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Karglinska

4 e CONCLUSIONS INFANT STUDY

MIP significantly better on:
» Maternal depression
» Maternal sensitivity

» Mother-baby relationship
MIP nearly significantly better on:

» Maternal stress

MIP best suited for the ideal type “Affected infants”
MIP best suited for the ideal type ”“Participators”
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Results—theRCT

Outcomes | MIP MIP CHCC CHCC F df p Cohen | Becker’s RC
pre post pre post ’s d A MIP | CHCC
Primary
EPDS 12.29 6.28 11.44 7.99 5.894 69.3 a /.018 0.39 0.57 18 | 11
(4.64) (4.11) (4.77) (4.55) N
ASQ:SE | 2.04(1.15) | 1.00(.72) | 1.90(1.17) | 1.14(.70) | 1.255 73.4a | .266 0.20 0.25 107
PIR-GAS | 67.76 83.53 69.60 76.67 8.210 68.3a /.006 0.58 0.84 23|10
(11.4) (9.9 (12.9) (13.2) N
Secondar
Y
SPSQ 3.01(0.49) | 2.67 2.92 (0.60) | 2.75 3.901 679a [ .052 0.14 0.37 13|7
(0.48) (0.54) N ]
GSlI 0.98 (0.61) | 0.57 0.96 (0.50) | 0.68 2.038 71.2a | .158 0.25 0.11 17]20
(0.45) (0.44)
Sensitivity | .56 (.14) 64 (.12) 59 (.14) 58 (17) | 4.872 61.8a ( .031 0.42 0.67 5|3
N_
Structuri | .67 (.15) 71(12) | .70 (.14) 69 (.16) | 1.718 59.9a | .195 0.15 0.36 6|4
ng
Non- .82 (.15) 79(.16) | .78 (.20) 73(.23) | 0.039 121.7 | .844 0.27 0.02 6|7
intrus. b
Responsiv | .60 (.18) 69 (.13) | .66 (.19) 67(20) | 2.701 63.0a | .105 0.17 0.47 3|4
e.
Involve. .60 (.19) 68(.14) | .62(.22) 67(19) | 0.444 60.8a | .508 0.10 0.22 707
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e Between-group differences in follow-up study 4% yrs

Significant:
* CGAS: 10 points higher on MIP
* Child types: More OK children in MIP

Non-significant:

* Questionnaires on child behaviour

e Attachment (play test)

* Children’s drawings

* Mothers’ internal working model of the child
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Between-group comparisons at 4.5 years of age with statistical tests.

OK/Troubled

MIP CHCC Comparison
Variable N Mean SD N Mean SD \4
_ Marital discord or divorce 9 10 xz 0.198 657
_ Psychotherapy, M 15 18 Xz 1.071 301
_ Psychotropic drugs, M 7 xz 2.230 135
_New somatic illness, M Xz 0.286 .593
_New somatic illness, child 0] x2 3.363 .067
_More children in family 20 12 x? 2.721 090
ASQ:SE 31 .98 73 32 .88 .68 t-test .480 .633
SDQ —M 32 8.17 5.54 31 7.39 5.19 t-test .580 .564
SDQ -T 24 5.71 4.32 27 6.59 531 t-test -.047 .963
CGAS 31 78.39 12.80 30 68.87 14.74 t-test 2.696
CGAS cases/non-cases 8/23 16/14 XZ 4.841 .028
WPPSI V 31 107.06 12.65 29 109.62 12.90 t-test =775 442
WPPSI P 31 103.13 10.63 30 104.20 13.40 t-test -.347 .730
WPPSI 1Q 31 105.07 10.77 29 106.35 12.43 t-test -.427 671
Machover Formal 31 1.98 .58 29 1.85 .55 M-W 404.5 431
Machover Emotional 31 1.87 .68 29 1.79 .62 M-W 423.5 .671
SSAP Secure 31 2.22 1.05 30 2.32 1.33 t-test -.304 .762
SSAP Avoidant 31 1.05 .48 30 1.16 .52 t-test -.915 .364
SSAP Ambivalent 31 .96 .73 30 .84 .612 t-test 719 475
SSAP Disorganized 31 .80 .84 30 .63 .58 t-test .883 .381
Child type Open 11 3 x? 4.314 .038
Child type Orderly 10 5 xz 1.507 .220
Child type Anxious 9 20 x2 4.542 033
Child type Provocative 1 2 Xz .367 .545
Overarching Child type 21/10 8/22 Xz 10.314




En naturalistisk studie av korttids-foralder-
barn-terapi (Katarina Kornaros)



Mammors EPDS-poang och ASQ:SE (medelvarden)
fore behandling och 3 och 9 manader efter behandling
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Det Infantila
fran O till 200

Bjorn Salomonsson

bjorn.salomonsson@ki.se

bjornsalomonsson50@gmail.com
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' TRACES OF THE INFANTILE

IN PSYCHOANALYTIC THERAPY WITH ADULTS

. Bjorn Salomonsson '




Author’s preface

Chapter 1. Introduction to a kiss and to a concept

Chapter 2. The Infantile: Evolution of a concept

Chapter 3. Parent-Infant Psychotherapy as source of knowledge of the Infantile
Chapter 4. Bianca: A swaddled woman

Chapter 5. Parent-Toddler therapy: indications of the Infantile

Chapter 6. When the Infantile disrupts intimacy

Chapter 7. Reconstructing a traumatized Infantile in Laura

Chapter 8. Language concealing and revealing the Infantile

Chapter 9. Layered analysis of the traces of the Infantile

Chapter 10. “What do his lips want from me?” Infantile sexuality in PIP
Chapter 11. Metaphors as traces of the Infantile

Chapter 12. What is the Infantile — and what is it not?

Clinical epilogue



« FORALDRA-SPADBARNS-TERAPI = VUXEN-TERAPI

Kliniska konsekvenser
Teoretiska konsekvenser

* KLASSISKA BEGREPP FAR FORDJUPAD BETYDELSE

Harbargerande
Overféring
Forsvar
Rekonstruktion
Tolkning

e TERAPEUTISKT FORHALLNINGSSATT FAR NYA PERSPEKTIV

Terapeutens harbargerande

Samspel harbargerande — det harbargerade
Overfoéring-motoverforings-trafiken

Sexualitet

Det Omedvetna

Borttrangning — vanlig respektive urborttrangning
Verbal/icke-verbal kommunikation

Trauma pa kort och lang sikt

Klinisk elasticitet (metafor, bild, helikopter...)



Tina, 3 man, bara skriker

e Skriker valdsamt

* Mamma kan inte bestamma sig for flickans fornamn
* Annorlunda med féregaende barn

 Mammas plagade relation till flickan

e Bjorns plagade motoverforing



Tina 3 man
e FORALDRA-SPADBARNS-TERAPI = VUXEN-TERAPI

e Kliniska konsekvenser

e Teoretiska konsekvenser

* KLASSISKA BEGREPP FAR FORDJUPAD BETYDELSE

Harbargerande
Overforing
FOrsvar

*  Rekonstruktion
e Tolkning

e« TERAPEUTISKT FORHALLNINGSSATT FAR NYA PERSPEKTIV

Terapeutens harbargerande
Samspel harbargerande — det harbargerade
Overforing-motoverforings-trafiken

Sexualitet
Det Omedvetna
Borttrdngning — vanlig respektive urborttrédngning

Verbal/icke-verbal kommunikation
Trauma pa kort och lang sikt
Klinisk elasticitet (metafor, bild, helikopter...)
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Normal kommunikation mor-barn (Bion)

"Han verkar ledsen.
Upprdrd. Jag blir lite
angslig. Han ar val

hungrig och har sovit
daligti natt...”

Oj vad ledsen
du &r idag.
Vanta lite sa
ska du fa kak.



Att “harbargera” babyns kanslor

= Ta emot + Halla + Oversatta + Aterge

"Han verkar ledsen.
Upprdrd. Jag blir lite
angslig. Han ar val

hungrig och har sovit
daligti natt...”

Oj vad ledsen
du &r idag.
Vanta lite sa
ska du fa kak.

Babyn férmedlar beta-element via
projektiv identifikation.

Mammans alfa-funktion tillverkar
alfa-element som kommuniceras
till babyn. Bion, W.R. (1962)

usakhaber.com



Ingrid 5 man

* “Inga problem med flickan”

e “Jag avskyr ordet mamma”
 Stark oro under mammas prat

* Flickans kontakt med Bjorn

* Bjorns kroppsliga motoverforing



Ingrid 5 man
« FORALDRA-SPADBARNS-TERAPI = VUXEN-TERAPI

* Kliniska konsekvenser
e Teoretiska konsekvenser

» KLASSISKA BEGREPP FAR FORDJUPAD BETYDELSE

Harbargerande
Overforing
FOrsvar

*  Rekonstruktion
* Tolkning

e TERAPEUTISKT FORHALLNINGSSATT FAR NYA PERSPEKTIV

Terapeutens harbargerande

Samspel harbargerande — det harbargerade
Overforing-motéverforings-trafiken
Sexualitet

Det Omedvetna

Borttridngning — vanlig respektive urborttrdngning

Verbal/icke-verbal kommunikation

* Trauma pd kort och ldng sikt
* Klinisk elasticitet (metafor, bild, helikopter...)



