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Barbara Burrows in Consultation with Dr. James Deutsch

 

James W. Deutsch M.D. Ph.D. F.R.C.P. (C) is a Graduate of Yale University  (M.D.) and California Institute of Technology (Ph.D.) in  , Psychiatrist, Director of Youthdale Psychiatric Crisis Service, Youthdale Treatment Centre, Toronto and a Candidate - Toronto Institute of Psychoanalysis. He is also consultant to the neurology department at Hospital for Sick Children.

 

Recently a reader wrote, concerned about advice Barbara Burrows had given a parent in her weekly column.  He described the difficulties his young nephew had faced in being diagnosed with Tourettes Syndrome
[1] and the difficulty getting a form of treatment that was helpful to the child.  He raised some important issues in his discussion with Barbara Burrows, via e-mail that warrant further discussion.  Thank you to the reader, and Dr. James Deutsch, who shares some pertinent information. This discussion shows that there is a great deal of confusion around particular diagnoses and that the child’s unconscious self is rarely (although ought to be) considered, in making a diagnosis.

Dear Barbara: 

I read your column headed “Son's unprovoked rages startle mother”. Have you considered that the son's problem may be biochemical rather than behavioural? My nephew has Tourette’s Syndrome and exhibited all the same symptoms before he was diagnosed and treatment began.

Barbara Burrows

Actually, although parents are often given information that difficult behaviour is biochemical", in fact, almost always there is a link between the body's emotional state and chemical -- even with a diagnosis of Tourettes.

Reader:

My nephew is undergoing counselling as well as drug treatment for the Tourettes. Shouldn't you advise the parents to investigate biochemical as well as emotional causes for the behaviour?? In my nephew's case, a lot of time was wasted concentrating solely on the emotional upset and not dealing with the biochemical. Now that his treatment is two dimensional, progress has been impressive. 

BARBARA BURROWS

One of the most impressive papers I've heard when going to an annual symposium in Cleveland (Hanna Perkins Center - Case Western Reserve University) was on a child with Tourettes whose difficulty cleared up completely with careful, gentle and skilled psychoanalytic therapy, using parents as allies in the treatment – using no medications.  Since this was not an isolated case, and they have had many such successes with children, I discourage parents from accepting the "chemical imbalance" diagnosis.  Psychoanalytic expertise is difficult to find in Canada.  It is available in Toronto, and in some smaller areas certain clinicians are trained psychoanalytically. Because of limited psychoanalytic resources, it is difficult for me to know what to say to parents as they look for help.  The neurologists who believe this difficulty to be biochemical are not quite right.  On the other hand, most therapeutic resources parents can access don't understand "the unconscious" (which is the largest part of our minds), so parents don't get the kind of help (generally) that they need to resolve the problems when they turn to therapy.

It is quite a dilemma - as the best help - where the difficulties are resolved, rather than managed with medications - comes from resolving the underlying emotional conflicts. If I encourage parents to use medications, and "buy" that the difficulty is bio-chemical, they stop trying to figure out the underlying difficulties.  This leaves the child alone with the inner struggles, without parent help. My approach is to keep educating parents and encouraging them to keep looking for the underlying difficulties.

Reader

My whole point was that we should not exclude any possibility without first exploring it regardless of how unpalatable it is. As I said, my nephew's treatment bore no fruit until they started treating the biochemical element as well as the psychological. Drugs are certainly not anybody's idea of preferred or ideal treatment but when several months of psychological treatment brought NO improvement, something had to be done. No doubt other such cases exist making it more prudent to keep an open mind about all possibilities rather than excluding something that might help. Doctors are considered to be scientists. A true scientist studies each case brought before them with a mind open to all possibilities. While considering past experience with similar cases is reasonable treatment must be arrived at on the merits of the individual case. No two people are exactly alike so no two problems will be exactly alike. Applying cookie cutter treatment to individual problems makes no sense.

I notice you substitute the word unconscious for the word subconscious. Unconscious means asleep or otherwise lacking consciousness while subconscious means that part of the brain that you were talking about. That part of the brain that allows us or causes us to do things without being aware of it. There is  no part of the brain that is unconscious, even when we are. 


BARBARA BURROWS:

Our "unconscious" is very active while asleep - our dreams then express the thoughts we expressed, denied, suppressed or have otherwise hidden from ourselves through reaction formations during the day.  Much of what goes on in our minds IS unconscious and unknown to us. This is a difficult concept. 

Reader:

The word you refer to as "unconscious" is really subconscious!! Check a dictionary! The error you fall into is a common one in English usage. That doesn't make it any more accurate however!!

BARBARA BURROWS.

The discussion – understanding “the unconscious” and the link between physiological and psychological is tricky.  There is a great deal of misunderstanding. I have asked Dr. James Deutsch for his comments on the connection between the mind and the body and the use of medication to help with these problems.

He responds:

This discussion seems to be another example of either/or thinking.  This is a false dichotomy, promoted, in part, by academic psychologists through most of the century, who rejected the unconscious as a subject worthy of study.  There continues to the quite a lot of confusion about terms.

Viewing problems as chemical stops the dialog and inquiry into other issues.  Unconscious mental functioning is, indeed, the major part of mental functioning.  It seems that this is barely accepted, even by clinicians who are presented, on a daily basis, with examples of how the unconscious affects people and can cause problems for them. 

The neurology/psychology/psychiatry subdivision of problems is, as well, arbitrary and unhelpful.  Patients with Parkinson's disease have numerous psychological issues, and their degree of impairment can vary according to the state of their relationships and feelings about themselves. It is the same with Multiple Sclerosis.  Clarification of unconscious conflicts has been demonstrated to relieve supposedly hard-wired neurological symptoms in stroke patients.  Cognitive tasks that were previously thought to be entirely free of any emotional influence have been demonstrated by academic psychologists, recently, to be greatly influenced by underlying feelings and conflicts.  Unconscious conflicts can be demonstrated through experimental paradigms.  All of this has been published in peer-reviewed journals by reputable researchers. 

With regard to the chemical approach: there is no question that chemicals can change feelings, behaviours, and, even thoughts.  The feelings that arise from unconscious conflicts can be blunted, that is, reduced in intensity.  Impulses to motor action can, as well, be reduced.  Attention can be improved.  Sleep can be induced.  These intriguing and sometimes useful features of medicines do not prove that problems are chemical, rather than psychological.  As you point out, parents have a choice.  They can try to understand their child has a whole person, or they can distance themselves from painful and confusing interactions, labelling behaviours, thoughts, and feelings as, for example, "rapid cycling", as in "bipolar disorder", as "oppositional defiant" behaviour, "obsessions" and "compulsions", or "Tourette's Disorder", for repetitive motor behaviour.  None of this is helpful for the child or the parent, in the long run.  Short-term reduction in symptoms is a trade-off, in terms of the potential for longer-term growth and development of the child.

As you say, there is a difference between resolving and managing.  I would also point out that unconscious is not the same as asleep.  The term subconscious comes out of certain schools of psychology that may have been headed toward psychoanalytic understanding, but come from an entirely different tradition.  There is certainly a great deal of confusion regarding terms.  Precise definition, consistent use, and an inquiring attitude are, to say the least, required but often lacking. 

Barbara Burrows
I hope this discussion is helpful in showing how complicated children’s difficulties can be and how helpful parents can be in helping with these difficulties.  Thinking of all aspects of their children’s lives and possible problems can shed light on so many issues.

For further information of psychoanalytic treatment for adults or children call Barbara Burrows 905 335-8803.
� Editors Note: Tourettes Syndrome as defined on the website of the TS Foundation of Canada (� HYPERLINK http://www.tourette.ca ��www.tourette.ca�) as a neurological or "neurochemical" disorder characterized by tics -- involuntary, rapid, sudden movements or vocalizations that occur repeatedly in the same way.��The symptoms include:


Both multiple motor and one or more vocal tics present at some time during the illness although not necessarily simultaneously;


The occurrence of tics many times a day (usually in bouts) nearly every day or intermittently throughout a span of more than one year;


The periodic change in the number, frequency, type and location of the tics, and in the waxing and waning of their severity. Symptoms can even disappear for weeks or months at a time; and


Onset before the age of 18.
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