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  Preface




  Ever since the seventeenth century, when Aristotle’s distinction between knowledge and desire was elaborated into a threefold division of

  mental activity involving cognition (thought), conation (the will) and affect (feelings), we have had a terrible time trying to piece Humpty Dumpty together again. The best and perhaps the only way

  to heal these rents in our picture of the mind is to study early development. If we can start with babies, and follow how babies act and feel and perceive things, then maybe we shall see how

  thinking is distilled out of infant-level ways of relating that are imbued with feeling and action.




  That is the primary aim of this book: to begin with the mental life of babies and to end up with a story of how thinking – or to be more precise, the kind of creative, flexible and

  imaginative thinking that characterizes humans – emerges in the course of early development. In order to arrive at an accurate story, we also need to see what happens when human development

  is deflected from its usual path. How is thinking affected in individuals who face serious emotional or social difficulties early in life, for example? How do conditions such as autism or

  congenital blindness or early profound deprivation alter the development of thinking? It turns out that perspectives from atypical development force us to make radical changes in our customary ways

  of thinking about thinking.




  Already, then, we have two ways in which we can begin to integrate what has been split asunder: we can examine the psychological abilities of children and adults through the lens of infancy, and

  we can study normal and abnormal development alongside each other. With these approaches, if we are lucky, we may also achieve two further kinds of conceptual integration:

  the bodily with the mental, and the individual with the social.




  When we watch a baby interacting with her caregiver, are we merely watching her body, or do we see her mental state? When a baby watches or listens to us, does she see our bodies and hear our

  voices much like she sees other objects or hears other noises? If not, then what does she experience? These rhetorical questions may seem a long way from our topic, but the infant’s growing

  awareness of what it means to have a subjective perspective, that is, what it is to be a human being with a mind, proves to be critically important for the development of her own thinking. So we

  shall need to understand how infants forge this link between seeing bodies and apprehending minds.




  Tied up with the body–mind issue is the relation between the individual and society. Most of us think of thinking as an individual affair, something we do in our own heads. This must be

  right in some sense, otherwise what are we doing as we sit in an armchair contemplating the meaning of life? Yet the fact that we become able to reflect in such an abstract way, all by ourselves,

  does not mean that it was all by ourselves that we acquired the ability to think in the first place. Nor does it mean that the psychological mechanisms by which we think – the tools of

  thought, as it were – are things that arose in our own brains by some individualistic process like gene-determined brain growth. I shall be arguing that on the contrary, the tools of thought

  are constructed on the basis of an infant’s emotional engagement with other people. To put it bluntly, if an infant were not involved with other people, then she would not come to think.




  It may help to highlight the far-reaching nature of this claim by considering scientists’ recent attempts to replicate human thinking on computers. There is nothing wrong in modelling

  aspects of thinking on computers, just as there is nothing wrong in talking of a human being computing a mathematical equation. The problem arises when the computer is supposed to be doing the

  thinking for itself. Here computer enthusiasts face the disconcerting fact that only humans, and not computers ‘themselves’, make sense of the input and output data. Computers

  don’t understand anything, nor do they care. They do not find meaning, because they do not have the necessary kinds of linkage with the world that surrounds them. Any thinker, whether human

  or merely humanoid, needs the appropriate kind of body and capacities to feel and act in order to connect with the world that contains the objects of thought. Then there is

  the other devastating limitation that consigns computers to thoughtlessness. It is not just that computers do not have the right kind of relations with the things around them – it is also

  that they do not have the right kind of relations with each other. If computers want to think, they had better get a social life.




  There is a final batch of ‘integrations’ that I am trying to achieve in writing this book, and these are more personal. As a medically trained psychiatrist, I have great respect for

  the mixture of clinical science and concern for the individual, both as a person and as a unique ‘case’ for understanding, that characterizes the psychiatric approach to patients and

  mental disorder. As an experimental psychologist, I find it a bracing challenge to identify a focus of controversy or a critical unknown about the abilities of a given group of children or adults,

  and design an experiment to test what is really the case. It may sound romantic, but at its best this is like coaxing nature to reveal itself – and it is especially exhilarating when nature

  surprises or teases you with the unexpected. And finally, as a psychoanalyst trained at the Institute of Psychoanalysis in London, I am convinced that the disciplined approach of listening to

  individuals and discerning patterns of relationship in the here and now of patient–therapist exchanges is one that yields rich dividends in understanding the depths and subtleties of the

  mind.




  So the personal element is that for the first time in this book, I have brought these professional strands together. I hope it will seem natural to have done so. Yet it has been a struggle to

  keep hold of them all in my own working life. I recall a senior figure in psychiatry telling me that I needed to choose between being a proper scientist and being a psychotherapist (a term he used

  with a mixture of disdain and indulgence); and when I finally dared to present my experimental research on autism at the Institute of Psychoanalysis, I heard afterwards that some of the audience had

  felt my stance was anti-psychoanalytic. I hope what I have written will show why I needed to follow the route that I have, in order to arrive at the perspective that I have.




  There are a couple of other ingredients added into the mix. I was drawn into the study of autism not only by my fascination with human mental development, but also by my

  interest in philosophy of mind. When I was an undergraduate at Cambridge University reading medicine and then psychology, I sometimes attended philosopy lectures when I should have been channelling

  my interests elsewhere. Many years later I had my first encounter with someone who had autism. Immediately it struck me that here was someone who had a quite different ‘form of life’ (a

  phrase coined by the philosopher Ludwig Wittgenstein), and I seized the chance to pursue a kind of practical philosophy through the study of autism. I was especially taken with the idea that

  Wittgenstein’s philosophical account of how we understand other minds through perceiving and responding to expressions of feeling might explain autistic children’s severely limited

  understanding of other people – and beyond this, might explain their restricted creativity in thought. In addition, all this seemed to point to the distinctiveness of human mentality, and to

  suggest something important about the evolution of the mind.




  These, then, are the themes of the present book. Now to a comment about style. My first book, entitled Autism and the Development of Mind,1 was

  so dense and laden with references that only a few academic stalwarts managed to read it from cover to cover. Several sympathetic colleagues and friends told me they had dipped into it, and would

  one day return, but that was just kindness. So this time, I have tried to say what I have to say as directly as I can, and have included only the most pivotal references to the work of others. I

  hope that any fellow psychologists who feel neglected will look back to my previous work for citations of their research. In broadening and deepening the scope of my argument, I have tried to keep

  to essentials. To the extent that I may have done so, and in more or less readable prose, has much to do with the patient and firm advice I have received from my editorial advisors Georgina Morley

  and Peter Robinson (‘Don’t lecture!’), and especially from the detailed and penetrating comments on the manuscript offered by two special people, Linda Young and David King. To

  these individuals I am very grateful.




  I need to explain two points about the text. Firstly, I have referred to the individual child with autism as ‘he’, for the reason that males with this condition substantially

  outnumber females. I have referred to the individual infant as female, to balance the equation. In general I have referred to a caregiver as ‘she’, because most

  of the research on relations between infants and their caregivers has been conducted with mothers. I have also referred to the adult with borderline personality disorder as ‘she’, both

  because this reflects the preponderance of females in this group and also because our own research in this area has been exclusively with females. I trust that readers will be aware that no sex

  discrimination is implied, and that I employ these devices only to avoid cumbersome alternatives. Although there are important scientific issues that have to do with special characteristics of each

  gender with respect to the conditions (such as autism) and roles (such as parenting) discussed, I have not dealt with these matters. Secondly, I have not only disguised all clinical material so

  that individuals are unrecognizable, but also I have integrated quotations from different sources so that any given case description amounts to a ‘composite’ person, not any particular

  person. I hope that this necessary distortion of reality has not compromised the representativeness of what I have written.




  The early research on children reported here was undertaken at the Department of Child and Adolescent Psychiatry in the Institute of Psychiatry, London, where Michael Rutter was a major

  influence, and at the MRC Developmental Psychology Unit under the tolerant and supportive leadership of Neil O’Connor. The more recent body of research and clinical work was conducted in the

  Adult Department of the Tavistock Clinic and in the Department of Psychiatry and Behavioural Sciences, University College, London. Colleagues and myself are indebted to a number of organizations

  that have provided financial support for the research, and in particular to the Medical Research Council, the Wellcome Foundation, the Baily Thomas Charitable Foundation, the Hayward Foundation,

  the Joseph Levy Foundation, the Mary Kitzinger Trust, the Winnicott Trust, the London Clinic of Psychoanalysis, the US National Institute of Health, the Office of R&D for Health and Social

  Services NHS Cymru, Wales, and the National Health Service R&D funding system. The Tavistock Foundation, chaired by Nick Temple, has also given our Unit vital assistance.




  The work that underpins the book was conducted in collaboration with a group of gifted colleagues whom I name in the text, and to each of whom I am deeply indebted. Yet

  above all, it has been my mentor and long-standing friend Beate Hermelin, with her extraordinary mix of originality and incisiveness – unfailingly generous, consistently unpredictable, often

  breathtakingly direct, and ever a source of wonder and delight – who has inspired and sustained me over the last two decades. To Beate and my fellow researcher Tony Lee, the most sensitive

  and disciplined tester of children I know and a ‘salt of the earth’ man if ever there was one, I dedicate this book. To them, and to my late father Bob Hobson, whose thoughts and

  feelings are woven into the fabric of this vision.




  







  ONE




  Just Think . . .




  Just think . . . and you will realize how remarkable thinking is. In thinking about thinking, or even (on a simpler level) in thinking about

  whether to read on, you are doing something no other species but ours can do. This book is about the nature of that uniquely human skill. More than this, it is about how humans, as babies, acquire

  the skill of thinking in the first place. By following the story of mental development over the early months of an infant’s life, we shall reach down to the very roots of human thought. For

  even two-year-olds are such good thinkers that they have far transcended the mentality of non-human creatures. It is not just that they have begun to speak and to understand the speech of others.

  They have also begun to think about things, and have entered the realm of the imagination. They have taken their place in human cultural life.




  It has been said that culture is roughly anything we do that monkeys don’t. If we can trace the origins of thought in the mental life of human infants, then perhaps we shall also discover

  how it was that our primate ancestors evolved into thinking and talking members of the species Homo sapiens. If we can understand how babies become able to think, maybe we shall stumble

  across the source of human culture.




  This issue for evolutionary theory – how humans became unique among animals in their capacity to think – provides a suitable starting point for our journey, just as its return in the

  final chapter will herald the close of the book. For a start, it confronts us with the challenge of defining what is unique about the human mind. To be sure, there are ways in which animals

  other than man may be said to think, yet such thinking is a faint shadow of the imaginative and creative thought that has come with the emergence of Homo sapiens. More

  important still, the evolutionary tack is one that exposes us to the critical developmental question: How could evolution on the one hand, or a baby’s experiences on the other, shape humans

  who have the capacity to think out of creatures lacking that capacity?




  The difficulty with the evolution part of this question is that, by and large, evolution proceeds in a series of small steps. All the time, small changes happen in the genetic constitution of

  organisms. Sometimes these changes confer advantages on an individual so that it tends to leave more offspring than its competitors. Little by little, the changed feature becomes widespread within

  the population: an evolutionary advance has occurred. But how could this have happened in the case of imaginative thought and language? Here we encounter a problem that is still unsolved by those

  who stress the specifically human innate endowment for language: where did the endowment come from? If we have a language instinct, how was this particular instinct added on to the other instincts

  we share with our non-human kin in the animal kingdom? Or, again, out of which earlier psychological abilities was imaginative thought built? The fact is that we have not yet been able to trace the

  steps that gave rise to the momentous changes which signalled the dawning of human mentality.




  Those psychologists who believe that humankind became unique by acquiring language are not altogether wrong. But they are not altogether right, either. Before language, there was something else

  – more basic, in a way more primitive, and with unequalled power in its formative potential, that propelled us into language. Something that could evolve in tiny steps, but suddenly

  gave rise to the thinking processes that revolutionized mental life. Something that (unfortunately) no fossil remains can show us. That something else was social engagement with each other.

  The links that can join one person’s mind with the mind of someone else – especially, to begin with, emotional links – are the very links that draw us into thought. To put it

  crudely: the foundations of thinking were laid at the point when ancestral primates began to connect with each other emotionally in the same ways that human babies connect with their

  caregivers.




  Social engagement is what provides the foundations for language. Not only does it serve as a motive for language to appear in the first place, but, in the structure of what

  is exchanged between one person and another, it also provides enough – just enough – to begin to shape grammar.




  In my view, then, it was a change in the nature of primate social engagement that led to the kinds of thinking and language that are the hallmark of human beings. The solution to our conundrum

  about evolution – how can thinking arise from anything less than thinking – lies in subtle but profound changes in the commonplace face-to-face interactions that occur between one

  creature and another. Thinking does not arise from anything less than thinking; it arises from something different from thinking. Our human pre-sapiens ancestors differed from

  their chimp-like peers in the primate world by virtue of their deeper connectedness with each other. It was this that gave them thought and the leg-up into language. And, startling though it may

  sound, it was through minute changes in emotional interchanges and relationships that the wonderful transformation took place.




  This radical suggestion needs justifying. It also needs to be connected with what can be observed in infant development. If evolution has dealt human beings a strong hand for developing a

  sophisticated mind, it is still the case that each and every baby has to develop thought and language for herself. Such wonderful abilities do not just appear like an instant meal pre-packed by our

  genes. What genes give us is the equipment to benefit from experience in such a way that language and thought become possible. There is still the question of what kinds of experience need to be

  available if a baby is to fulfil that potential. We also want to know how the mental equipment is applied to experience to manufacture thought.




  My hope is that once we see how a baby develops thought through her interpersonal exchanges with others, and once we have noted the critically important features of those exchanges, we can then

  turn back to the evolutionary questions about how such exchanges became possible. In other words, our work in tracing the development of thinking in the individual human baby should direct our

  search for evolutionary changes that have made human babies so special.




  I want to move on and say something about the tactics that we shall employ to make progress in this difficult terrain. But there is a further intellectual stumbling block that we cannot simply

  bypass, so may as well reckon with from the outset. I have said we are going to ‘see’ how babies develop in relation to others, but our task is to grasp how the

  human mind emerges as a result. We shall be gathering observations of behaviour, which is bodily, in the hope of finding out about thinking, which is mental. How can we cross the bridge from

  the physical world, so definite and tangible, to the insubstantial world of the imagination? It would be bad enough if the problem were merely this, a matter of dovetailing our own empirical

  methods with our theories. But the problem goes deeper. What about the baby’s need to grasp the mental dimension of human beings through her bodily anchored relations with others? If

  this is critical for her own mental development – as I shall argue – then we have no choice but to address the mind–body problem that has long bedevilled psychology and

  philosophy. We do not need to explain everything about how the mind relates to the body, thank goodness, but we do need to understand how human beings come to find out about minds through their

  bodily interactions with others.




  So, consider the two pictures below. The one on the left shows a chimpanzee. The one on the right is a sculpture by Rodin, entitled Thought. When you look at them, steadily, what

  kinds of difference do you discern? Suppose someone were to say that there is greater depth to the woman in thought – would there be any difficulty in

  understanding this statement? And, a question we cannot answer, but need to ask: If we generously allow that a chimpanzee might find any meaning in these representations, would that chimpanzee see

  (or feel) the difference in depth between the face of its peer and the person of its human cousin?




  [image: ]




  FIGURE 1




  [image: ]




  FIGURE 2




  If the story of evolution is merely a subtext of this book, then how is the principal story about human development going to unfold? By and large, I shall be looking at the

  path of ‘normal’ (i.e. typical) development through the lens of abnormality. By studying children who seem to be following a different pathway of development as they grow up, we stand

  to learn a great deal about what happens in healthy and optimal development. Some things about children become so familiar to us that we lose sight of how remarkable they are – and lose

  sight, too, of how little we understand the processes that underlie developmental achievements. What happens when we turn to the abnormal case is that suddenly we are confronted with aspects of

  mental life that are failing to develop or that seem to be developing in unusual ways. In trying to understand what is happening, we are compelled to examine exactly how and why the steps in

  development deviate from normality – and this in turn reveals how poorly we understand the step-by-step changes in the usual case. Sometimes our most cherished assumptions have to go.




  Especially startling insights into typical development have come from a condition of childhood that was first described in the 1940s: early childhood autism. Centrally and critically, autism

  reveals what it means to have mutual engagement with someone else. It reveals this by presenting us with the tragic picture of human beings for whom such engagement is partial or missing. The

  autistic child’s lack of emotional connectedness with others is devastating in its own right, but also it has quite startling implications for the child’s ability to think. These

  implications are what enable us to see how thinking itself is born out of interpersonal relations.




  So what is autism? Autism is what we call a syndrome, which means nothing more nor less than a collection of clinical features that cluster together. It is a rare condition, affecting fewer than

  one in a thousand children and around three times as many boys as girls. The abnormalities it presents are these: a profound and characteristic impairment in social relations; a

  severe limitation in communication with other people, often including abnormalities in language; an impoverishment in imagination, including play; and unusual repetitive preoccupations and rituals.

  The challenge for psychologists is surprisingly simple to state and remarkably difficult to meet: to explain why these things are found together.




  The answer would be straightforward enough if there were one part of the brain that was needed for normal social relations, communication, imaginative thought, and so on. In that case it would

  be plausible that damage to this area is what causes autism. But there is no such part of the brain. Many able scientists have looked for it, with conspicuous lack of success. This is not to say

  that the brains of people with autism are working perfectly well. On the contrary, there is plenty to indicate that their brains are malfunctioning. It is just that there does not seem to be a

  simple relationship between what is wrong with the mental processes of people with autism, and what is wrong with their brains.




  The solution to the problem will come from seeing how the syndrome of autism emerges over the course of early development. Our first task will be to determine what is basic to autism.

  Here we seek an abnormality or abnormalities in psychological functioning that are always present from the onset of the condition and not the side effect of some other problem. Then we shall need

  to explain how the basic abnormalities give rise to the other features of the disorder as the affected child grows older. This means we shall have to draw upon an adequate theory of development

  – which may prove something of a problem, given that we do not have a theory of development which works when applied to the case of autism. This leads to justified unease that perhaps our

  theories of normal development are in need of revision.




  It is not that scientists have returned from their researches into autism empty-handed. They have uncovered genetic causes of autism, they have identified some infections of the nervous system

  that can cause autism, and they have located parts of the brain that seem abnormal in a few children with autism.1 It is just that investigations of individuals with autism seem to throw up a variety of causes that apply in some cases and not in others, and that seem to explain only fragments of the clinical picture. Even

  researchers who have recognized the need to trace the cascading effects of abnormality over the course of development have failed to construct a unifying theory of autism.




  I think there is a reason why we feel so near to understanding autism, yet so far away. It is the same reason why we seem to understand a lot about thinking in human beings, yet are largely

  baffled when we seek the roots of thought in children’s early development. The reason is that we are preoccupied with explanations that focus on individuals in isolation. We imagine that we

  shall identify a particular cause of pathology within each individual with autism, for example. Or, in the case of typical babies, we suppose that by examining the individual child’s

  abilities to categorize things or act upon objects in increasingly complex ways, or by conducting ever more penetrating brain scans so that we can see how the individual child’s nervous

  system is developing, we shall understand how thought becomes possible. These expectations are not going to be fulfilled.




  A new approach is required. We need to realize that one of the most powerful influences on development is what happens between people. Or, in the case of autism, that one of the most

  harmful things that can affect development is when certain kinds of interaction fail to happen between people.2




  We shall never be able to capture what happens between people in a brain scan. To be sure, we may see patches of colour that betray all kinds of neurological goings-on when individuals relate to

  one another. These events in the nervous system are a necessary part of the story. Yet they amount to only one small piece of a much broader picture. It is a picture that involves another person,

  and each person’s experience of the other. The roots of thought are embedded here, in what happens by virtue of one individual’s experience of someone else. And the roots of autism are

  to be found in what fails to happen between people. There may be a variety of different childhood disorders that prevent a given child from experiencing vital aspects of interpersonal relations

  – and autism may result. Or conditions in the child may conspire with deficiencies in what his environment provides by way of interpersonal contact – and autism may result. Or, in the

  most extreme circumstances, autism may even arise because a child is subject to the most terrible privation and receives almost nothing by way of sensitive care. In each case,

  we shall understand autism only if we grasp how the lack of certain forms of interpersonal experience has a profound impact on the developing mind.




  Autism will be my most important example from developmental psychopathology (which is the scientific term for considering normal and abnormal development alongside each other), but it will not

  be the only one.3 Autism is revealing because of what children with autism lack on the one hand, and what abilities they possess on the other. Some other

  conditions are revealing for what affected individuals display with unusual prominence. For example, some disturbed adults suspect other people of harbouring grudges against them, or of

  manipulating or abusing them. Sometimes, of course, the suspicions are justified, but often they are not. It would be easy to dismiss such ideas and experiences as crazy, beyond the pale of

  normality, were it not that similar suspiciousness and feelings of persecution also seem to be present in shadow form in adults who are not disturbed. They appear under conditions of stress, for

  example, and they crop up in dreams. This being the case, we are faced with the disquieting possibility that perhaps abnormality betrays a feature of normality writ large.




  If this is so, then why do some people feel these things more strongly than others? And why do people with such disturbed, nightmarish forms of experience seem to have disturbed relationships?

  Should we think in terms of an individual developing these abnormal ideas because of bad experiences in childhood? Or do they arise because of a lack of good experiences that can tame something

  potentially abnormal within us all? Or are the conditions genetically caused, and unconnected with particular kinds of care? These are questions that excite heated controversy. Many psychologists

  find it inconceivable that the development of thinking might be so dependent on feelings; many psychiatrists find it preposterous even to speculate that normality arises out of what we call

  abnormal. So perhaps it becomes evident why the study of developmental psychopathology may give us novel insights into the deepest issues of human mental development. Truly we may discover things

  that have not been discovered before.




  There is a second reason why this may be so. We now have unusual depth and variety to the methods of investigation at our disposal. This is my next topic. I realize that the

  prospect of having to read even a couple of pages on ‘methods of investigation’ must be as welcome as the kiss of death. All I can say is: the effort will be worthwhile. It is a bit

  like having to learn a foreign language. That, too, begins as a labour, but can end up enlightening, satisfying, and extremely useful for managing in a strange land. So here goes . . .




  The first approach I want to deal with is the clinical method. I am using this term in a rather loose sense, just as Jean Piaget, the father of modern child psychology, did

  when he spoke of ‘la méthode clinique’. I mean careful descriptions of individual cases, whether these are clinical in the sense of applying to people who attend a

  psychiatric clinic, or clinical in the sense of being formulated with all the searching attention and probing techniques of the clinician. There is no better way to begin to understand people,

  whether ‘normal’ or disabled, whether adult or child, than to observe and examine a few individuals very closely.




  There is no doubt that methodical observation of infants, abnormally developing children, adults with mental disorders of one kind or another, and chimpanzees and gorillas (among other non-human

  species) can reveal a great deal about the mind and its development. For example, detailed case histories of particular individuals with abnormal conditions can alert us to the perplexing varieties

  of human psychology. One such case history appeared in the film Rain Man. Dustin Hoffman’s deft and sensitive portrayal of an adult with autism opened the eyes of thousands to the

  extraordinary mix of abilities and disabilities that may feature in this condition – and, in so doing, prompted them to re-evaluate human nature.




  We can stay with autism to see what the clinical method can achieve. My illustration comes from the paper of 1943 in which the American psychiatrist Leo Kanner first described the syndrome. Here

  are edited excerpts from Kanner’s description of one of the eleven children in whom he recognized ‘autistic disturbances of affective [i.e. emotional] contact’:




  

    

      Case 9: Charles was brought to the clinic at the age of four and a half years, his mother complaining how ‘the thing that upsets me most is that

      I can’t reach my baby’. As a baby, this child would lie in the crib, just staring. When he was one and a half years old, he began to spend hours spinning toys and the lids of

      bottles and jars. His mother remarked: ‘He would pay no attention to me and show no recognition of me if I enter the room. The most impressive thing is his detachment and his

      inaccessibility. He walks as if he is in a shadow, lives in a world of his own where he cannot be reached. No sense of relationship to persons. He went through a period of quoting another

      person; never offers anything himself. His entire conversation is a replica of whatever has been said to him. He used to speak of himself in the second person, now he uses the third person at

      times; he would say, “He wants” – never “I want” . . . When he is with other people, he doesn’t look up at them. Last July, we had a group of people. When

      Charles came in, it was just like a foal who’d been let out of an enclosure . . . He never initiates conversation, and conversation is limited, extensive only as far as objects go.’4


    


  




  In this moving account by a mother who felt she could not reach her baby, we can register the force of Kanner’s suggestion that autistic children ‘have come into the world with

  innate inability to form the usual, biologically provided affective contact with people’. The sense of emotional connectedness that we feel when relating to other people – whether the

  people are infants, children or adults – seems to have been tragically lacking in this mother’s relationship with her own son. Charles was inaccessible to her. For his part, Charles

  seemed not to attend to his mother or to other people, nor even to recognize them as beings with whom he could become emotionally engaged: ‘it was just like a foal who’d been let out of

  an enclosure’. Where was the meeting of hearts and minds that this mother yearned for with her child? There even seemed to be something lacking in the boy’s sense of his own self, in

  that neither his presence nor his conversation conveyed self-assertion or self-expression: ‘He walks as if he is in a shadow . . . He would say, “He wants” – never “I

  want” ’.




  If it is true that children with autism miss out on the experience of meeting the hearts and minds of others, what might their idea of other people be like? Perhaps the

  most succinct and striking account is that provided by an intelligent young autistic adult interviewed by the psychiatrist Donald Cohen. This man described how the first years of his life were

  devoid of people: ‘I really didn’t know there were people until I was seven years old. I then suddenly realized that there were people. But not like you do. I still have to remind

  myself that there are people . . . I never could have a friend. I really don’t know what to do with other people, really.’5




  So, even when the person with autism realizes that there are people, he still finds it difficult to relate to them as people. Only slowly does it dawn on him that persons are a special

  class of thing with their own feelings, thoughts and beliefs about the world; and even when he achieves such understanding, in so far as he does, still he lacks the natural ability to engage on a

  personal level.




  The above clinical descriptions have helped us to get a feel for autism. Nothing is more important than the ‘feel’ for our understanding of this rare and strange condition, and for

  our grasp of what it can teach us about normal human development. For all their richness, however, observational studies can reveal only so much. There is such a lot that is particular to any one

  case that it is usually impossible to tease out what exactly causes what in the individual’s development. So many events and seeming idiosyncrasies fall under suspicion as sources of mischief

  – from untoward events early in life, to the effects of vaccines, to the inevitable bumps on the head sustained in the rough and tumble of growing up. Even when observational studies are

  directed at a group of individuals with a given condition such as autism, so that one can see what is characteristic across particular individuals, it is still not possible to be sure whether one

  aspect of the clinical picture underlies or is the result of another. Moreover, the essence of the condition may be obscured by the variety of abnormalities present. For example, it is no easy task

  to distil out what is truly unique to autism and what is more a reflection of the mental retardation that often accompanies autism. Is the child’s unresponsiveness to subtle emotional signals

  a feature of general slowness in the development of all mental capacities, or is there something unique to autism here? In order to examine such issues, experimental studies

  are invaluable.




  The idea of an experiment is disquieting to some people, and for good reason. It conjures up the idea of an experimenter doing something to a person or an animal – often

  something unpleasant. It can even suggest experimenting ‘on’ someone. I am using the term in a different, more technical, sense (although it is also true that one has to be very careful

  in designing and conducting studies so that those who take part are not exploited). What I am talking about is a simple but powerful way of setting up a study so that one can pinpoint exactly how

  one group of individuals differs from another. This can enable us to say what is special and specific to a condition such as autism.




  In essence, the method is very simple. First, you establish two groups of individuals. Within each group you have a certain type of individual. To continue with the example of autism, you might

  have fifteen children with autism in one group, and roughly the same number of children without autism in the other group. If you now give some kind of task or test to these two groups, it becomes

  possible for you to detect things that had simply not struck you before. It is almost like coming to see those hidden creatures in trees depicted in childhood comics.




  There are two ways in which this happens. On the one hand, you notice ways in which the children within each group are similar – for example, how they find particular things about a task

  easy or difficult. On the other hand, your attention is drawn to how there are differences between the groups, and how those with autism differ from those who do not have autism. It is this

  combination of seeing similarities and differences that enables you to analyse what makes autism ‘autism’, for example.6




  The situation is a bit more complicated than this, however. In a way, you need to make things as difficult as possible for yourself in order to get the most out of the experiment. For a start,

  the two groups need to be similar as well as different to each other. This may sound paradoxical, but the point is that if they differ in a lot of respects, and if they then perform differently on

  a task, one cannot tell what is responsible for the pattern of results. Suppose, for example, children with autism are compared with children who do not have autism, but the

  two groups differ in the ability to understand language. Suppose, too, the children with autism seem to find more difficulty than the comparison group in, say, sorting pictures of faces into those

  showing positive and negative emotions. We cannot tell whether this group difference is due to autism, or whether the children with autism are less able to understand what they are being asked to

  do, or perhaps less able to think because they lack language. So one needs to compare children with and without autism who are similar in the ability to understand language, as well as similar in a

  number of other respects such as how as old they are. Then any differences between them cannot be due to differences in using language or in their ages. This is the importance of testing a matched

  ‘control group’ of non-autistic children.




  A complementary procedure is to include control tasks. Let us continue with our example. Suppose we find that the children with autism have difficulty in sorting pictures of faces. We still do

  not know whether there is something about faces that presents them with a problem, or whether there is a much more general difficulty with seeing how things fall into classes. We do not know, for

  example, whether they might also have found it difficult to sort pictures of animals or furniture. If we were to launch into some theory about the children’s particular inability to recognize

  emotions in faces, then we might have missed the point. In the most extreme case, any conclusion about their ability to recognize meaning in faces would be unjustified. It is conceivable

  that the autistic children were unable to recognize pictures as pictures, rather in the way that household pets fail to see pictures as representing anything. It might be that their ability to

  recognize emotion in real-life faces was perfectly normal – it was just pictures of faces (like pictures of anything else) that presented a problem. In this situation, of course, one would

  have been in danger of drawing completely false conclusions from the results of the experiment.




  The way to ensure that one does not fall into this trap is to include control tasks in the experiment. These are tests to ensure that, if one does find group differences, these differences are

  indeed differences in what one is trying to test. In the above example, one might include tests of sorting pictures of animals into sea creatures and land creatures. The

  critical thing is that the children with autism would need to demonstrate that on the control task they were just as good as the children without autism. Then and only then could one conclude that

  it was specifically for children with autism and not children in the control group, and specifically on the task of sorting faces and not on the control task, that unusual difficulties were

  encountered.




  A further, and vital, element in designing a satisfying experiment is that one should start out with an issue that needs to be investigated and with a hunch (an hypothesis) about what is going

  on. Preferably, your own hunch should be different from someone else’s, so that the two explanations compete with one another. Then you set up an experiment that addresses the problem. You

  design the experiment so that you predict the results will turn out one way and your competitor predicts they will turn out another. This can be the most exciting and nerve-racking way to do

  science, because you can easily spend six months proving your own hypothesis to be wrong. But then at least you have the consolation that it was you and not your competitor who demonstrated the

  fact.




  Here is an example of an experiment in action. The experiment concerns one of my principal topics, the social impairments of children with autism. It was designed to test an hypothesis. Behind

  the hypothesis there is a theory that what is central to autism is an impairment in emotional aspects of interpersonal relatedness. The simple idea behind this complex statement is that there is

  something badly wrong with the children’s ability to connect emotionally with other people. As one manifestation of this, the hypothesis goes, children with autism do not react to the

  emotional expressions of other people like the rest of us do. Someone else’s smile or delighted voice does not seem to give them a feeling of warmth; a fearful face or gasp does not induce

  fear; and so on. To put it more strongly, the child with autism may not perceive a smile as a smile but as a contorted face; he may not perceive a gasp of fear as a fearful expression but as

  an unusual sound.




  One of the grave difficulties in trying to test such ideas through experiments is that the natural and alive quality of emotional expressions is easily lost. Even lifelike photographs or

  recorded voices are far less evocative than real live people who are expressing genuine feelings. It is also difficult to assess to what extent emotional expressions are

  meaningful to the children. After all, one might learn to attach the word ‘happy’ to a face with an upturned mouth without having much idea what happiness really means. The way my

  colleagues, Janet Ouston and Tony Lee, and I tried to examine this in the study I am going to describe was to see whether children were able to tell which emotionally expressive faces corresponded

  with which emotionally expressive voices.7 Our prediction was that, because they have difficulty in picking up the emotional meanings of expressions,

  children with autism would find this task more difficult than other children. Competing theories suggesting that autism is not primarily about difficulties in understanding the meanings of

  emotional expressions would not predict this result, because they would posit no reason why such expressions were any more difficult to interpret than the appearances and sounds of non-personal

  objects.




  Although in other experiments we have presented videotaped faces in order to retain the aliveness of the expressions, in this case we used photographs of expressive faces. This meant that we

  could ask children to choose which photograph went with which audiotaped sound. Six photographed faces (of which three are shown below, by permission of Paul Ekman) were laid out in front of the

  child.8 These showed the same person showing happiness, sadness, anger, fear, surprise and disgust, respectively. The task was to select which one of these

  was the right one to go with each voice we played from the audio tape. On some occasions the voice took the form of a grunt, gasp, moan or other expressive sound; on other occasions it took the

  form of a short passage of speech spoken with feeling. After each response, the chosen photograph was put back in its place and the next voice was played.




  Now there was the challenge to design a control task, that is, a test of matching non-emotional sounds and pictures, so that we could determine whether it was specifically the emotional content

  of the task that was critical. The problem here was that there is nothing else like a face. In a face, small changes in expression can signify huge changes in emotional meaning. But if you try to

  look at the photographed faces in a dispassionate way, without allowing yourself to be emotionally moved, you will find that there is really surprisingly little difference between a sad face and an angry face. On the other hand, if you now allow emotions to enter the picture, suddenly there is a very big difference between perceiving sadness and

  perceiving anger in someone’s face. In addition, changes in feeling are coupled not only with changes in the face but also with corresponding changes in the voice. In each case, changes that

  occur in the expression of a face or a voice are potentially reversible, as one expression changes to another and then back again.




  We simply had to accept that there is nothing else outside emotions that parallels these properties of emotional expressions. This meant that there was no way we could construct a single control

  task that was just like our emotions task except that it was non-emotional. So we had to be satisfied with the best we could do. This was to present a series of tasks involving photographs and

  sounds of non-emotional events and objects. For example, we presented photographs of six states of a single substance, water – a stream, a waterfall, a lake, a shower, a fountain and the sea

  – each of which corresponded with a BBC recording of the typical sounds of each. Or we presented photographs of a person engaged in different kinds of ‘walking’ – running

  downstairs, walking on shingle, walking on a pavement, walking on rubble, running on a pavement and walking on snow – and again there were recordings of what each of these sounded like. (The

  single person who did the walking was actually myself, and it was early one chill February morning that two dedicated scientists could be seen hurrying off with a camera to find the last sizeable

  patch of melting snow.) Other materials comprised photographs and sounds of six kinds of bird (these are shown overleaf), six kinds of electrical appliance (including a

  refrigerator, which emits the most boring sound you can imagine), six kinds of vehicle (a milk float sounds pretty dull too), and six kinds of garden tool (I shall leave that one to your

  imagination). The rationale was that if the children with autism were as good as the non-autistic children at choosing photographs to match each of the recorded sounds of these objects and events,

  but were less good at choosing photographs of expressive faces to match the recorded voices, then we could conclude there was something specific to their difficulty in recognizing emotional

  meanings in bodily expressions. In a second part of the study, we also asked children to name each of the emotion-related and non-emotional photographs and sounds.
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  FIGURE 3




  That is all that needs to be said about the design of our experiment, except to add that we tested children and adolescents who fell into two groups – one with autism and another without

  autism – who were similar in age and in their ability to complete a standard test of language. The principal results can be stated succinctly: in over 75 per cent of the twenty-one matched

  pairs of autistic and non-autistic children we tested, those with autism scored relatively less well in the emotion than in the non-emotion versions of the sound–picture matching tasks when

  compared with the children who did not have autism. In other words, three-quarters of the children with autism had specific difficulties with making emotional judgements. And, in an additional test

  of naming the photographs and sounds, these children with autism did reasonably well on non-emotional naming but were substantially worse at naming photographed faces and sounds of

  emotion.9 They were good at identifying the birds, for example, so they were able to produce names for quite complex categories of thing (or, in this

  case, animal). It was in naming emotions that they were specifically at a disadvantage compared with the non-autistic children.




  These results take us just one step towards pinpointing a problem in autism to do with making sense of others’ emotions. It is only when we have taken a succession of steps through further

  experiments like this, and through further case descriptions, that the evidence will become compelling.
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  *




  I now turn to the third of my methods of investigation. This is far more controversial than the other two. It is the technique of psychoanalysis.




  The approach of psychoanalysis is not what many people suppose. It is not essentially a matter of delving into a person’s past in order to dig up evidence of early traumatic happenings. It

  is not even a matter of explaining the present in terms of the past. And it is certainly not a matter of tracking down how sexuality is at the bottom of everything. No, the method is much simpler

  than that. What the psychoanalyst does is somewhat like what the experimenter does. He sets up an unusual situation that allows him to observe things that would otherwise remain hidden. In this

  case, what is set up is not an experiment with its control group and control tasks, but instead a standardized arrangement in which a patient comes for regular meetings with the analyst and talks

  about things that come to mind. The standardized arrangement is important here, just as it is in experiments. Sessions begin at a certain time — or at least it is the analyst’s job to be present and ready to begin at the set time, even if the patient has not turned up

  — and they end at a set time, usually after fifty minutes. Typically, the patient lies down on a couch facing away from the analyst, and the analyst waits and attends carefully.
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  The patient now has to deal with an analyst about whom he knows very little. Moreover, this takes place under conditions that mean the patient is dependent on the analyst to be respectful,

  neither intrusive nor withdrawn, and at the same time to analyse the patient’s problems – whatever that means. These conditions mobilize very deep anxieties, expectations and beliefs in

  the patient, especially anxieties that have to do with forming intimate relationships with someone else. Is this person trustworthy? Does he know what he is doing? Is he only out to impose his

  ideas? Is he strong enough to weather my fierce criticisms? Has he got any room in his mind for me? Not all of these anxieties are conscious, at least not at first, and the patient has his own

  specific ways of trying to deal with them. For example, the patient who is afraid of being abandoned by his analyst may assert his independence; the patient who is afraid of his own aggression may

  be placating or over-controlled; the patient who is suspicious of the analyst’s motives or doubtful about his abilities may try to convince himself that this particular analyst must be all

  right because he is so famous . . . and so on.




  The theory behind psychoanalysis is that the patterns of relationship that emerge in relation to the analyst are of deep and general significance, in that they colour and shape all the

  patient’s intimate relationships. These include the patient’s relationship with himself, which may also be untrusting, aggressive and self-punitive, idealizing, and so on. Analysts talk

  about the transference, because they take the view that what are transferred on to the person of the analyst are these deeply ingrained patterns of anxieties and defences – patterns that

  often but not always originate in earlier life. What the patient felt towards his parents or his siblings or other figures from the distant or not so distant past are now felt towards the analyst;

  and the patient’s ways of trying to deal with those feelings, and trying to manage those relationships, now shape the transactions between patient and analyst (the transference).10 The crux is that the patterns of relationship are relived now, in the present, in this current relationship with a specific person, the

  analyst. A principal aim of psychoanalysis is to make the patterns manifest.




  This usually means that the analyst has to work very hard. His job is to arrive at judgements about what is happening between the patient and himself at the present moment in any analytic

  session. In order to do this, he has to be able to register not only how the patient appears to be behaving, but also how this behaviour has a specific emotional impact on the analyst himself. What

  kind of relationship is the patient trying to establish? What kind of feared relationship or feared events is the patient trying to avoid? What role is the patient giving to or withholding from the

  analyst? Instead of responding in a reflex way to the pressures that are being brought to bear on him, the analyst has to think about what is happening. Among other things, this often means he has

  to withstand some difficult and at times anxiety-provoking feelings in himself. Instead of reacting to the patient – for instance, by defending himself against criticism or hitting back or

  being accommodating and reassuring – the analyst needs to contain his own feelings and those of his patient, and to digest what is happening so that it can be thought about. It is through

  this new approach to thinking about the patient’s ways of relating to and affecting the analyst that the patient’s problems become understandable.




  Before I give a specific example, I should explain why all this is important for my central theme about the origins of thinking. There are two reasons. The first is that, just as the

  experimental method is simple but powerful, so the psychoanalytic method is simple in principle but far-reaching in what it reveals. Anyone with the right kind of training and skills can conduct an

  experiment, and anyone with the right kind of training and skills (including emotional skills that not everyone can acquire) is able to conduct an analysis. In other words, there is nothing

  mystical or mysterious about either approach. On the other hand, what emerges from applying the method of psychoanalysis is sometimes even more surprising and disconcerting than what comes out of

  experiments. We find that the mind works in ways that are more complex than common sense or even experimental psychology would suggest. In particular, there are ways of thinking and relating to

  people that appear to be more primitive and less rational than we might suppose. These styles of thought and feeling need to be encompassed by any account of the origins of

  thinking. In this way, psychoanalysis adds pieces to the explanatory jigsaw depicting the development of mind. At times the findings of psychoanalysis show that we have been trying to fit the

  pieces together in the wrong way.




  The second reason why psychoanalysis is important for studying the nature and origins of thinking is that it casts light on a particular aspect of mental functioning. This is the close

  connection that exists between what happens within an individual person’s mind and what happens between one person and another – a central theme of this book.




  We are accustomed to thinking of thinking as happening in the individual. What we tend to overlook is that the individual’s capacity to think may be strongly affected by the influence of

  other people. Here I mean not only the contributions that other people may make to a person’s ability to see reason or to think more correctly or more deeply. I also mean the ways in which

  someone else’s emotional presence may strengthen or weaken an individual’s capacity to think at all. Perhaps especially if you are in a state of anxiety or conflict, the presence of a

  steady, attentive person can enormously increase the chances that you will be able to think things through. This may be the case even if the person holds back from giving advice, and simply

  registers and understands your emotional struggles.




  This simple fact assumes enormous importance when one considers the developmental dimension. We need to reckon with the potential impact that a caregiver’s emotional care and sensitivity

  may have on a baby’s developing ability to think. Note that I say ‘ability to think’. We are considering more than the child’s thinking in a given situation: we are

  considering her ability to think at all, or perhaps her ability to think whenever anxieties or conflicts are stirred. We shall see that psychoanalytic research has alerted us to how important the

  role of the caregiver may be.




  So to my example of what is involved in analysing the transference. I have selected the most straightforward of illustrations. The patient was a man in his mid-twenties whom I saw for an

  assessment interview many years ago. He was referred to the hospital where I was working because of recurrent difficulties in his relationships, and for some physical symptoms which were not

  explicable in medical terms and from which his consultations with physicians had brought little relief. He filled out a questionnaire before the interview itself, so that I

  knew quite a lot about his background. The interview was conducted in a health-service setting, with the patient sitting up and facing me rather than lying down on a couch.




  I am going to cover only the first ten minutes of the interview. The man arrived and we shook hands as I introduced myself and explained that the meeting would last for ninety minutes. The

  patient said that was fine, and paused expectantly. He said he wondered what I wanted him to talk about, and then seemed to realize that, instead of my asking questions, he might need to take the

  lead in saying what he thought was relevant and important. What he did was engage with me as though I had been both solicitous and encouraging towards him. It was as if I was already a confidant.

  He talked with some animation and feeling about how he had seen a range of other doctors, but nothing had really helped. As his account unfolded, it appeared that not only were the treatments

  ineffective, but also the doctors he had seen were in various ways inadequate or unprofessional. He seemed to be conveying to me how I might succeed in helping him, where everyone else had

  failed.




  Yet it did not feel to me that this man had any confidence in what I might achieve on his behalf. For example, he had been speaking nonstop for ten minutes, and at no time did he seem

  interested in my view of his story. I felt that I might as well have been a fly on the wall, and I was very pessimistic that he would pay any attention to me if I tried to offer a comment. In the

  end I decided to interrupt what appeared to be an increasingly elaborate and entangled account to say, ‘I wonder if I might stop you for a moment there. You are speaking to me as if I had

  been very helpful to you at the beginning, and as if you have confidence in me and what I might offer in this interview. Yet I wonder what is really going on.’




  At this the patient looked dumbfounded, then exclaimed, ‘You mean you want me to be honest?’ I said yes, I wanted him to be honest. What subsequently emerged was that, far from

  having confidence in me, this patient was already convinced that I, too, was unprofessional and inept and the last thing he expected was that I would be able to do anything worthwhile.




  Then it was possible to address how what had been happening in the interview was actually quite typical of this man. When he came into a dependent relationship with someone

  else, he would convince the other person and even himself that all would be well, but underneath there was suspicion and mistrust. In relation to me as a psychotherapist, he was repeating a

  familiar storyline, one in which he began as compliant and ended up disillusioned and frustrated by those who should have been taking care of him. Yet, because I did not join him in living out the

  customary succession of events, we were able to think about the recurring patterns in his attitudes and behaviour. We could examine in detail what was shaping the current interview and could

  pinpoint what he was feeling and doing right then and there in relation to myself. Together we could identify what was actually going on. We could do so because it was possible to track how the

  patient felt and then deal with his feelings, moment by moment. And we could see that what was going on had far-reaching importance for the patient’s complaints and for his emotional

  life.




  This example is mainly intended to illustrate what it means for a psychoanalyst to focus on his work of analysing the transference (although you may note that I was doing much more feeling and

  thinking than talking to the patient). It also illustrates how a situation may arise where one individual’s ability to think about, rather than avoid, emotionally important issues is affected

  by the stance of someone else. In the case I have described, the patient was at least partly aware of what he was doing, even though he was not so aware of how it represented a pattern that was

  relevant for his difficulties. Sometimes patients are much less aware of what is happening. And sometimes what is happening is more complicated and disturbing than this. Psychoanalytic findings

  take us beyond everyday observations and show us how many-layered the mind is. Most importantly for our present purposes, they give us insights into the role of interpersonal experience for the

  development of thinking.




  I have been stressing the importance of thinking, and it is obvious that thinking out loud has a special place in psychoanalysis. Psychoanalysis and related psychotherapies are sometimes

  referred to as ‘talking cures’. One of the ways in which psychoanalysis works is by enabling someone to understand himself better through expressing things in

  words. Once a person can think about what he is doing and feeling – that is, once a person has insight – then he has more control over his life.




  When strong emotions hold sway, thinking and talking with someone may hold the secret to mental health. When Macduff was reeling with the anguish of hearing that his wife and babes had been

  savagely slaughtered on the instruction of Macbeth (Act IV, scene iii), Malcolm enjoined him thus:




  

    

      

        

          Give sorrow words. The grief that does not speak




          Whispers the o’erfraught heart and bids it break.


        


      


    


  




  The ability to think and to speak in words (a form of symbol), and the ability to communicate with someone else who registers what you convey, may keep your heart from breaking. In other

  circumstances, it may even keep your mind from disintegrating. If this early-rooted ability does not develop properly, there can be serious consequences later in life.




  I have just alluded to the emotional significance of thinking in symbols. The intellectual significance is even greater. The ability to symbolize is the hallmark of human

  thinking. The origins of thinking are intimately bound up with a person coming to appreciate what symbols are and what symbols can do. Therefore I need to conclude this chapter with a few

  reflections on symbolizing.
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