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Introduction
Ladies and gentlemen, dear colleagues, I am glad to have this 

opportunity to present some parts of my concept of psychoanalytic 
psychotherapy of autism developed over the past twenty years of 
my psychotherapeutic practice with eight autistic children. Psychoa-
nalytic psychotherapy of autism as a topic has very little presence in 
modern theoretical and practical discussions, what is also evident in 
contemporary literature review of a small number of articles dealing 
with this issue. This state is evident in the fact presented by Louise 
Ruberman1 that the contemporary scientific and professional debates 
about psychoanalytic psychotherapy of autism are mainly reduced to 
the question of its historical role in the development of treatment of 
autism. Therefore, today we can see that in scientific and professional 
environment the psychoanalytic psychotherapy is placed in the back-
ground regarding contemporary approaches to the therapy of autism.

This position of psychoanalysis and other psychodynamic approa-
ches in the treatment of autism, from Rubeman’s point of view,1 may 
be explained by modern scientific trends that are dominated by neu-
roscience and genetics. These trends are recognized by Fonagy2 wi-
thin contemporary American psychiatry where the struggle for power 
and control between biological and psychoanalytic psychiatry is pre-
sent. Through this conflict within the modern scientific and professio-
nal environment which has been under influence of pharmacological 
companies, especially at the beginning of the XXI century, in the pe-
riod of the so-called ‘decade of brain’, significant changes have oc-
curred in the understanding of the causes of mental illness. So today, 
in the explanation of mental disorders we encounter a change from 
psycho-dynamic towards constitutional theories of the mental illness 
etiology. This shift is equally present in the therapeutic approach from 
former long-term psychotherapy to current long-term pharmacologi-
cal and short-term psychological therapy, mainly behavioral–cogni-
tive ones.

According to these observations, in the spirit of this new trend in 
the scientific and professional environment, we are faced with the de-
finition of autism as an organic disorder. Thus, referring to the DSM–
IV and ICD–10 on the website of Autism Europe (AE)3 we find the 
definition of autism as a ‘’pervasive developmental disorder of brain 
functions which prevents a person from organizing and understanding 
information that affects social interactions.’’ Starting from this un-
derstanding of autism as a consequence of significant brain damages 

which are important in psychosocial functioning, there is very little 
room for psychotherapeutic activities. In such scientific and profes-
sional environment, it is quite clear that psychoanalytic and any other 
psychotherapeutic approaches (as cognitive-behavioral ones) may 
have only limited significance and applicability in the treatment of 
autism.1

Therefore, at the beginning of this presentation of the psychoa-
nalytic psychotherapy of autism it is necessary to deal with the is-
sue of possibilities of psychoanalytic or any other approaches to the 
psychotherapy of autism. The issue of these possibilities is closely 
connected with the question of the possibility of constructing a model 
of psychic genesis of autism. To represent this possibility of building 
such a model necessary for psychotherapeutic successfulness, I will 
use my experiences from psychotherapies with autistic children in the 
past twenty years in which I was confronted with certain restrictions 
which I have gradually overcome, step by step.

At the beginning of my psychotherapeutic work with an autistic 
girl Martina, I was faced with the same understanding of autism as 
an organic disease. Therefore I set then very limited psychotherapeu-
tic goals that I have widened only later gradually with some positive 
therapeutic achievements. So the initial goal was to help the autis-
tic girl overcome difficulties in her adjustment to some psychosocial 
conditions. However later goals were widened in a way to overcome 
certain autistic symptoms themselves. Just these changes in my thera-
peutic goals connected with overcoming some therapeutic constraints 
and difficulties led me to the gradual development of the concept of 
psychoanalytic psychotherapy of autism which I will speak about in 
this lecture.

Therefore in this presentation the emphasis will be on some cons-
traints and difficulties which I was confronted with during my psycho-
therapy with eight autistic children and on their overcoming that has 
determined the frame of this concept of psychoanalytic psychotherapy 
of autism. This concept was presented for the first time on the 1st Cro-
atian Congress of Psychotherapy in Zadar4 after my previous fifteen 
years of therapeutic work with autistic children.

First psychotherapy with autistic child Martina

Now I will start the presentation of this concept by showing some 
experiences related to my initial psychotherapies with autistic chil-
dren. The first psychotherapy with an autistic child, I started twenty 
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Abstract

In the modern scientific and professional environment psychoanalytic psychotherapy 
is placed in the background regarding its possibilities in the treatment of autism. This 
position, expressed by the question of possibilities of its use in the therapy of autism, is 
identified by the author as a result of the existing dichotomy (‘splitting’) in ‘organic’ and 
‘psychic’ concepts of its etiology. To overcome the above constraint the author, on the 
base of his twenty years of psychotherapeutic experiences with eight autistic children, 
suggests the possibility of developing such concept of autistic psychogenesis and based 
on it a therapeutic approach. In support of his therapeutic observations, in this article were 
used contributions of contemporary researches by intersubjectivists, whose results speak in 
favour of the thesis.
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years ago at the beginning of my private practice, after my previous 
sixteen years of employment at the psychiatric ward at the general 
hospital in Pula. In this period I finished my training in individual 
psychotherapy and obtained status of a supervisor of psychoanalytic 
psychotherapy. In 1993 I met for the first time the autistic girl Martina, 
who was diagnosed autistic disorder in her third year. At that time the 
girl had not yet developed speech, she looked affectively absent toge-
ther with the presence of many stereotyped, ritualistic behaviours and 
grimaces. She showed no interest in other people in her surrounding 
and in an attempt to establish a relationship she reacted with anxiety 
and withdrawal.

In the period prior to the arrival to a therapy, her parents did no-
thing due to the information received from various experts that their 
daughter had a severe organic damage that, in the future, would disa-
ble her to develop cognitive functions and speech and to form social 
relations. Her mother was said that her daughter would never be able 
to utter ‘mom’ in contact with her neither to be educated nor to de-
velop any social relation. As such the girl was included in the pres-
chool where the stuff had “no problem” with her, because she, except 
affective withdrawal, did not show any excessive states of anxiety or 
aggression. ‘Problems’ started with her integration into a regular ele-
mentary school when confronted with a new environment she started 
to express high level of anxiety accompanied by unusual forms of 
behaviour as screaming, hiding and escape from classroom. Based 
on the occurrence of these behaviours, school professionals initiated 
the procedure of moving the girls into a specialized institution which 
prompted her parents to turn for help.

According to the mother’s statement, her pregnancy, childbirth and 
subsequently psychomotor development of the girl in the first year of 
life were normal. Among the multitude of information that the mother 
stated the fact that the girl at the end of the first year of life was sud-
denly hospitalized for ten days following one unfortunate incident in 
which the she was burned due to negligence of her caregiver, drew 
my attention. Then I recognized possibility that this experience of 
hospitalization might have produced some delay in her development.5 
During my working through his event parents recognized that then 
after her return home from the hospital they might have noticed some 
minimal changes in their child’s behaviour such as apathy, withdrawal 
and psychomotor slowness.

In a situation of making a decision to start a psychotherapy with 
the girl regarding the generally accepted concept of autism as an or-
ganic disease I had a dilemma whether psychotherapeutic approach 
could produce any positive changes in her autistic condition. Such a 
task, then, looked like an ‘impossible mission or venture’ and there-
fore I set a very limited psychotherapeutic goal. It was to help the girl 
gain control over her state induced by her bad experience in integra-
tion into a regular elementary school.

After establishing a visual contact and gradually increasing her af-
fective involvement, her new state was followed by positive changes 
(considering her initial difficulties) in adjustment to a new school en-
vironment. These changes led me to widen my initial therapeutic task. 
The fact of the existence of separation trauma during her early deve-
lopment gave me an impetus to accept psychotherapy, namely to put 
the symptoms of autism in the center of the therapeutic interest. Then 
I understood autism as many psychotherapists today, in accordance 
with the concepts of Melany Klein,6 Margaret Mahler,7 John Bowlby,8 
Rene Spitz,9 Donald Winnicott10 as a result of early traumatic separa-
tion experiences during the child’s development of object relations.

Having established a good therapeutic relationship with the au-

tistic girl, gradual changes followed in relation to her initial autistic 
conditions. Thus, with the development of the therapeutic relationship 
and the emergence of the first forms of imitation and subsequently 
internalization, this new state was followed by a gradual development 
of certain mental structures expressed by such achievements as the 
emergence of speech, interest in social environment and withdrawal 
of stereotyped behaviours. All of these changes were followed by a 
positive change in her cognitive abilities as well as the ability of adop-
tion of certain school contents.

During the therapeutic work with Martina changes were obtained 
in all areas of her psycho-social functioning, especially those in cog-
nitive field. The girl who was initially diagnosed as a mentally retar-
ded person, without any possibility to form a verbal and social deve-
lopment, today at twenty-eight she has a lower-average or slightly 
below-average level of intellectual functioning. During her education 
she gained a title of assistant tailor. Today she lives with her parents 
and travels daily to work in another city. At work, she has developed 
good affective relationships with other employees. Today, in addition 
to being involved in individual psychotherapy once a week, she at-
tends group-analytic sessions for young people led by my colleague.

These positive results with Martina encouraged me to gradually 
include into therapy other autistic children.11 In these therapies with 
eight autistic children I have gained many insights into autism that 
have played an important role in the development of the concept, of 
which one part will be discussed in this lecture. New findings having 
shed new light on the importance and the role of early development in 
the genesis of autism significantly influenced changes in the therapeu-
tic approach. These findings have enabled me, as I have already said 
before, to expand the therapeutic goals.

Through this short presentation it may be noted that this concept 
has been gradually created by overcoming constraints faced during 
my psychotherapeutic work with eight autistic children. Having re-
cognized the possibilities to overcome constraints I was encouraged 
to investigate new therapeutic possibilities and develop this new psy-
chogenetic concept of autism. Therefore, in the presentation of some 
parts of this concept I will start from constraints and their overcoming 
important for the treatment of autism.

The first constraint has already been noted in the previous presen-
tation of modern trends in scientific and professional environments. 
These trends, which are based on understanding autism as an organic 
disease, bring into question the psychotherapeutic approach in the tre-
atment of autism. Therefore the first part of the presentation will start 
with the question of the possibility of psychoanalytic psychotherapy 
approaches to autism as well as the question of overcoming possibi-
lities of the existing dichotomy between organic and psychic concep-
tions of autistic etiology.

The second constraint I was faced with relates to some psychoa-
nalytic concepts. In this part, it is important to emphasize that, althou-
gh conceptions of object relations theorists had a significant positive 
impact on my initial psychotherapeutic work with autistic children, at 
the same time I have noticed some disadvantages, whose overcoming 
was necessary for the therapeutic success and development of this 
concept. This constraint related especially to the understanding of the 
role of early traumatic experience in genesis of autism, and connected 
to that, to the therapeutic task of ‘reconstruction’ of this traumatic 
experience in the therapeutic milieu. Such approach did not provide 
the insight into the role of underdeveloped psychic structures in the 
genesis of autism. Giving emphasis on underdeveloped mental struc-
tures important in the development of object relation, the previous 
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therapeutic task was changed in the ‘construction’ of those aspects of 
experiences significant in the development of mental structures im-
portant for the development of object relations.

Overcoming the aforementioned constraints the importance of 
failure in the early development of mental structures in genesis of 
autism was recognized. Through a therapeutic process with autistic 
children it has been recognized that just the failure in the development 
of first mental structures could be responsible for the failure in the 
process of separation-individuation,12 i.e. in the process of self-object 
differentiation and object establishment. It is this failure of self-object 
differentiation and object establishment that represents a fundamental 
problem in the pathogenesis of autism.

During my psychotherapeutic work I was faced with the question 
of what structures determine the success of the process differentiation 
and establishment of object relations. Based on the therapeutic expe-
riences, it was noticed that in the development of these primary men-
tal structures an important role plays the early narcissistic experience. 
As a final result of all these insights, autism may be understood as a 
failure in the development of primary narcissistic structures whose 
developmental failure may particularly manifest itself in the period of 
separation-individuation, i.e. during overcoming a separation crisis in 
the process of establishing object relations.

To gain insight into this concept of psychogenesis of autism and 
on it based therapeutic approach it is necessary to deal with the initial 
constraint whose overcoming led to its formation.

First constraint: Autism and splitting in contemporary 
science

In the introductory part I have already pointed out the first cons-
traint which, from my point of view, presents the main problem psy-
chotherapists are confronted with in an attempt to apply psychoanaly-
tic approach in the treatment of autism. The present understanding of 
autism in the modern scientific and professional environment as an 
organic disease (disorder of brain functions) leaves us very little room 
for psychotherapeutic approach in the treatment of autism. Namely, 
if the symptoms of autism are understood as consequences of various 
forms of brain damage, then it is not to be expected that the psycho-
therapeutic approach can achieve any significant changes in autistic 
children in the area of their basic symptoms of autism.

Previously presented short case review of psychotherapy with 
Martina refutes and questions the above conclusion. In fact, achie-
ved positive changes in the field of basic autistic symptoms, such as 
the emergence of speech, social interests and cognitive abilities with 
withdrawal of stereotyped motor actions, indicate that appropriate 
psychotherapeutic approach may achieve positive changes in primary 
autistic symptoms, not only in some aspects of adjustment. These po-
sitive changes in the field of the basic autistic symptoms suggest that 
the question of etiology and treatment of autism should be approached 
in a different way from that it is done today in the modern scientific 
and professional environment.

Talking about autism today, it is important to note that, in regard to 
symptoms included in the syndrome of autism, there is at least partial 
agreement, but in regard to the question of the etiology of autism there 
is a complete disagreement among authors. In this way the question 
of the etiology of autism represents the main problem that psychothe-
rapist encounter at the beginning of a therapy with autistic children. 
This problem was particularly present at the beginning of my psycho-
therapy with Martina.

Now I must note with regret that today, as at the beginning of my 
psychotherapeutic work with autistic children, we are placed in the 
same scientific and professional environment. We are confronted with 
unclear concepts of autistic etiology and accordingly with the pos-
sibility of psychoanalytic or any other psychotherapeutic approach 
to autism. In accordance with this, today as it was before, there is 
a dominant negative attitude toward such possibility. Therefore, it is 
important to begin this presentation of new possibilities in psychothe-
rapy of autism with a debate of etiology of autism as a central question 
regarding possible applications of psychoanalytic or any other psy-
chotherapeutic approach in the treatment of autism.

Speaking today about the etiology of autism it means to commit 
oneself to one of the two opposite, mutually exclusive theoretical mo-
dels followed by different therapeutic approaches. So on one hand we 
have ‘organic’ approaches, with the emphasis on bio-chemical (ge-
netic, immune and metabolic) and neurological-degenerative causes 
followed by the medication and behavioral therapeutic approaches. 
On the other hand we have ‘psychological’ approaches, predomi-
nantly psychoanalytic, with the emphasis on environmental (emotio-
nal) causes followed by psychotherapeutic approach to treating autis-
tic children. This state in scientific and professional environment in an 
earlier invited lecture in Slovenia13 I called the ‘problem of splitting’ 
in scientific and professional environment.

The problem of splitting regarding the question of etiology has 
existed from the very beginning of the creation of the concept of au-
tism. Kanner, in his presentation of the ‘early infantile autism’ in Au-
tistic disturbances of affective contact (1943) gave an important ob-
servation about the lack of emotional warmth in parents of autistic 
children. Later in The problem of nosology and psychodynamics of 
children’s autism14 he expanded it by understanding the impact of’ 
genuine lack of maternal warmth in the emergence of autism with a 
special emphasis on parental coldness, obsessiveness and mechanical 
type of relations.

>Although, in many works that followed he indicated the contri-
bution of parental personality characteristics and their behaviour in 
the occurrence of autism, but in later on Annual meeting of the Autism 
Society of America (1969) under influence of the development of the 
concept of ‘refrigerator mother’ and negative reactions in the social 
environment he changed his first attitudes and expressed the view of 
the wrong interpretation of his observations. Afterwards, he returned 
to the claim that autism is inherent inability of children to form a com-
mon, biologically determined emotional contact with people, and that 
autistic children are born with innate physical and intellectual disa-
bilities.

A particularly negative meaning of the development of ‘psycholo-
gical’ theories of autism had Bettelheim’s concept of autism expressed 
in The Empty Fortress.15 According to it the emotional development 
of autistic children in their family environments was seen as an emo-
tional experience of prisoners in concentration camps. A particularly 
negative connotation had his observation that autistic children should 
be separated from their families. Consequently, with this approach 
parents are faced with a sense of guilt for their children’s autism that 
was the main obstacle in accepting such concept of autism.

This Bettelheim attitude about ‘refrigerator mothers’ played an 
important role in a generally present negative attitude towards psy-
choanalytic approach in the psychotherapy of autism and also towards 
the model of autistic psychogenesis. Precisely with this Bettelheim 
attitude, which encouraged parental guilt for their children’s autism, 
we can identify a trend that has resulted in replacing psychoanalytic 

https://doi.org/10.15406/jpcpy.2015.02.00064


Theoretical basis of the psychoanalytic approach to psychotherapy of autism 4
Copyright:

©2015 Spelic

Citation: Spelic A. Theoretical basis of the psychoanalytic approach to psychotherapy of autism. J Psychol Clin Psychiatry. 2015;2(2):11‒12. 
DOI: 10.15406/jpcpy.2015.02.00064

with behavioral approach in the treatment of autism. In the context 
of this trend, Watters16 recognized that the advantage of behavioral 
approaches in relation to the psychoanalytic ones in treatment of au-
tistic children was that they

A. Exclude the feeling of parental guilt and

B. In their approach do not involve the question of etiology of au-
tism.

This Watters observation suggests that the question of the etiology 
of autism, except for the question of parental guilt, represents the un-
desirable question from the standpoint of contemporary scientific and 
professional trends in the understanding of autism. However, we have 
to agree that without the answer to this question of etiology of autism 
neither therapeutic approach may be appropriate.

Splitting in scientific approaches: ‘Fact’ and ‘fiction’ in 
the etiology of autism

Elevating this problem of etiology of autism on the level of scien-
tific value (scientific level) we can observe that the previously de-
fined problem of splitting in understanding the etiology of autism was 
brought up to the level of absolute exclusivity. Therefore we can now 
recognize that the problem of splitting is being shown as a scientific 
problem. Thus, some authors like Herbert et al.,17 require that, con-
sidering the question of the etiology of autism and approaches to its 
treatment, ‘fact’ from ‘fiction’ has to be separated.

For the above-mentioned authors ‘facts’ represent those inves-
tigation results based on the standards of a scientific methodology, 
primarily on control and randomized samples. In their methodology, 
there are investigations of differences between groups of autistic and 
control subjects on some variables, especially organic ones. On the 
basis of these investigation approaches, they strive to make conclu-
sions about causal relationship between these variables and the occur-
rence of autism, which has no scientific validity of the ‘causal facts’. 
This problem is very serious and deserves to be dealt with separately 
in some other article. In contrast to these ‘facts’, all other findings 
made on the basis of observations through a therapy or any other in-
vestigation approaches represent for them ‘fictions’ and as such must 
be rejected as unreal.

In the analysis of the obtained results (‘facts’) authors themselves 
observe that most of these investigations do not fully meet the stan-
dards imposed by science methodology. This is expected because the 
subject of investigation with its complexities does not give us possi-
bilities to control all relevant variables which are present in making 
conclusion about causality. A particular problem represents results 
(‘facts’) which indicate different neuro-biological and genetic varia-
bles.18‒25 Such results represent mutually unrelated, inconsistent and 
divergent ‘facts’.

The results of this approach, which bring unrelated, inconsistent 
and divergent ‘facts’, produce deeper misunderstanding regarding 
the question of the etiology of autism. Therefore, as a result of such 
approach, we are faced with the definition of autism as a pervasive 
developmental disorder of different etiology but same appearances.26 
This approach to defining autism creates more confusion in understan-
ding autism and in that respect offers greater opportunity to a variety 
of therapeutic approaches all of them being justified.

If we accept the ‘facts’ of the genetic basis of autism, then we can 
identify a very small number of autistic cases, as observed by Zepf 
S and Zepf FD.27 Thus, a review of a conducted researches shows 

that chromosomal aberrations were found in less than 6% of autistic 
children28 and also a single gene that could be responsible for the oc-
currence of autism was not identified.29

Equally important is the observation that, in addition to using the 
same methodological approaches, we encounter inconsistent ‘facts’ of 
such researches. So, in relation to very often cited results,30,31 which 
indicated a significantly higher incidence of autism in identical twins 
compared to fraternal ones, new repeated studies.32‒35 which included 
the same methodological approaches, did not confirm the previous 
results.

This effort to remain within the frame of ‘facts’ does not give us 
much hope in a positive therapeutic approach to autism. To that ex-
tent, all different ‘facts’ about organic causes of autism do not provide 
us with what we needed for the development of an adequate therapeu-
tic approach. Therefore, I agree with the observation by Rapina36 that 
all these organic findings suggest nothing about any clear coherent 
anatomical structures or patho-physiological basis as well as any bio-
logical diagnostic test that we can use as a measure for establishing 
the diagnosis of autism.

This is not to dismiss and diminish the value of the ‘facts’, but 
I think that in accordance with the above definition of autism as a 
disease of different etiology and similar appearance, we should not 
focus on the search for new and new ‘facts’, but to explore a common 
process that all these different precipitating factors unifies in the same 
autistic appearance. From my point of view, we have to make differen-
ces between causes and precipitating conditions which may produce 
autistic symptoms. With such approach all these ‘facts’ of different 
causes of autism could be understand as precipitating conditions ha-
ving influence on a unique process which produces autistic symptoms.

Splitting in professional approaches: Organic and psy-
chic autism

The problem of splitting, regarding the question of etiology of au-
tism, may also be recognized equally in the professional environment. 
In an attempt to get closer to the existing psychiatric nomenclature au-
tism is most often defined as a psychosis that was explained by autistic 
difficulties in establishing relationships with the outside world and 
weaknesses of their ego.37 However, the concept of child psychogenic 
psychoses, which includes autism, for most psychiatrics as recognized 
by Tustin,38 represents a controversial concept. These psychiatrics, in 
descriptions of autistic disorder, primarily emphasize the cognitive 
deficit of these children as the proof of organic base of autism with 
which they explain developmental difficulties of autistic children.

This problem is avoided by some authors who make compromise 
in the way that in psychotherapeutic approach they use some psycho-
logical concepts, but in their presentations of their positive psycho-
therapeutic results they speak mainly of the role of minimal cerebral 
dysfunctions, metabolic disbalances or predispositions instead of the 
influence of some psychic mechanisms to which they therapeutically 
acted.

In an attempt to comply with scientific trends and to avoid the 
question about organic or psych etiology of autism, Tustin39 introdu-
ced two types of autism: first, ‘organic autism’ understood as a con-
sequence of registered brain damages or sensory deficits and second, 
‘psychogenic autism’ understood as consequences of early traumas of 
separation experiences in children who do not show signs of organic 
pathology, i.e. in whom the signs of organic pathology were not re-
gistered.

https://doi.org/10.15406/jpcpy.2015.02.00064


Theoretical basis of the psychoanalytic approach to psychotherapy of autism 5
Copyright:

©2015 Spelic

Citation: Spelic A. Theoretical basis of the psychoanalytic approach to psychotherapy of autism. J Psychol Clin Psychiatry. 2015;2(2):11‒12. 
DOI: 10.15406/jpcpy.2015.02.00064

However, significant is Tustin‘s remark38 that by comparing these 
two (with and without organic signs) groups of autistic children it is 
difficult to recognize differences between them, because both groups 
in therapy process manifest similar behavioral characteristics, namely 
they do not differ in the use of psychological mechanisms.

There are other similar observations which speak in favour of Tus-
tin’s statement. Thus she in the review of successful psychotherapy 
with autistic children in whom were registered organic pathology 
recognized that these children used the same psychological defence 
mechanisms as well as autistic children in whom were not registered 
signs of organic pathology. The same noted40 in the way that there 
are no differences in the behaviour between autistic children with and 
without neurologic (organic) dysfunction.

The insurmountable problem of splitting has also received other 
appearances. Thus, some other authors,36,38 in order to avoid confu-
sion associated with the problem of etiology of autism and problem 
of appropriate psychotherapeutic approaches, recommended that the 
question of etiology should not be connected with the question of 
treatment. Similarly, Hallett and Viren,41 Harshman42 suggest that, at 
least in the first step of psychotherapy, questions of etiology should be 
ignored and that in the determination of autism its phenomenological 
features should be used. As a result, they suggest autism to be defined 
as a developmental disorder marked by failure in the child’s develop-
ment of psychosocial skills.

The complexity of the issue of the etiology of autism is expressed 
in the ‘interaction’ model of autism, which Alvarez36 connects with 
the theory of chaos. As the base of this model the appearance of au-
tism can be triggered by very small and undistinguished causes (‘but-
terfly effect’), which can later ‘without any apparent reason’ lead to 
autistic manifestations.

From all of that mentioned about the existence of the same psychic 
mechanism in both (with and without sings) groups of autistic chil-
dren, we may conclude that as the base of autistic symptom-pathology 
there is an unique process by which different precipitating conditions 
may take form of the same autistic symptoms. The observation itself 
that the same (clinical) pictures may be the result of different precipi-
tating conditions and that different phenomena can be reduced to the 
same phenomenology indicates that there is a unique process which 
needs to be subject of investigation in the autistic field.

In relation to the attitudes of some previously mentioned authors 
that the questions of etiology should be avoided at least at beginning 
of therapy, I must again emphasize that for a successful and appropria-
te psychotherapeutic approach we need to have a clear concept of the 
etiology of autism.

Overcoming the problem of the splitting

In the first part of the debate I mentioned the unacceptable defini-
tion of autism as a disorder of different causes and similar appearan-
ces. In this part, the emphasis was placed on the need to recognize a 
unique process that shapes the diversity of organic precipitating con-
ditions in the same appearance of autistic symptoms. In the second 
part, the existence of the same psychological mechanisms in autistic 
children, regardless of the appearance or not of organic signs, was 
recognized. It was also recognized that a therapeutic impact on these 
same mechanisms have brought positive therapeutic changes in both 
groups of autistic children.

All of these previous observations speak in favour of the existen-
ce of a unique process that participates in a basic autistic symptoms 

formation. Therefore to overcome this existing dichotomy between 
organic and psychic etiological concepts of autism it is important to 
focus on identifying and understanding such a unique process. The 
possibilities to resolve this problem I found in contemporary studies 
of early child development in which special contributions were given 
by intersubjectivists.

Intersubjectivists contributions to a new understanding of autism 
as well as a new approach to psychotherapy of autistic children have 
been recognized by other authors.36,38,43,44 Thus, Alvarez36 speaking 
about ‘controversy of autism’ indicated that the organic and psycholo-
gical approaches that were placed on the divergent positions with time 
have become closer. This gradual changes in regard to the early diver-
gent position of the British psychoanalytic theory of object relations 
and many other ‘organic’ concepts became possible whit the ‘bridge’ 
built between the two sides by the contributions of new research re-
sults of intersubjectivists, primarily of Daniel Stern.45

In regard to these observations, it is important to look at signifi-
cant contributions of these intersubjectivist authors. Special contri-
butions by intersubjectivists45‒51 were their approach in which they 
have placed the early child interaction with the mother in the centre 
of investigations of child’s development. In their investigations they 
recognized the importance of children ‘matching with’ their mothers 
as a key experience for later development of their psychosocial skills. 
In this way, the success of the development of the child’s social skills 
is associated with the specificity of the mother–child relationship in 
which we can recognize a specific process responsible for the develo-
pment of the child’s social features.

The starting point of such an approach in investigations of chil-
dren’s development we can find in the observation that newborns, 
very shortly after their birth begin to imitate some mothers’ grimaces 
and facial expressions as the first mode of interaction and communi-
cation with them.52 By this observation it has been noticed that a child 
begins very early to communicate with his mother and that this imita-
tive communication with the mother represents for him a prototype of 
all future social relations. Therefore, these early interactions with the 
mother were recognized as a basis for the child psychosocial develo-
pment. In investigations of this early experience of communication 
with (matching with) mothers a special importance was given to chil-
dren innate ability of imitation (‘neonatal imitation’) as a basis for the 
development of their ‘primary intersubjectivity’,46 i.e. an experiential 
base for the later development of their social relation capacities.

In line with these observations, the failure in the later child’s deve-
lopment of social abilities may be attributed to a failure in establishing 
the earliest child’s interactions with the mother. In this developmental 
failure from intersubjectivists’ point of view the main role have pro-
blems connected with the child’s abilities of imitation. These were 
particularly recognized in autistic children who in contrast to other 
typical children do not possess spontaneous but only mechanical type 
of imitation.53

These problems in the development of autistic children were re-
cognized in their later failure to develop the ‘theory of mind’.53,54 This 
failure is evident in their disability to recognize and understand the 
subjectivity of others. It is this ‘theory of mind’ that is used to explain 
the inability of autistic individuals to develop an empathic relation 
with their environment.

In investigating the cause of such unfavourable (adverse) psycho-
social development a particular attention is focused on the problem of 
neonatal imitation. Such approach has directed some authors to study 
brain structures responsible for imitative behaviour formations. This 
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led to the development of new organic theories directed to pathology 
of subcortical structures55 as well as other cortical structures, such as 
the region of ‘mirror neurons’.56

Such approach brings us back at the beginning of the previously 
mentioned constraint, i.e. in the area of many different organic the-
ories associated with different brain structures responsible for the 
failure of the psychosocial child’s development and the appearance of 
autism. Furthermore, with this approach the question of the meaning 
and the role of the influence of mother–child interactions on develop-
ment of those mental structures important in the child’s development 
of psychosocial skills have remained beyond investigations. Thus, a 
search for specific brain structures, which are responsible for the un-
derdevelopment of the child’s imitative behaviour in relations with 
the mother and for the failure in his later psychosocial development, 
acquired a special role in investigations instead of the investigation of 
interactive specificities in mother–child communication. In this way it 
was neglected the question of the role of types and qualities of these 
mother–child relations in the child’s later development of social func-
tioning abilities.

In relation to the observed problem of the negligence of the im-
portance of early mother-child interactions on a child’s development, 
a particularly important contribution was obtained from Stern45 who 
went a step further by placing the mother-child interaction in the cen-
tre of his investigations. Actually, he made a significant progress by 
introducing the concept ‘change with’ instead of the concept ‘mat-
ching with’. In relation to the investigations of ‘matching with’ mother 
based on the child’s abilities to imitate his mother’s facial and other 
forms of behaviour as a type of one-way communication, Stern has 
given importance to the mother-child interaction as a double guided 
or two-way communication. In this way the mutual interaction ‘chan-
ging with’ represents the basis of mother-child ‘affective attunement’ 
important in development of the child psychosocial abilities. With this 
approach, except for the maternal external behaviour as a model of 
child imitation, a particular importance has been given to the role of 
internal maternal states in interaction with the child. By introducing 
this mutual process of ‘changing with’ instead of ‘matching with’, the 
importance has been given to the mother’s affective state instead of 
her manifested behaviour during the interaction with her child.

Thus ‘changing with’ can be described as micro-dynamic shifts in 
the mother–child interactions which during the time shape changes 
within both of them. Thus, mother and child automatically and wi-
thout awareness change their affective states in a way that each of this 
couple feels what has been experienced in the other. Stern’s concept 
indicates that through mutual imitation and reproduction of facial ex-
pressions, movements and vocalizations, mother and child reproduce 
in each other sensory conditions, which are the basis for the child’s 
development of ‘vitality contours’. This concept from my point of 
view has a special meaning for understanding the genesis of autism 
that I spoke about in my lectures in Pula 57 and in Dubrovnik.58

Exactly these experiences of mother-child interactions in esta-
blishing and maintaining new affective states of ‘vitality’ represent 
for Stern a basis for building different levels of the self (initial, core, 
inter-subjective and verbal) during this early developmental course. 
Through his representation of gradual development of self, Stern has 
clearly indicated that mother–child interactions have an important 
role in formation of those basic layers of psychic structures significant 
in later psychosocial child’s development.

This Stern’s understanding of ‘affective attunement’ as a mutual 
interaction (‘changing with’) between the mother and the child in 
which they interchange and regulate each other’s affective states in 

contrast to the child’s ability to imitate (‘matching with’) aspects of 
maternal behaviour, gives us a new dimension of understanding the 
meaning of early interactions in a later child development. In this way 
the early child development is understood as a two-direction process 
in which two actors participate, contrary to the understanding of this 
early development as one-directed process in which only the child 
more or less successfully imitates, i.e. responds to the mother’s sti-
muli. Hobson59 illustrates these interactions between the mother and 
the child, significant in child’s emotional and cognitive development, 
as a dance in which an adult leads a child. In this mother’s leading of 
the child in line with Stern’s concept of ‘changed with’ includes not 
only maternal overt behavioral aspects that can be imitated, but also 
her internal affective state.

In this context it is important to mention the contribution by Hob-
son59 who expanded the importance of the experience of the mutu-
al mother-child interactions from the child development of social to 
cognitive abilities. In this way, it has been made a departure from the 
generally accepted view that the cognitive development is only in the 
function of brain maturation. It is this generally accepted view that is 
used in proving the organic bases of autism. Thus for many authors a 
large percentage of autistic children with lower cognitive level have 
been used as a proof of the organic basis of autism.

Therefore, today we very often encounter such arguments about an 
organic basis of autism. However, if it were so then, in the previously 
presented case of autistic girl Martine, it would not have been pos-
sible to achieve significant changes in her general autistic state and 
especially in her cognitive function from severe mental retardation to 
the level of lower average. On the contrary, the changes in her ability 
to build mutual relationships with others led gradually to the deve-
lopment of higher and higher mental structures. My observation is 
consistent with the Kanner’s observation60 that low level of cognitive 
functioning which is often present in autistic children may be recog-
nized only as manifestation of the primary problem of autism, i.e. 
‘disturbances of affective contact’.

This understanding is in the spirit of Piaget’s concept of interac-
tionism61 in which the cognitive development is determined by the 
success of child’s interactions with his environment through assimi-
lation-accommodation processes. This commonly accepted notion 
that a failure in the development of cognitive skills is the result of 
the damage and pathology of brain structure is complemented by the 
understanding that regardless existence of any organic pathology cog-
nitive structures cannot develop outside context of child’s interactions 
with his environment. Therefore, autistic children’s failure in the de-
velopment of cognitive structures should be seen from this point of 
view as a result of their primary problem, i.e. of their basic difficulty 
in building mutual relationships with others.

After the presentation of intersubjectivists’ specificities in unders-
tanding the early child development, it is necessary to return at the 
beginning of this presentation, i.e. the problem of splitting in the con-
cepts of autistic etiology. As I pointed out earlier, intersubjectivists’ 
contributions, especially by Stern and Hobson, give us possibilities 
to overcome the problem of splitting and to understand the genesis 
of autism. In this way they shed a new light on a psychotherapeutic 
approach to autism.

The first intersubjectivists’ contribution, which from my point of 
view has to be singled out, is their approach to investigation of the 
child’s development in which the quality of the early interaction be-
tween the mother and the child is placed in the centre of their investi-
gation. It was the investigation of child’s development of the ‘primary 
intersubjectivity’45 that has raised awareness of the importance of the 
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early mother-child interactions for the later development of child’s 
social skills. From the standpoint of the problem of splitting in unders-
tanding the autistic etiology, particularly important observations were 
obtained from intersubjectivists’ observations that the quality of early 
child’s interactions with the mother is the basis for the formation of 
mental structures important in the subsequent his emotional, cognitive 
and social development. Therefore, pervasive developmental disorder 
in autistic child may be understood as the consequence of failure in 
the formation of these mental structures which were not or not good 
enough developed during his early interactions with mothers.

The second important contribution, which is primary associated 
with Stern’s work, is to the notion that the interaction between the mo-
ther and the child is a two-way process in which, besides the child’s 
ability to imitate, which for many intersubjectivists represents the 
main subject of investigations, the mother’s ability to participate in 
these affective interchanges (‘affective attunement’) plays the same 
important role in the interactive process of primary mental structure 
building.

In this way, the failure of early emotional, social and cognitive 
development, which is found in autistic children, can be understood 
as a consequence of the failure of early affective mother-child inte-
ractions in which both participants have an important contribution. 
Thus, on the one hand, the failure of this development may be ex-
plained by some different congenital organic child’s limitations that 
may interfere with his spontaneous imitation abilities as well as with 
abilities to participate in affective interactions with the mother. On 
the other hand, the failure of this development can be explained by 
affective inability or unpreparedness of the mother to participate in 
the ‘affective attunement’ due to various reasons, such as her own 
personality characteristics associated with acceptance of her maternal 
role or specific developmental child’s requirements and equally her 
difficulties in coping and overcoming child problems to participate in 
the relationship with her.

It has been already recognized many times by various authors the 
limitations of depressed mothers in the process of construction of 
primary mental structures important in the child’s emotional, social 
and cognitive development. However, less present are the observa-
tions about the meaning of mothers participation in the process of the 
early development when they are faced with the child’s difficulties in 
establishing and maintaining affective relationships with her due to 
different (organic-psychic; innate-acquired) reasons.

In different ways of mother’s affective acceptance and overcoming 
of child’s difficulties in establishing and maintaining mutual interac-
tions with her, we may recognize differences that may determine a 
later success of the child affective, social and cognitive development. 
This observation is in line with Acquarone,62 who observed that hel-
ping mothers in establishing and maintaining adequate affective inte-
ractions with their children who show some difficulties in communi-
cation may contribute to positive overcoming of these initial signs of 
failure in the early development that she named pre-autism.

This new understanding of mothers’ roles in early interactions with 
their children shed a new light on Betlehaim’s concept of ‘refrigerator 
mothers’. In the situation when the mother is faced with difficulties of 
her child, who instead of expected forms of behaviour shows limited 
or inadequate ones, it may be expected that she will show ‘astonished, 
upset, anxious, frozen and immobilized’ states. These mother’s states 
may determine the quality of her further interactions with the child 
and may become, through the process of ‘changing with’, the base 
for bad affective communications with her child. In this way she may 

influence negatively on the child’s further psychosocial development. 
Such mother’s conditions in accordance with the Stern’s observations 
do not ensure the development of such relationships that can offer the 
development of ‘vitality contours’ and thus do not initiate the child’s 
development towards the world of objects.

Regarding the previously presented observations we may conclude 
that autism is a pervasive disorder of affective, social and cognitive 
development which is determined by the failure of the formation of 
primary mental structures through not good enough established and 
maintained primary mutual relationships with the mother. This failure 
may be understood as a consequence:

a. on one hand, of child’s innate or later obtained organic and psy-
chic limitations recognized in his difficulties in establishing and 
maintaining mutual interactions with the mother as well as

b. on the other hand, of maternal affective limitations in participa-
ting in this process of mutual interactions due to her difficulties in 
confrontation with child’s developmental tasks as well as child’s 
difficulties in dealing with these developmental tasks.

New possibilities in psychoanalytic psychotherapy 
with autistic children

At the end of this presentation it may be concluded that these new 
intersubjectivists findings, which suggest that the quality of the inte-
raction between the mother and the child has significant meaning in 
his development of primary mental structures and psychosocial abi-
lities, may serve as ‘bridge’ which connects two opposite sides (con-
cepts) of autistic etiology. Figuratively speaking, this bridge connects 
two opposite sides of the same river called Autism. So we can say 
that there are two (organic and psychic) banks of the same river from 
which we may differently observe its same flow. Therefore, this brid-
ge can help us meet all richness of its appearances from different po-
sitions and discover as well as create the way of its optimal free low.

This bridge may help us to explain how different child’s organic 
states and conditions, discussed in a variety of organic genetic, neu-
rological, metabolic and other theories of autism, may be reduced to 
an identical clinical picture of autism. This identical clinical picture 
of autism, in relation to the diversity of organic pathology expressed 
in a multitude of organic based theories of autism, may be unders-
tood within the unique context of early child-mother interactions. Just 
through the understanding of the specific uniqueness of certain types 
of these interactions, we may conceive how different precipitating 
child’s conditions may have similar appearances in autistic sympto-
matology. Therefore, through investigations of particular modes or 
types of mutual mother-child interactions, especially those connected 
with maternal affective coping and mastery of individual child’s dif-
ficulties in his development, we may discover a lot of particularities 
of autistic genesis.

This bridge, built on the knowledge of the meaning of certain as-
pects of interactions with the mother in a child’s psychosocial develo-
pment, may also serve to explain the fact that there are the same psy-
chological mechanisms in both groups of autistic children with and 
without organic signs, and that dealing with these same mechanisms 
we may achieve significant positive changes regarding autistic symp-
toms in both groups of autistic children. Just these positive results ob-
tained by using the same therapeutic approaches in both groups speak 
in favour of the existence of a single process that occurs within the 
mother–child interaction. Through revealing failing aspects of these 
interactions, we may discover many reasons for unfavourable child 
development which may lead to autism.
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Thus, discovering positive and negative meanings of certain as-
pects of mutual mother-child interactions for the child’s development 
of primary mental structures, which are significant in his psychosocial 
development, we open up the possibility to discover many new the-
rapeutic approaches with autistic children. Namely, by recognizing 
positive contributions of certain forms of interactions with mothers 
in the child psychosocial development, we may construct, through 
their revival in the therapeutic milieu, those experiences which are 
important in the construction of the child’s mental structures whose 
underdevelopment or absence might have led to autism.

As to the initial question about the possibility of psychoanalytic 
psychotherapy of autism and with it connected limitation of the appli-
cation of psychotherapeutic approaches with autistic children, I would 
like to emphasize that just knowledge obtained through my psycho-
therapy with eight autistic children helped me to overcome this, for 
me the first and the most important constraint, based on generally ac-
cepted understanding of the organic basis of autism. This contempo-
rary state determined by diverse and mutually inconsistent theories of 
organic etiology of autism pushes psychological theories of autism in 
the background and thus the possibility of using psychotherapy with 
autistic children. The problem I have defined as the problem of split-
ting in contemporary scientific and professional environment.13

In addition to my own psychotherapeutic knowledge acquired with 
eight autistic children, in results of intersubjectivists’ investigations 
I found the additional confirmation for overcoming previously men-
tioned constraint in regard to applying psychotherapy with autistic 
children. In their results I found confirmation of the existence of psy-
chological factors in the occurrence of autism. This knowledge led me 
further to develop psychogenic concepts of autism and in accordance 
with it the new therapeutic approach to autistic children. The recogni-
tion of the importance of early dyadic interactions with the mother in 
the child’s development of the primary mental structures helped me 
construct ‘developmental model of autism’. Through introduction of 
this developmental model the meaning of early (traumatic) separation 
experiences in normal and pathological development of object rela-
tions was placed into the background of a therapists’ interest. This 
new approach in understanding the genesis of autism made step fo-
rward (further) from those of Tustin, Meltzer and Mahler, who have 
had great influence on many contemporary psychotherapeutic appro-
aches to autistic children. These new possibilities and differences in 
relation to concepts of previous mentioned authors were presented at 
congresses in Zagreb.63

By this ‘developmental model’ of autism changes in the psycho-
therapeutic approach have been made possible. Thus leaving the psy-
choanalytic ‘traumatic model’ of autism, in which primary emphasis 
is given to the early traumatic (separation) experience and then intro-
ducing the ‘developmental model’ of autism, in which the emphasis is 
given to the mental structures, development in regard to establishing 
relations with objects of outside world led to changes in the thera-
peutic approach. Instead of mastering, i.e. reconstruction of traumatic 
experiences, which are holders of delays in the object relation de-
velopment, the new therapeutic task has become building, i.e. cons-
truction of those mental structures important in the process of object 
relations whose developmental failure could cause autism. By this it 
was emphasized that the new role of the therapist in a therapy with 
the autistic children. His task became creating therapeutic conditions 
that would make possible those affective experiences important in the 
child development of those mental structures needed for overcoming 
his developmental delay. These created structures, as the bearers of a 
child’s ability to cope with and work through separation experience, 
are important in the development of object relations, i.e. in the deve-
lopment of affective contacts with his environment.

The next step in the development of my concept of autism was 
determined by the question which specific experience in interaction 
with autistic child may have positive significance in the formation of 
primary mental structures and at same time which relationships revi-
ved in a therapy may overcome delays in the child’s object relations 
development. During the psychotherapeutic work, which I have alre-
ady presented on congress in Pula,55 I realized that in the construction 
of primary mental structures, which are important in the development 
of object relations, a particularly important role has an early narcis-
sistic experience of integrating partial sensory-motor experiences in 
the unique experience of the child’s self. By this knowledge a vital 
step forward was made in the understanding of the child’s develop-
ment in which there is a mutual relationship between narcissistic and 
objective lines of development that represent different understanding 
in contrast to Kohut’s 64,65 self psychology in which these two develo-
pmental lines are understood as separated, what I spoke about earlier 
on congress in Dubrovnik.56

At the end of this presentation it is important to emphasise that the-
se new findings on the child development occurred through therapeu-
tic experiences with autistic children are not placed on the opposite 
side of the existing scientific knowledge obtained through children’s 
observation in the framework of academic (developmental) psycho-
logy, but they only require the development of new forms of inves-
tigation. This new investigation should be focused on detecting the 
specificities of mutual mother-child interactions as well as their me-
aning for the development of certain aspects of child’s psychosocial 
abilities. Therefore, it is necessary to overcome till now the existing 
‘splitting’ in approaches to investigations in which are examined, on 
one hand, the presence of certain organic pathological signs in a group 
of autistic children and, on the other hand, the specificities of persona-
lity characteristics of mothers of autistic children. Investigations must 
be therefore focused on examining their interactive effects. Specifi-
cally, it should be emphasized that researches based on linear causa-
lity do not lead us to a deeper understanding of autistic development. 
Therefore, we need investigations that will include the examination of 
circular causality, i.e. of their mutual interactive effects in the child’s 
development and the occurrence of autism.

In implementation of these new tasks, changes are required in in-
vestigation approaches to the child development, where apart from the 
use of observations of individual manifested behaviours, as it does the 
academic developmental psychology, the investigation of children’s 
development should also include psychodynamic approach in terms 
of the use (construct) of the child ‘inner experience’, without which 
any understanding of this development cannot be complete. The con-
firmation of the value of such approach can be found in Stern.45

We may conclude that all facts presented in this lecture speak in 
favour of the understanding that there is no splitting, but on the con-
trary, correspondence between the therapeutically acquired knowled-
ge and the one acquired through scientific investigations. However, it 
is necessary to integrate this knowledge and to develop new research 
approaches which offer a possibility to achieve further advances in the 
understanding of the child development as well as causes of his failure 
in the development as it is autism. With such a new approach there are 
opened possibilities for a better understanding as well as therapeutic 
approach to autism.

Conclusion
At the end of this presentation it is necessary to turn again back 

to the initial observation of the constraint which psychotherapists 
are faced with in their attempt to realize a psychoanalytic approach 
in the psychotherapy of autistic children, i.e. the question about the 
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possibility of applying psychoanalytic or any other psychotherapeutic 
approaches in the treatment of autistic children. Based on the previous 
discussion about the position of psychoanalytic (psychic) concepts in 
the therapy of autism as well as on positive experiences obtained over 
twenty years of my psychotherapy with eight autistic children it could 
be concluded:

i. To find appropriate and therefore successful approach in psycho-
therapy of autistic children it is absolutely necessary the existence 
of the concept of psychogenesis of autism. Only on the basis of 
such knowledge, which clearly defines the content and method of 
therapeutic approach, it is possible to achieve significant changes 
in the field of autistic symptomatology.

ii. To realize the set goal, it is necessary to overcome the problem 
which exists in the modern scientific and professional environ-
ment defined as the splitting of concepts about the genesis of 
autism. Particularly negative meaning has the existence of multi-
tude mutually inconsistent findings on organic causes, which de-
fine autism as a disorder of various causes and same appearances. 
In this way, the problem of understanding autism and finding an 
appropriate treatment for it has increased. Likewise, artificial di-
visions of organic and psychic autism should be rejected.

iii. To overcome this problem, significant contributions give us re-
sults of intersubjectivists’ investigations and their recognitions 
of the importance of early child relationship with the mother 
in his success in the psychosocial skills development. With this 
approach we can understand autism as the failure of those de-
velopmental processes determined by some early events in the 
mother–child interaction which play an important role in the 
construction of mental structures necessary for the development 
of object relations.

As a conclusion I would like to single out the observation obtained 
during my twenty years of therapy with eight autistic children that the 
application of psychoanalytic psychotherapy with autistic children is 
not in question, but it requires confrontation with and overcoming of 
many constraints in scientific and professional fields. In this lecture, 
the emphasis was on overcoming the first constraint which shed new 
light on autism and therefore, on a more appropriate approach in the 
treatment of autistic children.

I hope you agree with my conclusion that psychoanalytic psy-
chotherapy of autism deserves a better position in the contemporary 
scientific and professional environments, that is, except for its impor-
tant role in the history of the treatment of autism, it should play an 
important role in contemporary theory and practice of autism.
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