AUTISM IX CHILDEOOD
AN ATTEMPT OF AN ABALYSIS

by
George Frankl, M. D,

INTRODUCTION

It has become gertain beyond doubt now that the total
impression which we have learned to recognize as Psychosis
of Earlioat Childhood, or as Schizophrenis of Earliest
Chiidhaad; or as Barly Infantile Autism; is not really a
nosological unit, Our efforts to define it as a physical
iliness in accordance with Virchowian principles or as a
mental illness in accordance with Kraepelinian prinaialea
have led us astray. They have led us into exactly the same
difficulties =3 coniradictions from which our endsa#ora to
define Schigzophrenia of Adulthood as a disease entity have
been suffering for many yéaraa

It 18 possible, of course, that some day a great dis-
covery of strictly medical character will be made, clearly
defining an 1llness as "Childhood Schizophrenia.” Somebody
may find a deflciency of a newly discovered hormone which
is always sccompanied by the ¢linicel picture of childhood
schizophrenia; the destruction of a yet to be identified
trea..lgyer. or type of cells of the central nervous system
may be found to be alaaely-aarrelated to the asutistic changes

of the preschool age; some specific constitutional sbnormality
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may be found to be the decisive predisposing factor for the
development of the syndrome; or some other yet unforeseeable
pathology of the body may be detected as a regular correlate
to the psychopathological picture of childhood schizophrenia
as we see 1t today.

Such a discovery would juatify the assumption of::auasl
connection tetween the physiaai disorder and the psychﬂpatha—
logical syndrome. One then could decide to call "Schizow
phrenis of farly Childhood™ this one, clearly definable 11l-
ness of simultaneously physicsl and psychopathological char-
acter, We certainly have not come to that point as yet.

However, even such a discovery will not alter the fact
that the same or very simllar personality changes - schizo=-
phrenic or autistic symptoms of earliest childhood - can make
their appearance also as a conseguence of other pathologlcal
conditions of the body, and most likely also as a consegquence
of serious environmental damages 1n earliest infancy. 48 a
matter of faet, a combination of several such causal factors
can be found in many, or perhaps in all casges of Childhood
Sehlzophrenla. The Hound Table Discussion on Childhood
Sechizophrenia during the Orthopsychiatric Meeting in Cleve-
land, 1953,# in which many of the leading authors in the
field participated, brought our present uncertainty as to the

genesis and causes of the affliction into sharp relief.

#imerican Journal of Orthopsychiatry, Vol., XXIV, No. 3,
Ppe 4B84-528.



For the tlme belng we still have to consider childhood
psychosls a purely psychologleal, and not a nosologlcal
concept. It is a pathological state of mind. Even as such
we have so far been able to grasp it only intultively, as a
total impression.

Our present-day enthusliastic preoccupation with genetic-
dyrnamic prineciples has mede us forget that our theories as
to the genesis and the causes of adult schizophrenia are
based on the flrm and safe ground of what is called today
"Krasepelinian Psychiatry” with an often slightly disparaging
undertone, Our theories would be mere speculations without
the careful, minute descriptions and phenomenclogleal analyses
made by the psychlatrists of that past period. Sueh a basis
of relisble descriptions does not exist as yet for the
payehotic conditions of early childhood. Hot many attempts
have been made to elaborate on Kanner's initilal, execellent,
though summary descriptions of hls Barly Infantile Autism.
The sams holds trus of Mahler's "Symbiotie Psychosis.”
Discuassions, on the other hand, of the various hypotheses re-
garding the origin and causes of c¢hlldhoovd schizophrenia can
be found In abundance. At times one gets the impression that
the respective hypotheses and assumptions have araﬁt in
merely as & reflection of the author's school of thought.
The demand that they be taken for granted i1s implied. &
¢hild analyst has an altogether different outlook on the
problem of ehildhood psychosis than the director of a large
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chlld psychlatric receiving center in a metropolitan area.

In a8 way, this is as it should be. Differences in point

of view have served to focus attention on different aspects
of the dlsorder. However, a premature - I am tempted to

say, a prejudiecial -« focusing on one facet of a complex
matter carries also its dangers. The theory with which the
author 15 precccupled, can serve as a blinder that makes

di sappear éuch phenomena as do not fit the respective theory.

A temporary return to the stage of description and then
of phencmenologzical analysis seems sdvisable as far as
chlldhood psychosis is concerned. It should not be inter-
preted as a rejection of the genetic-dynamic point of view,
It indicates a desire to take up first things first,

Such & return 1s planped in this paper. It is planned
first to deseribe, and then perhaps to snalyze phenomenolo~
gically, a restricted though certainly central part of the
syndrome of childhood schizophrenla: the autisme Such an
attamgt'aaema not to have been made in recent ysars, since
the extenslve and revealing investigations of Minkowsky.

The upshot of Minkowsky's endeavors was a resignation.
He came to the conclusion that the phenomens whlch he calls
Feontact affective aved l'amblance” and "sontact affective
avec persons” is not further reducible to its elements by
analysis. In approaching a person in a conversatlion, or in
a common activity with him, one experiences convincinzly the
phenomena: "good contaet,® "difficult contact™ or "no rela-

tionship whatsoever can be established." This challenging



totality of an impression can be described. ‘Hinkewsky,
Kretschmer, Kraepelin, Bleuler and others have done this
masterfully. After this, however, it has to be accepted as
suche It pecullarly resists attempts of a pesychological
gnalysiss The ssme holds true of the popular palrs of terms
"extraversion - introversion”™ of Jung and "eyclothymice
schizothymic” of Kretschmer., The character types to which
these expressions refer are experienced as such when one
meets & person who is thelr protoitypa. 4 positive correla-
tion between character types and badﬁly types could be
establisheds Peyond this, the experlence of a disturbarce
ef the emotlonal contact between twe persons proves to be
resistive to further analytle endeavors.

The psychopathological term “autiam,“ although closely
related to these concepts of "bresk in effective contaet,"
Pintroversion,” and "schizold," refers tov a different aspect
of the problem. Elsuler sew something else in autism than
a merely describable but not definable and not further
analyzable gquality of the schilzophrenic person. He saw 1%
as a specifid state of mind irn which the person 1s different
and thinks differently from & non-sutistie person. An in-
sidious ahﬁnga of the meaning of the term has taken place
since Bleuler created it. The expres-ions "autism” and
"autistie” are used in recent psychiatric literature as
rather general, 111 defined, descriptive terms, spproximately

synonymous to the expressions “to withdraw” and “to shut



one's self off" which are so freguently used to describe
dhat heppens to a person when he becomes schizophrenics

The terms suffer from lack of clear deflinition. Thelr
meaning seems to be at tlmes: "withdrawal Prom contact with
reality;” more frequently: "withdrawal from contact with
persons.” They often seem - guite improperly - to designate
not semething which ghppens to the person but something
wihich he does actively. It sounds as if he were to withe
draw intentionally from something that has become unbesrable;
gs 1T he were to ghut himself off dsliberately Trom some-
thing he canriot master any more. ‘

We sghall try to discuss snd to substantiate the follow-
ing thesis in this papenr:

(1) that autism ean be defined and understoed in accor=

dance with Bleuler as a specific state of mind;

{2) that this state of mind 18 no% necessarily some=-
thing abnormal;

(3) that the state of autism has its complement in the
state of beling "in communleation with pesople.”
One ig elther In the one condition or in the other;

{{;) that the healthy person = unbeknown to himself -
can fPeely change from the state of being in com-
munleation with other people to that of sutism,
whereas o person suffering from pathological autism
is = more or less -~ g prisconer of thils condition.

The change from the state of autism to that of a
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live, communicative relationship to people causes
him great difficulties or discomfort, provided
that the eat&b;tahment of such & relationship 1s
atill possible.



CHAPTER I

Some characteristics of the language of autistic chile
dren will be described in this first part of the study, and
an attempt will be made to analyze them and to formulate
some of the specifie psychopathological mechanisms which
bring about these symptoms. Cases of very far reaching
autism will be the point of departure for these discussions.
Fully developed patholégy offers the cdvantage of bringing
the essential qualities of the respective syndrome into
sharp relief,

The reasder will notice, perhaps with some annoyance,
that we have kept outselves on a descriptive, slmost on a
behavioristic level 1In thils part of our discussion. It was
done only partly from cholce. The desire to create a
basis of relatively unprejudiced facts played its role in
this self-restriction. However, one should keep in mind in
addition that :;g;zggﬁ understanding of extremely autistic
persons is very difficult, if not impossible.

A very different approach is planned afterwards, in a
second part of the study. Cases of only minor, temporary
or permanent loocsening-up of their prapport with psople
wlll be examined, with major emphasis on the phenomenélogical

point of view.



Part I

A

The Charaseoteristics of Autistle Mutlsm.
The following is the deseription of some aspects of the
behavior of a child whose contact with the people around
alm was about as completely interrupted as ever can be founds
Theece not so rare cases of extrome autlism 1n earilest childe
hoed closely resemble each other in appeerance and symptoma-
tologys They all show the same monotonous climical picture,
in contrast te the colorful and varlegated syuptomatclogy
of the less far reachling cases of pathological autism in
carliest chlldhood, and alse of those cases in which cou-
pensatory and rostituticnal ﬁracasaea have set ins The
sagentlal characteristics of the autistle language can bé
Lobe. - |
demonstrated especlally clearly in—the—eeases—in-which the
R
gyndrome ha&jg;en developed to such rar reaching completences.
Case 1. 7The boy vhom we heve In mind here, Johnny, is
now seven years old. Allegedly he developed normelly -~ even
prematburely - during bils infancy and up to about two-and-a-
half years. <Sitting up, walking and toilet treinling ere sald
to have developed normelly. His mether insists thaﬁrhe be-
gan to sey words at the end of his first year, and thgt
his language developed steedily afterwards. He could use
short sentences, and he could put phwases together at the

gge of twoe Then he graduglly stopped teliing. He has

been mute since.
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The mother desorlbes how Johuny also became withdrawn during
that period and how he sast listlessly and motionless for hours.
There has been hardly a change since,

The boy comes from poor stoch. There are mental lllnesses
among his lumedlete and remote relatives. The family unit,
father, mother and five ohlildyen of whom he is the fourth, le
poorly integrated. They live on & marginel income. The soclal
ageney which has been working with the femily for meny years,
deseribes the mother as & 4ifficult, neurptic person, not at
all interested in her family and neglectful of her household
duties, Her attitude towsyd Johnny ls described as an erratlc
mixture of overprotective and hostlile mlsmanagement.

This brief history is, ol course, most lnsufflcolent.

It would leave many opéen questions Lf we were concerned hare
with the etlology of the condition. However, ses 1lndlcated sbove,
this case is meant merely to provide material for & description
snd for an attempt to analyse the phenomenon "extreme sutism",
It is elso meant to give the reader some ldea of the kind of
cases we heve In wmind in thia chapter,

The following questions are to be discussed with the help
of this and other cages in this chapter: how doesg the extremely
autistic child communicate, or not communicate with the people
sround him? and assuming thsat a disorder or defect in the ares
of communicating exists, how oan this be
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deacribed and formulated in scientific terms? What are the
specific gualities of the lesnguage or of the mutism of
these chilldren?

I was introduced to Johnny and to hls mother In the re=-
ception room of an out-patient department. Neo other geapl&
were around at the time. Johnny kept himselfl somewhere 1In
the vieinity of hils mother, although at some distance Irom
hero He turned sround and looked at me when I arrived, per=
Then he turned

awaye I could not say whether he did it in indifference or
on purpose in order to avoid being addressed. 1 informed
hls mother that our interview would take plece iv & room

upstairs. She turned to Johnny and told him: “Come on,

Johnny, let's go upstairs.” During the vext fow seconds 1

had the impression thet Johnny had not teken notice of this

order. He did mot react to it at el1l et first, This did not

particularly disturb his mother. She seemed to be used teo
it. She did not repeat the order but ot uv from heor chair
without'paying attention to Jobony, and we started mdving
toward the stalrway. However, now Joknny, too,; set himself

in motion. He ran toward the stalrway in front of us. There

he walted as if not daring to go further. A48 soon as wé
arrived, he ran upstairs in front of us. There he found him-
sell in unknown territory. He walted for us, then followed
us at some distancd and eventually watched us settling down
in chairs. He did not say a word snd thers was not a flicker

of expression on his fmce while he did all this. This made
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e ‘
it m;mwibéfﬁ know how he felt., Only his actlions made it

certaln bevond doubt thet he hed understood his motheripn

ordsr. The mother paid ne further ettention to him upstairs.
Te 8 momevhat concerned cuestion of mine sbe replied negli-
gently thet he will bhe all right. She wes correct. He
wandered around aimlessly in the hallwey and in the neighe
boring empty examining rooms for awhile. Then he sat down

in a ehalr in the next room, not far awsy from whare we wers

gitting.

SonveragtITie THE T EINress i 77 e ate-wes

asleep a few minutes later,wiith T Jeckedovgain,

Y would like to focuve the discussion on this sinple

event: fhe mother told Johnny: “Come or, Johmuy, let's go
upstairs.”™ I had the impression thet Johony did not take

notice of the order, 4 few secouds later be surprised me

by coming toward the stairway Iin front of us, He had heanrd

and understood his mother after alles 1 felt sstonished.

Why did I think at [lirst that Jobnny hed not heard; or
at loast had not tsken notice of this erder, and why wag I
aaﬁonishcd afterwards when I reslized that he had understood?
Something declsive must have been missing in hils resction.

We take it for granted that sometning willl happsn hefore

and while a person reacis with avpropriaste action to an order.
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We expect him firet to inform us by gomrunication how the
order wae received by him, end whet he intends to do with it.
Such a communlceative reaction to the order of the mother
failed to come in Johnny's case., This made me eutometicalily
gssume thet he had not heard. 1 had to correet this imprese
sion when he reacted with sppropriate rop-communicstive action
a few moments later.

This behavior and the interpretative misundérstanding
caused by it are charecteristic for extremely autistie
childrens It cun be formulated in the followivg general
terms: in any situation in which people are joined in a
common activity (thie term belng vsed here in ite brosdest
possible menss), ab incessant interchange of cormrunications
flows between them, csrrying factugl Informstiong, announces
mentes of ection intenticons, expressions of Feﬁiings toward
the present situation ard - sbove §ll - commuricative ex-
pressions of Peslings toward the person with whom one is

Joined in the common setivity. It is this incesssnt, visible

and audible flow end interchange of communications thet dis-

tinguishes for an observer a peraon in soclal contact from

a _solitery or an aubistie person. Whenever we sre in g

situation requiring soocial contaset with another person, we

take 1t for grented that such a flow of communicative inter-

change will take place. We misinterprst, or wae feel per-

plexed, uncertailwn and helpless, when it falls to coms.

Somthing essentiaml 1s missing. It was missing in Johnny's

CH8as
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The reader will object to this: one frequently obeys
or disobeys orders without saying a word. One frequently
does not answer when addressed., Feople can be jolined in a
common azt;vity, for instance they can work for hours in
perfect unison and obviously in good contact, without ever
saying a word. This 1s quite true. However, these people
communicate nevartheless. Consider the followlng exanmplet
a child is told to do something. Thereupon he looks straight
into the face of the ordering adult. He does it with a
stubborn expressions; he presses hls lips togqthar, and his
body stiffens up as if he were to say: "I am not going to
budgel” This child does not say a word. As a matter of
fact, he actively refuses to talk. ¥Yebt, one cannot possibly
accuse him of not communicating. He does so silently, but
foreefully and in no uncertain terms.

This is an adequate, commonly understood and commonly
accepted form of communicating. The child Informs the adult
of his feelings and intentions with deliberation. The order-
ing adult can read these feelings and intentlons in their
finest nuantes and gradatlana. He underatands the message,
and he will answer to it in kind, with a combination of words,
expressive movements and actions to which the e¢nild on hias
part will reply, edf. An interchange of informative communi-
cations with or without words thus can take place.

When the mother told the seven-year-old boy to accompany
us upstairs, 1 expected him to resct with such a - not

necessarily verbal - communication. It could have been a
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gesture of anxiety and hasitatian,'ar a smlle of acknowledge-
ment and aceeptance,; or an expression of angry deflance, or
any other emotlonal and then communicative reactlon. Yhe
absence of any such reaction was a perplexing sizht. At
first I could not help interpreting this failure to reply
as 1f it were an intentional act, a message from him to his
mother ard to me. During these few seconds I wa#area be=-
tween doubts whether he expressed complete indifference to
what ua#'going on around him, or just felgned indifference,
or perhaps told us in his way: "I am not golng to come,"
Also the thought that he may be deaf crossed my mind. Only
@s a2 psychiatrist and with my knowledge of his history, I
also suspected: he may be autistic. This susplcion, “he
may be autistie,” found guick confirmation. Johnny never
communicated with us in any way, while his nnn*eommuaiuitiva
actiones were comparatively adequate. We never exchanged a.
single word, we never exchanged a smile. He merely turned
away or removed hirselfl with an unmoving, empty face whenever
I tried to approach him. Thus it was imposslble to say what
went on in him, and it was impossible to come into any form
of relationship with him. The total impression was:
completely autistice.

Remember well: this 1mpraaai@n W‘ié?ﬁé:;?-aatistie” was
produced not alone by the fact that Johnny did not use words.

He did not communicate at all with us., %Thers is a difference

betwesn the concept "he does not talk¥ and the other one "he



16

does not communicate.” This difference is important and
needs further examination.

Johnny!'s behavior:aﬂd that of other children with a
similarly autistic behavior customarily is described as
"mutism." However, the difficulty in Johnny's "mutism,” as
observed during this nour, embraced more than the language
of words. Thls can be easily demonstrated by a comparison
of Johnny's defect with that of a child suffering from corti=
cal aphasia, or with that of a deaf child, or with the in-
ability of a tengmonth-old baby to express himself by words.
All these children have in common ﬁhat the language of words
is not at their disposal. All of them cannot "talk." Yet,
they communicate. They do so, often most vigorously, by
another set of well established and commonly understandable
symbolizations. These are the same as were used by the dise-
obedlent child in the example ﬁivf%uﬁé&frlﬁfﬁﬁf iezizwb&im
to that part of our language which comprises algzgymbolizau
tlons! by expressive movements of the face and the body; by
expressive inarticulate sounds; and by the expressive modula-
tion of the spoken words of our language. These non-verbal
symbolizatione are at the disposal of every healthy person.
They are an essential part of his langunage. He sends them
out « in Intricate fusion with the ﬁymbols of the word
language - &s long as he is in communication with people.

These communicative symbolizations are not sent out by

e g le
autistic peraongj sent out by the healthy
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solitary person, 1.e. by a person who at the moment is not
in commrunicative contact with others,

The use of this set of symbolizatlions is at least as
characteristic for the state of non-autism as is the use of
spoken words. As a matter of fact, the phenomenon of absent
gestures aﬁﬁ abgent sound modulation, especially the sight
of a nerson's face remalning blavk and inexpressive in a
situation in which communication by expressive movements is
expected, contributes essentially to that total impression
"he 1s autistie” which has been found so puzzling and so
inasccensible to psychopathologieal analysis.

' This set of symbolizatlons - faclal gésturea, bodily
gestures and the modulatlion of articulate and inarticulate
sounds - 1s older and of more archsic character than the
language of words. It is governed by other cerebral centers.
Accordingly it can keep functioning in the cases of typical
aphasic conditlons when the cortlcal centers which control
our word language are damaged or have not been developed yet.

This set of non-verbal communicative symbolizations -

facial gestures, bodlly gestures, end the modulation of
articulate and inarticulete sounds - wlll be called the

Affect!we Language from here on in this study. The sum total

of all verbal comuunicative symboligzatlions will be subsumed

under the name ward‘ﬁangqug. Our everyday language is always

a Pusion and integration of Word Language and Affective

Language.
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We mentioned above (p. 16) the social behavior of a
ten-month~0ld, not-yet-talklng baby and of children suffer-
ing from deafness or cortical sphasia, ss examples for an
isolated existence of the Affeétive Language. We want to
- describe here briefly what this phenomenon looks llke in a
baby befors he "learns to btalk:”

A healthy, ten-month-old baby certalnly ls able to tell
his gother a great deal about himaselfl, even though he does
net have artlculste words at his disposal as yet. He does
80, 1f not in purpnsérul awareness, yet intentionally. Let
us assume that he now lles in his erib all by himeelf, aﬁake,
in quiet satisfactlion. His mother comes to play with him.
The moment when he sees her and she addresses him, his so=
far lnexpressive face lightens up. He smiles or laughs at
her expectantly, he makes some coolng sounds, and his arms
and legs begin to kiek sround in lively excltement. All
this is not merely & sell-sufficlent motor release of his
feelings of satisfactlon and happy anticipations It 1s, be-
yond this, a message intentlonally directed at his mother,
telling her something 1llke: "I am so glad that you came to
entertain me. Hurry up and go ashead with 1tl"™ The mcther
understends thls well, and she answers to thie in “baby
talk.” It 1s true that she uses some words. However, sha
does not really expect his to ynderstand them. She uses
them mainly as carrliers for somethlng else, for the overly
expressive gestural movements and sounds of this particular

language.
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The mother may now express by exaggérated gesticulstions
and exclamations her pleasure t9 aee the baby 1n such a good
mood. 2Bhe may take him from his bed, kiss him and fondle
him. To thls he responds, let us assume, with a ﬁefanhivo
gtiffening up. His face shows slight arnoyance. The mother
reacts quickly to thls, by putting him back into his crib,
and by zame socothing, less overwhleming gestures snd sounds.
Peace 1# restored, the baby lies thers, watehing hle mother
with a searshlng, expectant expression., The mother holds
back teasingly for a moment, and lets the baby walt. He
understands and enjoys this playful prolongatlion of his
forepleasure, He answers by conveying to hér: "Come on,
what are we walting fori® He expresses this through ges-
tures and sounds which a®s a wonderful mixture of seductive=
ness and of happy, greedy impatience. The mother now pro-
duces & stunt which the baby has not seen so far. The baby's
face takes on the expression of helng startled, then of
Intense concentration. He watches, then looks at his mother,
makes a well modulasted sound, almest as if he were asking:
"Now, what do we have here?" ie watches her anéwer to tids,
then replies with a little smlle. His glance returns to the
repetition of the 1ittla stunt, 3Suddenly he bresks out into
8 clear laughter, hils face sparkling with joy, all his limbs
in excited, kicking mction,

Thus he conveys his strong, relatively sirnple inner

experiences to his mother very adeguately. Each of them finds
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its corrslate in the non-verbal 1&nguaga of expressive
movements and expressive sounds., Words do not exist as yet
at this age, and they are not even needed for what is to be
expressed,

These gestural exﬁraasiena of inner experliences are
true eammuninati#e symboisg The same expresslon stands for
elways the same inner experlence. Moriavwr; these symbols
have validity not only for this b&by.and his mother. The
respective gestures or expressive sounds are understoocd by
the whole group to which these two individuals belonge They
have valldity in their family, in their country, and to some
extent even all over the world beyond the boundaries of the
specific language of words which the bahy is soon ® lsarn.

Every expressive mo?emant.and expressive sound is a

true communicative symbol. This holds true of them aisc in

later 1life when the various nan-varballeammunicatiéa patterns
become more set and still more specific than they are in the
babyllanguaga¢ A speclfic nan-vnrbal expression is autcmatié
cally used to express a specific 1nnar.axparianaa. The sama‘
motor pattern éoan in somebody else 1s automatically under-
stood as an expression of this inner experience.

Deaf chlldren and young aphasic ehildron-are in a
simllar sltuation as babies befores speech development. Leing
deprived of the language of words, they have to depend com-
pensatorily on the tool of their non-verbal language if

they want to communicate with the people araundztham.
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Howscever inadequate thls substltute may Le In many respects,
especlially when 1t comes to communlcatling factual, concep-

tual and logical thlnking, it certainly 1ls most sufficient

as far as maintenance of that which we experience as "good
contact with persons” is concerned. . é rieh, easy flow of
¢ommunica£ions-goas betwsen the healthy deaf ciiild and the
?eopia with whon he 1s in contact. It 1s carrled exclusively by
the same medlum @3 is used 1ln baby talk: the gestural and voecal
symbols of the non-verbal "affectlve language."#

It seems appropriate at thls point to give some first,
purely descriptive, very tentative definition of the term
"autism™ as 1t has emerged so far: |

{1) a person who at a given monment doea not communicate
nis thoughis, hils realings and hils intentlons to
other persons isz in a state of autism;

(2) if he persistently doea not communicats in situae~
tlons in which communicetling with others is expected
and taken Tor granted, he 1ls bto be considerad
pathologically autistioc}

{3) the term "to communicate™ which,on a descriptive
level, is so closely related to that of autism"
somprices more than the mere ablility to utter words
and to understand thelr aymbolic meaning. It de-
mands sX¥6o that In addition, and quite sspecially,
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that set of gestural and vocal, non-verbel sym-
bolizations be used which in ite totality can be
called the "affective language." It is used
predominently to express affects, feelinge and
grnotions.

It 1s malnly this gset of symbelizaticns - faclial and
bodily gestures, medulation of the speken language, and
expressive, insrticulate sounds « which transmits what we
experience as "good contact with persons.” The "affective
lenguage,” &pd not the ™word languege," ie the msin carrier
of this contact. In accordance with this we may expect slso

a correlation between the disturbances of the affective
language and the disturbances of zffective contact., e find
in the caser of extreme autism of early childhood, for in-
stance in the above described case of Johnny, thet the
affect1v§ lenguege hes been practically extinguished together
with the word language. In aprroaching these children we
experlence: mno relatlonship whébsoevery ¢can be established
with them. The affectlve contact with them is completely
Interrupted.

Here we have - in purely desgcriptlive terms - & basile
symptomatology: extreme sutism equels fev-reaching inter-
rapticnsof all communicative rapport with people, finding
1ts expression 1ln a total extin:tion of all commuricative,
gymbolizing activitles., Word lengusgze as well as affsctive
languege are gone. Instead of being Informed by the child of
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what goes on within him, one has to rely for Ghis purpose

o non-communicative signs and on actlons.

Part 2
The Word Language in Autistic Conditlons of Childhood,

In Part 2 and Part 3 of thig¢ chapter we want to @escribt
the various means of communicatlon still avallable to autistic
children or substitutionally developed by themes The fﬁtﬁ of
the Word Langiage will be deseribed in Part 2, that of fhe
iAfTective Language in Fart 3. :

If we assume, end I think we do, that autism 1s cﬁ?&»
actérized among ite many other guallties slso by its degrea,
then Casge 1 certainly is at one end of the stale. The q
loterruption of communicative relatlionshipe 185 almost 5@?‘
pletes. Howevar, asbsolute sutism, l.e. & complete ﬁrmakéﬁg

off of all Interpersonal relationshipe i& never resched,.

Autisgtic chlldren always show some signs of awareness of,

the persons avound them. Especially the persans on whaﬁ' |
they are dependent for thelr dully needs and their ﬂail% i
care are meaningful to bbheme They know of the regular ;
satlsfactions and pleasures offered by thew. They @xpa#t f
thelr services o come at the proper time and, in thaiy.way,
thay demand these zervices. They even cooperate in maﬁy ix
of these sacbivities, crovided they are well Xnown to_tﬁam
il

and serving thelr regular needs. They react with violent I

S
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affect outburst of the adults do not funetion as expected

and thus causespalnful encroachments on theilr dally routine
and on thelr oversensitive perceptual system. One may well
ask by what means an uﬁderstanding and cooperation sufficient
for these purposes can be establiched with the rormal chsnnels
of communication lnaccessible or dastrayad.

(1) Some understanding of spoken languege is always

preserved. e Lave to correct immediately what we 8ald in
the last sentence of the preceding paragraph. Some scanty

bridges of true communicating are always preserved. Espe=

elally the word language is never completely annihilated.

The children always have some understanding for spoken

language - unless there 1is otha; usually organic pathology
in addition to the autism - and thelr faculty to speak is
more or less intact, 1if only as a potentiality.#

Let us look at the term "mutism" once more. As custo-
marily used in psychiatric language, it seems to imply that
a person does not speak, although hidden somewhere, somehow,
his faculty to talk exists. Kven a slightly accusing flavor
of Yhe could if he would,“;ané of "he refuses to talk” is
contained in this sentence “he is mute" as used to describe

completely autistic enllidren.iss After all, the parents as

#The extent of the vocebulary of gseverely autistic children
never can be gauged with certainty, as they cannot cooperate
in a systemetic examination or teat,

##The same holds true of the so=-called Yvoluntary mutism® of
school beginners. The contrast between thelr well developed
faculty to talk and thelir utter Inability to speak in certain
well defined situations is pompletely out in the open here.
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well as the psychiatrist know from immediate experience (like
the one described in Case I) that the c¢hild understands at
least some of what ls sald within his hearing. Sometimes

one can see from hils non-communicative actlons that he has
taken notice of whaﬁ he has been told. In other frequent
instances one can see from his reaction that he has under-
stood but is compelled to fend off the intrusion as something
painful or unpleasant. This is done sometimes by absolute
non-reacting of which many of these children are past-
masters, sometimes by an active, negativiatic counter-impulse.
Many tlmes, of course, the autistic chlld does not apperceive
at all in his autistic secluslon., It should be stressed

that these three mechanisms - not appgeceiving, apperceiving
but not rescting, and reacting with a negativistic counter-
impulse - are habltual, automatic and dompalling. All three
of them are closely related to each other, They cannot even
be sharply separated from each other, fluid forms of transi-
tion existing between them. It certainly is not necessary

to stress here that the autistic child carnnot help reacting
as he does, so that the term "compulsive" is defensible here,
provided it is taken in 1ts literal sense, and not in the
customary sense of the psychlatric diagnosis “compulsive-
neurotic.”

{2) Occaslongl true verbal communications come from

the autlstie child. ré the instances when even

extremely autistic children really talke. It has been mentioned
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that Johnny (Case I) could say a few words occasionally,
always under the pressure of a strong ne-d or desire that

forced him out of his seclusion and compelled him to break

through the barrier of his n§%2§1V1sm. Under the—imperabive
¥/

he could make a visibly strong

effort and then-bring forth such one-word or two-word de-
mands ag "Cokel™, ®Ice creami™, "Open dcorl", "NHol" and
several others. These were the rare occasions in his life
when he was truly communicative, that ls directing words to
other persons with the intention of conveying meaning and of
being understoods He could not be called "autistic" at such
momenta. OSimilar momentary interruptions of the autism are
reported of many extremely autlistic children.

{3) The rote verbal productions. The well-known rote,

parrot-like verbal productions of chronically autistic
e¢hlldren belong in a different category. They must not be
taken for true communicatlory, regardless whether the child
knows what he says or not (in some instances he does, in
others he does not, 1n still others one can ot know whether
he does or not)s. These productions of which we intend to
bring several examples serve to siow once again that the
faculty to utter, to enunclate words 1s preserved in the
autistic conditions of chlldhood or - to be more cautious -
that it 1s damaged only to an uncertain degree. The parents
can insist with some semblance of justification: "He can

talk." Yes, he can, provided not more is meant thereby than



a7

the rote enunclation of words and of more or less organized
word combinations, and to sore uncertaln extent also the

understanding of their symbolic mesning. However, the mere
enunciating of words and phrases is nct the same as communi-

cating., Lirectedness at a persocn is one important aspect of

commurilcative speaking. A healthy child who monotonously

recites a poem in scheool does not communiceate; nor does an
autistic child who, upon proper stimulation, automaticelly
chants or recites a whole song or story exsctly as he has

heard 1t.

Unless one keeps these facts in mind, the meaning of
the various vocallzations and verbalizations of children who
suffer from less extreme autism than Jehnny did, cannot be
understoods These chlldren use words, but also gestures aﬁd
the modulated sounds in a menner that looks and sounds
like human languazey and yet it also impresses as bizarre.
¥Well, language when used for other than communicative pur-

AGn b
poses beeomes bizarrq#. Here msre a few examples, still in
the area of extreme pathology, even though one cannot‘:;iizag
o# 8 complete autistic mutism hers any more:

Case 1I. A ten-year-old boy, we call him Dick, wao
has been deeply autlstlie for many years, is preoccupied in
the playroom with a game of monotonously moving one pilece
of toy furniture after the other from the doll house to a
nearby tables He takes up one plece after the other, fingers

it, stares at it for a few seconds, holds it to his nose and
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smells at it. Then hs adds it to the other pleces slready
heaped up on the table., This monotonous procedure takes
about twenty minutes., Dick is in desp silence and his face
does not show a Tlicker of axpressibn throughout this time.
Attempts to address him or to come into communication with
him are of no avall., He does not seem to pay attention to
the observer or to his mother who is seated in a corner of
the room. The observer learns soon that this impression is
not guite corrects It appears after a while that Dick oc-
casionalily goes out of hls way to get nesar the observer who
sits removed from the table. Twice at such oecaslons he
aven brushes agalnst his knees wiﬂh nis body. The observer
8till 1s in doubt whether thls behavior is coinecidental or
intentional, as Dick's fact remains erpty a§d indiffevent

at each of these occasions. However, suddenly he intsrrupts
his play, steps very close to the observer and serutinizes
the various parts of hls face from a very ¢lose distance,
The two faces almost touch esch other. Dick does thls with
an altogether deteched expresslion, as iIf the observer's face
ware a rather Interesting inanimate objeect which he loous
over casually. Only his eyes suddenly widen and his move=
ments quicken and become more tense, indlcating bthat he may
be excited or anxious., The observer had undergons this sanme
strenge examination in previous hours. At the first such
cccagion he had smlled back in some embévraasment when

lek's eyes suddenly had stared at him from such a close



dlstance. The negativistic mechenism went intp pley imme-
diately., Dick recolled and turned away precipltately. The
observer succeeded in keeplng nls face in friendly, unaggres-
slve calmness at the following occaslions. This permitted
Dick to satlsfly his curlosity and then te turn back to his
piling up doll furniture in hls own good time.

The last plece of furniture‘ﬁggféggévnd from the doll
house eventuanlly. A short period of indecision followed.
Dick's hands exemined the imside of the doll house fer a
moment, He then turned back to the doll furniture on the
tables For a while he resumed pilcking up pieces of furni-
ture, and goirg through his routine of staring at then,
fingering them, smelling at them, and then putting them down

againe |

Something new happened sventually. 4 quick movement
of hls arm brushed a few pleces of the toy furniture from
the teble to the floor. Dick may have done it intentionally
or accldentally. One could not tell, as his face kept itse
blank expression while he did this. Only when the same was
repeated for a second and third time, & bacame apparent
that 1t was done with deliberation. The action was followed
sach time by a fow of those spesmodie motor discharges which
are so frequently seen asdéaaativn of autistic ohildren to
pleasantly exciting ezxperiences. Asg the pleces fall to the
floor with some nolse, he Jumped up and down on the spot for

a fou times whils vlolently shaking hls erms and hands,
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Diek'e mother interfered here. She ordered from her
chalir: "Pick 1t up, Dickiel™ Dick reacted with a quieck
movemant as Af intending to comply. However, the intention
wag immediately arréstsd by & negativistic counter«impulse.
Diek turned away sbruptly and resumed hls brushing off toys
from the table to the floors He may well have done this
now with mischievous intent, The deadpan expresslion of his
face persisted,

However, the sharply modulated sound seauence, “Plek
it up, Dickiel", had made its impression on Dick. After a
while he began to repeat the words in the same tune and with
the same pronunciation as his mother had used. From here
on he accompanied the empty fingering of the toys with a
repetitious singing out of the two words: ™Pick up, pick
up, plek up = - =." It did not sound mockingly but rather
as ore accompanies one's work with a plessant little song.

This last described event can be taken as the prototype
for the maryothers in which autistic children endlessly
repeat words or word sequences risrely because tioy experience
them as stimulating and pleasurable sound effects. Whoever
has worked with antistie chlldren will have experienced
this many times. Here is another example:

Case IiI. A seven-year-old, extremely autistic bhoy,
aquite similar to the two abeve deseribed children, except
that he vocallzes more freely, enjoys listening to the

radio by the nour. Music has a stimulating and also s
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socthing effect on him (like on the overwhelming mejority
of the very young autistic children). This boy happrens to
be cspecially fascineted by the little verses and tunes of
the radio commercials. Their repetitiveness and the sharp
modulation of their words and tunes haes 1ts Impset on him.
Somohow he knows when his favorites wlll come. e waits
for them in visible metor excitement, then responds to their
eventual appearance with simllar ecstatic motor discharges
of Jjumpling and of ghaklng hies hands and arms, es have been
degeribed above. He himself when in good humor reproduces
those commerciels in endless repetitlion: "Buy Iversharp,
buy Eversharp, - - -," and meny others. He doss 1t very
welle The melody and the accentuatlion of the little sen-
tences or rhymes 1s porfectly imitated. The words are
rutileted so that they cam Ye understood only 1f one known
the respective commerclal. They are merely titilating
sounds to him. He enjoyes reproducing them without the in~
tention of conveylng thelr meaning to others. The parents
are proud of thls achievement. They hope that this 18 a
first step on his way to relearn talking,

The appearance of such often gulte precise and well
articulated vecallzation after vonths or years of complete
mutisge: is apt to arouse high hopes In the parents. How,
eventually, the child has begun to talk. In their first
interview with the psychistrist, they often make palnful

efforts to meke the chlld produce these feats in order to
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convince the psychiatrist of the good memory and of the

high intellectual potentialities of thelr child. Some of
these fsats are really remarkable. UAifficult words, ine-
volved sentence structures, wholse poegs and songs are recited
with most exact reproduction of insignificant detailes,
especlally in tune and accentuation. It is always exactly
that accentuatlon and modulation which was given to the

words when the chiid heard them originally. He cannot change
itlinto his own affective language. ile has none. ‘Lhe
symbolic meaning not only of the words but also of the
affective language does not exist for him. Only the eénjoy -
ment of rhythm and tune remains,

(4) Rote verbal productions are used as conditioned

stimuli. However, these tuneful and rhythmical vocalizations
can assume meaning in their own peculiar way. Consider the
followlng example Irom the same boy (Case 111}, His father
is used to greet him with an affectionate "Ii, Baby" every
night when he comes home. The boy, instead of reacting to
the meaningful content of this tender message with a similarly
affectionate answer (in his autistic ways he is closely
attached to his father), repeats this “Hi, Baby" many times,
exactly reproducing also the tune of the exclamation. The
relaxed, somewhat booming paternal tenderness when echoed
back by the son sounds bigarre indeed., One can see fron
billy's spasmodic jumping and shaking of his arms and hands
that he enjoys this and that he enjoys also the homecoming

of his fathor,.



23

There 1s more to tiis, however. After coming home at
night, the féther usually spends some time plaving with
Billy, Thase are always zsmes of rough, phvsical character.
Billy is saung around, thrown into the alr, bored, tickled,
ate., He loves 1t, and he has learned to demand it. He
jumps around in front of his father in wild expectation and
sings out the "Hi, Baby" when he wants him to play rough-
house. He uses these two words for this purpose not only
after father comes home but also at other occaslons when he
wants tb nlay with hime “The father has learned to under
stand the meaning of the two words together with the jumping
movements, In this situation 4t means "lLet us nlayi"

The same two words take on s different meaning at
another occasion, stil) linked to fathar'é raturn home.
Billy often begins to sing out the "Hi, Bahy" when he expects
and wants father's arrival but fathsr doesn't come,

This is something new. Thesse are not merely empty re-
retitions of sensually pleasurable sound formstions any
more, Bllly uses the "Hi1, Baby" to demand the raturn of
nis father, or that father play roughhouse with him. The
"Hi, Babe" thus has turned into an intentionally used sign
meant to bring about a certain, well deflined @ffect. !ils
pavents, too, have learned to understand 1t that way. They
know the specific meanings of the two words in these two
zituations, To them they have become trus symbols,

Have they become that also to Billy? Do we see a new

language developing here? And if we decide to call 1t
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language, what kind of language is this? We quickly realize
important differences hbetween this use of the expression
"lii, Baby," and the normal uss of word symbols. The two
words mean to Billy and to his parents sometning different
from their cuatomary ﬁaaning. As a matter of fact, the two
words have assumed in two cifferent situations two different
meanlings, both of them neologistically different from the
customary content of the two words "Hi, Baby." These new
meanings are of extremely inflexible specificity. There is
not a trace of generalization or categorislization in them.
The expression ls used execlusively in these two exactly
del'ined, regularly returning l1life situations, and only to
bring about in them certain - always exectly the same -
events. It seems that words - language = ususl.y are used
differently.

(5) hote, automatic stimulus-response interaction:

without language. LDefore going on with our discussion of

the use of the word language in autism of childhood, we want
to describe another, regularly found form of sbnormal inter-
action between extremely autistic children and the persons
opaﬁazizgﬁigﬁggéﬁ b
wi:@0 take care ol them. The mechanism . plays
1ts important rele alsc in every normal interpersonal rela-
tionship. lowever, there it usually zoes unnoticed Lecause
it is overshadowed and under the control of the higher forms
00 Loy el ReCGbe Tl
of' communicating and of dntentionst acting. It gains added

importance when these are not functioning, as for instance
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in the autistic conditlions of childhood., There they develop
ingo a prominent, and sometimes very disturbling symptom be-
caugse of thelr compensatory overgrowtih, and bHecause of they
appear there in naked isoclation. The following is an oxample
of what we mean nare:

tase IVs A deeply autistie, for all practical purposes
idiotic sleven-year-old boy moves around in nis room in his
usual idle restlessness., lis fataner, coming home at night,
appears in the danr. The boy does not seem to take notice
of nim, Thne father, too, just stands there and waits with
a calm, friendly exprsssion, Undoubtedly he has lsarned to
be unagoressive with thils ehild, Suddenly, without any
other visible interchange, the boy stops in front of his
father, slips ais hand into one of tha father's coat pockets
and gets himself the little present which the father brings
home every night. He runs off with it. No noticeable
communication takes place during this interlude. HNo smile,
no expression of recognition or of pleasure la visible on
the face of the boy., Only an acceleration of his movements
and some apasmodle motor discharges indicate to the observer
tnat the boy has experisnced some pleasurs. ‘he father, too,
just stands there and does not sgy anything. Yst, one could
gea that the two understood each other socmenow.

One {indsg this ragularly when observing deeply autistic
¢nlldren in tnelr everyday 1life: thet & sort of substitute

comaunicative system exists Letween tnem and the persons who



R
oS

regularly take care of them. A primitive form of Inter-
gction 1s made possible thereby, in spiie of the abzence
ol words and gestures. The regularly repeated interectlions
themselves become a private communicative system. Thie
statement needs further explanation. Here is an sxample:
Lase Vs /An autlstic cihiid has been doing sometuing in
tha psychiatric playroom for the last five minutes, His
mother and the observer watch him. BSuddenly the mother gets
up, deocleres "He wants to zo to the bathroom,” and rushes
him there. The boy seems to have erxpected and even demanded
this. He takes her hand willingly and runs with her. The
ovservey had not notlced any lndication thet the boy wanted
to be taken to the toilet. The mother, when asked about this
afterwards, told the observer that she knows the cerdaip
rastless movements by which he indicabtes thls special need,
The same boy was sseen again a few days later, this tine
without nis mother., Luddenly, seomingly withoui reason, he
broke out into a violent affect outburst. He became agitated,
rod and perspiring, started to wall, to thrash his arms
around, eventually téigis head as i in uttor despair. Then
ha wet his pants. Undoubitedly he had given the proper
signals, well known to hils nmother, and he had expectad the
oroper, helping reaction to come from the observer. it
failed to come, as the observer had not been sble to under=
gtand. le remenbered alterwards that the affect outburst had

been precedsd by some change in motor behavior.



7

37

The actions of a chronically autistic child and of his
mother in the routine of everyday life often are astonishe-
ingly well tuned to each other, even though none of the
customary communicatlive symbolizations are used between
them. One notlces mother or child doing somethling. It is
not particularly meaningful to the observer. However, the
reaction of the other party shows that this action was a
gignal to him. He knew how to respond to it. For instance:
Case VI. A mother gets up from her chalr (this was observed
at nlzht after dinner in the home of the child) and moves
across the room towards a closet. The c¢nild thereupon abruptly
atops what he has been doing. He runs out of the room,
ostensibly removing himself from her reach as quickly as
possible. The mother remains undisturbed. She seems to have
expected just this. OShe finishes her errand, which turns
out to be getting the chilld's pa jamas from the closet. Then
she takes up her next regular item of business, which is
¢iving a half playful end half serious chase to the boy.

He has been walting for this in a far corner of the house
(it 1s always the same one), jumping and dancing in excited
expectation of his mother's asppearance. He starts to run
when she comes. 5She chases hin, Eoth of them seem to have
a good time. He is qulckly caught, and taken to the bath~-
room for his regular bedtime routine after a violent and yet
scomehow perfunctory struggle. The mother reports that this

same interlude is a never omitted part of the evening routine.
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A very small part of ths dally repeated activities
between this autistic chlld and his mother has been described
here. The two understddd each other well in it. IHowever,
thelr method of conveying information to each other 22?4
basically different from the customary one. Kot the generally
accepted symbols of our language but individual stimuli,
valid only in thils one particular satting,.ggg?hsed as the
cues for proper actlon. The mother's characteristic way
of determlined walking toward the closet at this tine of the
dayi;:wfor this boy, and for nobody else, the signal that
it 1s time for him to go to beds The boy's running out of

Aot fpcorece

the room hkafbee@me the signal for the mother that she now
is to chase and to catch him before proceeding with the
further bedtime routine. Nothing but these individually
develcped signals, especlally not words or gestures would
do, &8 he 2§M£at receptive to them.

This hgldg true also for the rest of the bedtime routine.
It progressed in exact ldentity every day, mother and son
going each time through the same rituals, and thus giving
cach other each time the same signals 1In proper sequencs.
Only thistgzg%;nable this autistic cnild to orient himself
and to experience that security which he ;;Lanabla to derive
from a live, global understanding of the intentions of the
people around him, as thay:ggﬁthxpresaea through the symbols
of our regular communicative systems,

This explains the extreme rigidity and repetitiocusness
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of the actlivities of many of these children. The resemblance
to aampulsiveanauratie behavior is striking. Unessential,
to the outsider insignificant asction details, petrified
remnants of a once meaningful part action have to be re=-
enacted with photographic sameness esach time st the same
point, 1n order to keep the respective activity properly
progressing. The system is in danger of breaking down
whenever ong of these part actions, or a proper reaction

to one of them, falls to come. The child suddenly becomes
disoriented. He does not know any more what to do and what
1s to come. He fsels lost. A catastrophic reaction in
form of an autistic affect outburst may'quickly follow,.

We want to return now once more to the case of Billy
(Case III} and to the guestion whether his peculiar use of
he term "H1, Baby" was true communicating or not. Ye are
now in a better position to understand the mechaniems by
which it originated:

(1) Billy first repeated these words merely for the

sensual enjoyment of their sound and rhythm;

(2) then they became a part of his daily routine, a
part ol the rigidly regulated and automatized
courss of lnteractlion between him and his father
at night;

{3) from hers it was a small, although significant
step for this part action to become a specific,

independent sign, used more or less deliberately
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to get a chalin of actlons, the roughhouse play,
started.

The “Hi, Baby™ as used by Billy is not an automatic
response to some rlgidly prescribed stimulus any more. It
hag developed into a deliberate, intentional act.

We need not be surprised that Bllly could tske this
steps After all, autistic children, ever if intellectually
&afaétiva, are persons and not mere brain preparations w%ﬁ
operat@lrg exclusively on an automatic, stimulus-rssponse
tasis. Aslide from thelr sc prominent tendsncy to develop
rituallistic action patterns of conditiored reflex-like
character, they are also capebls of intentional acte of
purposeful character. The "il, Baby", as used by Billy,_
had the characteristlies of szuch a purposeful sct. It came
at moments of Billly's own free choosing. He repeated it
with incressing urgency and with rapidly moubting motor
excitement if his father did not comply quickly. He buprst
out intc an affect eruption if his efforts proved ineffec-
tuale.

It should be noted that the "Hi, Baby" as used by
Billy, was also a deliberate attempt to communicate hls wish
to aﬁcther persone In a way it was a true communicative
act, although language was used here in a manner still
vastly different from the customery use of words.

Case Vil. The fellowing is another example, in many

respects similar to the preceding one:



41

& mother asks her autistic child at & certain time
every day: "Do you want your orange julce now?™ Thereby
she armounces to him her 1Intention to geo to the kitchen and
to prepare that drink for him. He has learned to understand
this. He also has begun to use the same =igznal when he
wants orange julce. He says with the ildentical modulation
and inflectlion of volce as his mother does: "Do you want
your orange julce now?™ e expects this to produce the
drink for him. His mother obliges. The same half interro-
gative and half suggestive sentence when coming from him
meana a demard and not & guestion or an offer.

The same mechanism as in the "Hi, Bsby" is operative
here, except that a much more involved sentence structure
hasz become a rigld slgn in this cazes The asyntactic and
crammatical inflexibllity in the use of a whole sentence is
startling arnd remarkable. One will find abundant examples
of this kind in young autistlc children,

This seems to be the way how severely autistic children
begin to learn or to re-learn to talk, with a first period
during which such an auvtomaton-like, inflexible stimulus-
response language lg developed, in conjunction with their
other ritualistic behavior. The fluent, grammatically and
syntactically flaxible lenguage which we take =0 much for
granted ssems to develop only later on. If coming at all,
1t probably emerges together wlith the development of the

functions of consclous conceptualization and categorization,
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with the recognitlion of causallty and of bewporal and spatial
ralationsghilps gnd with the devalapmﬁﬂt of loglical thinking.
No healthy baby learns to talk that way, by a rigldly
unchanged echolng of what he hsars, with absolutely unchanged
phrasing and synta%,and with an exact mimicking of the ex-
preossive modulation of the heard words and sentences. iBabies
pat sometiilng of thelr own into communicating from the lirst

S

beginning. They express themselves. Theay do so first by

mogt expreselve gestures and sounds, then Ly single words
end eventually by shorter and longer sentencss, 41l these
symbollzatlions, although flrst heard and learned by watching
and listening, are lmmediately lncorporsted and re-created
as thelr own tools. Thls is donme in the very proecess of
learrlng them, so that the newly scguired symbols immediately
e;::%a used in a highly individualized form to express thedr
feelings, thelir wishesg, later on slso theilr thoughts with
regard to the respectlve person, object or event. The re-
spective gestures, sounds, words, etc., nevertheless remsin
the same commonly understood and commonly accepted language
gymbols. Thus everybody caen understand what is expressed in
a unique, highly indiuidaalizad-farm. An admirsble, well-
nigh imcoemprehensible featl ALl of us have achieved 1t.

I do not think that we have glven sufficlent thought
In psychopathology es yet to thils Just pointed out difference
betwesn a live gnswer and a more or less reflectory - auto-
metlie - response. The {lrst, the live answer, has & unigue,

never before used and never agaln to bLe repeated form, ex-



43

pressing what this person feels, thinks, wants, irtends to

do -in thils new, never again to be repeated situation. The
second, the automatic response, 1s preformed. It is identical
to its predecessors and successors in all its detalle, and

1t is released by always ldentically the same, preformed
stimuluse The wnole is a rigid, prelabricated reflex-system
which demands for its functioning the faithful -« the ex-
pression "compulslive" would not be guite correct here - re-
petition of always the same situational setting.

It seems safe to conclude from this that the autistic
cnild learns, or re-learns to talk in a basically different
manner than the healthiy baby, even though the two methods
converge toward the same eventual goal and even though we see
inteiligent autistic children reach that goal. The most
advanced of them learn to talk a conceptually and grammati-
cally correct language provided thelr autism does not cut
them ofl completely from the pesople around them. The author
of thils paper is not in the position to folliow the autistic
language development through all its stages up to its top
acnievements, the overly precise, overly logiéal and overly
objective, grammatically end conceptually lmmaculate language
as written and spoken by the occasional brilliant autistic
child prodigy and later adult schizold geniuse. A continuum
seems to streton out vetween the two extremes, with Johnny
oi Case I as repras&nbative of the one extreme, the intellece

tually superior scnigold cnild es representative of the other.
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Wo know of thils continuum, and we can polint ocut a few of its
common characteristics and a few symptoms characteristic

for some phases in this continuum. However, most of the
research in this area 1s still to be done. Such research
ought to be profitable not only by givin%:;ew insights into
the dynamics of schizophrenic development but also by giving
us, by contreast, some pointers as to the development of our
normal, everyday systems of communicating and of communi-

cative symbollzations.

The affective Lenguage in Auti$tic Conditions

of Childhood

S0 Par in this chapter we have described some of the
steps by which a rebirth and redevelopuent of the word
language can take place alfter an mutlstlic break ia contact
with people. ¥e have restricted ocurselves to broadest out-
lines in this description. This we did not merely from
choice. Our knowledge and understanding of these restitue
tive processes atill is spotiy and In need of further clinical

observations and reseasrch.

In the following third part of the ohapter we shell try
to give & ~ sinilarly incomplets - description of whst happens

to the affective languege in the varlous phases after an

sutistic break of contsct in childhood., It was shown in

Case I that autistic mutism, in comtrast to most other
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appearance of the word lsnguege together with the affective

language, The children not only do not speak. Their face
remalns expressionlesss in addition, and they faill %o use ex-
pressive faeclsl and bodily gestures, exrressive sounds and
expregsive sound modulations. Thus they do not communicate
at all, The absence of all communicative symbolizations
makes them look ag If they were slone and oblivious of the
people around them even when they are among people, ahd even
when they act in some sort of communion with them. It also
maxes them appear devold of emotlons and feelings,

The disorder of the affective languasge 1s a more basio
and significent symptom of the autistic conditions of chilge
hood than is the disorder of the word languspe., This state
ment poes well, of course, with the generally accepted a8 5UNp-
tion that - to exprdss 1t in purposely vague terms - the
enrictlonal sphere is more affected in mutistic conditions than
is the intellectusl sphere, Huwever, the statement was nade
not merely in deference t¢ theoretical considerstions. It is
the result of actusl observations of less damapged, less
completely cut off sutistic children. It hes been pentioned
before that these children oan developr o go0d word lanzuage.
The very intelligent ones among them sometimes gpesk an
especially clear, gramatically and otherwise immaculate word
lenguage. However, the defect in the affective lenguage, or

some deviocusness of it persists up to the highest levels of



46

intellectusal performance. It 1s easily recognized, once cne
has learned to pay attention te it. Its aymptone are chare
agteristic snd well describable.

Here then follows a loose, certainly incomplete snumerae
ticn and description of some of these symptoms. An attempt
will be made to show how affects and emotions manifest theme
selves In autlstic conditlona of childhocd, sven though they
do not find expression In communlieatlve symbolizations; and
toe show what efforts the chlld and the organism ¢an make to
rebulild a new affaoctive language.

(1] Affects and emotions can make themselves known by

thelr non-symbolle, non-communicstive, motor and neuro=-hoprs

gonsl manifeststions., The desperate affect outbursts of

extremely autistic ohildren in case of an interruption of
thelir ritunllistic activities have been mentioned seversl
times inthis psper. Ihey can gserve as varadipgma for what
we have in mind when we say that autistie affecta san make
themgelves known by thelr non-symbollc, nonecommunicsative
manifestations, even though the customary symbolic exprese
sion of the specific content and cuallty of the affect ia
mizsing. One hag to have geen these outburste, in order to
apprecliste the unusual and bizarrey appearance of such a
vielent motor, vasomotorice and vegetatlive eruption which is
not directed at, or agalnst} or away from anybody, and which
does not rive any intentional information as 0 the meaning

and content of the affect. OCne 1la confronted with something
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resembling an unususlly strong effect putburst, but the
symbolic, communicative parts of it have been strangely
deleted,

In watching such asn outhurst, one comes to reslize that
an affect consists of two separate but normslly well inte-
grated parts, as far as its phonomenal manifestations are
goncerned: (1) the affect has its physieal, reflectory,
neurc-hormenal components, and (2) it has ite intentionally
communicative, symbolizing representation. This latter is
%o give informaticn to another person {at whom the affsct is
directed) s& to its content: what has bdrought it about, what
1s experienced in it, and what 1s intended in it. Anger,
for instance, certainly has 1ts neuro-hormonal menifestations,
However, we taoke 1t for granted that it be in addition
agegresgsion against somebody, fﬁraﬁ of all agoression by
gestures, and then less regularly also sgsression by words
and by physicel attack, all this to be exprsased with the
intention of letting one's adversary know: I am angry at
you; I would like to retallate; Y desire to hurt you. One

scowls at somebody In a fit of anger, one shakes one's fist

at him, one calls hlm names, one hlts, kicks or punchea hin,.
The adversary at whom the anger 1s directed is an essential
part of it.

This intentional, expressive directedness at another
person is missing In the autistic affect outburst, One sees

a child who after a short period of unspecific motor restlesse
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ness suddenly is in an extreme motor and neurc-hormonsl
turmoil. He screams or walls in welrd, monotonous sounds,
but nothing is tcld or expressed In them; he thrashes around
with his limbs in violent motor dlacharges, but he does not
attack anybody; his fmoe, bright red or 1ivid, and covered
vwith perspiration, is contorted, and yet it 1s blank and
noet looking at anybody. The child frequently hilts his head
with his fists or bangs it with great force acainst the
floor cr the wsll. This, rightly or wrongly, hss been inter-
preted as aggression turned against himself, lo one witnessing-
the event can doubt that the child 1s desperately suffering.
One fesls strong sympathy, especlally as one is at a loss
how t0 help. Unless one is sufficlently fomiliar with his
habits, one cennot know what caused thls unforeseen explosion.
One cannot even know what kind of affect this is. The c¢hild
may be in pain, he mey suddenly have lost orientation, he
may be frightened or in a panie, he may be ansry., He may
be in the need of scme specific help. He may want something
to eat or to drink, he may have wanted to be fondled or to
play one of his fevorite gemes and one did not comply, he
may have had zome 1llusionery or hellucinatory experisnces,
Ope camnot know, He does not tll 1t, and he does not express
it otherwise, This 1z a truly sutistic affect ocutburst,

The following 1s a description of enother autistid
affect manifestation, this time in response to intensive

pain: s six-year-old, chronleslly autlstic girl was seen
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for the first time in the office of the psychiatrist. This
glzl eould tals, in a slow-automaton-like lanpusge (her
langusge will be deseribed on pace $6 )., At some polint during
this interview the psychiatrist talked with her parents
while she atood near the window end radistor in statuelike
imrobllity. BSuddenly she started to wall, or rather, a

long drawvn-out, completely monotonous walling sound came out
of her otherwise ummoving and inexprassive body. Only a few
seconds later {which fg a long time at such an occasionl!},
ghe succeeded In making a 1little step sway from the window
and thereby also from the hot radistor which burnt her leg,
Eventually she oould also tell her mother what had hepoened,
Zhe auffered a second degree burn. The radiator was very
a0t but certainly not sufficlently hot tc casuse physical
damage %e a echlild with normal reflestory defenses against
pain, Nome of us kmew at first what had happened, Nothing
was expresssd in her affecot,

Host autlstic sffect manifestations are less violent
and less spectacular than the just descerided ones. As theirp
symbolizing, communicetive conponsnt ies missing, snd as the
reflectory, motor and neuro-hormonal chanzes often ars in-

allsgsls.
consplicuous, they easily gofunnoticed unless one ia well
acquainted with thls child's reasctions in a surrounding
familiar to him. Thisz may be his home, or an {nstitutional
satting, or the famillarity of the psychiatric playroom to

which the child already has come regularly for some time,
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Slowly one begins to notice the many little affect involvements
oceurring in the ceourse of a daily routine. One even learns
to differentiste them as to thelr mesnine, One learns to

pay attention to sudden, little chanses in his motor behavior,
to & hardly noticeanle quickening of the pace of his movew
ments, to suddenly asppesring restless movements, to 2 little
reddening of his fa0e, to sulden changes in the posture and
tonus of his body,and in the autlistio expression of his

Tace. One 13 asetonlshed to see that these little signs have
thelr specificity, so that it is possible to predict roughly
what is In the offing, the one time that he doess not 1like
somethling and 18 getting upset, another time that he ia
getting lmpatient and resdy to Asstroy or to retaliste, a
third time that he 1s reparing himsslf for cne of his
lightening-like, mischisvous acts. ALl this while no exchange
of true communications takss place,

Une very characteristic affect manifestation is espe-
2ially often seen in autistic conditions of cnildhood., Tt
conaista of a peculilar form of motor discharze in resction
to feelinzs of satisfaction, be 1t forepleasure, or the
actual exrerience of something plesasant, or the satisfaction
with an asccomplishment, f£.1. when the child has constructed
something to his likine, or vhen he enjoys the effecty of
one of hls little, mallclous mets, etc. It is & tyniesl
autistic affect manifestetion in thot 1t iz not directed at

any peBson and In thet it can be cobzerved regsrdless whether
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the c¢hild is Iin predence of people or not. The child stands
in front of the ohject or the scene of his satisfactlon,

the body stiffly ersct, the head drawn down to his chest, the
arms and hands 1if%éd up at the slde of the body or in front
of the shoulders, as one often seeg very young children

hold their arma when walkling, In this very tense posture he
executes on the srot a seriesg of staccate Jumplng movements
("pogo stick" movements) while at the same time violently

and spasmodically waving or shaking his hands, The face has
e tense, orgastic expression while this haprens., An ex-

ample of such an event was given in Case II, page 19,

(2) Some feelings and emotions are implicitely expressed

in the interaction between the child and the person who takes

gare of him. It might suffice to give only one example for

wihat 1s meent here. Many extremsly sutlistic children enjoy
ivntensive fondling, plsying rough house or some other playful,
violent physical interaction. To be sure, It has to he on
their terns, 1t has to come when they expect it, and it has
t0 be exscitly that specific aotivity to which they are tuned.
Also they typlecally can receive onlyf rarsly glve affectliofn.
Their fselinss are expressed only implicitly by thelr sctions,.
Ho overt comsunicative exchanse takes place during the intsr-
ction,
The procedure may be the following: a mother realizes

somehow from the pehavior of her autistic c¢hild that he
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would like to be taken on her lap and fondled. The c¢hild
may express this simply by c¢rawling up thers ss she alts 4n
front of him. 8he regsives him kindly. He snugeles hime
gsell clogely to her hody and intc the enclosure of her arms,
relaxes there and beging to sueck his thumd bliﬁsfully. He
appears to be In s stete of deep, nirvana-liks pescefulnesa.
After o while he has enough. Then he sinply frses hisself
from heyr arms, gets down from her lap, end goes hils WAY o
His faoce has remained inexpressive and absent-minded throughe
out thia Interiude,

Signs of 1mpatience appesr gulokly if she triss to ra-
tain him after he has had encugh of her fondling. The qftect
can be recognized only from his deportment and from the
gecompanylng neuro-normonal reactions. He struzcles to free
himgelf of her eubracs, his movements become increasingly

restless. If she contlinuss, he moy quickly erupt into one

'ii

of the above described violent affect explosions,.

Physical defense and physics)l strugele, flight, ncts
of destruction, sll thege are ususlly the rasn}t of some
effect {irritation, snnoyance, Peasr, ercer), /Egié%s used
immedistely to witness the development of the affeot up to
its climax, The child sxpresses what goss on, and thus
telle hls partner or adversary about 1t. Thus one always
has some advance notice of what is in the offing. In the
relstionship with a severely sutistic child, one is very

frecuently confronted with reactions like a sudden viclent
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struggle, en unforesesn retreat or flight, 2 lightening-like
destructive sct suddenily coming out of nothing., Only from
these amctlong one can, post hee, infer what the ohild may
bave experienced. The respective feelines or emotions were
rot expressed. I do not think that we need 4o helshor this

peint any further.

(3) A pseude-affoctive language 15 developed. Hers we

are directly referring to the "sechizold” child, i.e. to the
¢hild who ¢an sufficlently use his intellectual powers and
ﬂ%ﬁ cen meintain & speeking relationship with people slthough
his contact with them has been interrupted or considerably
weakened for a long time or perhaps for his whole 1life,
He cun oomnunieate verbally with them, and he even c¢sn carry
a conversation with them, provided its topic 1s of his own
chooslng and of his own, one-sided, autistic interest.

A8 mentioned several tines before: what he says may
be very eclearly and very well enuncilated, and it may be
formulated in excellent grammar (or it may suffer from
divers symptoms of autistlc lenpusge distortion). Yst, as
one listens énﬁ watehes this "gchizoldy langqage, one ¢annot
fall to realize thed something is wmissimein it o8 wrong
with it (aside from the subtle or extensive patholosy of its
content). One finds thst its sescond componant hss remained
defedtive, or, much mors freguently, has davelopsad deviougly.

As a matter of fast, some semblance of sn affective
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vermanent schirzold conditlon, as rart of tne sompensatory
efforts of the organlsm or ef-the individual. The very stranse
rhenomenon of a complete disacpearance of affect expression
while the individual remains able to convey thought content
by verbal symbollizetions is seen ondy in oeccasicnal acute
catatonle conditions and (for different pathologlcsl ressons)
in the Parkinsonian syndrcme, Thers one really ¢an See people
talk out of a rigldly unmoving face which looks like s mask
rather than like a live face, out of a rizidly unmoving body
whild locks 1like a statue rather than like s live body, and
one cen hear them speak that soft, completely unmodulsted
and monotonous language which we postulate in a complete,
isoclated defaect of the affective languag@.'

liost schizold children know or sense that something is
amiss with'them. some of them are most painfully aware of
the faet that thelr experiences are incomplets, or different
from those of other preople. Others gsther from the attitude

FPETLS 3 e/

0f the veopel around them that something is = vt thelir
behavior and asctiors, Then they make more or less consclous
efforts to recover and to redevelop what they think they do
not have, and they try to furnish what they think is expected
of them. CGuite regularly they try to recapture their affec-
tive langusge as they see and notice it in others, The
effort is bound to fail s8 no genuine arfective langusge oan

exist unless it ie truly representative of genulne feeiings
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and enotlons., The two main symptoms in chronic contact dige
orders of childhood, as far as the affective language 1s cone
cernad, then are: (1) deflciency and (2} artificiality.

the well known blank, inexpressive, closed up face and look
of the schizold ohild when he talks with somebedy, can serve
as the fooal example for the first mentivned quality of the
affective language: deficlency. The similarly well known
schizold and schizophrenic mennerisms sre the prototyse for
its second cquality: artificlality.

Egoasds _51@@8 of a defeoctive or artificial sound
modulation areizggéggammon in ehildren with chronic contact
disorders. Habitusl language patierns emerge which are
gufficlently typleal to serve as dliagnostic signals., Cne
hears a chlld telk in the respective pattern, it sounds
familisr from smewe previous cases, and one thinks: an
autlstic child,

In the following we shall try to name and to describe
a few of these patterns., It should be understood, however,
that the terms used here are meant to describe rather than
t0 ¢lassify exhsustively. Also one will find mixtures be
tween the varlous types the rule rather than the exception,
This 1s the fate of all typologiesl characterization, after
alla

Aside from the (a) completely ummodulated, completely

monotonous language which does not need further description
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anymore, we want to mention here (b) the "automaton ~like
language,™ (¢} the "gecanning lsngusge," and (4) the "da-
clamatory language."

. -
(b) Ihe mutometon-like lancuase: "this typs of an aubistic

language always seems to be the mark of very serious pathow
logy in the ares of affectlve contact, even thouch a verbsl
contact and a contact by action may be maintained., liather
than to describe this lansuage in the abstract, we want to
describe here the manner of talking and behaving of a sixe.
year-cld glrl who suffered from a schizophrenic coudition of
several yesra' standing (Casg}@ )s A8 I try to analyze my
lmpressicn: "Che talks as one expects an automaton to talk,”
I come to reallize that this impression is very complex, en-
compassing not only her langusge but slso her total motor
behavicr and way of asting., She was stiff and imwoblle
like a wax figure most of the time, her infrequent actions
being only a temporary, consplouous interruption cf this
stote of lmmobllity. These acticns were, in addition, rew
stricted only to the parts of the body immedistely involved
in them, to the legs when she walked, to the hands and arms
when she wrote or drew. The rest of the body remained in
1ts catatonic stiffness,

Out of this unmoving body then came oceaslonally a talke
ing voice. "Doctor Frankl, I want to drsw." This was her
regular response when the paychiatrist agked her at the bew

ginning of the hour what she wanted to 4o today. The response
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came oniy after the psychiatrist had made it cleay to her
repeatediy and emphatically that he really wented her to
decide for herself what she wentaé te do. Zven then it took
each time a strong effort from her side to avafcmme the
powerful forces blocking her intentionality. Ocoasionally
ong could see from some movements of her mouth that she in-
tended te sey something but had to start seversl times be~
fore the effort to translate the intention into action suc-
ceadad,

The psychlatrist had become used to waltinz quietly
after naving asked her such a question. An apprecisble
tihe, sometimes certainly ten or fifteen seconds, elapsed
before an answer came. Nothing visible happened in the mean-
tine. This made one inclined not to walt for an answer any
more and elther to respeat the question or, still worse, to
pags on to something else,

"DOCmw O~ rallemklen] wepyant-«ton=drav, " This sentence
came out slowly, syllable by syllsble, each by 1tself,
clearly enunclated and heavily accentusted, Lach syllable
had exactly the same tone volume and the same tone pitceh,
in especlelly lifeless, ghost-like impresslon resulted. She
could talk with a Little mors spontsneity occcasionally, The
automston-like character of the language then still persisted
but it wes somewhat less labored and somewhat mord fiuid.
For instance, after having finished one of her drawines to

her satlsfaction, she always would draw the attention of the
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payehlatrist t0 1it: "I~wanteyou-towgses~it." Then the
psyshiatrist would admire 1t and ask her for the meaning of
the drawing. In answer to this she would give the proper
explanatlion which weg always part of s daydreamsd story
about herself, At such cecaslions ghe telred more in s
hurry, rattling off monotonous streams of words and syllables
28 1T she were repeating an often rumineted chain of thoughts,
che never succeeded in sayving more then two or three sentences
in a row. Then she broke off and fell back into her catatonic
Aimmobility.

In order to avold misunderstandings: thig same girl had
a very good word language at her dlsposal, OShe could express
herself In writlng and in drawlng with 2 grest desl of artige
tic Intultion. At one time she wrote a long story which she
1ilustrated with elaborate drawinss and arrenged in the form
of a book. Its content, concerning a girl, her father snd
her brother was highly symbolical. ¥Yet it gave forceful
expression of her cwn feelings, frustrations snd resentments
within her family.

The reader has undoubtedly notliced that m condition and
a languecge have beesn described here which would be ealled
catatonlce 1f seen in an sdult cese, The combination of a
deep-seated dlsorder in arffective contact with veople with
g similarly deep-seated disorder in intentionsl acting
characterized the clinical ploture. The writer of this paper

knows of only one cother such case in childhood, of a pre-
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atdolescent girl who combined the same automston-like laenguage
with a similar, catetonis-iike stiffening up of the bvody.

The first of these cases has been statlonary for many yesrs
now, the second one hed process character, with a slow but
perosptibie dsepening of the schizophrenic conditicn in the
gourse of the years,

(¢} The "scanning" languape. This type of language is

heard frequently in chronic contsct disordsrs of childhood,
Une finds 1t especially often in the mildly schizoid per-
sonality disorder of latency, pre-adolescence and adolescance.
Its peculiarly rhythuical monotony is easily recosgnized

once one has learned to pay attention toe it, so that it oan
vell serve as a dlagnostic clue or pointer at the very

moment when the ohild says his first words or sentencesg in
presence of the psychiatrist.

This langusge is characterized b, a monotonous rhythm
instead of s completely homogeneity of tone volume and tone
piteh. "The sgumre roct of gixteen is four," The under-
scored syllables are drawn out and heavily accentuated in g
monotonous chant, the syllables without accent are all squally
short and soft, the most important word Or syllable in the
sentence usually gels an especlally hesvy and lons drawn
out accent. The raythmlcel changes In tone plteh asnd tone
Folune are monotonously the same {rom séntence to sentence,

4 total impression of a quite rhythalcaed lenguage, yet lifs-

less and wlthout feeling tone results. It hss some resame-
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blance with the netivity of scannling verses in poetry with
disregard of thelr content.

an effort to recepture, 1f not sn affective speech
modulation, 80 at least g modulated speech siructure iz made
here. However, this structure brings into relied the grame-
matical, logicel and conceptual values of the speech content
rather than to convey feelings and emotionse. Accordingly
one gets to hear this menner of spesking espeoially often in
the over-intellectuslizing schizold ohild, Tor instance when
he discusges those very circumseribed, very absiract, somee
times quite original and valuable, scmetimes abstruse and
rituslistic interest aress in which these ohildren often
specialize,

(éd) Ihe "declamatory" language. The writer of this
paper has a vivid ra;p ﬁf%%? of a scene in which a ten-year-
old, markedly schizoid boj?ﬁéscribad tis experiences with
measles. It wes already a few weeks after he had had that
iliness. He steood in front of the lietener, his eyes fixedly
directed to the floor, his insxpressive face flushed in the
excitement of the reporting, with an occeasional trsce of an
autistic smile on 1t when he enjoyed reporting an especally
gsensational psrt of his story.

It was a highly dramatic account of events which from
an objective polnt of view were rather undramatic, " = = =
and you know what, Miss X* I woke up in the m!ddle of the

nlght and my whole bogy was hot and ilbehine." He proceeded
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e procesded to describe in a simllar vein how his head
ached and how he felt llke throwing u;. He called his mother,
she ingpected him, and then he ensoted most vividly how she
exclaimed, "Oh my gocdness, the peasles.” Ohe took his teme
perature, and then he reproduced her horrified shout: "oh
my goodness, one hundred four and six-tenths."

while listening to thiis story one was reminded o? the
masnner in which falry teles, especlally in their climsctie
parts, are told to 1llttle children. The over-drsmatization
wag eccomplished by exaggerated infleetions of the voice,
by tremendous ups and downs In the tone volume and the tone
pltch which in their sum totel sounded 1like an sxuaggerated
theatrical performance rether than like a true expression
or reproduction of feelings and enotlons. Charscteristically
he re-enacted his and his mother's sxperlences in this event
without making any difference between them.

In the case of a well developed declamatory languaze,
then, the child habitually telks as if he were reciting a
poem or telling a story, with ssntimental or dramatic overw
expressicn of emotions and feelinps, and with greet overw
emphasis on what would be emphasized anywsy. If all this
were genuine, it would reflect very strong emotions and
feelings. However, 1t 1is not experlenced ss lmmediete,
genuine effect expressiovn by ths listener. In some ecases
it sounds like @ poor, manneristic imitation of scmebody

else's affect expression, in other ceses like a pocd his-
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trionle performsnce, in others like the reproduction of
emotionnal experliences which one had in the past, and on which
one reflects now, Very often one hears merely an empty,
habitual chant with overly stirong but repetitiocus and mean=-
ingless affect infleftions which resemble a genuins affec-
tive lengusge only from far off., They are s pathetic witness
eof the more or less consclous efforts of the onild to re-
capture the feelinca of others, and to gpeak and to exprsss

himself as he hears others do it.





