of treatment the children seen in once weekly therapy showed significantly greater
improvement in reading than those in more intensive treatment; in the end phase
of treatment there were no significant differences across groups. However, one
year after treatment the two groups in psychoanalysis showed significantly higher
rates of improvement than the group remaining in once weekly psychotherapy. In
addition, these two groups of children in analysis also were progressing at a great-
er rate in their development, particularly in the dimensions of relationships and
flexible adaptation.

While Heinecke’s methodology (Heinecke and Ramsey-Klee, 1986) does
not address the issue of identifying characteristics of the child-therapist interaction
or the types of interventions that were most useful to specific patients, it is a
major contribution to operationalizing and making use of psychoanalytic concepts
for a more comprehensive examination of children as they present at various

points in the clinical setting.



Psychobiology and the Single Case Method

A third approach to psychoanalytic research has been developed by Moran
and Fonagy (1987), who have attempted to investigate the relationship between
insight derived from psychoanalytic treatment and symptomatic improvement.
They chose a clinical population of children with brittle diabetes who had not
responded to behavioral and/or cognitive strategies aimed at establishing diabetic
control.

In a first study (Moran, 1984), the weekly records of a three and a half
year, five times a week psychoanalysis of a diabetic teenager with recurrent
diabetic imbalance were examined. A selected set of analytic themes was
operationalized and independently rated for each week of the psychoanalysis. A
weekly index of the quality of diabetic balance was obtained for the same time
period (but was not made available to the treating child analyst), and time series
analysis was used to examine the relationship between psychoanalytic themes and
glycosuria. Two themes within psychoanalytic sessions were found to predict
short-term changes in diabetic control: oedipal conflicts, and diabetes as an
expression of psychic conflict. Verbalization of conflict within sessions was
strongly associated with improved diabetic control as manifested in records of
blood glucose levels and in reduction of hospital admissions (2 to 5
hospitalizations/ year prior to analysis, one during the course of several years of
treatment, and none in a four year follow-up period) (Moran and Fonagy, 1987a).

In a second project, Moran and Fonagy studied 19 children during
hospitalization for brittle diabetes (hyper- or hypogly-cemia and at least two

hospitalizations in the previous year). All subjects (mean age 12.8 years) were



medically managed in a similar fashion. Children in the treatment group (N = 11)
received psychoanalytic psychotherapy conducted by experienced child analysts.
Those in the comparison group (N = 8) received no psychotherapy. Measures of
glycemic control, including glycosylated hemoglobin (HBA1), were compared on
admission and discharge from hospital and at follow-up periods of 3 months and
1 year after termination of psychotherapy. HBAI1 levels remained elevated and
unchanged for the children in the control group; those who received psychotherapy
showed a significant reduction at 3 months and 1 year.

In choosing a patient population with a chronic illness, Moran and Fonagy
have developed models for using a biological measure as a dependent variable in
the assessment of both treatment process and outcome. In their single case design,
measures of clinical process continued to rely on process notes provided by the
clinician. While these notes were sensitive to clinical issues, there was no way to
go back to the original session to see if other observers would provide similar
"process notes" or ratings on the basis of the raw data. The use of independent
means of recording data from treatment sessions (e.g., audio- or videotaping), in
combination with the development of a systematic format for describing sessions
and further development of more descriptive ratings of the clinical data, might
increase the accessibility of the methodology and its replication by other re-
searchers.

The findings of these studies are provocative in indicating that relatively
brief, analytically-oriented treatment can have profound effects on a serious
childhood medical condition. Future work will be needed to make an integrated,

psychobiological approach accessible to many other children. In addition, such



work will provide research opportunities for following the effects of

psychotherapeutic intervention through the use of biological measures.

Towards the Objectification of Psychoanalytic Data

To date, the raw data of the actual psychoanalytic work--what actually
takes place behind the closed door of the play-room--have not been accessible to
systematic investigation. Researchers in child analysis have relied on the reports
of clinicians or on distal, dependent measures (such as psychological test data).
Second, the conduct of the treatments has been based on broad principles of
therapeutic technique and the child’s special needs, as determined by the clinician;
there has been less effort at rigorous definition and assessment of the specific
treatment interventions. Currently, child psychoanalytic investigators are trying
to remedy these difficulties through attempts to develop reliable ratings of
children’s presentations in the clinical setting, to use indirect observation and
recording of children’s sessions with analysts, and to develop manualization or
formalization of treatment techniques.

Grave concerns have been raised among psychoanalysts about the
possibility that systematic research will distort the primary goals and process of
child analytic treatment. Such distortion could arise in many ways. To the degree
that research would require alterations in technique (e.g., specific types of inter-
pretations, changes in frequency of sessions, or the like), the therapeutic priorities
might be obscured. Similarly, a therapist might be inhibited or change his
approach if he felt that he was being scrutinized or judged. From the child’s point

of view, observations might make him more self-conscious and resistant or give



the sense that the work was not for him but for his parents or others.
Furthermore, the essence of child analysis lies in the ways in which the subtle and
long-term process slowly alter the child’s presentation. Central to this process is
the understanding of the child by the analyst which is then conveyed to the child
through verbal and nonverbal means. The complexities of this process have been
approached through the concepts of metapsychology and technique; these modes
of understanding, according to critics, cannot be captured by scales or direct
observations over short periods but require the synthetic activity of the analyst
himself and can best be conveyed to others through the analyst’s narrative of the
total case experience.

Systematic research on child psychoanalysis can be successful only to the
degree that the research itself does not distort the underlying phenomena of
greatest importance in the analytic process. Thus, investigators have to develop
means to monitor the extent of the distorting effect of the studies while trying to
bring psychoanalysis within the broader field of scientific inquiry concerning the
process of what occurs between child and analyst as well as developing more

detailed means of assessing the outcomes of treatment interventions.

Play in Child Psychoanalysis

Child psychoanalytic work, and developmental theories rising from it,
depend to a large measure on the observations of children’s play. Play activities
have been studied from a variety of perspectives in order to achieve greater
understanding of the development of cognition, social interaction, language, and

imagination in young children (Bretherton, 1984; Fein, 1981; Gould, 1978; Nelson
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and Seidman, 1984; Piaget, 1968; Rubin and Pepler, 1982; Schwartzman, 1978,
1985; Sutton-Smith, 1979, 1985). All of these directions of inquiry have a
common basis: the recognition that, for young children, play reflects a dominant
mode both of communicating and working on tasks that are uppermost in their
given phase of development. From a psychoanalytic perspective, play long has
been viewed as a window into the inner life of the child, serving mastery, wish
fulfilment, assimilation, and reduction of anxiety. Play activities are thought to
represent fantasy configurations that are uppermost in the child’s mind and
accessible to expression. In psychoanalytic formulations, children’s play serves
the functions of mastery, wish-fulfilment, assimilation, and reduction of anxiety
(Erikson, 1963, 1977; A. Freud, 1964; Freud, 1908, 1909; Klein, 1932, 1955;
Neubauer, 1987; Solnit, 1987). As such, clinical observation of the actions and
language during play provides crucial information about sources of anxiety and
attendant defensive activities. The analyst focuses on the specific themes in play,
while simultaneously attending to other domains such as accompanying affects and
changes or disruptions in the play. It is out of the synthesis of the observations
from many domains that hypotheses are generated about the child’s developmental
status and the dominant concerns and intrapsychic conflicts. The child
psychoanalyst is guided in his observations of the child’s play by a theory of de-
velopment and of technique which distinguish it from other types of social and
educational relations between children and adults and other methods of clinical
investigation. When embedded in a broader therapeutic proc;ss and guided by a

theory of therapeutic action, the child’s play in analytic sessions also serves as a

building block in effecting therapeutic change (A. Freud, 1927; Klein, 1932;
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Winnicott, 1971). Thus, observations of play activities emerging in the consulting
room have a central role in the diagnosis and psychotherapeutic treatment of
young children.

Generally, investigators of play support the basic assumption that play
activities of early childhood provide a central forum for the exploration of pretense
or fantasy, properties of the surround and the assimilation/coordination of the two
domains (Bretherton, 1983; Garvey, 1977; Hetherington et al., 1979; Piaget, 1962;
Rubin, 1977; Sutton-Smith, 1985). However, in view of the central role of play
in the diagnostic and therapeutic process, there have been surprisingly few
systematic investigations of the specific play themes, modes of presentation, and
the methods of observation that lead to clinical inferences and hypotheses.

Indeed, children’s play activities have been investigated primarily in
nonclinical settings, and most of the research of play has not focused on the use
of observations of children’s play for the purpose of clinical assessment. Rather,
employing both naturalistic observations and experimental paradigms, these studies
have emphasized the architecture and characteristic phenomena of play activities
as they reflect and serve the development of cognition (Berlyne, 1966; Bruner,
1976; Piaget, 1962; Sutton-Smith, 1979), social adaptation (Fein, 1981; Hether-
ington et al., 1979; Roper and Hinde, 1978; Rubin et al., 1983; Schwartzman,
1978, 1985; Singer and Singer, 1976; Vygotsky, 1978), and language (Bates et al.,
1977, Bretherton, 1984; Fein, 1981; Westby, 1982).

Studies of play that are informed by psychoanalytic constructs have focused
primarily on characteristics of play as they serve mastery, wish-fulfilment,

assimilation and reduction of anxiety (Erikson, 1963, 1977; A. Freud, 1964; Freud,
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1908, 1909; Klein, 1932, 1955; Neubauer, 1987; Solnit, 1987). In addition,
psychoanalytic observations of play have been used to construct theories about
play as a reflection of psychosexual phases of development (Erikson, 1963; Moran,
1987; Peller, 1952). These contributions have been mainly descriptive in nature.
Earlier psychoanalytically informed efforts to examine systematically young
children’s play activities (Bach, 1945; Conn, 1939; Despert, 1940; Erickson, 1958;
Erikson, 1940, 1941; Lerner and Murphy, 1941) were limited by methodological
problems involving data collection and inter-observer reliability. Moreover, these
studies utilized structured and semi-structured approaches which were not intended
to replicate the play interview employed by psychoanalytically informed clinicians.

Since these earlier studies, the psychoanalytic method of observing and
understanding the play sessions of young children has not received intensive
investigation as an entity in its own right. Moreover, there is no information about
the form and content of analytically oriented play sessions with "normal” children

or those who do not come for diagnosis or treatment.

A Program of Empirical Research

Despite the pivotal importance of play in the psychoanalytic understanding
of drives, wish fulfilment, and the achievement of mastery, there have thus far
been no empirically based systematic studies of the child psychoanalytic play
interview. Thus, little is known about common themes of play and modes of
presentation. Even less is known about how analysts arrive at inferences about the
latent content of play and how hypotheses concerning psychoanalytic inferences

about the child’s psychic functioning of developmental states are arrived at.
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The aim of this program of work was to fill this gap. Two series of studies
are reported. The first concerned a set of naturalistic investigations aimed at
developing and elaborating the psychoanalytic description of play in the context
of a psychoanalytic play interview. The second series of studies aimed at
perspectives of psychoanalytic generalizations identified in the first series of
investigations in order for it to be subject to rating by blind raters.

The thesis is divided into four sections. The first section includes a review
of the psychoanalytic ideas concerning development derived from the observation
of children’s play and a review of psychoanalytic ideas regarding the role and
characteristics of play in children as well as the methods employed in
psychoanalytic play interviews. The first empirical section reports two major
empirical investigations. The first study concerned the question of how expert
child analysts arrive at generalizations concerning the drive development of the
child, in particular libidinal themes. A methodology is evolved in which a panel
of judges reviews videotaped play sessions, provides narrative psychoanalytic
accounts, and attempts to arrive at a consensual formulation.

In the second study, the same methodology is used to explore how
aggressive components of children’s play are represented in play sessions and
identified by expert judges.

The third section of the thesis concerns a series of investigations aimed at
operationalizing the common clinical generalizations concerning play identified by
the first series of investigations. These generalizations fall into six categories: (1)
thematic content, (2) level of arousal, (3) emotional expressivity, (4) the child’s

attitude to the analyst, (5) the role assigned to the analyst by the child, (6) the
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analyst’s interaction with the child. Separate studies tackle each of these domains.
In each case, coding schemes were evolved to translate observable behavior into
psychoanalytically inspired categorization. The face validity and inter-rater
reliability using a time sampling and aggregation of each domain is reported. The
findings indicated that in almost all domains a theoretically coherent and reliable
coding system could be developed. The reliability studies yielded inter-rater
agreements ranging from good to excellent, although differences between domains
emerged.

The final section of the thesis discusses the significance of this newly
developed instrument in the light of psychoanalytic theories based on the
observation of play in child analytic interviews. Some of the general problems in
developing a psychoanalytically informed rating instrument are considered. The
chapter discusses the advantages and limitation of the new instrument, potential
applications for its use in clinical research and further psychometric investigations.
This final chapter considers the significance of this work from the standpoint of

the current status of psychoanalytic work with, and research with children.
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CHAPTER TWO

CHILD PSYCHOANALYTIC THEORIES OF EARLY DEVELOPMENT

Introduction

The central concern of the theory of child psychoanalysis is the
understanding of emotional life--the experiences of loving, hating, pain, pleasure,
longing, guilt and concern--and its representation in the child’s mind.
Psychoanalytic investigation focuses on how children develop into individuals with
their own minds, feelings and desires and how they become engaged with their
parents and others who become important to them. The em-phases of child
analysis are the internal and private experiences of children, from the first months
of life through adolescence; the ways in which bodily and environmental processes
influence inner life and the child’s perceptions of the outer world; the ways in
which children represent their experiences and their selves; and the mutual
interactions between reality and fantasy, inner and outer, adaptation to the shared
world of reality and appreciation of personal desires and needs. The theory of
child analysis involves cultural and personal history--familial and social influences
which have their origin before the birth of the child and which are conveyed to the
child through the particular social expectations and caregiving of parents and
society as well as the enduring effects of experience and the continuities and
discontinuities in the child’s outer and inner life.

Psychoanalytic theories of development begin with somatic experiences and

processes, the infant’s bodily sensations and ability to attend to and regulate the
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impact of internal and external stimulation. With maturation, these inherent
functions become elaborated into increasingly sophisticated forms of organization
of the child’s perceptions of himself and others. The physical requirements of the
young infant and the parents’ emotional investment in the infant’s well-being are
paradigmatic for the unfolding relationships which serve as the context in which
neurologically-based systems unfold. At each phase of development, maturing
biological demands and capacities assume meaning and find expression in the
constructs, including the conscious and unconscious fantasies, that the child
develops to make sense of himself and the world around him. The child’s
functioning at any one point reflects the mutual interactions between many forces;
in turn, the child’s history and current functioning set the stage for the emergence
of capacities and vulnerabilities in subsequent phases of personal development
(Erikson, 1959; A. Freud, 1936; Klein, 1958).

Throughout childhood, the processes of maturation and development reflect
the interaction between biology and endowment--genetically transmitted
characteristics, constitution, and the programming for physical change--as well as
experience (in the family and broader social world) and the workings of the child’s
mental apparatus, as such. The charting of the mutual influences between psyche
and soma and their representation in mental life provide a framework for

understanding both normal development and illness (A. Freud, 1965).

Data of Child Psychoanalytic Theory

Child psychoanalytic theories of development have grown out of clinical

experiences and research with children in varied settings, including (1) the home,
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well-baby clinics, school and group living arrangements (Bowlby, 1969, 1973; A.
Freud and Burlingham, 1973; Mahler, 1975; Stern, 1985); (2) institutional settings
(Spitz, 1945; Robertson, 1958; Provence, 1962); (3) medical or rehabilitative
settings (Burlingham, 1975; Earle, 1979; Fraiberg, 1968; A. Freud, 1952; Furman
et al., 1968; Moran, 1984; Schowalter and Lord, 1972); (4) the course of
determining custody and placement disposition (Goldstein et al., 1973, 1979,
1986); and (5) child psychoanalytic treatment (Anthony, 1980; Bornstein, 1953;
Frijling-Schreuder, 1969; A. Freud, 1945; Meers, 1970; Neubauer, 1987; Sandler
et al., 1975).

Similar to Freud’s earliest work, child psychoanalytic theories of
development have evolved, primarily, out of a clinical perspective on infants and
children with difficulties. Within the context of clinical care, psychoanalytic
observations of children focus on the interplay of features of emotional presenta-
tion; cognition; modes of communication; physical activity; themes of play and
discussion and patterns of interaction. However, whether in the "unstructured”
hours of ongoing psychotherapy or in observations of children in other settings,
child psychoanalytic investigators generally proceed by careful observation of the
ways in which the child’s interests, concerns and patterns of functioning unfold.
They integrate the data with information from caregivers about current and past
life experiences. The data are used to develop multiple hypotheses regarding (1)
implications of the child’s biological "equipment" and its impairment on the tasks
of development, (2) areas of strength and preferred modalities for adaptation, (3)
specific developmental tasks and various ways in which they are negotiated, (4)

areas of vulnerability in the path of development, (5) implications of various life
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events on the course of development, (6) the nature of unconscious conflict, and
(7) defense activity and conflict resolution.

Psychoanalytic theories of development have evolved over the past decades
in response to new observations and concepts. Using available observational and
historical information, the psychoanalyst attempts to reconstruct a narrative history
of the child’s life, a portrait of his inner experiences, relationships and modes of
representing himself and others. There is no one uniform, systematized theory in
which all major concepts are formally defined; rather, child psychoanalysis as
theory consists of a range of related theoretical perspectives. While these share
an orientation on inner, emotional experience and developments they differ, to a
greater or lesser degree, in particular conceptual emphases. Relating these
perspectives to a specific child or phenomenon may highlight theoretical
divergences or, alternatively, may be seen to provide a sense of the complexity of

development and emotional life.

Categories of Experience

Psychoanalytic concepts of early development have long been organized
according to a hierarchy of dominant, bodily zones. The delineation of oral, anal,
phallic narcissistic and oedipal phases was meant to map out processes of
development from the infant’s earliest dependence on the mother to the adult’s
relative independence and autonomy. The goal of these theoretical constructs was
to provide a framework for organizing observations. However, the broadening

scope of observations of the development of relationships, concepts about the self,
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cognition and the like, highlighted a tension within the theory between the notion
of continuity and discontinuity of experience. While there are nodal points that
mark out different experiences in different periods of life--reflecting a degree of
discontinuity--the concept of "stages" as defined by bodily zones is limited when
we observe the overlapping of psychological experiences from one period of life
to another or, rather, the underlying continuities. The goal of contemporary "phase
theory" is to explicate major modes of psychological organization and changes
from one epoch to another. In addition, the theory tries to describe and understand
the personal and shared meanings of experiences and tasks which are salient in a
given period of life as well those which continue to exert influence from earlier
periods.

At each phase of development play reflects major modes of psychic
organization and provides a window on the salient aspects of current
developmental issues and levels of organization and ways in which previous modes
exert themselves. The goal of this chapter is to explore ways in which
psychoanalytic theories of development are closely linked to the developing

structure and content of play.

0-18 Months ("Oral Phase")

Contemporary psychoanalytic theories focus on the ways in which
biological processes in this earliest period of development come to have
psychological meaning in the infant’s rudimentary sense of the self as distinct

from others. That is, how do the infant’s bodily sensations contribute to the
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emergence of an internal, psychological "self" that experiences the body and in-
creasingly guides its actions.

During the first months of life, the mouth plays a central role in shaping
the infant’s earliest images of himself in the context of the world. In addition its
role in eating and sustaining life, the baby uses his mouth--in activities of sucking,
licking and biting--as a central organ of perceiving, regulating and altering
sensations. In the absence of hunger, the infant mouths, fingers, toes, toys,
pacifiers and mother’s breast to soothe himself; at once, playing with and
experiencing the various physical properties and decreasing his distress. Similarly,
his crying when uncomfortable or making high-pitched squeals to attract mother’s
attention lead him to represent the communicative power of the mouth.

The experiences associated with orality--pleasure in the satisfaction of
urges and discomfort when satisfaction is not immediately available--continue to
be central to psychoanalytic conceptualizations about early development. In
addition, the contributions of early infant research (Emde, 1980; Klaus and Kennel,
1976; Spitz, 1965; Stern, 1985) have focused on a broader range of inborn
processes and their influence on the infant’s earliest experience of the body and
emergence of a "self." The study of variations in the sensorimotor
system--including sight, audition, reflexes and muscle tone--and state
regulation--sleep/wake cycles, quiet alert periods, withdrawal, gaze, responsivity
to comforting--have emphasized the contribution of these "non-oral" intrinsic
factors to early patterns of mediating endogenous/ instinctual or

external/environmental stimulation.
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From the beginning of life, the infant’s relationship with his caregivers
organizes the ways in which bodily requirements, inborn processes, constitutional
and instinctual urges find expression. The mother’s investment in the infant’s
bodily needs sensitizes her to the ways she can help diminish the potential for
discomfort. Maternal involvement, intimate contact, and play with the infant’s
body--feeding, cleaning, holding, cooing, etc.--reflect the mother’s earliest
attachment (Bowlby, 1969; Freud, 1914; Greenacre, 1957; Klein, 1958; Mabhler,
1975); she "reads" the infant’s cues according to the recognition of specific
sources of pleasure and discomfort. In addition, the mother attributes emotional
meaning to gross and subtle changes in the infant’s presentation. This guides her
response and progressively conveys to the child a sense of meaningfulness of her
actions and affection. Inborn hypersensitivities to various stimuli--touch, sound,
gastrointestinal and the like--complicate the mother’s task of learning how to
understand and establish reliable means of responding to her infant’s needs. The
infant’s neurological maturation--e.g., decreasing the prominence of colic or ease
of startling and becbming distressed by noise--and the mother’s increased
experience often offset difficulties in the early mother-child relationship. It is
important to note that the tremendous variation of inborn characteristics in state
regulation may play as crucial a role in the infant’s early adaptation as do the con-
tributions of possible conflicts the mother or father may have about various aspects
of parenthood.

The mother’s efforts to maximize her infant’s comfort and relieve his
distress take over where the infant is not yet able to soothe himself. By insuring

that the baby is not overwhelmed by discomfort, the mother contributes to the
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child’s experience of effectance; his activities can make things happen that alter
the child’s own bodily sensations. Repetition of patterns of maternal care, in turn,
influence and reinforce those behaviors of the infant which promote pleasure and
satisfaction of needs. While diminishing physical tension--between need and
gratification--and maximizing pleasure appear to be essential tasks during this
period of development, experiences of frustration and discomfort are as significant
in the baby’s maturation and development. In fact, the sequence of discomfort
followed by relief as mediated, in part, by the absence and appearance of the
caregiver contributes to the infant’s growing capacity to more clearly delineate
between "me-not me." The discrepancy between the experience of need and
satisfaction may include nuances of interaction--failure to elicit a smile, a cuddle,
soothing or playful tone of voice, physical proximity as well as hunger or physical
discomfort from a soiled diaper. Beginning with the buccal mucosa as a junction
between inner and outer, sensations associated with repeated sequences of
coordinated activity--sucking, biting, licking, swallowing, looking, listening,
touching--foster the infant’s capacity to locate and identify the origins of percepts
and contribute to the delineation of body boundaries. While the infant’s
recognition of his mother’s face is observable from the earliest weeks of life
(Mayes, 1989), by the middle of the first year his response to her is no longer
dominated by the satisfaction of his bodily needs. With the appreciation of
physical separateness, the infant links the pleasure associated with her
ministrations to the person of the mother in her own right. Her presence itself is
a source of pleasure and satisfaction; her absence is a source of anxiety. He will

look at mother to see if a situation is safe or dangerous and, by this process of

23



social referencing of the meaning of situations the baby will be socialized into the

family. He will learn about the parent’s specific ways of responding (muted or
exaggerated, calm or fearful), including how they deal with closeness and
separation. The child’s protests at being handled by others, his distress on seeing
people other than his mother (stranger anxiety), and his upset on separations from
her stem from his feeling that "not here" is "gone forever." With the delineation
of boundaries, the infant views his mother as a bridge between himself and the
world. In her absence, he/she may appear panic- stricken and "disoriented as if
he had lost his connection with his/her newfound world" and with emerging
feelings of "self" (Fraiberg, 1959). From within the dyadic relationship, how the
mother acts on leaving and how she feels on return will exacerbate or diminish the
child’s worries.

Games of peek-a-boo represent a common first structured form of play that
develops between the child and mother. Similar games of hiding and finding
objects as well as repeated experiences of parents coming and going help the
infant on his way to establishing object permanence (Piaget, 1952; 1954)--the
ability to conceive that things continue to exist even when hidden, that "not here"
is "maybe there." The ability to mentally "hold onto", or internally represent
images of the parents in their absence contributes to the infant’s exploration of the
world beyond the lap as the child begins to stand, cruise and then take his first
steps. The toddler’s ability to move away from the parents under his own steam
provides a vivid experience of physical separateness from them well beyond the
earlier activities of averting gaze or arching away from mother’s body when held.

In another game of gleefully darting away while needing to periodically check
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back with the parents, or "refuel” (Mahler, 1975), the toddling infant’s explorations
contribute to his inner definition of "self"--that is, what can he do in relation to his
body and in relation to the central figures in his life (A. Freud, 1965). Increased
dexterity,language acquisition and rudimentary cause-effect thinking provide the
tools for his research. Optimally, the young child’s investment in these
burgeoning capacities leads to his "love affair with the world" (Greenacre, 1957)
in which the pleasure of mastery facilitates their elaboration. Alternatively, gross
disruptions in the dyadic relationship--including prolonged separations between
mother and child, mother’s emotional unavailability due to severe depression,
physical abuse--may lead to the earliest expressions of psychopathology such as
failure to thrive, anaclitic depression, hypersensitivity to stimulation or extreme
wariness in interactions with others.

The child’s psychological differentiation and separation from the parents
is accompanied by tension, sadness and anxiety as well; he may sometimes find
"walking away" or, being walked away from, a painful experience. The young
child often turns to a specific soft blanket or cuddly toy, especially invested with
attributes of the mother, to hold and fondle in her absence. Unlike the real mother
of separation, these transitional objects (Winnicott, 1965; 1971) can be controlled,
played with, and literally held onto by the toddler when his mother is too far
away. The capacity to evoke mental images of the self and parents, memories of
satisfaction of needs and possible sequences of events are a crucial achievement
in this phase and have broad implications for the young child’s capacity to
remember, and to anticipate interactions with the world. From suckling at the

breast to first steps and from random smiling and cooing to words and conversa-
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tion, the infant’s developing organization of "self" as distinct from the body, is
matched by an accompanying elaboration of mental schcmas--consciqus and
unconscious fantasies--of his relationship to the central figures in his life. The in-
creased specificity of feelings--both pleasurable and frustrating--associated to the
parents during infancy form a foundation on which internal, mental structures and

attachments to others will gain complexity in subsequent phases of development.

18-36 Months ("Anal Phase™)

This phase of development obviously owes its designation to the role of
elimination and toilet training in early childhood. The capacity to control
defecation and urination and the demands of the parents to do so have been seen
as paradigmatic for a range of tasks and struggles the child encounters with regard
to his body, relationships, impulses and fantasies.

In addition to the toddler’s continued exploration of the world around him,
heightened anal sensations in this period of development also promote his
appreciation for the separateness between him and caregivers. Central nervous
system maturation underlies the increased awareness of rectal pressure and anal
sensitivity; psychologically, the child’s attention becomes focused on yet another
area of the body where there is an interface between inner and outer. In
defecation and urination, the child experiences a complex process involving bodily
feelings, self-control, action and perception. He feels and sees how what is
originally inside can become outside, along with a sense of what was previously

hidden being public and shared. Defecating and urinating are no longer simple

processes that occur in response to physical pressure; they assume meaning as
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sources of pleasure that the toddler can control. Investigations of these phenomena
are not limited to the experience of toiletting alone but are promoted in the
toddler’s play involving hiding toys and the repeated filling and emptying
containers of their contents.

The ability to label and identify parts of the body is concurrent with the
ability to regulate pleasurable sensations-through holding and releasing feces and
urine; these capacities permit the elaboration of an internal set of representations
of the self. A distance is established between the body and the self that
experiences the body. As the child represents him/herself as an object that can be
perceived, he naturally begins to compare his body with that of others. This
capacity to compare leads to the child’s appreciation of anatomical differences
between the sexes and between child and adult.

Recognition of separateness and specific differences in the body and
abilities between the child and adult caregivers (and other children) is crucial in
the child’s development of "reality testing” and sense of self. In addition, this
recognition is al-so a source of considerable conflict and anxiety. Under the sway
of powerful sexual (or, libidinal) and aggressive desires the toddler secks
immediate satisfaction of urges that his developing capabilities alone cannot
always deliver. In addition to the motivation provided by need satisfaction--seen
throughout development--the child now experiences the satisfaction of his needs
as related to his own degree of control and effectiveness. His awareness that he
does not share the powers of his parents increases the intensity of his wish for
effectiveness; awareness of dependency is often at odds with the wish for

autonomy and omnipotent control. Parents are then frequently confronted with the
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toddler who is inconsolable about his inability to accomplish a given task or
satisfy a need. The child may loudly protest what he can’t do by him and angrily
refuse all parental attempts of assistance. The young child crumpling to the floor
in tears is a poignant illustration of the struggle between the competing aims of
independence and dependence. In this phase, anxiety experienced on occasions of
separation from parents is an additional marker of the child’s comparison of his
competence with the parents and his continued need to rely on them for care,
safety and affection. In earlier separations the infant was frightened and
disoriented because he was unable to conceptualize the existence of the mother or
father in their absence. In this later period of development however, the child may
believe that by his voracious demands, anger and frustration and moves towards
independent power he becomes the agent of their destruction. Until reunited with
mother, the child imagines that she has gone away from him forever and feels
completely alone, bereft and guilty.

In this period, words can now substitute for actions; remembering simple
sequences of events can help the child anticipate the immediate future and
increased coordination can broaden the range of pleasurable physical activities.
These capacities promote the young child’s sense of effectiveness and offer
potential diversion from the intensity of needs and impulses that were previously
satisfied only by the parent’s immediate response. The child can now tell the
mother that he is hungry instead of simply crying. And when she tells him to
"wait a few minutes," he may be able to mobilize defenses against feeling hurt and
sustain the wait through play--e.g., rolling cars on the floor, knowing that "a few

minutes” means, not too long. Alternatively, he may again use language to
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implore mother to hurry or crash the cars or other toys as a way of
displacing/deflecting the anger he feels towards her for not responding to his needs
quickly enough.

While the child is able to tolerate greater amounts of frustration--relative
to earlier phases--parental demands to do more or wait just a bit longer introduce
conflicts that further the cause of mediating between impulse and action. The
child’s fear of losing the parent as the result of his destructive urges and the wish
to please the parent and receive praise, are powerful contingencies that often fly
in the face of aims of immediate gratification and absolute autonomy. The
toddler’s alternation between compliance with, and obstinate defiance of parental
rules--and the attendant tantrums--express struggles between passivity and activity
and between love and hate. As parents expect more from the child, in the areas
of toiletting, self-feeding habits, waiting for help and attention for example, they
are setting goals for which the child will reach. When they are achieved, the child
is proud of himself and enjoys the admiration of his parents; when the demands
are too difficult, the child may feel frustrated, humiliated or in danger of losing
the parents’ love.

Development in language and symbolization, object permanence and
cause/effect thinking set the stage for the child to elaborate his "representational
world" (Sandler and Joffe, 1962). Within psychoanalytic theory "self" and
"object" representations refer to the organization of the variety of composite
images of himself and others the child has internally constructed on the basis of
his experiences, urges, and feelings. These concepts are never articulated in

consciousness as a sum total but, rather, are expressed as parts in the child’s
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ever-changing fantasies, attitudes and behavior. At times the child may comply
with the parents’ requests in response to his inner view of them as wonderful and
all-giving. Alternatively, his angry tirades against them may reflect his feeling
that they are frustrating figures who are set on depriving him of pleasure. They
may be seen as sources of safety and comfort or as obstacles in his path towards
independence. Simultaneously, the child has rapid shifts in his feelings about
himself; at one moment victorious and able, another moment frightened and
helpless. Moreover, the child may oscillate between his views of himself and
parents as all good or all bad--determined by his experience of his own and his
parents’ loving and destructively hostile urges.

While the child struggles with these varying attitudes towards himself and
his parents--internally and externally--the flexibility of the representational world
enhances greater self-reliance. Now the child’s ability to recall loving images of
the parents in their absence allows for longer periods of independent activity
sustained by the confident expectation that needs will ultimately be satisfied
(Mabhler, 1975). This capacity may be typically demonstrated in the child’s play
in which he imitates parental roles in feeding and soothing "his" babies and cuddly
toys. Second, internalized standards--both prohibitive and encouraging--serve as
referents in determining consequences of action (i.e. trial action in thought).
Finally, in the absence of real gratification of wishes, impulses and feelings can
find expression/discharge in the manipulation of self-object interactions in fantasy

and play. Here, conscious fantasying involves day-dreams in which real experi-

ences can be altered or replaced entirely by more gratifying, wish-fulfilling

imaginative scenarios. These mental operations involved in fantasying support the
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child’s capacity to tolerate increasing frustration, whether from his own limitations
or those imposed by the environment. The young child can now "hold onto" a
variety of representations and "play" with them, or pretend. He can use
imagination and play for escaping from unbearable disappointment in reality,
altering current feeling states and planning courses of immediate and future action.

In a broader context unconscious fantasies and their conscious derivatives give

expression to the child’s deeply felt longings; conflicts aroused by forbidden urges;
attempts at resolving conflicts and as preparation for or postponement of action.
As such, fantasies may be a source of pleasure and anxiety. When unconscious
fantasies give form to unacceptable impulses and wishes defensive operations will
be employed to disguise them before they find expression in conscious thought.
The use of dispacement of hostile urges onto figures in play may serve a far safer
harbor or vehicle for expression than the direct attacks on the original objects of
those urges.

In this phase, fantasies and activities that serve to diminish anxiety when
these aims and wishes are at odds with reality or internalized standards, expand
and becomes more identifiable to the observer. The child’s growing disaffection
with messiness and disorder, for example, are signal accomplishments in the anal
phase and reflect an active repudiation of pleasurable activities that are in
opposition to parental attitudes (reaction formation). For example, play with sand,
water, and paints offer a much more acceptable outlet for the pleasure in messing
than the toddler’s failure to use the toilet or direct play with feces and urine. By
complying with these external demands the child avoids disapproval and reaps the

satisfaction of adult approval. Initially having to yield control of his body to the
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expectations of others, the child’s growing identification with parental demands
and responses make them his own. While vulnerable to re-externalization, the
conflict between competing aims is now internal, belonging to the child himself.
Anxiety associated with the dangers of aggressivity and from the conflict between
loving and hating may be dealt with via various imaginative mental processes for
mobilizing fantasies which counteract other more frightening fantasies or which
modulate anxieties in other ways. Again, playing at being a monster or, investing
toy figures with destructive, "bad" wishes and actions in pretend activities allow
the child to give expression to now conflicted aggressive urges without being their
direct agent and without placing the parents in the direct line of fire. These

defensive processes or mechanisms of defense (A. Freud, 1936) include the child’s

disavowal of a particular feeling or aspect of reality (denial), his sense that the
feeling belongs to some-one else (projection), or his shifting the target of his
feelings from parents to himself, to others or to a toy (displacement). Hostile
impulses that run counter to love the child feels towards parents, for example, are
disowned. Being fearful of others’ hatred or frightened of monsters and noises in
the night are preferable alternatives to the imagined destruction of loved figures
on whom the child depends. These mental activities allow the child to express
competing feelings of love and hate without needing to relegate them to
completely separate images of himself or the parent. His real competence in
communicating and acting on his needs independently and the continued
experience of the parents’ availability promote a psychological "rapprochement”
(Mahler, 1975). The child can begin to tolerate an ambivalent attitude towards

himself and his parents, between love and hatred and between total dependence

32



and self-reliance. In this phase, the child’s recognition of others as separate
entities and ability to appreciate the specificity of his own feelings towards them,
extends to a capacity to empathize with their feelings as well. These achievements
are seen in his expressed concern for, and questions about, parental moods and in
the designation of feelings to figures used in play.

In the first year of life, physical objects were mouthed and handled as the
infant played with and explored their properties as well the bodily sensations
aroused in the process. These activities, as described earlier, aided the infant’s
delineation of body boundaries (Hoffer, 1949). In the latter part of the second and
in the third year, the child uses toys and other play items for the extensive
representation and elaboration of daily experiences and fantasies as well as for the
purpose of engaging the caregivers in pleasurable interaction. Moving cars across
the floor, carrying and feeding baby dolls, manipulating puppets and imitating pa-
rental activities are rehearsals, reworking of experiences and trying on new roles.
They also are precursors to the development of imaginative/pretend play in which
the child will employ complex narrative structures or story lines to elaborate these
roles and fantasy scenarios. At age 3, there is a gradual move in the child’s view
of other children as play things or things that get in the way of personal pursuits.
Increasingly, children not only play side by side but turn to each other as
companions and partners in shared activity which are more fun because they are
social. Here, the capacity to generalize symbolic representation and empathize
with the feelings of others serve as a common basis on which the fantasy

configurations of each partner can be mutually enriched and enacted in play.
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The achievements in this phase of development expand the young child’s
range of possible pleasures and the complexity of conflicts. Increased capacity for
independent functioning is a source of pride in mastery, while the appreciation of
separateness/reality highlights limitations and the vulnerability of being little and
dependent. Ownership of the body and insistence of bodily urges (libidinal and
aggressive drive pressures) are in conflict with the child’s sense of the contingent
nature of his relationship with his parents. That is, the push to give expression to
his own will is at odds with the desire to please of the objects of his love by
submitting to their requirements. As external controls and rewards become
internalized, so too do the capacities to retain and elaborate various representations
of self and significant others. Whether serving configurations of fantasy or memo-
ries of reality, the capacity for representation offers the young child an inner frame
of reference which can be a resource for increased frustration tolerance; substitute
forms of gratification; trial action in thought; self-esteem and for the
companionship of important people regardless of their presence or absence. As
the central tasks of the anal phase of development merge into those of subsequent
stages, the groundwork is laid for further elaboration of relationships and

capacities both within and outside of the context of the child’s family.

36-48 Months ("Genital-narcissistic" Phase)

A transitional phase of development has been posited between the anal and
Oedipal periods. This phase is characterized by an increasing crystallization of

gender and concurrent preoccupation with the appearance, anatomical differences,
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and sensations arising from the phallus and testicles, in boys, and vagina and clit-
oris, in girls.

The child’s assumption of a specific gender identity--the core sense of
being a boy or a girl--obviously has its roots in the first year or two of life. Early
genderization during infancy is the result of multiple, interacting forces, including
differential treatment of girls and boys by parents and others; the anatomically
distinctive sensations arising from the genitals in the course of parental handling,
elimination and self-stimulation (including penile erection, clitoral stimulation, the
sensations accompanying defecation and urination, etc.); and other biological
factors, including genetic and endocrine influences on brain and behavior. By age
three, children generally are quite clear that they are either a girl or a boy and are
aware of the types of play activities, dress and the like expected of children of
their sex. Attempts to alter assigned sexuality after this time, for example for
children with anomalous genitalia, usually are not successful. As a
psychologically organizing, internal construct, however, gender may not be sharply
dichotomous--for either boy or girl--during the first years of life or even much
later. Indeed, psychoanalysts have long appreciated that there is a spectrum of
gender-related experiences throughout the course of development which may be
considered normative bisexuality--the desire for some of the attributes and
opportunities of the opposite sex. For the first time, assignment of roles in play
are gender specific and the imitation and "dressing up" often exagerate gender
features as children experiment both with their bi-sexuality and consolidate their

own gender identities.
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Consistent with the psychoanalytic theory of psychosexual stages as
developed in relation to the oral and anal phases, "phallic narcissism" (Burgner
and Edgcumbe, 1975) has been used to designate the central zone of sexual
sensations during this phase of development. However, the emphasis on the
phallus does not recognize the girl’s prideful and pleasurable experiences of her
genitals nor the anatomical distinctions which are felt by both girls and boys. A
more suitable designation for this psychosexual phase, which arises around age
three, might thus be "genderized, genital narcissism"--a period in which children
become progressively more aware of the pleasurable sensations in their genitals
as well as tensions arising from the genital zone, take pleasure in displaying and
being appreciated for their genitality, and experience themselves as having a core
gender identity which is, when all goes well, consistent with their anatomical
identity. During this phase, both boys and girls may show off their genitals
(enjoying how far they can urinate or lifting their skirts) and engage in more
focused and sometimes more persistent masturbation (occasionally leading to
genital irritation and a cycle of concern by both the parents and the child). While
the genitals may be a leading edge of narcissistic investment, during this phase
children feel a generalized pride in their bodies and what they can do in rough and
tumble play, learning new skills on the jungle gym, displaying their fine and gross
motor skills and coordination, and gaining parental attention through exhibitionism
(such as dressing up in mother’s clothes, clowning or performing new feats of
skill).

As with each phase, there are dilemmas faced by children during this

period which are directly related to the developmental achievements. A child
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whose self-estéem is closely related to the beauty, power and pleasures of the body
may feel hurt, rejected and enraged by not being noticed or mirrored by his or her
parents or from failure in learning or performing some tasks for which the child
may still be too immature or small. While the anal phase was characterized by
struggles concerning control, the phase of genital (bodily) narcissism may be
burdened by struggles with siblings with whom the child may be rivalrous and
with parents concerning issues of competence. The child may be unmindful of or
angered by the recognition of his or her personal limitations. The parents’
imposition of rules or even their offers of help may be felt by the child as
demeaning and sensitive parents may try to disguise their assistance or attribute
the achievements to the child to foster the narcissistic delight in mastery.

There is a gradual transition rather than a sharp boundary between the
psychological issues of genderized, genital narcissism--of prideful exhibitionism,
delight, pleasure and sense of achievement as a girl or as a boy--and the issues of
the Oedipal phase. In some ways, this boundary is crossed as boys become more
worried about the loss of their prized genitalia and girls express more concern
about the adequacy of theirs, along with a range of increasingly complex feelings

about the roles of the male and female parent.

4-6 Years ("Oedipal" Phase Development)

Within contemporary psychoanalytic theory "Oedipal phase" refers to a
range of concerns about loving, sexual/rivalrous, aggressive attitudes towards the
same and different-sex parent which are correlated intrapsychically to the

consolidation of mental structures. The achievements of this phase are a conse-
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quence of the advance of multiple forces--cognitive, affective, social, bodily--and
provide a template for perceptions about the self and intimate relations with others
for future development. If the child was an "explorer" in earlier periods of
development, the Oedipal child is best described as a "scientist"; curious, devel-
oping hypotheses and experimenting in thought and play about (1) his relations

with parents (2) their relationship with each other and (3) how his mind works.

Preconditions

During the first years of life, the child moves through several phases of
development which have been characterized in relation to the "leading" bodily
zone--oral, anal, genital. Within psychoanalytic theory of development, the
various tasks, concerns and processes of these phases lead to a phase of mental
integration involving economic factors (biologically-driven urges); the direction of
love and hate and the relationship between unconscious and conscious thoughts
and feelings in the context of the realities of daily life. The preconditions for the
child’s successful move into the Oedipal phase and its optimal negotiation include
overlapping, mutually influencing "pre- Oedipal” achievements in areas such as:

(1) social relations---good primary attachments to parents, representations

of mother and father as separate and good, sense of self as the locus of initiatives
which are successful, and the capacity for empathizing with the feelings of others;

(2) cognition---the ability to represent abstractions and to call on these in
assuming various social roles, taking the perspective of others, tolerating mixed

feelings about self and others, appreciating the rights and responsibilities of oneself
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and others, and sensing that oneself and others can act and feel differently at
different times;

(3) moral---a developing sense of right and wrong, good and bad;
recognizing the link between actions and their consequences in relation to parents
(approval and pleasure vs. disapproval and anger) and to the self (well-being and
pride vs. shame and guilt);

(4) physical---the capacity for fine and gross motor coordination for
pleasurable and planful activities such as running, jumping, climbing as well as
self-care (toiletting oneself, brushing teeth, hand washing) and imitating adult
behavior in play (cooking, driving the car, caring for a baby, building);

(5) emotional---the development of a wide range of feelings (including
excitement, happiness, sadness, remorse, fear, disappointment, pride, anger, envy,
love and hate) that can be distinguished, expressed and communicated to others;

(6) mental---the capacity for remembering personal history; realizing that
dreams and imagination come from within oneself; perceiving complex social
situations involving causality and time sequences; and developing narrative
structures which organize inner and external experiences;

(7) biological---an hypothesized biological state which is analogous to the
maturation of psychosexual zones (oral, anal and genital) and to biological changes
seen in puberty, but which are now represented primarily in relation to
emotions--intensified affective and sexualized longings (love) and raw expression
of rivalry and aggression (hate). These are directed to the same/ opposite sex
parents during the Oedipal phase and later are ex-pressed in adolescence towards

peers.
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