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Abstract

From a Lacanian perspective, inter-
ventions in cases of autism should
aim to introduce a symbolic absence
that mobilizes the circuit of desire.
The case of a 2-year-old boy (Q) diag-
nosed with autism spectrum disorder
attending to Lacanian treatment is
presented. The fort-da paradigm (us-
ing a pair of signifiers to represent the
presence-absence) was introduced

to address problems with attach-
ment, communicative intention, and
symbolic game. After treatment Q
learned how to use his own language
and symbolic game to regulate and
express anxiety and other emotions
in the absence of his mother.

Keywords: autism, psychoanalysis,
fort-da, Lacan, attachment.

EL PAPEL TERAPEUTICO DE LA OPOSICION
SIGNIFICANTE Y EL FORT-DA EN EL TRATAMIENTO
DE UN NINO DIAGNOSTICADO CON TRASTORNO DEL
ESPECTRO AUTISTA (TEA): UN ESTUDIO DE CASO!

Resumen

Desde una perspectiva lacaniana,
las intervenciones en casos de au-
tismo deberian apuntar a introducir
una ausencia simbolica que movili-
ce el circuito del deseo. Se presenta
el caso de un nifio de dos afios (Q)
diagnosticado con trastorno del es-
pectro autista y que asistia a un tra-
tamiento lacaniano. Se introdujo el
paradigma del fort-da (que usa un
par de significantes para representar

la presencia-ausencia) para abordar
los problemas de vinculo, intenciéon
comunicativa y juego simboélico.
Después del tratamiento, Q apren-
di6 a usar su propio lenguaje y juego
simbodlico para regular y expresar la
ansiedad y otras emociones en au-
sencia de su madre.

Palabras clave: autismo, psicoanali-
sis, fort-da, Lacan, vinculo.
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LE ROLE THERAPEUTIQUE DE L'OPPOSITION

DU SIGNIFIANT ET LE FORT-DA DANS LE TRAITEMENT
D’'UN ENFANT DIAGNOSTIQUE TROUBLE DU SPECTRE
DE L’AUTISME (TSA) : UN RAPPORT DE CAS'

Résumé

Selon une approche lacanienne, les
interventions dans des cas d’autisme
devraient viser l'introduction d'une
absence symbolique qui mobilise le
circuit du désir. L'article présente le
cas d'un enfant de deux ans (Q) dia-
gnostiqué trouble du spectre de I'au-
tisme suivant un traitement lacanien.
Le paradigme fort-da (utilisant une
paire de signifiants pour représen-
ter la présence-absence) a été intro-

duit pour traiter des problemes liés
a l'attachement, l'intention commu-
nicative et le jeu symbolique. Apres
le traitement Q a appris comment
utiliser son propre langage et le jeu
symbolique pour réguler et exprimer
I'anxiété et d’autres émotions face a
I'absence de sa mere.

Mots-clés : autisme, psychanalyse,
fort-da, Lacan, attachement.
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Introduction

Autism spectrum disorder (ASD) is characterized by socio-commu-
nicative deficits and repetitive and restricted patterns of interests, ac-
tivities, and behaviors (APA, 2013). Research initiated in the 1970’s
linked ASD symptoms to abnormal neurological development, main-
ly characterized by deficits in social cognition (see Singletary, 2015
for a recent review of the neural basis of ASD and their relation to the
psychoanalytic paradigm; and Vivanti, 2017 for a theoretical discus-
sion about current models of intervention in ASD).

A psychoanalytic perspective on ASD

Psychoanalytic research from diverse theoretical paradigms has
stressed the relevance of distinct elements in understanding and
treating individuals with ASD. Some of these are the organization of
subjectivity, mentalization-symbolization processes, the role of trans-
ference and countertransference, and the formation of social bonds
(Bion, 1984; Durban, 2014; Mahler, 1979; Meltzer, 1975; Rhode, 2015;
Tustin, 1972; Viloca & Alcacer, 2014). In the present article we will
particularly focus on the theoretical and technical interventions in
ASD from a lacanian perspective.

In their classic reports, Robert and Rosaline Lefort (1998, 2003)
propose that autism is an independent clinical structure, at the same
level of psychosis, neurosis or perversion. This structure is character-
ized by (a) a disruption of the enunciation (derived from a lack of
primordial identification) and (b) the use of autistics objects (Maleval
1998, 2009). The first characteristic is related to a lack of identifica-
tion that prevents the person with ASD from being integrated in lan-
guage- to speak about himself and generate his/her own discourse.
The person with ASD is not external to language, but included in it
as a signifier that has lost its main characteristic: to be in relationship
with other signifiers. Thus, the person with ASD stays isolated, with-
out the opportunity to access symbolic representations of oneself or
the external world (Laurent, 2008, 2013). Language in autism is fixed,
a real (réel) with no semantic value; thus, not allowing a Subject to
emerge. According to Lacan (1964), the subject is created through a
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language operation, namely, by the introduction in the symbolic field
through the desire of the Other. This movement allows the formation
of a personal mark from where one can speak. Being introduced in
language through a symbolic representation separates the individual
from the immediate presence, generating a place from where he/she
can communicate with others (Gutiérrez-Peldez, 2014).

Regarding the second characteristic, the person with ASD, over-
whelmed by perceptions and stimuli that he/she cannot structure, uses
objects (autistic objects) as a protection and defense system (Pimenta,
Santiago, & Santiago, 2016; Tustin, 1992). Usually these objects are lo-
cated outside of the body, are not different from it, and function as a
substitution of the symbolic Other. This idea could explain why people
with ASD prematurely adhere to numbers or letters (fixed symbols) as
a way to order and restrict their world, using objects.

Fort-da as a symbolic mechanism

The use of autistic objects is associated with a repetitive behavior that
does not need to be accompanied by a symbolic component. Never-
theless, repetition can have an important symbolic quality in the fort-
da situation (Freud, 2006/1920). The fort-da is an active mechanism
aimed to manage anxiety through the use of a signifier (presence-
absence) and an object. The latter has the function of being the sub-
stitute (a transitional object) of the first object, the mother (Winnicott,
1975). Freud (2006/1920) described the fort-da mechanism using a
game where a child played with an object in order to manage nega-
tive feelings associated with the absence of his mother. The child used
a bobbin connected to a thread, which he repeatedly tossed away,
making it disappear and then re-appear. A pair of words that the
child related to the presence or the absence of the bobbin, respective-
ly, accompanied this action: fort and da. Lacan (1964) considered the
fort-da as the core mechanism that expresses how the subject of lan-
guage is constituted in the experience of the loss of the first object of
satisfaction (the mother).

Maleval and Grollier (2015) state that the experience of signifier

opposition (presence-absence) that characterizes the fort-da can re-
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duce the anxiety of the child. It creates a new subjective experience
that re-organizes and modifies the child’s perception of the world, al-
lowing more flexibility and richness. The fort-da has been previously
used in clinical psychoanalysis to treat anxiety symptoms generated
by attachment problems or separation anxiety (Oyarce-Cadiz & Pas-
sone, 2016). Our hypothesis is that fort-da can also be used to address
symptoms in patients with ASD, who have a need for symbolic ele-
ments to develop his own subjective discourse.

The objective of the present case study is to present the clinical
case of a child diagnosed with ASD (called Q). We used the fort-da as
a therapeutic tool to address the child’s maternal attachment anxiety,
communicative intention deficits, and lack of symbolic game.

Case Presentation

Q’s parents were referred to treatment by a pediatrician because of
symptoms consistent with ASD. Q was a physically healthy 2-year-
old boy without peri or postnatal problems. Although he had an af-
fective bond with both of his parents, he had attachment problems in-
dicated by great anxiety when separated from his mother. Q became
extremely anxious when his mother had to leave.

In addition, he showed impaired communication skills. He knew
all numbers and letters, could draw them in the air with his finger,
and spelled the names of objects when he pointed at them; however,
he did not say “yes”; and he pronounced “no” in a peculiar way (us-
ing the phoneme “mo”). He could understand commands although
he did not answer questions and did not express opinions or desires.
Q had difficulty maintaining a steady gaze, although he seemed com-
fortable with physical touch and liked to be tickled, kissed, or hugged.
When he was not able to attain what he wanted, he reacted with in-
tense tantrums. Moreover, the development of symbolic game also
appeared stalled. Q rarely played with his one year older brother and
when he did, he needed periods of isolation in order to self-regulate
(see supplemental material for other characteristics pre-treatment).
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Considering these symptoms and the information provided by
Q’s parents, the analyst hypothesized that Q had an autistic struc-
ture. Q’s parents agreed to begin a psychodynamic treatment to man-
age these symptoms. Informed written consent was obtained from
Q’s parents for the publication of the present case report. In addi-
tion, the study was approved by the Ethical Committee of Clinical
Research of the University (Reference: PI-10/02735).

Results

The analyst hypothesized that Q’s symptoms were caused by a po-
tential interruption of his development linked to a maternal absence.
This was experienced as a real (réel) that Q could not symbolize, hav-
ing a “muteness” effect (Lacan, 1964). The analyst applied an inter-
vention based in fort-da (presence-absence) in the three main areas
where symbolic deficits were observed: (a) maternal attachment, (b)
communicative intention, and (c) symbolic game.

During the first four months of treatment sessions took place
twice a week. After that, the numbers of sessions was reduced to one
per week. After one year, these sessions were alternated with speech
therapy sessions. Currently -four years after the beginning of treat-
ment- a monthly follow up is maintained.

Maternal Attachment

An intervention using the for-da logic was implemented as follows.
During the first sessions, Q’s mother stayed with him. This setting
was maintained until Q incorporated some symbolic elements, and
the transference with the analyst was established. Considering his
problems with maternal separation, instead of the mother, the analyst
and Q were the ones that left the consultation room. Q was told that
his mother was going to stay in the room next door. When they were
leaving the consultation room, the analyst always asked Q: “where
is mom?” (absence). Then, both checked that Q's mother was still in
the room next door and had not disappeared (presence). The analyst
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progressively increased the time interval before the checking, and she
introduced comments such us “let’s go to show it to mom!” while
they were away. Parents were encouraged to repeat this dynamic at
home, and to encourage discussion between Q and his father when
the mother was not present: “where is mom?”, “then, we will show
it to mom later!”. After two sessions and training at home, Q was
able to stay in the consulting room on his own and his mother did not
have to wait outside (see Table 1, first row).

Through this change, Q could become an active agent in relation
to the separation from his mother (Freud, 2006/1920). The analyst used
the fort-da to develop questions regarding where the mother was or
what they will do in the future. The coming and going from the consul-
tation room appeared to help Q in becoming an active subject regard-
ing his anxiety. The intervention succeeded in creating a differentiated
space for Q from where his language and games could develop.

Table 1. Example quotes from exchanges during treatment in relation to attachment, communicative
intention and symbolic game areas.

Attachment Fragment 1. Speaking about mom.

© Analyst: “Where is mom when you are here?’

Q: “Shopping, having a coffee with dad”.

Analyst: “For sure. Then she will come back to pick you up..., and, what are

¢ you going to do?

Q: “We go dad and brother to the park, and mom to the gym, and then to
home”

Communicative : Fragment 1. The first proper event that Q was able to talk about.
intention

“Grandfather... happy birthday to you, happy birthday to you... (Singing

Ecl:ritmunicative  the whole et
events Fragment 2. On one occasion in which he did not want to attend therapy.

Q: “[name of second author], no, Q angry”.

Communicative : Fragment 1. When he wanted to leave the session.
intention
Session endings

Q: “Good bye Poco yo*; see you soon”.
Analyst: “Ok, | think you would like to go; but this is what Poco yo says. What
does Q say, what do you say?”

Fragment 1. After some time, when he wanted to leave the session.

Q: “let’s go to tidy up, to keep everything in its place™*
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Communicative
; intention
¢ Tantrums

Fragment 1. After a tantrum.

¢ Analyst: “You are very upset, what's going on?”

Fragment 2. 20-30 minutes after a difficult tantrum; Q proposed to play.

¢ C: “C upset no, Q happy!”

Analyst: “Well, C. was a little bit upset, because | don't like you shouting at me;

: you have to calm down, and when you calm down I'd love to play with you”.

: Fragment 3. He was playing during a session and suddenly wanted to go be

with his mother who was in the waiting room. He stood up and opened the door.

% Analyst: (blocking the door to prevent Q from leaving; Q cried desperately) “Tell %

me what you want! | don’t know what you want. You can’t go alone whenever

- you feel like it; just tell me what you want”.
: Q: “Mom”

On such occasions, Q’s mother was included in the session, because Q had

 been capable to express a desire, while accepting certain limits.

Analyst: “You can't leave the room like this, if you want to see mom, we will call

- her".

Symbolic game

Fragment 1- Sentences of Q reflecting Q’s sexual investigation with the puzzle.

“The boy has a penis”
“Q has a penis”

- “Dad has a penis”
: “Girls do not have a penis”

“Mom does not have a penis”

: “C. does not have a penis”
“The boys have penises, the girls don’t, the girls have vaginas ***

E Fragment 2 - Playing with the puzzle.

Analyst: “What is the girl's name?

Q: “feet, hands, legs, fingers”.

Analyst: “Ok, we all have these, they are things that we all have, but, what is
the girl's name?”

Note. *Poco yo is the name of one of his favorite characters. ** A sentence that Q's teacher always says. *** A quote

from the puzzle.

Communicative intention

The fort-da was employed in this area to help Q to develop his own
discourse as a desiring subject. For instance, Q had to choose between
two possibilities (two different toys) and name the one he preferred
before beginning to play. This intervention allowed Q to progressi-
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vely separate from a dichotomous language (Yes-No). Subsequently,
the analyst introduced games and pictures from books and formula-
ted more complex questions that allowed Q to express his own opi-
nions (“do you like it?”, “what is your favorite color?”, “what is that
kid doing?”). In table 1 (second row) we present some examples of
communication exchanges between Q and the analyst. Gradually,
the spontaneous expressions became more frequent and he began
to copy sentences from cartoons, his family, and school (see Table 1,
third row).

Improvements in communicative intention could reflect a pro-
cess where Q progressively separated from the words of others and
began to use his own words. With the emergence of intentional com-
munication and spontaneous speech Q became more capable of using
words to regulate his behavior. Tantrums could now be regulated by
introducing verbal symbolic elements which helped putting Qs emo-
tional states into words (see Table 1, fourth row). During sessions,
when Q had an intense tantrum the analyst encouraged him to use
words to express his feelings or what he wanted, during and after the
tantrum. The analyst also proposed to Q’s parents to implement this
strategy at home (see Table 1, fourth row). This intervention could
strengthen Qs symbolic functions allowing him to postpone his de-
sires and regulate his symptoms.

Symbolic game

Q’s initial games were characterized by rigidity, lack of content, and
difficulty in interacting with a partenaire. The analyst took an active
position and introduced herself in the games (as a subject of desire).
For instance, Q’s first game was to pile up blocks in order to build
towers. The analyst joined the game by destroying each tower. Q im-
mediately tried to stack them again, but the analyst stopped him:
“now it is my turn”. Q was extremely displeased with such variation
in his game. However, after the analyst had built a tower, she said to
Q: “now it is your turn”. The introduction of a pause and turns could
allow two signifiers to operate during the session and coordinate the
interaction in a new light: “now you play-now I play”. The analyst in-
troduced modifications progressively, but considering the emergence
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of repetitions in Qs behavior, so he would not be overwhelmed by
the lack of structure. One session later, Q began to imitate the analyst
by suggesting to her the previously learnt interactive script: “who’s
turn is it?”. Gradually, Q began to integrate pronouns (mine-yours),
suggesting a progressive interiorization of the dialectic dynamic. He
also became interested in playing with cars in a garage. It was in this
moment when truly symbolic game emerged in Q’s behavior: in his
narrative, cars represented members of his family (according to their
size) who became mischievous characters, hid from one another, or
went to family trips.

Another example of the development of symbolic game was re-
lated to the use of puzzles. Q’s favorite puzzle was that of a naked
girl and a naked boy, in which the names of body parts were shown.
The analyst introduced the subjective experience of Q by asking him
about the girl's name (see Table 1, fifth row), but initially he did not
answer. After four sessions in which Q continued without respond-
ing, the analyst proposed several names. He always said “No” until
one day he came up with a name of his own (the name of one of his
schoolmates). From that moment, the analyst began to ask where dif-
ferent body parts were (of schoolmates’, the analyst’s, and Q’s own
body). Afterwards, the same questions were asked using the puzzle
of the boy, and Q gave the boy its own name. This fact reflected a rel-
evant symbolic leap, which allowed working with identifications and
sexual difference. Thereby, Q ended up calling the boy “Q the toy”,
thus, differentiating it from himself.

Current state

A detailed description of the main behavioral changes observed in Q
is available in Tables 2 and 3. At the present time Q is capable of using
grammatically-correct complex sentences in which he expresses desi-
res, feelings, and opinions. Besides, he can joke and even enjoy dou-
ble-meanings and irony. Q is able to share with others what he does
at school and talks about things that annoy him. Since the beginning
of therapy, his game has become more complex, often including hu-
man figures and choosing a wide range of stories. Nevertheless, Q’s
games are still considerably repetitive and rigid.
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Q has presented some positive changes also outside the consult-
ing room. He is more capable to interact with peers and the need for
periods of isolation has decreased. In relation to attachment issues,
a significant improvement has been observed. Q can now separate
from his parents for relative long periods of time without showing
signs of anxiety. In general terms, although there are symptoms that
persist like rigidity and behavioral perseveration, Q shows an im-
proved adjustment in several domains of his family and social life.

Table 2. A schema of the process of change in the three main areas addressed during treatment.

Main areas ' Changes durlng treatment

: Communicative intention - Yes-No.

‘ - Proposal of games and drawing.
- Proto-conversation (Other’s words).
- First S|mp|e opinions.

: Symbolic game - Introduction of You-Me.

‘ - Proposal to narrate what has happened.
- Small changes with respect to the fixed game.
Development of interest in pIaymg other games.

- Separation anguish - Presence-Absence-Presence

f ¢ - Proposition of the mother’s presence and the child’s absence. :
: - Introduction of the word during absence, as well as the desire of pres-
- ence within a temporal limit. :
- - Development of the capacity to separate from his mother both durlng
: clinical sessmns and at home

Table 3. Summary of Q's main symptoms and characteristics pre-treatment and associated changes
post -treatment.

Domain Pre-treatment R : éuﬁost-treatment
Feedin ; Restrlcted to crushed food ¢ - Includes solid food.
g © - Disgusted by certain textures. Tastes practlcally all types of textures

- Delay in acquisition:

Babbling.

: Language : No communicative intention.

: - -Short language spam: Mo/Dad/
- Mom.

- Delay in production.

- Structured speech.

- Communicative intention.

- Use of sentences of more than 7 words.

- Separatlon angwsh
- Pleasure from physical touch.

¢ Attachment : - No steady gaze.

: - - Need for isolation during games
- with peers.

- No separation anguish.

- Pleasure from physical touch.

: - Steady gaze.

- - Actively looks for interaction with others.

Revista {ffectio Socigtatis. Vol. 17, N.° 32, enero-junio de 2020
98 Departamento de Psicoandlisis | Universidad de Antioquia



The therapeutic role of signifier opposition and fort-da in the treatment...

?'I‘Zr)‘omainw %Fre-trea'f'r‘nent
- Emotional expression restricted to ¢ periods.
 facial movements. : - Both oral and facial emotional
 expressions.
‘ - Fixation with the mother's breast -Does not look for his mother’s breast. :
i . ¢ and closed doors. i i
: Obsessions : ¢ - Does not show a preference for closed or :
g ¢ - No mannerisms.  open doors g
- - No comfort objects. P ’
3 - Good ability to imitate and to perform A
:  actions following oral instructions. :
{ e . - Knows letters and numbers, and can write.
i - Good ability to imitate. ; o ;
; ; i - Good gross motor abilities.
: . i - Knows letters and numbers. : .
. Intelligence : i - Interest in puzzles, costumes, and
: i - Good gross motor abilities. : .
: : ; ¢ symbolic games.
i - Interest in puzzles. : )
. - Explores the environment.
- - Normal acquisition of developmental
- milestones (excluding language).
Discussion

The current case report illustrates the usefulness of the fort-da in a
case of ASD. The fort-da was employed as a mechanism for modi-
fying the subjective position of Q and creating an empty space that
helps him leave his silence, repetition, and anguish. The continuous
experience of a pair of signifiers (presence-absence) produced calm-
ness in the child and allowed him to interact dialectically with others
around him. He could replace the absence with words, plans, sym-
bolic games, and the interiorization of his mother’s presence (Lacan,
1958). Although the fort-da has been used previously in the psychoa-
nalytic approach to ASD (Lefort & Lefort, 1998; Maleval & Grollier,
2015), the novelty of the current case lies in the complete description
of how this concept was adapted to target diverse symptomatology.

The fort-da was applied in an inverse manner, taking into ac-
count that Q was the one absent and, accompanied by the analyst,
transformed the real absence of his mother in a symbolic lack. It can
be hypothesized that after the fort-da, the child could obtain a reserve
of libido, that allowed him to retain some presence of the Other even
in the cases when it is absent (Laurent, 2008).
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The fort-da was also applied when Q had to choose between the
first two signifiers that he formulated (Yes-No) and with the use of
pauses during games, that facilitated the emergence of a distinction
between I and You (Vecchiato, Sacchi, Simonelli & Purgato, 2016).
In all the cases there is a loss that allows the subject to change his
previous position to establish a social bond with the Other (Laynez-
Rubio, 2012; Thurin, Thurin, Cohen, & Falissard, 2014). These three
aspects tied together could make up a new psychic reality for the
child (Lacan, 1964).

Through this new psychic reality, we can pinpoint one of the
turning points in the treatment: the moment when Q discovered that
our I (je) is related to the subjective quality that gives us our personal
name. Q gave his own name to the toy, although he added “Q the
toy”, in order to differentiate it from him: Q is the one that is alive
and can speak. This important progress in his sense of identity was
related to the identification of differences between alive and dead, be-
tween sexes, and between the I-My and the You-Yours. This process
showed how Q could begin to master his own language through the
fort-da process.

The current research has some important limitations. First, we
used qualitative measures of the potential effects of the treatment. Fu-
ture studies should include quantitative measures to assess changes
after the intervention (see Cornet & Vanheule, 2017, for a recent study
that assess the dimensions of communication, autonomy, motor func-
tion and socialization in a sample of children diagnosed with autism,
before and after a two-year lacanian psychodynamic treatment). Sec-
ond, due to the design of the study, we are not able to disentangle
if Q’s improvements are directly related to the psychoanalytic treat-
ment or to other parallel interventions (i.e., speech sessions). This lim-
itation, however, needs to be put in context. Rehabilitation interven-
tions are multi-componential in nature since patients with acquired
or developmental neurological conditions have both cognitive and
psychological needs that cannot be separated. Evidence regarding
the effectiveness of holistic Neuropsychological programs, which
have combined cognitive and psychoanalytic frameworks to address
neuropsychological problems in people with acquired brain damage,
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supports this idea (Prigatano, 1986, 1999, 2008; Prigatano & Salas,
2017). In relation to ASD, Vecchiato et al. (2016) have also reported
the use of psychodynamic therapy in the context of multidisciplinary
work, including elements from both approaches as well as psycho-
education, psychomotor training and speech therapy. Despite these
methodological limitations, this study could be considered as a first
step in exploring the theoretical and clinical usefulness of the fort-
da in ASD, thus offering general guidelines on how to incorporate
a Lacanian perspective in the multidisciplinary treatment of a child
with ASD.

In conclusion, the fort-da and the use of signifier opposition seem
to be a useful instrument in the treatment of ASD symptoms from a
psychoanalytical perspective. Considering the case of Q, key thera-
peutic elements could be considered as relevant in the treatment’s
success, such as the development of a safe therapeutic atmosphere
where the patient-analyst interaction can potentiate the child’s flex-
ibility, where it is possible to attend to family dynamics and promote
their participation in the treatment. The logic of the fort-da considers
the active role of the analyst, who can mobilize the fixed subject and
open the circuit of desire. The current approach that outlines the emo-
tional and subjective development of the child can be used as part
of an integral intervention aimed to address the distinct problems in
children with ASD and their families.
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