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Editorial

Die analytische Gruppenpsychotherapie und dieser iibergeordnet Themen der
Gruppendynamik stolen in Deutschland auf ein mehrfach determiniertes Feld
des Argwohns und der Vorbehalte, weswegen sie im scheinbar groBziigig gere-
gelten Psychotherapieregelwerk des offentlichen Gesundheitswesens relativ
wenig Aufmerksamkeit erhdlt und relativ eng gefiihrt wird. Die historischen
Griinde fiir die Gruppenaversion in Deutschland sind vielfach besprochen wor-
den.

Schon einfache Internetrecherchen zeigen den Vorrang auf, der individuum-
zentrierten Formen préventiver und psychotherapeutischer Arbeit im engeren
Sinne gegeniiber gruppenbezogenen Ansidtzen zukommt, verglichen mit Lin-
dern” wie der Schweiz, den skandinavischen Léindern und GroBbritannien,
womit die Reihe lange nicht vollstdndig sein diirfte. Zuerst angefeindet in der
Gemeinde der Psychoanalytiker, dann spét in Deutschland nach dem Zweiten
Weltkrieg eingefiithrt, kommt das Interesse an der Gruppe einige Zeit zusam-
men mit einem weltweit steigenden Interesse, wie es sich im Boom der Selbst-
erfahrungs- und Encounter-Gruppen, Gruppen in der Gestalttherapie, Primiir-
therapie, im Psychodrama zeigte.

Der Hausse folgte alsbald eine Riicknahme, eine Gruppenverdrossenheit.
Auch da, wo ausdriicklich die Arbeit mit Gruppen als Methode der Wahl um-
finglich bestitigt ist, kommt sie zu kurz und werden teurere, aufwindigere und
unergiebigere individuumzentrierte Ansétze bevorzugt, so z. B. bei Bullying in
der Schule. Obwohl Menschsein ohne Gruppenbedingtheit nicht denkbar ist,
findet keine Zunahme differenzierter gruppendynamischer Betrachtungsweisen
in der Soziologie statt. SULLIVANS Einsicht, wonach sich im schwichsten Mit-
glied einer Gemeinschaft, in seiner Problematik, Unangepasstheit, in seinem
Leid sich das unterschiedlich pathologische Ausformungen annehmende Be-
durfnis aller artikuliert, sich subjektiv gegen Ohnmacht und Angst abzusichern,
hat auch in den Humanwissenschaften wenig Wirkung gezeigt. Das Transpa-
rentwerden des Aufeinanderbezogenseins, der gegenseitigen Bedingtheit der
Befindlichkeit des Einzelnen, das Transparentwerden der intersubjektiven Ver-
mitteltheit gesellschaftlichen Handelns scheint seinerseits Abwehr- und Sicher-
heitsoperationen zu mobilisieren — aus unterschiedlichen psychischen, politi-
schen und anderen Griinden.

Die in diesem Heft versammelten Beitrige beziehen sich allesamt auf Gebie-
te der Gruppenarbeit, die relativ wenig in der gruppenpsychotherapeutischen
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142 Astrid Thome, Margit Schmolke

Literatur vertreten sind. Soweit die klinischen Beitrdge bestimmte Patienten-
und Klientengruppen betreffen, wird die Gruppenarbeit mit Menschen
beschrieben, die ihrerseits im Praxisalltag wenig Zugang zu Therapiegruppen
erhalten, die von gruppenanalytisch ausreichend geschulten und erfahrenen
Psychotherapeuten und gruppendynamisch supervidierten Fachleuten geleitet
werden. Die tief greifende Chance und das Risiko, das das Medium der Gruppe
fiir den Einzelnen darstellt, insofern es psychische Prozesse intensiviert und
gleichermafBen die Angst vor Kontrollverlust und Uberbewdltigung und den
Schutz davor stirker hervortreten lésst, wird in diesen Artikeln als zentrales
Thema der Gruppenpsychotherapie in gelingendem und misslingendem Enga-
gement und Intervention illustriert.

Die polnische Psychotherapeutin Anna BIELANSKA zeigt am Beispiel der Ar-
beit der von ihr geleiteten Psychodramagruppe mit als schizophren diagnosti-
zierten Patienten, wie der protektive Faktor zwischenmenschlicher Verbiin-
dung allm#hlich den Widerstand vor entlastender und therapeutisch heilsamer
Offnung in die Gruppe hinein iiberwindet.

Das dazu parallele Beispiel entstammt aus der analytischen Milieutherapie
Ulrike WINKELMANNS, die mit ithren Ko-Autorinnen schildert, mit welch perse-
verierender Hartnickigkeit sich die archaischen Vernichtungséngste einer psy-
chotisch reagierenden Patientin im abgrenzend erfolgreichen Titigsein gegen
die schiitzenden und ermutigenden Hilfestellungen der Gruppen ohne Einhalt
die Bahn brechen. Der Beitrag versucht, ontogenetisch die Vehemenz der auf-
brechenden Vernichtungsangst als in der Personlichkeit verankertes destruk-
tives Rivalititsgeschehen aus einer ganz frilhen malignen Mutter-Kind-
Symbiose zu erkliren, in der das Kind als Triger des Lebensverbots der Mutter
diese entlastet und selbst ein genichtetes Leben fiihrt.

Eine dhnliche Hilfestellung wie das gemeinsame Arbeitsprojekt in der Mi-
lieutherapie, den Menschen in seiner priaverbalen Schiddigung zu erreichen,
konnen kiinstlerische, vorwiegend nonverbale Medien leisten. Der zur human-
strukturellen Tanztherapie verdffentlichte Beitrag von Ilse BURBIEL und ihrer
Mitarbeiterin hat ebenfalls eine markante gruppendynamische Grenzsituation
zum Gegenstand und erldutert die Reinszenierung traumatischer Kérpergrenz-
verletzung. Paradigmatisch an diesem Beispiel werden in ihrer Abfolge ge-
zeigt: Schutz der zum Siindenbock zu werden drohenden Patientin, Polarisie-
rung von Téter- und Opferseite und ihre allmé#hliche Aufhebung, die dadurch
erfolgt, dass die Mitglieder der Gruppe ihren je individuellen Anteil an der
Thematik ibernehmen.
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Auf und Ab des Versuchs und sein zumindest vorldufiges Scheitern, eine
vorwiegend destruktive Symbiose zweier Méidchen in einer unter gruppendy-
namischen Gesichtspunkten geleiteten und supervidierten Wohn- und Milieu-
gruppe der Jugendhilfe zu integrieren, veranschaulicht und kommentiert aus-
filhrlich Karin WoOTTRICH. Thre Arbeit macht eindringlich deutlich, wie fragil,
storbar und wie wenig prognostizierbar auch sorgfiltig bedachte Interventionen
in ithren Ergebnissen an den Grenzen kommunizierbarer Psychodynamik sind.

Laszlo Pota, Begriinder einer Fachklinik fiir polytoxe Kinder und Jugendli-
che in Hamburg beschreibt sein Verstindnis der psychotherapeutischen Arbeit
mit suchtkranken Jugendlichen:

[Sie] sind nur dann zu Ver#nderungen ihrer inneren Welt in der Lage, wenn sie

Familien, Pddagogen und Therapeuten als gute Objekte verinnerlichen kénnen

und sich im Prozess von Idealisierung und Entwertung an ihnen ,abarbeiten’

koénnen. Erst wenn dies ausreichend gut gelingt, ist die Basis fiir eine tragende

Beziehung gesetzt, die vermitteln kann, dass es so etwas wie Zuverldssigkeit

und Sicherheit geben kann. Erst auf der Grundlage einer solchen piddagogisch

gepragten Beziehung werden eine tiefer gehende Psychotherapie und eine all-

mahliche (Nach-)Reifung der Personlichkeit erméglicht ...

(report psychologie 2007, 22(7/8):317)
Diesem ‘Abarbeiten’ in seiner komplexen emotionalen und affektiven Dimen-
sion als Bedingung eines intermedidren Raumes, in dem sicherere Bindungen
als zuvor und Personlichkeitsentwicklung im eigenen Recht initiiert werden
konnen, gelten theoretische Erwdgungen wie die zur destruktiven Aggression
in der analytischen Gruppenpsychotherapie von Astrid THOME und klinische
Prozessbeschreibungen des Beginns einer analytischen Kindertherapiegruppe
von Elke WRIEDT und Ulrike WINKELMANN und der kombinierten Einzel- und
Gruppenpsychotherapie eines isolierten und wegen seines destruktiven Agie-
rens immer wieder von Ausschluss aus Hort und Schulklasse bedrohten Kindes
von Ursula BRUCK. Fiir dieses Kind wire die dyadische Therapieform kaum
ausreichend gewesen und die alleinige Gruppenpsychotherapie zu bedrohlich.
Es wird dargelegt, wie dank der Kombination von beidem es dem Jungen mog-
lich wird, die tiberlebensnotwendige Gruppenfihigkeit zu entwickeln, beschei-
dener formuliert, es ihm allméhlich erlaubt, die Gruppe erstmals als tragend
und ndhrend zu erleben. Trotz der hdufigen Indikation einer kombinierten
Gruppen- und Einzelpsychotherapie ist diese Moglichkeit in der deutschen
Richtlinienpsychotherapie nicht vorgesehen. Gerade fiir psychiatrisch schwerer
kranke Patienten sind damit Chancen, zu einem befriedigenden und lebendigen
Leben zu gelangen, deutlich eingeschrénkt.

Jg. /vol. 40 (221-222):141-148
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Auf diese grundsitzlich produktive Verschrinkung individuum- und grup-
penzentrierter Arbeitsweise bei Patienten mit Personlichkeitsstorungen weisen
auch Dusica LEcIC-TOSEVSKI und ihre Ko-Autorin aus Belgrad in ihrem Bei-
trag hin, der u. a. auch ausfiihrlichen diagnostischen Fragestellungen nachgeht.

Die klinischen Beitrdge werden umrahmt von programmatischen. Einfithrend
wird das von Giinter AMMON entwickelte Konzept der analytischen Gruppen-
psychotherapie der Dynamischen Psychiatrie in seinen spezifischen Akzenten
und Nuancen von Margit SCHMOLKE und ihrer Ko-Autorin dargelegt und
erortert. Als zentrale Momente wird die Verwobenheit von Angst und Aggres-
sion in seinen defizitiren und dysfunktionalen Auspragungen und Auswirkun-
gen auf den Gruppenprozess und reziprok der Gruppe auf Angst und Aggressi-
on im Finzelnen herausgestellt. '

Ausgehend vom groflen Ausmal} evozierbarer Angst in Gruppenpsychothera-
pien und dem Sicherheitsbediirfnis der Teilnehmer analysiert der norwegische
Gruppenanalytiker Knut SKJI@STAD in seinem bemerkenswerten Beitrag Anféin-
ge, erste Sitzungen von Gruppentherapien und Trainingsgruppen in der Wir-
kung, die Haltung und Interventionen des Gruppenpsychotherapeuten auf den
weiteren Verlauf, Qualitit des Gruppenklimas, Geoffnetheit versus Retentivitét
der Mitglieder nehmen.

Im abschlieBenden Beitrag von Marie-Therese KAUFMANN und Astrid THOME
werden Widerspiegelungsphédnomene zwischen Gruppen in ihrer gegenseitigen
Unbewusstes erkldrenden Funktion am Beispiel von Eltern- und Kindergrup-
pen in der gréBtenteils priventiv verstandenen Arbeit des Psychoanalytischen
Kindergartens der Deutschen Gruppenpsychotherapeutischen Gesellschaft in
Miinchen veranschaulicht und erértert.

Nicht von vornherein beabsichtigt zentriert sich dieses Heft um eine Psycho-
therapie, die Wiedergutmachung, neue Erfahrung und Verinnerlichung von an-
deren als den in der einen oder anderen Weise iiberwiltigenden und extreme
Hilflosigkeit erzeugenden Erfahrungen der Kindheit auch Menschen zu ermog-
lichen, die in geradezu absurder Weise weit davon entfernt zu sein scheinen.
Eine solche Arbeit ist kaum tiber die iiblich gewordenen Leitlinien und Manu-
als zu vermitteln, sie ist tiber keine Rezepturen absicherbar. Die einzige Leitli-
nie, die Sicherheit gibt, ist den méglichst freimiitigen Kontakt mit umgebenden
anderen zu suchen und zu halten, anderen Behandlern, anderen Institutionen,
und gruppendynamische Transparenz, was das Wirksamwerden und die Inten-
tionalitit aller Beteiligten betrifft, herzustellen.

Astrid Thome und Margit Schmolke Miinchen, August 2007
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Editorial

Analytic group psychotherapy and, more general, topics of group dynamics are
dealt with a variety of suspicion and reservation in Germany. That’s why this
topic does not receive so much attention within the psychotherapy law in the
public health system. The historical reasons for the aversion to groups in
Germany have been discussed broadly. ,

Just simple internet research shows that individual centered forms of preven-
tive and psychotherapeutic work take priority over group-related approaches
compared to countries such as Switzerland, countries from Scandinavia, and
Great Britain just to name some. At the beginning, the strongest enemies
against group psychotherapy were the community of psychoanalysts. Then, late
in Germany after World War II the interest in groups emerged together with
the boom in self-experience and encounter groups, groups in Gestalt therapy,
primary therapy, and in psychodrama.

Shortly afterwards after the boom followed a step back, the interest in groups
disappeared. The work with groups has decreased even in areas in which this
method has proven to be particularly useful. Instead, more expensive and less
productive individual-centered approaches have been preferred, for example
for the problem of bullying at school. Although one cannot imagine to be a
human person without being determined by groups, there is no increase of
differentiated group dynamic considerations in the field of sociology. Also
SULLIVAN’s approach has not demonstrated much influence to human sciences.
According to his approach, the need of all human beings to protect themselves
against powerlessness and anxiety is articulated by the weakest member of a
community, their problems, their nonconformity, their suffering expressed in
different pathological forms. The transparency of interrelatedness, the interde-
pendence of the wellbeing of an individual, the inter-subjective mediation of
actions in society seem to mobilize defense and security operations due to vari-
ous psychic, political or other reasons.

The contributions assembled in this special issue relate to the field of group
work which are represented relatively little in group psychotherapeutic litera-
ture. As far as the clinical contributions are concerned, they describe the practi-
cal work in groups with particular patient and client groups who have limited
access to therapeutic groups conducted by group analytically trained and expe-
rienced psychotherapists and group dynamically supervised professionals. The
profound opportunity and the risk being connected to the medium of a group
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146 Astrid Thome, Margit Schmolke

for the individual is a central theme of group psychotherapy, and this work
with successful and unsuccessful engagement and interventions will be presen-
ted in some articles. It becomes apparent that the medium of the group may
lead to intensify psychic processes and equally to emphasize the anxiety of loss
of control and overwhelming feelings and the protection against them.

The Polish psychotherapist Anna BIELANSKA describes the work of a psycho-
drama group with patients diagnosed with schizophrenia conducted by her. She
illustrates how the protective factor of interpersonal alliance among each other
step by step leads to overcoming the resistance to the opening into the group, a
process which finally is releasing and therapeutically healing.

A parallel example comes from the analytical milieu therapy of Ulrike WIN-
KELMANN who describes with her co-authors the persevering persistence with
which the archaic anxieties of annihilation of a psychotically reacting patient
forge ahead against the protecting and encouraging support of the group. The
authors try to explain ontogenetically the vehemence of the emerging anxiety
of annihilation of this patient. It derives from destructive rivalry in a very early
malignant mother-child symbiosis in which the child unconsciously has be-
come the carrier of her mother’s prohibition to live and by this has taken the
function of releasing her mother. Finally the patient herself has lived an annihi-
lated life.

A similar support, as described in the milieu therapeutic project, to reach a
person in her/his pre-verbal impairment can be given by artistic mainly non-
verbal media. The contribution of Ilse BURBIEL and her co-author on human-
structural dance therapy also deals with a striking group dynamic border situa-
tion and describes the reenactment of traumatic violation of borders of the bo-
dy. This example shows paradigmatically following topics: the protection of a
female patient who is threatened to become the scapegoat of the group, the po-
larization of perpetrator and victim and its gradual dissolution which was pos-
sible that each group member took over her/his individual part of the theme.

Karin WOTTRICH illustrates in detail a case report from her work in a living
and milieu group of adolescents conducted and supervised with group dynamic
principles. The author describes the ups and downs of the attempt to integrate a
mainly destructive symbiosis of two girls into the group which failed at least
for the time being. This case report makes very clear how fragile and sensitive
interventions are, even if they are carefully planned, and how little prognostic
validity they have at the limits of communicable psychodynamics. Laszlo
Porta, the founder of a special hospital in Hamburg for children and adoles-
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cents with multiple addictions describes his understanding of psychotherapeu-
tic work with these patients: They

are capable for change of their inner world only if they are able to internalize

families, teachers and therapists as good objects and if they can ‘work off’ at

them in the process of idealization and devaluation. Only if this is sufficiently

successful, the basis for a supportive relationship is established which can con-

vey that something like reliability and security may exist. Only on the basis of

such a pedagogically based relationship, a more profound psychotherapy and a

gradual maturation of the personality is possible ...

(report psychologie 2007, 22(7/8):317; translation by the authors)
The following articles relate to this ‘working off’ in its complex emotional and
affective dimension as condition of an intermediate space in which more secure
attachments than before and personality development in its own right can be
initiated. In her theoretical contribution, Astrid THOME discusses the meaning
of destructive aggression in analytic group psychotherapy, and Flke WRIEDT
and Ulrike WINKELMANN describe the clinical process of the beginning of an
analytic therapy group for children. Another clinical case report by Ursula
BrUCK deals with the combination of individual and group psychotherapy of a
socially isolated boy child who is at risk to be excluded from school and after-
school care club due to his destructive aggressive acting-out behavior. A dya-
dic therapeutic setting would not have been sufficient and a therapy group
would have been too threatening for the child. The author shows that the com-
bination of both made it possible for the child to develop the essential capabili-
ty to be in a group, or to put it more modestly, to allow him to experience the
group as supportive and nurturing for the first time. Despite the frequent indi-
cation of a combined group and individual psychotherapy, this possibility is
not considered in the German psychotherapy according to the psychotherapy
law. Therefore, especially psychiatrically severely ill patients have clearly limi-
ted chances to reach a satisfactory and fulfilled life.

Dusica Lecic-Tosevski and her co-author from Belgrade refer also to this ba-
sically productive combination of individual and group-centered work for pa-
tients with personality disorders. Furthermore, they discuss in detail diagnostic
questions concerning personality disorders among other clinical topics.

The clinical papers are framed by programmatic contributions. In their intro-
ductory paper, Margit SCHMOLKE and her co-author present and discuss speci-
fic key concepts and nuances of analytic group psychotherapy in Dynamic Psy-
chiatry developed by Giinter AMMON. Central topics are the interrelation of
anxiety and aggression in their deficient and dysfunctional characteristics and
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their effects on the group process and, reciprocally, the effects of the group on
anxiety and aggression.

Based on the large extent of anxiety triggered in group psychotherapy and of
the need for security of the participants, the Norwegian group analyst Knut
SKJ@STAD analyses in his remarkable contribution the beginning and first
sessions of group psychotherapies and training groups and the therapist’s atti-
tude and interventions in their effects on the further course, quality of the
group climate, and openness versus retention of the group participants.

In their concluding contribution, Marie-Therese KAUFMANN and Astrid
THOME illustrate and discuss mirror phenomena between parents and children
groups and their unconscious function in the mainly preventive work of the
psychoanalytic preschool of the German Group Psychotherapeutic Society in
Munich.

Originally not intended, this special issue focuses on a psychotherapy which
also offers reconciliation, new experiences and internalization of experiences
different from those of overwhelming and extreme helplessness in the child-
hood of persons who seem to be far from this opportunity. Such a therapeutic
work is hardly to convey through guidelines and manuals which have become
usual, neither it is possible to secure it through instructions. The only guideline
providing security is to seek and to hold contact in a preferably frank way to
the surrounding others, to other therapists and institutions and to establish
group dynamic transparency concerning taking effect and the intentionality of
all participating persons.

Astrid Thome, Margit Schmolke Munich, August 2007
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Basics of Analytic Group Psychotherapy in Dynamic
Psychiatry

Margit Schmolke, Monika Dworschak (Munich)

Group dynamics in early and current phases of a person’s life are considered as
fundamental bases of a person’s healthy and psychopathological development in
the concept of Dynamic Psychiatry. Therefore, group psychotherapy is regarded
as the main therapeutic method in inpatient and outpatient treatment. The combi-
nation of group and individual psychotherapy is frequently indicated for patients
with so-called ‘early disorders’ — a setting which is not a standard treatment so
far but an exception in the majority of psychotherapeutic treatment. The authors
present the characteristics of analytic group psychotherapy in this special
approach, such as working with the unconscious of the group as a whole and the
individual, transference, working with aggression and anxiety, and the dialectics
of identity and group

Keywords: analytic group psychotherapy, unconscious, transference, aggtression,
identity development

Introduction

In recent years, the meaning of group psychotherapy has decreased in psycho-
therapeutic training institutes and also in its theoretical formulation. Group
psychotherapy has become a stepchild. The main emphasis has been put on in-
dividual outpatient treatment. The tendency towards processes of non-solidari-
ty in our society seem to lead to the preference of ‘intimate’ two-person situa-
tions, as stated recently by three psychoanalysts from the Alexander-Mitscher-
lich-Institute in Germany (BROCKHAUS, Kipp, OHLMEIER 2005).

Group psychotherapy, however, has a central place in inpatient psychothera-
peutic and psychosomatic treatment and in rehabilitation settings although the-
rapists in these institutions often don’t have sufficient training and experience
in conducting psychotherapeutic groups.

It is interesting that at the same time there is an increasing interest worldwide
in self-help groups of any kind, for mental as well as for medical disorders.
Ilustratively, in the city of Munich exist presently about 1.500 self-help groups
for different physical, mental and social problems. These persons seem to feel

Paper presented at the Symposium ,,Analytic Group Psychotherapy in Dynamic Psychiatry* at the Inter-
national Congress of the World Psychiatric Association (WPA), Istanbul, July 12-16, 2006.
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the need of sharing their experiences, questions and suffering from their
illnesses within a social network and this way they express their needs of being
part of or belonging to a group.

In terms of efficiency, group psychotherapy has been recognized as effective
as individual psychotherapy by psychotherapy researchers in their meta analy-
ses (e.g. TSCHUSCHKE 1999; FUHRIMAN, BURLINGAME 1994).

Dynamic Psychiatry Approach

Giinter AMMON, the founder of Dynamic Psychiatry in Germany, has conceptu-
alized an approach of psychoanalysis, psychiatry, group dynamics and group
psychotherapy—mainly influenced by the psychoanalytic object relations theo-
ry, the interpersonal theory of Harry STACK SULLIVAN and the innovative psy-
choanalytic concepts in the Menninger Foundation in Topeka, Kansas (IMEN-
NINGER 1936). AMMON spent ten years in the Menninger Foundation between
1956-1965, where he conceptualized and conducted group psychotherapy and
milieu therapy for severely chronically disordered mental patients together
with psychiatrists and psychoanalysts mainly experienced in individual psy-
chotherapy of Borderline and psychotic patients (AMMON 1977a).

In his concept, AMMON emphasized that the individualistic thinking has to
change towards group dynamic thinking. The integrative view of Ego-psycho-
logy and group dynamics has been central in his early concept of group psy-
chotherapy (AMMON 1977b). His innovative concept has been expressed in his
first publications, such as ‘Group Dynamics of Aggression’ (1970), ‘Group
Dynamics of Creativity’ (1972a) and ‘Group Psychotherapy’ (1973a). The
group has become a central meaning in training, supervision, and treatment.
Consequently, group psychotherapy is the method of first choice since it is
closest to a person’s life needs and his development of identity, both depending
on interpersonal experiences and exchange (AMMON 1979).

According to this concept, the etiology of mental illness is psychoanalytical-
ly and group-dynamically oriented. An individual has become ill in his primary
group and he or she can become healthy again by the constructive power of a
group.

Instead of the prejudice of the non-understandability (Uneinfiihlbarkeit) of
mental illness, the Dynamic Psychiatry has learnt from the psychotherapeutic
work with psychotically reacting patients that the psychopathological behavior

even of the most severely mental illness is a reaction to experiences in very
early childhood, now unconscious, and can be understood and treated.

Dynamische Psychiatrie * Dynamic Psychiatry
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- (AMMON 1973Db, p. 43; translated by the authors)

In other words, mental illness has its origin in destructive or deficient experien-
ces in the primary group of the patient’s early childhood if the patient was not
provided by compensatory protective factors, such as a positive relationship to
a relative or an important person outside of the family group.

Essentials of Group Psychotherapy in Dynamic Psychiatry

1.

Spectrum of therapeutic methods: The therapeutic spectrum encompasses
individual and group psychotherapy—sometimes combined—in inpatient
and outpatient clinical care. Psychotherapy in groups is offered in analyti-
cal and psychodynamic group psychotherapy and can also be combined
with milieu therapy, nonverbal therapy groups such as dance, music, thea-
ter, or art therapy. The combination of individual and group psychotherapy
is frequently indicated and efficient with a lasting effect for patients with
so-called early disorders, i.e. personality disorders, major depression, or
psychotic disorders. Despite the usefulness of this combination, it is nei-
ther promoted by policy makers in Germany nor it is recommended as use-
ful psychotherapeutic treatment setting according to psychotherapy guide-
lines.

Indication: Group psychotherapy is indicated to a wide range of patients
except if patients may still need the particular space of protection in an
individual psychotherapy or if their transference feelings are too strong
and would make communication impossible in a group setting.

Structure: The therapy groups are half-open with about 8-12 members, the
duration is about three to four years for the patient. The majority of thera-
peutic groups includes two sessions a week, some therapeutic groups meet
only once a week.

Usually we work with a co-therapist who has an important regulative func-
tion. Transference feelings can be directed to both therapists in different
ways, and they can discuss and understand their counter-transference feel-
ings among each other and/or in supervision.

The composition of a group should be as heterogeneous as possible concer-
ning disorders, symptoms, socioeconomic levels, race, political attitudes,
etc. The group is as effective as it is composed carefully by the therapist.
Ideally, there are at least two members with the same disorder in order to
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avoid isolation. The group psychotherapist has to consider if the group
members are interested in each other, if they may have understanding for
each other, if they may provide auxiliary ego-functions to other group
members, if they can provide reflection among each other and if they can
allow and tolerate the expression of aggression. Our concept of group psy-
chotherapy is consistent with the statement of the pioneer in group psycho-
therapy Irvin Yalom (1995) concerning homogeneous groups, “the greater
the degree of homogeneity among members, the less the therapy group can
become an accurate representation of a real-world ‘social microcosm’ with
all its attendant opportunities for interpersonal learning.” YALOM (1995, p.
255)

Contract: Each member has to follow the rules of a group contract which
implies regular participation, confidentiality, taking notes in each session,
coordination of vacation, honorary (if not paid by health insurances), absti-
nence of private contacts outside the group including sexual taboo.

Personality development, self-disclosure and the function of symptoms:
Self-disclosure within a group involves always a risk-taking of the patient
and needs therefore a group environment that provides a sense of safety.
We agree with the following statement of the North-American group psy-
chotherapist Douglas SCATURO on this topic:
Group support, empathy and compassion for the individual member’s interper-
sonal suffering and life struggles are prerequisites for either an increased de-

gree of self-disclosure by group members or of gradually increasing degrees of
confrontation of one another. SCATURG (2004, p. 209)

We would say that the more a patient is able to disclose his inner feelings
and conflicts and this way to develop his own personality in the group, the
more likely his symptoms may loose their function. It has been clinically
shown that most often existential feelings such as anxiety of separation,

death anxiety and feelings of abandonment are lying behind the symptoms
of a mental disorder such as depression or psychosomatics.

Aggression and anxiety. The characteristics of a successful group psycho-
therapy is understood by AMMON if the destructive-aggressive confronta-
tion between group and therapist has been worked through in a construc-
tive way. Destructive aggression can be treated in groups more efficiently
than in individual psychotherapy. Destructive and deficient behavior, per-
ception and ideas which appear to a patient as ego-synton need to be con-
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10.

11.

fronted and interpreted as destructive and ill and as barriers in interperso-
nal relationships which is especially important for patients with personality
disorders and depression. Any confrontation, however, has to occur in the
middle phase of the therapeutic process on a holding basis of empathy and
contact with the patient in order to experience the confrontation as helpful.
In the course of treatment, we often discover a severe anxiety of abandon-
ment behind a patient’s destructive acting-out behavior. And vice versa,
patients who experience themselves existent in their anger often don’t have
any access to their deeper lying anxieties. Working on the interrelationship
of aggression and anxiety can be an important turning point in the treat-
ment leading to essential improvement and identity development.

Transference: The working-through of aggression is the therapeutic work
with the patient’s negative transference feelings. When a patient is helped
by the group to recognize his unconscious feelings (e.g., idealization, hos-
tility) towards group members or towards the therapist as transference feel-
ings then he will be able to experience them more and more as real persons
with strengths and weaknesses. The strong advantage of group psychothe-
rapy compared with individual psychotherapy is that it offers a wide range
of different transference feelings towards the therapist(s) and group mem-
bers. A single event, for example, can be perceived in different ways and
from different perspectives. Usually, a group does not have a uniform
opinion but a diversification of perceptions, views and experiences.

Unconscious: The expression of the unconscious of the group as a whole
and of its members is possible when the group border is closed in a protec-
tive way and when group cohesiveness is established. If this is the case,
then disclosure of group members such as the expression of genuine feel-
ings, dreams, transference processes, fantasies, early memories is possible.

Dialectics of identity and group: Group psychotherapy provides the space
for individual identity development on one side and a sense of belonging-
ness and group identity on the other side by interpersonal learning and ex-
perience. AMMON states,
Identity and group belong together. Only through the experience of the own
personality in the mirror of other persons and through perceiving, taking seri-

ously and recognizing of the other group members, personality and identity de-
velopment can take place. AMMON (1982, p. 116; translated by the author).

The dialectics of identity of the individual and the group is expressed, for
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example, in AMMON’s understanding of dreams as an ego-function as well as a
group function. A patient’s dream always is an expression of the individual’s
unconscious as well as of the unconscious of the whole group (AMMON 1972b).

Conclusions

In summary, we can say that group psychotherapy is a therapeutic tool for an
emotional corrective personality development because the group as a whole
may be internalized by the individual as a particular developmental space. The
individual can identify with aspects of other group members which have not
been offered to him from persons in his early years of life. The group psycho-
therapist has the function of a role model and has to deal with the patients’ pro-
jections, resistance as well as with their transference and his own counter-
transference feelings. He is responsible for integration, regulation and for the
protection of group borders such as the inclusion of scapegoats or silent pa-
tients. Particular attention has to be paid to the emotionally frail group member
at the border of the group (Grenzperson) in order to regulate supportive and
confrontation elements within the group.

Some reasons why group psychotherapy has been applied less frequently in
clinical care in recent years could be the following (DWORSCHAK 2006):

a. the higher investment of emotional energy and time
b. the decrease of trained and experienced therapists in group psychotherapy
c. the problem of financing by the patient himself or by health insurances

d. problems of structuring the group in terms of selection and composition

We would like to close with some positive reasons in favor of group psycho-
therapy. Our personal experiences as group psychotherapists have shown that
we may find following elements in groups:

- avivid and vibrant exchange of experiences and feelings,
- containing of tensions and conflicts,

- avariety of identification and transference possibilities among the group
members,

- special dynamics within the group and between the therapists,

- less control and less activity of the therapist if there has been established
an emotional basis, mutual confidence, and openness in the group,
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- confidence into the group process, and

- exciting and stimulating interactions including laughing and humor.

With this short introduction, we would like to encourage therapists and psycho-
therapeutic training institutes to be aware of the historical roots of group psy-
chotherapy, of its high clinical effectiveness for our patients, of the advantage
of combining individual and group therapy for some patients, and we would
like to plead for the integration of group psychotherapy and group dynamic
principles into their daily clinical practice again.

Grundziige der analytischen Gruppenpsychotherapie in der
Dynamischen Psychiatrie

Margit Schmolke, Monika Dworschak (Munich)

Obwohl das Bediirfnis der meisten Menschen nach Eingebundensein in Grup-
penbeziigen groB ist, was sich u. a. in der zunehmenden Zahl von Selbsthilfe-
gruppen fiir medizinische und psychische Erkrankungen niederschlégt, geht die
Bedeutung und das Interesse an der Gruppenpsychotherapie in psychothera-
peutischen Ausbildungsinstituten immer mehr zuriick. Sie wird jedoch 1in stati-
onirer Psychotherapie und Rehabilitationseinrichtungen praktiziert, allerdings
von unzureichend ausgebildeten Therapeutinnen. Was die Effizienz betrifft, ist
die Einzelpsychotherapie gegeniiber der Gruppenbehandlung nicht {iberlegen.

Giinter AMMON, Begriinder der Dynamischen Psychiatrie in Deutschland,
pliddierte in den 70er Jahren bei der Entwicklung seines Gruppenkonzeptes da-
fiir, dass das individualisierte Denken vom gruppendynamischen Denken ab-
gelost werden sollte. Der einzelne ist in seinen frithen Gruppenbeziigen krank
geworden und er kann durch die konstruktiven Kriifte einer Gruppe wieder ge-
sund werden.

Die Grundziige der analytischen Gruppenpsychotherapie, wie sie im dyna-
misch-psychiatrischen Behandlungskonzept konzipiert wurden, werden wie
folgt skizziert:

1. Das therapeutische Spektrum umfasst Einzel- und Gruppentherapie,
manchmal im kombinierten Setting. Analytische oder tiefenpsychologisch
fundierte Gruppentherapie ist besonders fiir Patienten mit Frithstérungen in
Kombination mit nonverbaler Psychotherapie (Milieu-, Tanz-, Theater-,
Reittherapie) indiziert.

2. Indikation.: Gruppenpsychotherapie ist fiir ein breites Patientenspektrum
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mdiziert, ausgenommen Patienten, die noch den besonderen Schutzraum
einer Einzeltherapie benotigen.

Struktur: Die Therapiegruppe ist halboffen, findet in der Regel zweimal (in
einigen Gruppen nur einmal) wochentlich statt und besteht zwischen acht
und zwolf Teilnehmern, sie dauert ca. drei bis vier Jahre fiir den einzelnen
Patienten.

Es wird in der Regel mit einem Ko-Therapeuten gearbeitet, was eine wich-
tige regulative Funktion fiir die Gruppe hinsichtlich der unterschiedlichen
Ubertragungsmoglichkeiten hat.

Die Zusammensetzung der Gruppe soll so heterogen wie méglich sein be-
ziiglich Stérungen, Symptome, soziobkonomischen Levels, ethnischer Zu-
gehorigkeit, politischer Uberzeugung, etc. Wichtig sind wechselseitiges In-
teresse, Verstindnis und Hilfs-Ich-Funktionen fiir ein anderes Gruppenmit-
glied zur Verfiigung zu stellen.

Der Gruppenvertrag beinhaltet regelméflige Teilnahme, Schweigepflicht
nach auflen, Protokoll schreiben, Koordination von Ferienzeiten, Honorar-
zahlung und Abstinenz von privaten Kontakten auflerhalb der Gruppe ein-
schlieBlich Sexualtabu zu Gruppenmitgliedern.

Persdnlichkeitsentwicklung, emotionale Offnung, Funktion von Sympto-
men: Je mehr ein Mitglied Gefiihle und Konflikte in der Gruppe 6ffnen
kann, desto wahrscheinlicher ist es, dass seine Symptome ihre Funktion
verlieren und die Personlichkeitsentwicklung des Mitglieds gestirkt wird.
Klinische Erfahrungen haben gezeigt, dass hinter den Symptomen einer
schweren psychischen Erkrankung oft Trennungs-, Verlassenheits- oder
Todesédngste liegen.

Aggression und Angst. Dreh- und Angelpunkt einer erfolgreichen Grup-
penpsychotherapie ist die Bearbeitung destruktiver Aggression und das tie-
fere Verstédndnis von Angst. Oftmals sind hinter destruktiv-aggressivem
Ausagieren tieferliegende Angste verborgen, und umgekehrt spiiren Pati-
enten mit hohem Angsterleben ihre Wut nicht.

Ubertragung: Im Vergleich zur Einzeltherapie bietet die Gruppentherapie
verschiedene Ubertragungsmdglichkeiten an den bzw. die Therapeuten
und untereinander. Gruppen haben keine Einheitsmeinung, sondern es fin-
det eine Diversifizierung von Wahrnehmungen und Meinungen statt.
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10. Unbewusstes: Der Ausdruck des Unbewussten der Gruppe als ganzer oder
ihrer Mitglieder ist moglich, wenn die Gruppengrenze geschlossen und
geschiitzt und eine Gruppenkohésion entstanden ist. Dann kénnen echte
Gefiihle, Triume, Ubertragungsprozesse, Phantasien, frithe Erinnerungen
gedullert werden.

11. Dialektik von Identitdt und Gruppe: Die Gruppenpsychotherapie bietet ei-
nerseits den Entwicklungsraum fiir den Einzelnen und andererseits das Ge-
fithl von Zugehorigkeit und Gruppenidentitit. Identitdt und Gruppe geho-
ren zusammen. Nur durch das Erleben der eigenen Personlichkeit im Spie-
gel von anderen und deren Wahrnehmung und Ernstnehmen kann Persén-
lichkeits- und Identititsentwicklung des einzelnen stattfinden.

Zusammenfassend kann gesagt werden, dass die Gruppenpsychotherapie ge-

eignet ist fiir die nachholende Personlichkeitsentwicklung aufgrund der vielfdl-

tigen Identifikationsmoglichkeiten der Mitglieder. Mégliche Griinde, warum

diese Therapieform in den letzten Jahren weniger angewendet wird, konnten

sein:

a. das stirkere emotionale und zeitliche Engagement,

b. der Riickgang von ausgebildeten und erfahrenen Gruppentherapeuten,

c. das Problem der Finanzierung durch die Patienten oder Krankenkassen,

d. Probleme der Gruppenstrukturierung in Form von Auswahl und Zusam-
menstellung.

Die Autorinnen pliddieren aufgrund der klinischen Effektivitit fiir den verstérk-

ten Einsatz von Gruppentherapie und bei Indikation fiir die kombinierte Einzel-

und Gruppenpsychotherapie insbesondere fiir Patienten mit Frithstdrungen.
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Group Psychotherapy of Persons with Personality
Disorders

Dusica Lecic-Tosevski, Mirjana Divac Jovanovi¢ (Belgrade)

The authors think that all personality disorders function at the borderline level
and that borderline phenomena are markers of severity and instability of diffe-
rent personality disorders. The borderline personality functioning is a dynamic
dimension which can be transitory (borderline decompensation) and can be trig-
gered by depression. Some borderline patients may fail to progress in individual
psychotherapy but respond well to group treatment alone or in conjunction with
individual treatment. It is best to mix different types of personality adaptations at
different levels of functioning, like in real life situations. The authors also think
that the supportive and interpretative treatments should be combined for the
most persons with personality disorders in the group setting.

Keywords: personality disorders, borderline level, group psychotherapy

Introduction

There are many disagreements about the concept of personality disorders (PD)
and this psychopathological category is still being used indiscriminately.
According to our research as well as the clinical and psychotherapeutic experi-
ence, we believe that all personality disorders function on the borderline level.
Instead of categorical diagnostics of borderline personality disorder (BPD) as a
separate entity which is the concept accepted my many distinguished authors
like GUNDERSON (1984) and which is a basis for DSM classification (APA
1980), we proposed that ‘borderline’ is a level of personality functioning and a
dynamic phenomenon positioned between neurotic and psychotic personality
functioning (D1vAc-JovANOvVIC, SVRAKIC, LECIC-TOSEVSKI 1993; LEcCIC-
Tosevski 2000). A similar concept has been proposed by BERELOWITZ and
TARNOPOLSKY (1993).

KERNBERG (1984) has proposed the concept of borderline personality organi-
zation typical for all ‘severe’ personality disorders (PD). However, we do not
see the reason for division of PDs into ‘mild’, ‘moderate’ and ‘severe’, when
there are traits or dimensions of personality. All persons (except autistic) have
a basic personality structure determined by an interaction of personality traits
which is a normal condition, while in PDs there are problems in development
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of normal personality with certain psychopathological phenomena. Therefore,
we think that all persons with personality disorders most of the time function
on the borderline level which can be triggered by depression (LECIC-TOSEVSKI,
Drvac-JovaNovIC 1996; Lecic-TOSEVSKI, DRAGANIC 1997). They can have
different types of personality adaptations (narcissistic, antisocial, paranoid,
schizoid, histrionic, etc.) (Divac-JovanoviCc 1991) and have so-called cha-
meleon style (POPE, JONES, HINDSON et al.1983). It is also in accordance with
MILLON’s concept (2000) who stated that the construct of personality disorders
derived from the evolutionary model may be described either as personality
styles or personality disorders. Styles and disorders are distinguished in terms
of their relative level of pathology—personality styles shade gently into
personality disorders, with styles falling in the normal range and disorders
falling in the pathological range. Both are higher-order constructs composed of
personality traits.

Borderline level of personality functioning

We think that borderline is not a personality type but level of personality func-
tioning, and that all three personality clusters (eccentrics, dramatics, fearful)
may function on the borderline level. All true personality disorders are border-
line (‘mild’ and ‘moderate’ do not exist, they are normal personality traits and
have neurotic personality functioning). We also believe the following:

1. borderline phenomena are markers of severity and instability of different
PDs;

2. borderline personality functioning is a dynamic dimension which can be
transitory (borderline decompensation) and

3. depression, i.e. affective disorder, can cause a regression to the borderline
level of personality which explains a frequent comorbidity between de-
pression and borderline PD (LEcic-ToSEvsKI 1992, 2004).

This phenomenon we call a pseudoborderline syndrome, which disappears with
resolution of depression (LECIC-TOSEVSKI, DIVAC-JOVANOVIC 1996). Most
persons with personality disorder have a constitutionally low tolerance for de-
pression and anxiety, as well as an affective dysregulation, probably caused by
biological factors. Therefore they are prone to depressive manifestations,
which then induce a behavioral dyscontrol and regression to the borderline
level of functioning. That depressive circle is related to the clinical phenome-
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non of recurrent regression, which is a significant problem that we face in
treatment of PDs.

Group psychotherapy of persons with personality disorders —
basic principles

The history of psychotherapy in general is fraught with dogmatism. In the last
two decades there is dissatisfaction with school-oriented therapy together with
a new emphasis on efficacy. Three trends currently dominate, according to
MILLON (2000): brief therapy, the common factor approach and therapeutic
eclecticism. All of these trends share an important shortcoming; they fail to
develop forms of therapy specific to DSM-III Axis II disorders (APA 1980).
On the other hand, group therapists have taken a wide variety of conceptual
models as the basis for their work, ranging from dynamic psychology to
behavioral modification. It is almost impossible to maintain methodological
purity with the levels of complexity that are encountered in dealing with an
interactive group of patients over a fairly long period of time.

Personality disorders “like the rest of us, come in many psychological sizes
and shapes and manifest multiple varieties of characterological features,
personality attitudes and behavioral dispositions” (Horwitz 1977). The
meeting of these complexities can be seen in group therapy of personality
disorders—group of people with unstable relatedness, low tolerance of distur-
bing affects and poor integration—being put together to investigate their boun-
daries and identities. But, paradoxically, some borderline patients may fail to
progress in individual psychotherapy but respond well to group treatment,
sometimes alone and sometimes in conjunction with individual treatment.

In our experience, for majority of borderline patients it is necessary to start
with individual treatment and then, after achieving enough integrity, let them
join the group, in order to improve communication, social adaptation and rela-
tedness. It is important to note that a person with personality disorder should be
put in a group when he/she can stand it, and when a group can accept him/her.

The group therapy with persons with BPD should include supportive mea-
sures, such as increased therapist’s transparency and activity and an encourage-
ment of socialization among members. We agree with HORWITZ that an all-
borderline group (of poor organized individuals) is not desirable because such
patients tend to be too quiet, withdrawn and/or demanding. There is a consis-
tent recommendation in literature that BPD are best treated in group ‘of neuro-
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tic and character disorders’ (HORWITZ 1977) and that BPD do not exceed ‘more
than one or two’ in number. These cautions are introduced both because of the
potential stress on the patient, as well as the strain such patients place upon the
group. Since their pathology is of the more profound nature and they are more
handicapped than others, they run the risk of being scapegoated or alienated
from the more competent members. However, we think that the number of
BPD inthe group can exceed two if the patients are properly prepared.
Preparation includes long enough comprehensive individual treatment
(involving both adequate pharmacotherapy and psychotherapy) prior and/or
during the group experience. Therefore, preparauon for entering the group is
very important and is a process which can take many months.

~ In our experience, it is best to mix different types of personality adaptations
at the different levels of functioning, like in real life situations. In one of our
groups we included schizoid, histrionic and narcissistic patients, functioning on
the borderline or higher levels of integration (levels are many, as many as the
patients). That diversity, we assume, is very good as an experience of ‘real life’
social challenges, which every patient needs to learn to manage. So, ‘drama-
tics’ will puzzle ‘anxious’, and/or ‘eccentrics’ and vice versa. Thus exclusion
criteria  should not be the type of PD, but the level of functioning, in terms of
choosing the phase of therapy process when regressive tendencies are relative-
ly mastered by the individual patient. : B a

There is a consensus that the therapeutic attitude should be ‘active friendli-
ness’—the therapist should assume a warm, friendly, non-critical and non-
demanding attitude toward patients. Borderline patients are in greater need for
active support from the therapist and the group. We think that they also need
more structure and more transparent rules, in order to avoid escalation of
anxiety, especially at the beginning of the group treatment. At the same time,
paradoxically, they need more tolerance and flexibility when breaking those
rules. These patients often show poor ‘tolerance for unpleasant affects, pro-
blems with controlling hostility, jealousy and envy and are susceptible to para-
noid- anxieties and reactions. Since they are frequently noncompliant and at
high-risk for dropping-out; the patiénts who manifest excessive narcissism,
who poorly: control hostility and have excessive levels of anxiety are not sui-
table for joining the group (HORWITZ 1977). Under such prerequisite, one may
ask why introduce a group modality at all? Paradoxically, the very qualities
and deficits that make the borderline patient a problematic group member are
at the same time often best treated in a group setting. o
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Groups are the medium par excellence for highlighting difficulties in rela-
tionships which is often the major complaint or trouble for the BPD in the
middle phase of the therapy. After gaining some trust and integration in the in-
dividual setting, they need to probe their ‘new’ self with others and in protec-
ted situation with his well known therapist. As for the therapist, there is a ma-
jor shift in his role, if the therapist remains the same (in individual and group
setting), and he needs to prepare for that change (Horwitz 1977).

In summary, the basic principles for the group psychotherapy of PDs would
be as follows:

- Individual and group therapy of PDs do not exclude each other — they are
contributing to each other and are mutually interwoven in various ways
(according to needs of each particular person).

- The patients with different levels of personality functioning and adaptation
should be grouped together, so that they can challenge each other and help
in stabilization of others.

- Both support and reconstruction should be used alternately.

- Group psychotherapy of PDs can be used as educational, i.e. 1t should in-
clude learning of psychological functioning.

- The role of therapist is very important — the therapist should be flexible
and creative. Co-therapeutic work is useful, because of mutual support and
supervision in work with this difficult category of patients.

- Partial or full hospitalization is not counter-indicated—the group treatment
can be carried out in these settings, too, as we have done in our Centre for
Personality Disorders.

Specific features of group psychotherapy of persons with personality disorders
can be summarized as the following: dilution of transference; activation; emo-
tional gratification and dependence; expression of hostility and rage; multiple
identifications; modification of the character armor and counter-transference
dilution (HorwITZ 1977; LITTLE 2006).

Dilution of transference

Dilution of transference helps to prevent unwanted regressive reactions, be-
cause there are opportunities for diffusing transference reactions upon the
multiple targets. Also, there are more opportunities for social and emotional
distance, and for regulation of intensity of one’s emotional involvement. The
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group provides greater reality orientation and pulls toward appropriate social
responses. According to our experience, dilution of transference in group signi-
ficantly alleviates counter-transference of therapists, and helps in its use as a
therapeutic tool. Also, the ‘narcissistic bubbles’ are challenged since they be-
come ‘transparent’ in the group and it is less likely that the therapist’s chal-
lenge of the bubble shall provoke fear and rage, as in dyadic relationship. The
confrontation of denial is much easier in the group, and therapist may fear less
that there will be client’s ruthlessness and hostility, as well as his or her own
destructiveness, in front of ‘witnesses’ (LITTLE 2006).

Activation

Group interaction stimulates or activates patients who would otherwise tend to
be passive and withdrawn (for instance schizoid PD). Such patients often expe-
rience difficulty in communicating in individual treatment because of their dif-
ficulties in tolerating personal closeness. The supportive setting of group per-
mits the patient to participate at his own pace. For such patients the group ex-
perience may indeed be their first opportunity to participate with others on an
emotional level. Our experience shows that emotional participation of schizoid
persons happens in much quicker pace in group than in individual treatment,
even though these persons at the beginning have resistance to be included in a

group.

Emotional gratification and dependence

The support that some persons get in the group sometimes is the first and after
a long time experienced support, which is a basis for establishment of trust and
a corrective emotional experience. Sometimes this can evoke ‘regression to de-
pendence’, or. ‘affective outbursts’ (KERNBERG 2004). The group can provide a
wide variety of gratification (for dependency needs, social experience, and
feeling of acceptance). It symbolically represents a maternal figure (SCHEIDLIN-
GER 1974). Our patients from the group used to go out together after group ses-
sions. Also, during vacations of therapists they were supporting each other.
However, some of the problems appearing in interactions during these periods
need to be analyzed in the group afterwards.

Expression of hostility and rage

The dilution of transference is especially helpful in regard to borderline pa-

Dynamische Psychiatrie * Dynamic Psychiatry



Group Psychotherapy of Persons with Personality Disorders 165

tient’s acute difficulties in dealing with hostility and aggression. It is important
that angry confrontations, attacks and counter-attacks occur without permanent
damage to either party or to the relationship. For the passive inhibited patient,
the group provides an ‘unfreezing’ experience, especially in the early stages.
Also, confrontation by peers or the group’s consensual validation is often more
effective than a similar observation by the therapist alone who tend to be seen
as either a malevolent or over-idealized figure (HorwiTZ 1977). The destruc-
tiveness of ‘thick-skinned’ PD patient, often with antisocial elements, help him
or her to feel omnipotent and no longer vulnerable or weak and can be interpre-
ted as such in the group, who then tend to protect the group, or therapist or the
patient. At the same time, the other members of the group can deal silently or
openly with their own hostilities, but not in the acting-out way.

According to our experience, the ‘experience of surviving the attack’ is of a
central value, since the sadistic rage is a part of borderline dynamics which can
be damaging for continuation of treatment if not solved. Acting-outs in groups
should be respected but controlled, and our groups most of the time were pro-
gressing after good handling of the acting-outs, which is much easier in group
than in individual setting.

Multiple identifications

The patients in group borrow the therapist’s ego strength which is related to a
corrective emotional experience. Group psychotherapy not only affords a
patient the opportunity to identify himself with the therapist, but also with a
variety of patients in the group. In our experience with two therapists (the
authors of this paper) who are with different psychotherapeutic background but
worked harmoniously, it was interesting to watch the timing and alterations of
alternative identifications, which was helpful for the integration of patients’
personality parts (the bridging).

Modlification of the character armor

The group is an especially good medium for the exploration and alteration of
maladaptive character defenses. The group setting provides a multiplicity of
stimuli and consequently elicits a wide range of reactions. Not only does it eli-
cit attitudes toward authority figures, but also feelings of sibling rivalry, feel-
ings about sharing parent figure with others, reactions to hostile exchanges and
demands by others for participation, reactions to displays of positive feelings,
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etc. (Horwitz 1977). The more severe the character disorder, the more likely
the patient will regard his character traits as ego-syntonic. The importance of
‘mirror reaction’ in a group is in helping a patient to loosen his hold upon re-
pressed ego-syntonic traits. Whether they show excessive narcissism, tenacious
masochism, clinging dependency, or infantile rage, their blindness to these cha-
racteristics in themselves tend to soften in seeing these characteristics in others.
Mirroring in others our patients easier understood and accepted themselves,
especially those parts of their personalities which they feared the most.

Counter-transference dilution

Borderline patients present a special challenge to psychotherapists by the
strong affective responses they evoke. They have the capacity to create anger,
disappointment, frustration, and feeling of inadequacy in others through the
mechanism of projective identification. Group therapists have consistently ob-
served that the intensity of their reactions to patients in a group tends to be
somewhat muted when compared with their reactions to the same patient in a
dyadic situation. On the other hand, there is frequently an intensification of
counter-transference toward the entire group when the cumulative affects of in-
dividual members resonate together to produce a powerful impact upon the the-
rapist (HorwiTZ 1977).

Although persons with PD are candidates for decompensation and increased
regression in the group, they have the virtue of easy access to unconscious
thoughts and feelings and hence are able to facilitate a group process. The bor-
derline patient is able to see through ‘neurotic’ defenses with great clarity and
1s capable of unmasking rationalization and reaction formation.

Clients with PD can attack when offended (by counter-transferential reac-
tions, e.g. when the therapist fails to be empathic) with a rage that is cold and
separated from relationship, which is a defense from feeling pain. The thera-
pist’s goal is to help them to come to know and understand their defenses so
that they can develop insight into how they prevent themselves from being in
touch with their feelings and their real self (HEATHCOTE 2006).

Therapists need to make clear that anything can be spoken about and dis-
cussed in the group session, especially if it is something critical regarding the
therapist or the way the work is progressing. Therapists working with PD
clients have particular need of regular supervision to deal with their counter-
transferential reactions (the peer supervision was a regular part of our work
after the group).
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Techniques of group treatment

Techniques of treatment used in groups with personality disorders are: suppor-
tive measures, confrontation, uncovering, interpretation and bridging (HorRwITZ
1977). Modes of treatment are group process as well as individual work in the
group setting.

Supportive measures

The borderline patients typically suffer from a deep-seated sense of unaccepta-
bility, basic mistrust and inability to sustain satisfactory relationships, which
are even emphasized in a group setting. Hence, it is essential that the group
therapist offers warmth, friendliness, empathy and active demonstration of the
desire to help and make it easy. Sometimes, support includes the necessity to
protect the patient against being scapegoated. Also, stressing similarities
among patients helps to foster greater cohesiveness in the group and greater
sense of belonging. Support is particularly necessary during the regressive
movements in groups, which can be a consequence of too eatly or too strong
confrontations, which cannot be always controlled and avoided. The therapist
can support and encourage persons with personality disorders in the group by
helping them to develop certain skills, including emotional literacy, self-
soothing, support lists and networks (HEATHCOTE 2006).

Confrontation

All therapists agree that one must go beyond mere friendliness and encourage-
ment in order to be therapeutic and not merely supportive. When the time
comes, the patient should be confronted with his maladaptive character traits
and behaviors. Also, what has to be challenged is frequently met a passive
patient’s way of putting his trust for therapeutic change entirely in the hands of
the therapist (the ‘magic stick’ syndrome). The technique of confrontation
depends on the nature of the relation already established with the therapist and
the group, the basic personality type of adaptation and the level of integration,
but it is most important to avoid letting the patient retreat in silent anger or
withdrawal after a confrontation has been made. The patient must be helped
with his reaction which often can be very distorted (HorRwiTZ 1977). The thera-
pist must help persons with personality disorder to stay with their pain and to
do the necessary working through as well as to express their feelings and their
need for relationship.
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Uncovering and interpretation

The question is whether borderline patients in a mixed group are able to tole-
rate greater exploration and interpretation in depth, like in an individual-thera-
py setting, but the uncovering of unconscious wishes and fears in the group is
usually not recommended for them, because of the risk of excessive anxiety
and strain on their defenses. Nevertheless, in our groups we experienced that
the unconscious wishes and fears are best confronted indirectly, by ‘telling
stories’ of ‘some people having some wishes and fears’ in a normalizing man-
ner and with a positive connotation. That enables patients to silently accept
their feelings and share them with the others. Such stories usually target seve-
ral, if not all, members of the group and are followed by a group silence, which
is used to integrate the unaccepted.

Bridging

We use this technique successfully in a group setting, although AKHTAR dis-
cussed it only in the context of individual psychotherapy of borderline patients
(and PDs with splitting as a dominant defense mechanism) (AKHTAR 1995).
Bridging in the group has a wider meaning, not only as a connection between
split parts of an individual, but as a connection between individual experiences
of the split selves (from intrapersonal to interpersonal).

Research on group therapy efficacy

There is a growing consensus that patients with severe personality disorders
need long-term treatment (APA 2001). Outpatient group therapy seems promi-
sing as a continuation treatment following an initial inpatient or day-hospital
phase, which is also our experience. According to SIGRELL (1992) patients with
severe narcissistic and borderline traits benefited from group therapy, but were
more at risk of symptom relapse during 13 years follow-up.

WILBERG, KARTERUD, PEDERSEN et al. (2003) in a study carried out on 187
patients (86% with PDs) who were treated in outpatient psychodynamic group
therapy (average 24 months) found that improvements were modest for symp-
toms and interpersonal distress, and somewhat better for the global functio-
ning. The main finding of this study was that during the outpatient therapy, the
patients with PD maintained progress made in the day treatment, but showed
only modest further improvements. But, two years of outpatient therapy may
not be long enough to change core personality problems in patients with severe

Dynamische Psychiatrie » Dynamic Psychiatry



Group Psychotherapy of Persons with Personality Disorders 169

personality pathology.

However, these results are not consistent with the study of BATEMAN and
FONAGY (2001), in which severely disturbed patients with PDs continued to
improve during 1.5 years’ follow-up group therapy after initial long-term day-
treatment, and obtained a considerable reduction in symptoms and interperso-
nal problems. The reason may be that in their study the outpatient therapy com-
prised a more intensive program. Furthermore, CHIESA and FONAGY (2002)
have reported good outcome when the outpatient program was more compre-
hensive, comprising the following: analytic group therapy twice a week up to
18 months; weekly meetings with an outreach nurse up to 6 months; active net-
working with other psychiatric and medical agencies; regular patients’ review
by the head of the service, and regular team meetings. It seems to be obvious
that persons with PDs may be in need of additional support, besides group the-
rapy proper, which we completely agree with and which is in accordance with
our concept of ‘therapeutic strategy for borderline phenomena’ (DIvVAC-
Jovanovic, RAborkovic 1987).

The high rate of drop-outs is also investigated, with suggestion that a more
comprehensive outpatient program may help patients to stay in treatment. It is
also likely that the significance of therapist’s experience and treatment guide-
lines is particularly important in the treatment of patients with PDs. Premature
termination from group psychotherapy continues to be a serious problem in the
treatment of patients with borderline personality disorder. Most significant
appears to be the experiences of separation and loss of the day-hospital that
were not worked through and a failure of the group to regulate and contain the
patients’ affects (HUMMELEN, WILBERG, KARTERUD 2007). To integrate patients
at risk of premature termination it seems necessary to pay attention to the
strong negative emotions that they experience in the group. Higher treatment
intensity than weekly group sessions may help to promote more beneficial
group processes.

Systems Training for Emotional Predictability and Problem Solving
(‘STEPPS’) is a new cognitive group treatment for outpatients with borderline
personality disorder introduced in the Netherlands (VAN WEL, KOCKMANN,
BLUM et al. 2006). The program combines cognitive-behavioral techniques and
skills training with a systemic component. The program involves 20 two-hour
weekly group meetings with two facilitators, is manual-based and has specific
goals to accomplish each week. Survey results suggest moderate to high levels
of satisfaction for the treatment both from patients and therapists.
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It is often assumed that patients with personality disorders have worse com-
pliance. OGRODNICZUK, PIPER, JOYCE (2006) examined the role of interpersonal
distress as a predictor of session attendance for patients with personality
disorder (n=72) in two different forms of group psychotherapy (interpretative
and supportive). Findings indicate that interpersonal distress had a strong,
direct association with attendance in supportive group therapy, but minimal
association in interpretative group therapy. High levels of interpersonal distress
were associated with higher attendance in supportive therapy.

Poor attendance can be especially problematic in the context of group thera-
py. Patients need to stay long enough in treatment (i.e. to comply) to receive
the benefits of the treatment. Drop-outs disrupt group solidarity and can preci-
pitate poor attendance patterns among other group members. Poor attendance
may hinder meaningful work for the rest of the group, leaving other group
members feeling insecure, worried or angry. There is often reluctance to dis-
close private information when attendance among group members is unstable,
since patients do not wish to repeat their disclosures (OGRODNICZUK, PIPER,
JoYCE 2006).

Patients with PDs vary in their capacity to develop positive relationship with
others. The low interpersonal distress is associated with poor attendance
because of the lack of motivation for continuing the therapy. Without such
distress patients are less motivated to remain engaged in treatment because
they perceive less need for it.

Learning from mistakes

Through the years of treatment of persons with borderline personality functio-
ning we made many mistakes which helped us in improving knowledge both
about treatment and ourselves. We learned never to underestimate vulnerability
of PD client, however aggressive or cooperative he/she appears. Some persons
with personality disorders need less therapy (not more), which has to be recog-
nized and respected. What is also important is to leave control to the patients,
as much as possible, especially at the beginning of the therapy, and to follow
their own rhythm. The support is always needed, although underestimated from
some ‘overeducated’ therapists. Empathy and good, trustful therapeutic rela-
tionship is necessary, as well as leaving the wish of therapist to be successful
and especially to be that quickly. Internal acceptance and decision that some
patients have to be treated ‘eternally’, sometime per required need basis, gives
more freedom and ease both to therapist and patient.
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Gruppentherapie mit Personen mit Personlichkeitsstérungen
Dusica Lecic-Tosevski, Mirjana Divac-Jovanovic (Belgrad)

Es existieren zahlreiche widerspriichliche Auffassungen iiber das Konzept der
Personlichkeitsstorungen und diese psychopathologische Kategorie wird bis
heute uneinheitlich benutzt. Basierend auf ihren eigenen Studien sowie ihrer
klinischen und psychotherapeutischen Erfahrung nehmen die Autorinnen an,
dass alle Personlichkeitsstérungen auf einer Borderline-Ebene funktionieren.
Sie schlagen vor, dass die Personlichkeitsstorungen auf der Grenzlinie zwi-
schen neurotischen und psychotischen Persénlichkeitsfunktionen angesiedelt
sind (Divac-JovANOVIC, SVRAKIC, LECIC-TOSEVSKI 1993), statt von einer dia-
gnostischen Kategorie der Borderline-Personlichkeitsstorung (BDP) als einer
getrennten Einheit auszugehen, dessen Konzept von vielen bekannten Autoren
wie GUNDERSON (1984) vertreten wird und die Grundlage fiir die DSM-Klassi-
fikation (APA 1980) bildet. Ein #hnliches Konzept wie das der Autorinnen
wurde von BERELOWITZ und TARNOPOLSKY (1993) vorgeschlagen.

Die Autorinnen vertreten den Standpunkt, dass Borderline nicht ein Persén-
lichkeitstyp ist, sondern eine Ebene der Personlichkeitsfunktion und dass alle
drei Persénlichkeits-Cluster (exzentrisch, dramatisch, dngstlich) auf der Bor-
derline-Ebene funktionieren. Alle tatséchlichen Personlichkeitsstorungen be-
wegen sich auf der Grenzlinie (‘mild’ und ‘miBig’ existieren nicht, sie sind
normale Personlichkeitsziige und haben neurotische Personlichkeitsfunktio-
nen). Die Autorinnen gehen von folgenden Annahmen aus:

1. Borderline-Phinomene sind Kennzeichen von Schweregrad und Instabili-
tit verschiedener Personlichkeitsstérungen;

2. Die Borderline-Personlichkeitsfunktion ist eine dynamische Dimension,
die voriibergehend auftreten kann (Borderline-Dekompensation);

3. eine Depression, z. B. eine affektive Stérung, kann eine Regression der
Personlichkeit auf ein Borderline-Niveau auslosen, was die hdufige Ko-
morbiditit von Depression und Borderline-Personlichkeitsstorung erklért
(Lecic-TosevskI 1992, 2000, 2004).

Dieses Phinomen nennen die Autorinnen ein ‘Pseudoborderline-Syndrom’, das
mit der Auflésung der Depression wieder verschwindet (LECIC-TOSEVSKI,
DivAac-JovaNovIC 1996). Die meisten Personen mit Personlichkeitsstdrungen
haben von ihrer Konstitution her eine geringe Toleranz fiir Depression und
Angst und eine affektive Dysregulation, die Ursache liegt vermutlich in biolo-
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gischen Faktoren. Deshalb neigen sie zu depressiven Stimmungen, welche
dann zu dyskontrollierten Verhaltensweisen und zur Regression auf Border-
line-Niveau fithren. Dieser depressive Kreislauf steht in Verbindung mit dem
klinischen Phénomen der wiederkehrenden Regression, das ein erhebliches
Problem darstellt, mit dem die Autorinnen in der Behandlung von Personlich-
keitsstorungen konfrontiert sind.

Bei einigen Borderline-Patienten fiihrt eine Einzelpsychotherapie oft zu kei-
nerlei Fortschritt, wihrend eine Gruppentherapie alleine oder in Verbindung
mit einer Einzeltherapie fiir sie erfolgreich sein kann. In der Gruppenbehand-
lung ist die Zusammensetzung von gemischten Typen von Personlichkeitsan-
passungen auf verschiedenen Funktionsniveaus zu empfehlen, so wie auch in
realen Lebensituationen.

Zweil Behandlungsschwerpunkte (supportiv und interpretativ) sollten kombi-
niert fiir die meisten Patienten mit Personlichkeitsstérungen im Gruppensetting
angewandt werden. Diese Personen benétigen sowohl Unterstiitzung als auch
Interpretation zu verschiedenen Zeiten im Verlauf der Behandlung. Supportive
Therapie ist dann wirksam, wenn sich der Patient mit einer Personlichkeitssto-
rung in einer psychischen Krise befindet, was zu jeder Zeit in der Behandlung
geschehen kann. Diese Form der Therapie beinhaltet die Herstellung einer Art
von Abhingigkeitsbeziehung zum Therapeuten, der dem Patienten mit Rat-
schldgen, Problemlosung und Anerkennung zur Seite steht. Mit der Hilfestel-
lung des Therapeuten kann der Patient an der Auflésung seiner gegenwiirtigen
Krise arbeiten und schlieSlich wirksame Problemldsungsfertigkeiten entwi-
ckeln. Die chronischen Probleme jedoch bleiben bestehen, und der Therapeut
muss sich wieder auf das Verstdndnis der intrapsychischen Aspekte konzentrie-
ren, die zu diesen Problemen beitragen. Aus der klinischen Erfahrung der Au-
torinnen ist die Therapie von Personen mit Persénlichkeitsstérungen ein endlo-
ses Vor und Zuriick in einer Kombination von Unterstiitzung-Konfrontation-
Interpretation-Unterstiitzung,

Gruppen sind das Medium par excellence zur Beleuchtung von Beziehungs-
schwierigkeiten, welche oftmals die Hauptprobleme oder Klagen von Personen
mit Borderline-Personlichkeitsstérungen in der Mittelphase der Therapie sind.
Nachdem sie etwas Vertrauen und Integration im Setting der Einzeltherapie er-
reicht haben, ist es notwendig, ihr ‘neues’ Selbst mit anderen und in einem ge-
schiitzten Rahmen mit ihrem vertrauten Therapeuten auszuprobieren. Fiir den
Therapeuten bedeutet dies eine starke Verdnderung in seiner Rolle, wenn der
Therapeut derselbe bleibt (im kombinierten Einzel- und Gruppensetting), und
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er muss fiir diese Verinderung vorbereitet sein (HorwiTZ 1977).
Zusammenfassend lauten die Grundprinzipien fiir die Gruppenpsychothera-
pie von Personen mit Personlichkeitsstorungen wie folgt:

1. Einzel- und Gruppentherapie von Personen mit Personlichkeitsstérungen
schliefen sich nicht aus, sondern ergéinzen sich und sind in verschiedenen
Formen miteinander verwoben (je nach den besonderen Bediirfnissen der
einzelnen Personen).

2. Es sollten Patienten mit unterschiedlichen Persénlichkeitsfunktionsniveaus
und Anpassung zusammen in einer Gruppe sein, so dass sie sich
gegenseitig fordern und bei der Stabilisierung der anderen Teilnehmer
unterstiitzen kénnen.

3. - Sowohl supportive als auch rekonstruktive Elemente sollten abwechselnd
eingesetzt werden.

4. Die Gruppenpsychotherapie von Personen mit Personlichkeitsstérungen
kann auch piddagogich genutzt werden, z. B. sollte sie das Lernen von psy-
chologischen Funktionen beinhalten.

5. Die Rolle des Therapeuten ist bedeutsam. Er sollte flexibel und kreativ
sein. Die Arbeit des Ko-Therapeuten ist von Nutzen angesichts der gegen-
seitigen Unterstiitzung und Supervision bei der Arbeit mit dieser schwieri-
gen Kategorie von Patienten.

6. Teilweise oder volle stationire Behandlung ist nicht kontraindiziert, die
Behandlung im Gruppensetting kann auch in diesen Settings durchgefiihrt
werden.
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Analytic Group Psychotherapy and Destructive
Aggression

Astrid Thome (Augsburg)

In literature we do not find frequently the recognition, understanding, and em-
phasis on negative group processes, in which destructive aggression is ex-
pressed. If so, then we find publications not rarely with reference to FREUD’s
concept of death instinct, i.e. the assumption of a destructivity genuinely inhe-
rent in the human being. The author keeps track on this argumentation line and
will outline a different understanding of destructive processes as it is expressed,
among others, in the theory and group concept of Dynamic Psychiatry of Giinter
AMMON.

Keywords: analytic group psychotherapy, destructive aggression, symptom for-
mation, role, therapist

Group dynamic analysis is rarely applied to the need to understand violence; or
it is applied in a rather simplistic way.

The relevant sociological literature (GOLDSTEIN 2002) has failed to develop
deeper insights into the integration of group dynamics, individual psychodyna-
mics as part of the individual in its group dynamic history, and the role of the
environment. There is only little conjunction between sociological analysis,
psychoanalysis, and group dynamic research.

Psychoanalytic literature on destructiveness has increased enormously during
the last years but mainly from the psychological perspective of the individual:
individual repetition compulsion, masochism, sadism, the approach to the indi-
vidual’s destructiveness in the psychotherapeutic relationship. Often there is a
transference from individual psychological features onto large group phenome-
non like ‘narcissitic wounds’ of ethnic groups to explain the roots of mass vio-
lence. Such transfer procedures seldom were taken into question, although is
seems obvious that these generalizing applications are simplifications without
the epistemiological value these authors suppose to have. Often destruction and
violence has been ontologized by maintaining the FREUD’s concept of death in-
stinct not only in a metaphoric way but also in a more concretistic understan-
ding, such as repetetive statements include that destructiveness is something
like an inborn instinct.

Group therapists and group theorists bemoan the lack of literature on so-
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called negative group processes, destructive aggression, and ways of dealing
with violent behavior. In a comprehensive survey of the specific therapeutic
factors in group psychotherapy by the German author Finger-Trescher (1996),
rage, anger, and destructive aggression were mentioned only twice as themes.
The neglect of destructive aggression in the discourse on group psychotherapy
led NITSUN to define the concept of the anti-group. “The group therapy litera-
ture tends strongly to emphasize the constructive and therapeutic potential of
groups and to neglect or underemphasize destructive group processes.” (INIT-
SUN 1996, p. 7-8)

In the following, I will summarize central positions from group therapy lite-
rature: on destructive aggression involved in symptom formation and persona-
lity development, on one hand, and on the role and attitude of the group thera-
pist in dealing with negative group processes, on the other hand.

Destructive aggression, symptoms, and the therapeutic process
of the individual

Some authors promote the opinion that the healing process or the change in the
personality of a patient occurs along with an increasingly clear and open
feeling of anger and rage. Accepting and understanding of patients’ deeply
rooted rage is a precondition for any transformation process. Some case studies
confirm this relationship (FRIED 1982, PINES 1994, TUTTMAN 1994).

The theoretical explanations of this phenomenon differ. FRIED explains it in
terms of individuation and self-differentiation, the patients’ need to overcome
identification with the group leader and “to emerge as individuals in their own
right” (FRIED 1970, p. 450). The symptoms of depression and low self-esteem
are seen as having their roots in feelings of helplessness and lack of individua-
tion steps in childhood. In a similar way Martin and Louisa LIVINGSTON argue:
The internalized experience of threatening the caretakers by “expressing anger
or being assertive in general” (1998, p. 383) and their own need for self-deline-
ation can be seen as a fundamental conflict in patients. Therefore conflict and
aggression are fruitful experiences in group therapy rather than something to be
avoided. ORMONT (1984) states that the main goal of group psychotherapy is to
unblock the repressed and in symptoms-bound aggression.

In the above mentioned literature there is no systematic and clear differentia-
tion of aggressive expression regarding the generating factors. There is a ten-
dency to differentiate between destructive aggression as mentioned above and
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destructive aggression as defence mechanism in order to protect the weak
regulation capability from further weakening or disintegration.

The connection between eruptive aggressive expression and the anxiety of
abandonment (annihilation anxiety), i.e. fear of death, is not discussed in the
quoted literature either. The dynamic psychiatry of Giinter AMMON emphasizes
this interrelationship. In one of their major statements, BURBIEL and SCHMIDTS
(2003) speak about abandonment (annihilation) aggression.

Destructive aggression emerges during the therapeutic process when the group
realizes its emancipatory task, namely demarcation from adaptation to disease.
Then the patient is experiencing the therapist and the group as hostile as they
remind him of the pain and suffering in early childhood. The therapeutic group
as a medium to re-enact the pathogenic group dynamics of the childhood is
especially important in order to feel the archaic aggressions of abandonment /
annihilation. The group enables the patients to split off friendly and hostile
transferences towards the different members of the group and the therapist.
(BURBIEL, SCHMIDTS 2003, p. 16; translation by the author)
It is an epistemological problem to differentiate between eruptive aggressive
behavior, which is helpful, and aggressive behavior as a defence mechanism to
deal with anxiety. Abusive anger tantrum might lead to chronification of
inverted perpetrator-victim dynamics. Certain manifest destructive behavior
can be understood as defence against deep anxiety and would therefore be a
growth inhibiting factor and would have no deliberating function in itself.
The merely individual catharsis of rage does not produce improvement
whereas taking the risk of expressing rage towards a significant other within a

relationship becomes a corrective emotional experience.

Negative group processes and the therapist’s role

ORMONT and others emphasize the prevailing tendency of group therapists to
avoid working with overt destructiveness. “Temptations to evade the anger of
group members are many. There is an urge to keep the members liking us. ... It
is clear that aggression raises awkward problems for most group therapists”
(ORMONT 1984, p. 555). Martin and Louisa LIVINGSTON write:

The leader’s role is not to prevent such occurrences. The leader’s role is to ac-
cept, understand, and interpret conflict and aggression as an expectable reac-
tion to actual or fantasized slights within the multiple transferential context of
the group. The angry response is understood in subjective context, in which the
patient is experiencing it. It is ‘legitimized’ rather than treated as an inappro-
priate distortion. (LIVINGSTON, LIVINGSTON 1998, p. 385)

FRIED (1970) pointed out that group analysts are afraid that the group might
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loose its cohesiveness if the leader should be openly and directly criticized by
the members. Therefore, Kaplan (1967) proposed to give the group an outside
scapegoat to displace their anger. On the contrary NITSUN (1996) points out
that periods of negative group processes are necessary as transitory states and a
precondition for effective therapeutic work.

In AMMON’s group dynamic conception the aggressive struggle between the
group members and the leader establishes the cohesiveness and is the precondi-
tion of the members for feeling held and safe in the group. Only in this process
the group gains boundaries and an interpersonal inner space for creative thera-
peutic work (AMMON 1976). Often the group leader attracts the aggression to
himself when he protects the scapegoat. Protecting and including the scapegoat
ensures that the other members feel protected in the group while showing suf-
fering, weakness, needs, anxiety, aggressions, and other ego states which are
hard to endure. Recently Kathleen ADAMS (2006) showed that such a develop-
ment of the group process deliberates patients from chronic unexpressed inner
sufferings, which allows the encapsulated, frozen, and empty ego states to be
externalized into the group.

The relationship between group cohesiveness and permitted expression of
destructive aggression is also implicitly mentioned by other authors. Thus,
Martin and Louisa LIVINGSTON for instance state:

It is in the working through of the ruptures associated with instances of conflict
and aggression ... that the underlying weaknesses in each self can be gradually
ameliorated. [The consequent] strengthening of functions of affect regulation,
containment, and self-cohesion ... enables a deepening of intimacy and the
facilitation of a curative process (LIVINGSTON, LIVINGSTON 1998, p. 389).

The aggressive struggle with the leader is described in an impressive way by
BiLLow. In a group of adolescents with antisocial behavior, the aggressive
bursts against the leader take place after a period the group worked in a more
open and committed manner on psychic themes. BILLOW explicates this erup-
tion in order to test him, in his reactions.

In evacuating anger, the members also were communicating their need for re-
assurance that I was not inhuman, unbalanced, or ‘small’. To contain the group
and confront the antilinking propensity, I had to reestablish in their minds that
I was an object capable of linking to, one fully equipped to cope with and not
be destroyed by or withdraw from their aggression. (BILLow 2004, p.195).

Following WINNICOTT (1949) and SEARLES (1979), BILLOW claims to

draw from his or her own reservoir of power, aggression, and hatred [to con-
tain highly aggressive individuals.] My availability, regularity, and limited to-
leration and not total acceptance of the members’ behaviours, provided the
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frame and detoxifying, absorbing container, a bonding medium in which a
verbally constructive group could cohere. (BILLOW 2004, p.197).

I would like to underline the importance of the therapist’s attitude and reaction:
to allow the attacks of the adolescents and to communicate in non punitive
disapproval. On the other hand he does not give up the attempt to interpret the
overt attacks on him as a need to be understood in a safe surrounding.

One of BILLOW’s adolescents attacks the leader in the aforementioned section
of group therapy: “‘I was thinking this week, he (therapist) deserves to be cut
up in little pieces and thrown down the toilet’”. Sometimes preschool children
do this with the caretaker, not by means of words but by symbolic actions.
They murder the leader by shooting, by eating him, tying him to a tree,
torturing him, and so on. After such a murder act they restore him to his
previous state, test his body reactions, put his parts together again.

In the literature I could not find such a description nor any explanation, but it
happens in children groups in the preschool as a kind of ritualized role play. I
would explain this group behavior like BILLOw does it, as a reassurance, as a
testing, if the leader is human, to see how he reacts, does he have boundaries or
not; to see how the caretaker feels, how he expresses his feelings, he becomes
more transparent and predictable in his reaction.

The most threatening childhood experiences are to be overwhelmed by unex-
pected reactions and events. Self-protective and manipulative patterns are de-
veloped in order to control the others and the situation. Practising power, con-
tact control, manipulative actions causes violence and guilty feelings, the need
for control and externalization of the own helplessness in scapegoat dynamics.
FOULKES and ANTHONY state that the

scapegoat may be selected in the first place on the elemental basis of being
different. He may be isolated because of differences in age, sex, religion, class,
race, etc. [...] The (scapegoat) phenomenon is precipitated when the urgent
need for the group to punish meets an urgent need in a particular member to be
punished. (FOULKES, ANTHONY 1957, p. 156-157)
Farhad DALAL gives the following comment: “In other words, they explain the
expression of aggresssion in the here-and-now, as a manifestation of the trans-
ference from the internal worlds of victim and victimizers, the source of which
is in the there-and-then.” (2002, p.117)
There are some further questions to be posed concerning this statement:
Can we maintain that scapegoating shows a lack of differentiation inside the
group and the need to cling to set positions? Does this imply a failure to oppose
the leader in the struggle for differentiation? In real life it is more important to
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put a stop to scapegoating than just analyzing; it must be stopped not only to
protect the victim but also to protect the group itself from self-punitive atti-
tudes.

Conclusive Comments

Briefly, I would like to make some conclusive and additional comments:
Although a precise group dynamic understanding of violence is necessary,
and there is a lack of theoretical and practical approach towards the following
topics:
- too little differentiated links of individual internalized group dynamics,
actual group dynamic, and destructiveness,

- too little differentiation to characterize distinctive expressions of destruc-
tive aggression,

- insufficient consideration is given the pathogenic linking of deep anxiety
(annihiliation / abondonmend anxiety) and disruptive rage,

- ditto not enough considered the different structural conditions of the
interacting personalities,

- ditto not enough considered the group dynamic surroundings and transmis-
sion processes between different groups concerning negative dynamics
like mobbing, scapegoating, bullying, and so on,

- no psychoanalytic comphrehension of power,

- no reception of existing differentiated group dynamic literature in sociolo-
gy.

Analytische Gruppenpsychotherapie und destruktive

Aggression
Astrid Thome (Augsburg)

Angesichts der in letzter Zeit schnell wachsenden psychoanalytischen Litera-
tur, die Gewalt und Gewaltentwicklung zu ihren zentralen Themen macht, neh-
men sich die Bemithungen, ein differenziertes gruppendynamischen Verstind-
nis fir Gewaltphéinomene zu entwickeln, spérlich aus. In der gruppenanalyti-
schen, -therapeutischen Literatur werden sogenannte negative Gruppenprozes-
se zu wenig erortert und dem hervorstechenden Wirksamsein von Phinomenen
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destruktiver Aggression wenig Aufmerksamkeit gegeben. Die Autorin ver-
sucht, einige wichtige Beitrige zu den Fragen um Wut, eruptive Aggression in
der analytischen Gruppenpsychotherapie unter zwei Aspekten zu beleuchten:
die in der Symptomatik sich &uBernde und dysfunktional kanalisierte destrukti-
ve Aggression zum einen, zum anderen negative Gruppenprozesse und die
Rolle des Leiters.

Beziiglich der Symptomatik wird die therapeutische Notwendigkeit aner-
kannt, die u. a. die Symptombildung verursachende destruktive Aggression im
gruppentherapeutischen Prozess zu entbinden. Eine etwas andere Nuancierung
erfahrt das Thema, wenn EntduBerungen der Wut als Ich-Leistung, notwendig
zur Individuation, zur Grenzbildung hin zum anderen verstanden werden, als
aus der Entwicklungsarretierung herausfiihrende Dynamik.

Beziiglich des zweiten Aspekts werden insbesondere die Notwendigkeit der
sog. Leiterauseinandersetzung erdrtert und die Notwendigkeit, dass im Falle
eines Siindenbockmechanismus der Siindenbock vom Leiter geschiitzt werden
muss, was in beiden Fillen zu einem grofen Anteil mit Angst, Schutz- und
Sicherheitsbediirfnissen zu tun hat. Bestehen Leiter und Gruppe die Priifung
der Grenzen und der Verlésslichkeit, der sie {iber das destruktiv-aggressive
Agieren unterzogen werden, kann ein intermedidrer Raum entstehen, der nicht
mehr unter dem ausschlielichen Diktat von Angst und Aggression steht und
erst tiefere Offnung erméoglicht,
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The Role of Self Protection (Defence) and Aggression
(Self Assertiveness) in Groups as Implications of the
Leader’s Active Support Early in Groy, Life

Knut Skjestad (Oslo)

Anxiety raised from being thrown into a ‘hall of mirrors’, is a fact that exists in
new groups with various kinds of members and group goals. The idea is presen-
ted , that most group members will have the best opportunities for exploring and
learning the development of their own uniqueness, when experiencing a group
climate as being strongly supportive and safe. Leader affirmation of and tole-
rance for self protection is essential. A Theoretical view also supports the propo-
sition that this focus aids the development of both the individual and the group’s
willingness for interpersonal risk taking. Examples are presented, i.e. the indivi-
dual growing ability to share aggressive feelings and self assertive behavior
during the group discourse towards both leader(s) and other members.

Keywords: first group session, anxiety, defence mechanisms, aggression, group

leader
“Love the ball when it comes to you!” Trainers of a socker
team teaches the players different ways of thinking when in
“the battle”. You may say the same about a competent leader
conducting a therapy group, especially when daring to empa-
thize deeply with the members.
Introduction

With this presentation I intend to share some personal thoughts from my expe-
rience as a group leader. One theme that occupies me is the individual legiti-
mate right to protect him- (or her-) self in life generally and in groups especial-
ly. This is for many people or group members not taken for granted, because of
self-object failures they experienced during development, or related to serious
traumas suffered later in life. As a leader there is still a lot unknown about the
members at the onset of a group. What will be their needs at this moment?
Group members will generally feel vulnerable when exposed to strangers,
among them a leader they do not know if they can trust. The leader (in the
following I will use the word ‘he’) on the other hand, has to prove himself
trustable, especially during the first group session, which is the other theme I

Paper presented at the 13" European Symposium in Group Analysis, August 8-13, 2005, Molde, Nor-
way, on ‘Between Matrix and Manuals — Contemporary Challenges in Group Analysis.’
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want to focus: What will be the most suitable leader attitude to obtain?

Not only will patients, but many other people (students, leaders) joining a
group, get short in understanding how to relate appropriately, when exposed to
such a relatively unstructured situation. This creates anxiety. A man will feel
more secure in all situations, if feeling a natural right to protect himself when
threatened, for example from humiliation. But a lot of people will for example
be more occupied with taking care of others, and in such feel more vulnerable
in dealing with strangers. That fact is a challenge every group leader has to deal
with, and one important question is how he approaches and communicates to the
group in an optimal balance between support and challenge. In the first session
there is also a question if at all to stress the individual with more challenges than
he already gets from the very situation itself. All in all, the main question is what
will give the best conditions for the group to develop in a mature direction?

To grow more flexibly in how protecting yourself in life generally, you have
to be exposed to situations and feelings not familiar to you, far ‘away from the
shore’, missing your well known strategies of defence, and through that
searching for appropriate solutions on how to deal with others. Maturation in
understanding how to take care of yourself and defend your own borders, is an
important part of personal growth in groups. Leaders have a great responsibili-
ty especially in conducting a therapy group through its developing process.
What does this mean when looking at the first session?

Research has already pointed to the importance of leader behavior in the first
session of group psychotherapy. An attitude of both firmness and care, looks
important in the opening session to make the group to become productive later
on. Further research on this subject will be important. My experience confirms
what already seems to be found important. However, I still want to share,
perhaps discuss, some details from what I have learned to consider as impor-
tant.

A question that concerns me is to what degree the leader is able to empathize
with the members’ needs to acknowledge their negative feelings—i.e. being
sceptical, critical or feeling insecure. This is in my opinion crucial about being
committed in a group of strangers, and (as mentioned earlier) not least for the
most insecure members, basically not feeling a natural ‘right’ to protect them-
selves when threatened. A leader may have problems in tolerating others’ inse-
curity, perhaps expressed as anger, negativism, etc.

In this presentation I will mainly be concerned with two different group situ-
ations; namely the introduction (first meeting) in a long term therapy group and
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a short term educational, experience oriented, group and take a closer look at
possible consequences to further development.

The Leader

Among other things the leader resolutions to his own anxieties about social
complexities in life will determine how he acts, how he introduces the group
‘project’ to the others, how he relates to his own and the others’ anxieties here
and now. To what degree will he tend to bring eventual personal feelings and
thoughts into his reflections? Will he be able to recognize what happens to
himself? Does he choose rationally between different technical approaches?
What will be the result in action?

Leader style in running groups will vary considerably, ranging from the with-
drawn, non-active style, to the more directive and supportive one. So it is also
in unstructured, analytically oriented groups. At different times, according to
the group situation, developmental stage, etc.. A leader will be able to choose
between different kinds of interventions. The active leader will perhaps use
more different approaches than a more withdrawn one, but, all in all, he will
act according to his professional stance, the actual group, and his personal
equipment. He may decide to provoke anxiety among the group members. He
may try do reduce existing anxiety, or perhaps accepting it as it is. A combina-
tion of a lot of factors will determine how he behaves as a leader.

My own style as a leader has changed in the direction of becoming more ac-
tive and supportive, being more secure in making interventions and interpreta-
tions and less dependent in following basic rules from analytical theory. It is of
course a central point of view in dynamically oriented therapy to challenge the
patients by frustrating them, also with students of group therapy, and to leave
the group and members more to themselves, stressing their leader dependency.
This is thought as being helpful in correcting emotional experiences around
trusting themselves and others. The challenge is looked upon as important in
all development and education, also throughout a growing group process. The
first group session should - however - be handled differently.

The Meaning of Defence

People for the first time entering a group, not knowing the other members—be
it in education, in a therapy group or other—will usually experience consider-
able anxiety, caught into this ‘hall of mirrors’ (FOULKES, ANTHONY 1957). This
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may even be more so when the member by him- or herself has chosen to join
just that group, i.e. not in any way is forced into participation. It 1s a lot of
different and complicated factors that eventually lead members to commit and
the group to develop.

Literature and experience tells a lot about the importance of defence and the
opportunity to protect oneself when under social pressure (restraint). Both the-
rapy and education in groups, are examples of groups which at the outset con-
tains different kinds of restraints to the patient (student). Joining a therapy
group you agree in committing to group agreements and boundaries presented
to you by the therapist; for the student in experience groups, the commitment
eventually will be their concern for strengthening the competence or getting a
grade; in other words: being a patient or a student, both may be felt as being
forced into the situation, but on quite different grounds. This will stimulate dif-
ferent kinds of resistance in the two kinds of first group session.

The outpatient group member who submits to the agreements presented by
the therapist, in a way could feel seduced into it in the beginning of the pro-
cess, possibly becoming very anxious, self protective, perhaps angry, and criti-
cal, trying not to commit, etc; the student feeling forced into it, may lean on
some protesting culture, not to render to the rules of commitment and coope-
ration in a learning process. He or she may further ally with some opposition
baked into the circumstances in total and resist, sometimes intentionally.

The Goal of the Group Leader

The leader is expected to help members becoming cooperative in exploring
what happens between them, supporting them to feel sufficiently safe in be-
coming self assertive, leading them through different stages of group develop-
ment until termination, in focusing both the individual and the group as a
whole.

The importance of therapist early ‘tuning’ into the members’ feelings has gra-
dually become clear to me, addressing different motives of joining from indi-
vidual ways of expression. This may include negative experiences of feeling ob-
ligated, insecurity in how to behave, feeling not properly understood when re-
commended for group treatment, the unfamiliar about meeting strangers in such
a setting and anxiety around what that may activate, etc.. The leader main goal
here is to normalize the anxieties, being empathic to their feelings in general.

The central point in my opinion is to actively support the group in expressing
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difficult feelings, giving allowances for and/or inviting all kinds of verbal
expression, sometimes to help individuals to share something about what they
feel.

Problems of the analytic and self reflective arrangement.

I have earlier made some general and specific moments around resistance in
different groups. Let me have a look at two important group agreements, fre-
quently used both in dynamic oriented learning groups and in dynamic group
psychotherapy (short and long term):

1. One has to attend to every session, not arriving late, and to stay until the
end.

2. Everyone is expected to express him- or herself verbally, putting words to
feelings, working to become interactive and at the same time curious about
exploring the group process.

These agreements, combined with the physical arrangement of sitting in a
circle with strangers, i.e. the leader offering restrictions on the one hand, but
scarce structure on the other, will be felt by the participants as unfamiliar kinds
of expectancies forced upon them from the start. Some may enter the group
with personal problems or a serious lack in social experience, related to early
attachment failures; however, here they may feel treated as if not suffering
from problems at all, expected to stand the situation, even rather quickly to
grow constructively into it! And, as already mentioned, the opportunities to
mobilize normal ways of self protection is dramatically reduced under these
circumstances. This may well reinforce resistant behavior among members,
starting to oppose the group agreements. This will be a paradox that in the be-
ginning may influence both kinds of groups.

However, the leader has the power of being an object of idealization, behind
that he may ‘rest’ and protect himself. But not for too long! Taken into the
members’ submission to him is the strong dependency, including the expecta-
tion of getting something from him. First of all this is about being comforted
and supported in how to behave.

A self-psychological perspective

In normal self-psychological terms, one could say that members of an unstruc-
tured kind of group suffer a lack of self-object reassurances as would normally
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exist. This weakens them in knowing how to behave and in their experience of
meaning. But very often the members idealize the leader through submission
(s. KARTERUD, STONE 2003). By the same reasons they may attack the leader
for being too strict or too less empathic. This behavior may be explained as
resulting from memories of early losses or serious disappointments, represen-
ting failures from authorities in giving sufficient support and guidelines on cru-
cial points in development. In the regressed state, meeting strangers will create
among group members strong aggressive feelings, will also provoke threat, if
not recognized by the leader, Some member may act on negative projections
from the group and express anger in a degree that could be destructive, if the
leader for example has chosen to frustrate by limiting his support.

In the following, I will present some theorical considerations around the sub-
ject in focus, mainly taken from self psychology.

Theoretical Considerations

MACKENZIE writes about starting a time-limited therapy group (The Engage-
ment Stage): “Generally, in the first stage, the leader takes a more active role to
orient the group, as the members seek guidance and support in how they should
participate in the group.” (1997, p. 45)

ORMONT (1989) emphasizes the importance of being careful in forcing the
members too early in the process to agree about group borders and rules. The
risk for being understood in some moralistic way, perhaps by feeling humilia-
ted, may lead to power struggles against the leader.

KOHUT (in BAKER, BAKER 1987) writes about challenges being important in
stimulating growing processes in the individual. In the start, the group mem-
bers will defend through seeking an idealizing object, usually the leader, to
protect themselves against potential harm from a threatening situation. In thera-
py the goal is—from a self-psychological view—to help the patient becoming
able to observe his own transferences, trying to identify his archaic self object
needs.

KARTERUD and STONE talk about ‘the group self’, identifying it at different
stages in the group life. They call the group a ‘collective project’” based on the
potentialities of every single group in development. Considering the opening
phase they say, “members are concerned about how to proceed and how the
experience can feel safe and trustworthy” (2003). They refer to MYERS, saying,
“Joining a group evoke feelings of relative helplessness and narcissistic
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imbalance.” (1996) and, “that is countered by mobilizing an idealizing
transference to the therapist, and by extension to the group-as-a-whole.” (1996)
The members will focus the leader to obtain information about how to make
the experience useful, in such to reduce anxiety and provide direction.
KARTERUD and STONE mean that the term ‘idealization’ is too vague to catch
the dynamics of the first stage. ‘Submission’ (as a kind of idealization) is better
describing what later may bring the members toward a state of ‘optimal re-
sponsiveness’, as an ideal state, eventually from a leader attitude characterized
by ‘optimal frustration’?

Comment

Perhaps this also may be seen as a discussion about when and how to bring the
group in a state of ‘optimal frustration’. What is right to stress during the first
session? If members submit to the leader as a state through which the group
protect itself, is it possible for him already from start just “passively’ to offer
himself as an object of transference?

BAKER and BAKER (1993) write about the importance of addressing the
participants’ selfobject needs from the start, here speaking about a need for
mirroring, idealizing and twin relationship. These are ways the therapist may
try to arrange a group search for cohesion and in such to support members in
cooperating to develop a good enough group atmosphere.

LIvINGSTON and LIVINGSTON (1998) talk about the basic conflict in groups,
stemming from members’ vulnerability from problems about expressing ag-
gression, believing this eventually would ‘threaten’ their caretakers in the
group. The authors are occupied with the importance of ‘tuning in’ to the indi-
vidual and the group as a whole, catching the narcissistic vulnerability to create
a culture of exploring further explanations of their angry reactions (in the indi-
vidual subjective context). The leader role here is to accept, understand, and in-
terpret conflict and anger as an expected reaction to how they may understand
situations in the group.

BAKER and BAKER (1987), refer to WOLF and his five steps in the analytic
process, the first step being:

Analysis of defences against therapy, the fears of further self-object failures,
and the painful injury the failures inflict. Condition: Ambience of acceptance
and understanding, which is necessary for and encourages regression and mo-
bilization of transference. WoLF (1980)

STONE (2001) writes in an article about the role of the therapist’s affect, among
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other things the danger of misjudgements, because of happenings in the thera-
pist’s own life that affect his empathic abilities towards the group.

STONE (1992) focuses on the responsibility of the therapist to spot the
individual’s narcissistic injuries (and his own!), eventually trying to understand
connections. And the therapist should be able to recognize the injuries he may
inflict on others. He says in his final comments about future directions:

It has been my impression that attention to narcissistic injury has focused
attention on the initial phase of group development where issues of safety, be-
longing, trust, and dependency are paramount. Attention to narcissistic injury,
often experienced as “little hurts” and not worthy of attention because such at-
tention expose the individual’s vulnerability thereby acting as an additional hu-
miliation, altered the manner in which the group evolves. Efforts at understan-
ding members’ inner world evoke more intense expectations of soothing re-
sponses. STONE (1992)

Comment

STONE refers further to thoughts around a model applicable to groups conduc-
ted in the frame of self psychology, suggesting that development is manifested
by deeper and deeper exploration of the same issues. Thoughts about future de-
velopments in understanding the group, points in direction of soothing respon-
ses from the therapist. I see this as supporting an attitude of early attention to
members’ narcissistic vulnerabilities.

LIVINGSTON writes about the importance of the therapist feeling and strong
empathic interest in the patients’ vulnerability, as a precaution to optimalize
openness among group members.

I focus on the attitudes and understandings that serve as foundation for a thera-
pist’s useful interventions rather than on specific technical recommendations,
[he says.] Sensitivity to an intense empathic interest in vulnerability—and the
inherent selfobject longing that it encompasses — tend to elicit an openness to
the very experiences that further the therapeutic work [... talking about] state
sharing, [... saying that] The leader’s appreciation of vulnerability—and
creation of a safe environment in which vulnerable moments can arise—can
manifest itself and be implemented clinically [... and:] The dimensions of vul-
nerability versus self-protectiveness is in itself one of these dimensions of the
self-state and an important aspect of self-experience. (LIVINGSTON 2003, pp.
652-654)

Comment

This way of thinking, describes the main point of what I intend to focus in this
presentation, and what experience in different groups has taught me, namely
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the importance of the leader’s own sensibility, to a state of vulnerability among
the members and it’s different forms of expression. His ability to use this as
basic to his understanding and in creating appropriate interventions and inter-
pretations in the first session, will in my opinion be crucial to further matura-
tion of the group and its members.

Examples from Practice

I will now share some vignettes caught from my group practice. My hope is
that they will illuminate some of the complexities we meet when starting a new
group. Examples will present just one ‘successful’ opening session (i.e. begin-
ning the second part of a seminar in group psychotherapy), all in all pointing to
a developing process in maturing as a group leader.

Vignette 1

A long term outpatient slow open analytic group starts with five members, two
men and three women. I open the group with a short introduction and by wel-
coming them, saying I look forward to see how they will grasp the group situa-
tion, work on the developing interaction between them, etc..

During the first session, they all are engaged in discussing superficial sub-
jects. I let this go on for a long time with few comments. When I intervene
carefully, pointing to the possibility that the group now are moving a bit too far
away from what it is intended to do here, T am ignored. I accept this, thinking I
will not disturb, and understand their behavior as their way of developing cohe-
sion and defending against anxiety. This in many ways becomes the main
culture in the next two sessions. During the third session, one of the men tells
the group that he for a longer time has experienced a lot of sadness in his life,
in such making a ‘jump’ toward being personal. He tells he is crying in loneli-
ness, but hiding this from his wife. The other man starts to bend his body away
from the group, looking disengaged through the rest of the session. No one
takes notice of this. I make up my mind to understand his behavior as sign of
his need of time, not to ‘disturb’ by questioning. The others continue, as it
looks like, to develop a closer relationship through gradually opening for self
disclosure.

Just before the next session, the silent man calls on the phone to tell he will
not come again, and has made up his mind to start individual treatment instead.
After the group is informed, they and especially the other man blame them-
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selves for having been too less empathic, in a way throwing the man out. What
has happened?

Comments

In my opinion, in this case I am too less cautious about the members’ general
anxiety, especially in case of the drop-out. My style as a leader is too with-
drawn, trusting (leaning on) the group, even in the first session, and in this also
misjudging the group’s apparently cohesive kind of communication. Possibly I
should have made a group intervention much earlier, made an interptetation
about the superficiality not pointing directly to it, accepting by saying some-
thing about how difficult it is to join a group with strangers, in that way norma-
lizing their anxiety and feelings of threat. Further to focus on the different
member and help him or her to express what they feel. This would probably
give them more freedom to verbalize actual feelings. It would also suppott the
group moving and more directly to focus on the here and now, not feeling
forced to defend against each other in the way they all probably are in this
case. I especially think about the drop-out and finally leaving the group.

Vignette 2

With relatively little experience in running educational groups, already during
the first meeting I comment on one student having brought with him a cup of
coffee. In addition I ask another why she is using paper and pencil, all this
probably being understood as correcting the behavior of both. None of them
understands why I am doing this and complain. I am concerned about group
borders, but also mean to invite the members to explore what happens in the
group. I think this to be the ‘hard, but right way’, and see the whole situation as
an opportunity to introduce the members to the subject. Instead of waking a
curiosity about the process, the members start to speak with disparagement of
the arrangement, some of them feeling hurt, perhaps humiliated by my
‘corrective’ comments. The group develops through altogether eight meetings,
working reasonably well in studying interactions between the members, but
some of them become firmly withdrawn, especially as approaching termina-
tion, resisting to cooperate in what they probably experience as not a sufficient-
ly safe arrangement.
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Comments

My concern about group borders already in the introducing session, probably
makes the members feel insecure about how to behave, this also being a vul-
nerable group with competent clinicians, then mobilizing unnecessary amounts
of self protective behavior, members now expecting even more corrections and
‘reprimands’ from me. This lowers their ability to mobilize aggressive, self-
assertive, and self-disclosing behavior, which eventually could have streng-
thened their motivation and courage to proceed. In this group the absence of
negative verbal expression, also could be understood as punishment to me as a
leader.

Vignette 3

As a result of nearly all members terminating a long term analytic group during
a short period of time before the summer holiday (after 2% years), the group is
left with only one ‘old’ member. One member from the last five months,
having been drug free for a time, starts to drink during the summer and be-
comes an alcohol treatment patient. Three members terminate because they
plan to leave Oslo, and two others terminate because they feel their treatment
has come to its natural end. From the first meeting on after summer, with one
‘old’ and three new members (planning to accept two in addition the next
month). I think of the situation as a kind of re-starting the old group. I openly
make up my mind early in the first meeting to present to the new ones what has
happened, (the man in alcohol treatment taken out of the group because of too
long an absence from the group before ending the clinic, and because he
generally has shown up to be too unstable; he is recommended for individual
treatment).

The whole situation has affected me to become more sensitive to the mem-
bers’ feelings about the here and now, and I talk about possible injuries the ter-
minations may have inflicted on the group. I expect, I say, that the new group
and the individuals in some ways will be affected by the history and characte-
rize what has happened as a serious ‘life crisis’ this group has been through. In
addition to such introducing them to the matrix of the group, the ‘old’ member
talks very positively about what the group has meant to her during the last 2%
years. All in all, this start hypothetically becomes an important impact to the
members in stabilizing the process to a culture soon characterized by hope and
a search for cohesion, but later on by carefulness and perhaps anxiety about
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touching conflict themes around differences. This is also what the culture of
the group has become dominated till today. Many members are very self asser-
tive, but still tend to be reluctant about confronting each other and eventually
take responsibility of developing a conflict situation.

Comments

This, as I see it, examplifies how the onset of the group will affect a cultural
development that both may liberate and restrict the members, through conser-
ving it in a state of safeness as fundamental to grow productive as a group, but
also possibly slowing down the development towards freer interaction and
open reflections. What also happens here, I believe, is that I further in the deve-
lopment, continue to give support and care because of anxiety stemming from
the history of the group (and my own!).

Vignette 4

In an experience oriented educational group for students in group psychothera-
py, the seminar is split into two separate parts, with altogether eight group
meetings. This is supplied with some theory lectures plus more didactically
oriented demonstrations and training groups. When the experience group meets
the first time in second part of the seminar (i.e. the fifth session, having been
apart for five months), I make a few comments on how natural it is to feel
anxious here, perhaps for all of the members, because of the special and
strange kind of arrangement this has to be felt like, compared with the kinds of
group experiences they probably are more acknowledged to. This comment
‘loosens’ the atmosphere in the group, and many members express they are
now feeling relaxed and understood, compared with the very first meeting,
when I had stayed silent during most of the session. This produced a great deal
of confusion about meaning and how to proceed as a member. That was my
" intention then, but now I look upon my way of introducing the group, giving
much responsibility to the members, as a too strict way of beginning.

Comments

Especially in time-limited group arrangements, educational or therapeutic, it
has come to my mind how important it is already from the beginning (for the
members) feeling cared for and understood, in their emotional state of threat
and need for explanations and meaning. In the fourth example I succeeded in
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leading the group ‘on track’ the second part of the process, and the members
became more committed to the working and termination stages of the group.
The total experience also became illuminating to them, showing different ways
of conducting groups and its consequences to the group culture.

Conclusive Summary

In this presentation I have tried to describe some of my experiences around
problems of restricting group members’ possibilities to protect themselves in
groups. The leader responsibility and ability to regulate this through the ba-
lance of support and challenge, is a concern of mine. The importance of how
he proceeds in the first session when looking to the developing group culture,
1s ‘another concern.

It is a natural right in life, to be able to take care of one’s own interests,
borders, and health in general. So it is in groups, where injuries one may suffer
from are related to mental health through possibilities of being re-traumatized.
On the other hand, an appropriately conducted group, not least speaking about
the first session, may liberate members becoming freer to assert themselves in
meeting their group companions. In this paper, I have used Self Psychology as
my main theoretical fundament in arguing about how to focus the subject.

I gradually have become occupied with the leader attitude or style, as a pro-
tector and caretaking person of patients other individuals being under restraint
in a group. From psychoanalytic theory, we are all familiar with the terms of
non-gratification and from group analysis of trusting the group (FOULKES, AN-
THONY 1957). The terms both refers to a leader attitude of the non-active and
withdrawn. He works on basis of the idea that the members of analytically
oriented therapy groups already in the beginning have to be frustrated, as a
precondition of mobilizing their unconscious fears, their transferences to the
leader, starting to experience difficult feelings early in the process.

My conclusions from having worked on this paper, considering my own ex-
periences as a group therapist and as a teacher in group psychotherapy, is that a
leader should be more active and supporting, especially in the beginning, as a
precondition for building a culture where all members feel safe enough to work
in the group. This is an important fact to me by now, and a supportive, empa-
thic and deep interest into vulnerabilities of others demands that he himself has
resolved much of his own difficulties considering conflicts about attachment.
In other words: A caregiving and supporting group therapist has to be experi-
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enced in working with and reflecting on interactions between people, where he
includes himself as a central member. On the other hand, a leader choosing a
withdrawn style will do this in conviction of being the idealizing object, which
stimulates members unconsciously to submit to him for a period, not loosing
sight of developmental goals, namely the more independent, group-oriented
culture the group is hopefully expected to mature into. However, this attitude
may possibly in many cases represent a kind of ‘easy way out’, not working
appropriately in motivating the group.

It is not easy to represent actively a good model and a caregiver to eight
people with their quite different premises on handling own psychological con-
flicts and emotional pain. But if a leader early succeeds in catching some of the
inner nuclear conflicts of a group and their individuals, giving necessary sup-
port to make them feel they are to be taken care of, this will show results later
in the group development. Perhaps development in research and theory will
strengthen the picture of a leader being more active both in firmness and as a
supporter, than psychoanalytic theory traditionally told us to.

Conclusive Comments

However, what is an everlasting truth about our subject, is that first of all the
interest in and knowledge about the individual feelings and thoughts when in a
group (student or patient) is the most important attitude a leader ought to have.
Theory and eventual manualized strategies are necessary, helpful, but not
sufficient to mature as a leader. The risk for ‘loosing your head to theory’ is
real, because of the overview and order that will represent in the chaotic world
processes in groups always represents. But this chaos at the same time is, in my
opinion, the main challenge daring to explore, if really maturing as a group
leader.

Abwehrmechanismen (Selbstschutz) und Selbstbehauptung
(Aggression) in Gruppen: die aktive Unterstiitzung des Thera-
peuten zum Gruppenanfang

ZusammenfassungKnut Skjostad (Oslo)

Sich als Teilnehmer in einer Gruppe zu finden, sei sie psychotherapeutisch,
eine Studiengruppe oder eine Supervisionsgruppe, stellt eine besonders provo-
kative Anforderung dar, die gleich zu Beginn zwangsldufig zu Abwehrmecha-
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nismen fithrt. Abwehrmechanismen werden in erster Linie als Schutzfaktoren
verstanden, als berechtigte MaBinahmen, der Gefahr der Verletzung und Re-
traumatisierung durch andere Personen zu entgehen. So steht das grundlegende
Gruppenerleben der Aufgabe, die. Gruppenmitglieder zu freimiitigem Aus-
tausch zu bringen und sie in ihrem emotionalen Ausdruck zu befreien, entge-
gen. , , o | \

Im theoretischen Rahmen von KoHUTs Selbstpsychologie diskutiert der
Autor die Rolle des Leiters in der Anfangsphase eines Gruppenbildungsprozes-
ses. Anhand von Beispielen aus seiner eigenen Praxis restimiert er kritisch sei-
ne eigene Haltung und Interventionen, inwiefern er in seiner Leiterfunktion ei-
nen emanzipatorischen Gruppenprozess behindert oder geférdert hat.

In einem Beispiel versteht er im Nachhinein seine frijhe Intervention.in Form
einer Kritik am relativ oberflichlichen Stil am Beginn einer Gruppe als Angst
und Widerstand férdernd und Hindernis dafiir, dass frithzeitig ein gegenseltlges
Verstindnis fiir Angste und Verletzungen ermdglicht wird. \

In einer anderen Fallvignette weist der Autor Mitglieder einer Studlengruppe
sehr schnell in ihrem Verhalten beziiglich der Gruppengrenzen zurecht. Im
Nachhinein glaubt er, die Teilnehmer durch seine korrigierenden Kommentare
gedemiitigt zu haben, worin er den Grund dafiir sieht, dass die Gruppe zwar
verniinftig die Interaktionen zwwchen den Tellnehmern studlerte aber einige
Teilnehmer emotional zuruckgezogen blieben, weil die Gruppe von Beginn an
keine Sicherheit bot. Es gab zu wenig Aggressmn Selbstbehauptung und emo-
tionale Offenheit in der Gruppe. Den Mangel an negativen verbalen AuBerun-
gen versteht er als Bestrafung des Gruppenle1ters

In einem dritten Beispiel versucht der Autor eine ins gesamt krmsche Themen
vermeidende Gruppenatmosphare als Folge der besonderen Grundungsbedm—
gungen dieser Therapiegruppe zu verstehen. |

In einem weiteren Beispiel geht es eine Studiengruppe, in der er in der fiinf-
ten Sitzung sein Verstindnis fiir die Angst der Gruppe ausdriickt angesichts des
artifiziellen Settings dieser Art von Gruppe Dieser Kommentar lockerte die
Atmosphire der Gruppe, die Gruppenmitglieder konnten sich offen duern und
es wurde deutlich, dass seine schweigende Haltung zu Beginn der Gruppe
ziemlich viel Verwirrung ausgeldst hat dartiber, w1e man swh als Gruppenm1t—
glied zu verhalten hat. ‘

Grundsétzlich setzt sich der Autor im vorliegenden Beitrag mit der Empfeh-
lung von S. H. FOULKES, sich als Leiter moglichst schweigend und zuriickhal-
tend zu verhalten, auseinander. Durch seine eigene gruppentherapeutische Er-
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fahrung lernte er zu verstehen, dass diese Haltung den Teilnehmern zuviel Ver-
antwortung aufbiirdet, Abhingigkeitsgefiihle bezogen auf den Leiter fordert
und stabile Widerstandsphinomene induziert. Er pladiert von daher fiir eine die
Bediirfnisse der Teilnehmer nach Sicherheit beriicksichtigende aktive Haltung
des Leiters insbesondere am Beginn von Gruppenprozessen.
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Turbulenz und Vehemenz: Zur ersten Sitzung einer
Kindergruppentherapie

Elke Wriedt, Ulrike Winkelmann (Miinchen)

In the presentation of this paper, the author reflects the first session of a new
established analytic therapy group for children in the age seven to nine. The de-
velopment of the group dynamics in the first session, coming from the acting out
and playing of the children, is understood as influenced decisively by the
children’s early life experiences in their families. The matter of concern of the
author is to point out how the dynamics of the group can be used for the process
in group therapy.

Keywords: children, group therapy, group dynamic, acting out

Einfiihrung

Die Gruppenpsychotherapie ist nach Einschidtzung der Autorinnen fiir die Be-
handlung von Kindern und Jugendlichen von besonderer Bedeutung. Kinder
werden in eine Familiengruppe hineingeboren und bewegen sich im Laufe ih-
rer Entwicklung in den verschiedensten Gruppenbeziigen (Krippe, Kindergar-
ten, Schule, Vereine etc.). Bereits kleine Kinder wollen nicht alleine sein und
halten sich in der Regel gerne in Gruppen auf. Wenn sich Heranwachsende
durchgiingig isolieren oder von Gleichaltrigen ausgeschlossen werden, nehmen
wir an, dass die Entwicklung der Ich-Struktur des Kindes und damit die Identi-
tétsentwicklung grundlegend, insbesondere in der Regulationsfihigkeit, gestort
wurde. Die Ich-Struktur entwickelt sich in Abhéingigkeit von den frithen Bezie-
hungserfahrungen des Kindes mit der Mutter und den anderen Familienmitglie-
dern. ,,Das heil3t, der Patient hat die in seiner Familie erfahrenen Beziehungen,
Verletzungen und Zuwendung internalisiert. Somit bildet das Beziehungsge-
flecht der Primédrgruppe das strukturierende Element seiner Ich-Struktur.®
(Glinter AMMON 2000a, S. 566)

In der Gruppenpsychotherapie wird den jungen Patienten — vergleichbar mit
der Milieutherapie fiir Erwachsene

ein Agierfeld zur Verfiigung gestellt. Durch das Agieren sollen alte unbewuss-
te gruppendynamische Prozesse der Primirgruppe (z. B. Geschwisterrivalitit,
Stindenbockdynamik etc.) sichtbar und wiedererlebbar werden, d. h. iiber das
Agieren wird ,altes' Gefiihlsleben aktualisiert. (WINKELMANN 2007)
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Die Gruppendynamik, die durch das Spielen und Agieren der Kinder in der
Gruppe entsteht, kann fiir den therapeutischen Prozess genutzt werden. Wird
sie als Ausdruck alter verinnerlichter Erfahrungen der Primérgruppe verstan-
den, kénnen alte Verhaltensmuster und Beziehungserfahrungen durch den di-
rekten Kontakt zum Therapeuten und zu den anderen Kindern korrigiert wer-
den.

Wie die erste Sitzung einer analytisch orientierten Kindergruppe fiir 7- bis 9-
Jahrige verlief, gruppendynamisch wie auch -therapeutisch, und wie wir, d. h.
meine Ko-Therapeutin und ich, das Geschehen verstanden, wird in der fol-
genden Arbeit beschrieben.

Ausgangssituation am Miinchner Lehr- und Forschungsinstitut
und Rahmenbedingungen fiir die Kindergruppe

Am Miinchner Lehr- und Forschungsinstitut der Deutschen Akademie fiir Psy-
choanalyse werden seit iiber 30 Jahren Arzte und Psychologen zu Psychoanaly-
tikern und Psychotherapeuten ausgebildet. Die Behandlung von Kindern und
Jugendlichen war frither in das Ausbildungskonzept integriert. 1997 wurde die
Ausbildung reformiert und ein eigener Fachbereich fiir Kinder und Jugendliche
eingerichtet. Im gleichen Jahr wurde ein Curriculum fiir die theoretischen In-
halte erstellt. Bereits 1998 kamen die ersten Kinder und Jugendlichen tiber die
Beratungsstelle. Sechs Ausbildungskandidaten begannen mit der Behandlung
der jungen Patienten unter Supervision. Im Januar 2001 griindeten wir mit vier
Kindern die erste Gruppe.

Wir, die beiden Gruppenleiterinnen, einigten uns auf folgende Rahmenbedin-
gungen, die auch heute noch gelten: Es handelt sich um eine offene Gruppe,
d. h. es kommen immer wieder neue Kinder dazu, wihrend andere, die schon
linger dabei sind, ihre Therapie abschliefen und die Gruppe verlassen. Die
Kinder sind zwischen sieben und neun Jahre alt. Im Hinblick auf die Sympto-
matik der jungen Patienten sollte die Gruppe moglichst heterogen zusammen-
gesetzt sein (Giinter AMMON 1988, S. 96). Sie findet — aufler in den Ferien —
einmal in der Woche fiir 100 Minuten statt und wird von zwei Therapeutinnen
geleitet. In ca. sechswochigem Abstand wird begleitend eine Elterngruppe an-
geboten und bei Bedarf werden Einzelgespriche mit den Eltern gefiihrt. Der
Verlauf der Gruppensitzungen wird protokolliert.

Die hier beschriebene Kindertherapiegruppe existiert mittlerweile seit tiber
sechs Jahren. Inzwischen nehmen in der Regel acht bis neun Kinder an der
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Gruppe teil. Eine Reihe von Kindern hat ihre Therapie erfolgreich abgeschlos-
sen. Zwei Kollegen leiten seit einigen Jahren eine Jugendlichengruppe (14-18
Jahre). Zwei weitere Gruppen, eine fiir 10- bis 14-Jihrige und eine fiir dltere
Jugendliche, befinden sich im Aufbau.

Auswahl und Vorstellung der Kinder

Die Kinder, die wir fiir die neue Therapiegruppe auswihlten, waren tiber die
Beratungsstelle zu uns gekommen und befanden sich alle bereits mehr oder
weniger lange in einzeltherapeutischer Behandlung.

An der ersten Gruppensitzung nahmen folgende vier Kinder teil:

Mischa, 8 Jahre und 5 Monate alt, ein hiibscher, dunkelhaariger und char-
manter Junge. Er hatte noch einen jiingeren Bruder. Er kam in Therapie, da
thm wegen starker Unruhe und massiv aggressiven Verhaltens gegen Lehrer
und Mitschiiler der Schul- und Hortausschluss drohte. Er sollte mit Ritalin be-
handelt werden und verschiedene Therapeuten hatten aufgrund der Schwere
der Storung eine psychotherapeutische Behandlung des Jungen abgelehnt. Die
Eltern lebten bereits seit lingerer Zeit getrennt. Gewalttitige Auseinanderset-
zungen und destruktive Sexualitit spielten sich vor den Augen der Kinder ab.
Mischa wurde von den Eltern, insbesondere von der Mutter, einerseits narziss-
tisch tiberh6ht und als Partnerersatz missbraucht, andererseits sadistisch provo-
ziert und entwertet. Der Vater hatte nach einer Auseinandersetzung mit seiner
Frau den Kontakt zu seinem Sohn véllig abgebrochen.

Kevin, 8 Jahre und 2 Monate alt, war ein hoch intelligenter, etwas beleibter,
schwerfilliger Junge mit Brille. Er hatte keine Freunde und stand im Pausenhof
immer am Rand. Er war aus dem Hort ausgeschlossen worden, weil er Méd-
chen drangsalierte, sich aufsissig und provozierend verhielt. Er wirkte in sei-
nem Verhalten skurril und autistisch. Er sprach oft vor sich hin, ohne darauf zu
achten, ob ihm jemand zuhorte oder nicht. Die Eltern lebten getrennt, wohnten
aber in unmittelbarer Nachbarschaft zueinander. Kevin litt sehr unter der Tren-
nung der Eltern und war in einem schweren Loyalititskonflikt. Die Famili-
endynamik wurde beherrscht durch Zwang und Depression. Beide Eltern hat-
ten in ihren Ursprungslédndern studiert und bisher in Deutschland keine adiqua-
te Anstellung gefunden. Der Vater verbiindete sich mit seinem Sohn gegen die
‘feindliche’ AuBenwelt, behandelte ihn wie einen kleinen Erwachsenen und
fiihrte lange intellektuelle Gespriche mit ihm. Die Mutter befand sich selbst in
therapeutischer Behandlung. Sie litt unter ihrer Sprachlosigkeit, Starrheit und
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Unfihigkeit, auf die emotionalen Bediirfnisse thres Sohnes zu antworten.

Katharina, 8 Jahre und 3 Monate alt, ein hiibsches, dunkelhaariges und wil-
des Midchen. Jiingste von drei Schwestern. Sie war bereits seit dem Kinder-
garten in Einzeltherapie. Erwachsene nahm sie tiberhaupt nicht ernst, sie war
emotional nur schwer zu erreichen und akzeptierte keine Grenzen und Regeln.
Mit ihrer mittleren Schwester war Katharina in einer massiven Geschwisterri-
valitit verstrickt. Die Eltern waren geschieden, da der Vater wiederholt massiv
gewalttitig gegen die Mutter und die Kinder geworden war. Der Vater hatte
den Kontakt abgebrochen und der Familie einen riesigen Schuldenberg hinter-
lassen. Die Mutter wirkte warmherzig, war aber sehr depressiv, chaotisch, ver-
wahrlost und mit der Versorgung der drei Kinder véllig iiberfordert. Katharina
streunte bereits im Kindergartenalter oft alleine mit ihren Schwestern in der
Stadt herum, und es bestand die Gefahr einer dissozialen Entwicklung.

Franz, 8 Jahre und 5 Monate alt, ein blonder, stiller, ‘farblos’ wirkender Jun-
ge, korperlich eher zart und durchscheinend. Er war in der Schule AuBBenseiter,
hatte kaum Kontakte zu anderen Kindern. Er kam wegen massiver Wutanfille,
die zu hause auftraten, in die Therapie. Die Eltern lebten getrennt. In der Be-
ziehung zwischen Mutter, Schwester und neuem Freund der Mutter wurde er
ausgegrenzt. Der Kontakt zum Vater war spérlich und kihl.

Die Kinder und ihre Eltern kannten sich vor der ersten Gruppensitzung nicht.

Mischa und Kevin waren parallel zur Gruppentherapie bei meiner Kollegin,
Franz und Katharina bei anderen Kollegen des Institutes in Einzeltherapie. Es
bestand ein tragfidhiger Kontakt zu den Kindern und damit die Sicherheit, dass
die Turbulenzen der Anfangszeit in der Einzeltherapie aufgefangen und bear-
beitet werden konnten. Bei den jungen Patienten lagen sehr unterschiedliche
Storungsbilder vor, alle hatten letztendlich grole Schwierigkeiten in thren
Gruppenbeziigen, d. h. in der Schule, im Hort, mit Gleichaltrigen und in ihrer
Familie.

Mit den Kindern und ihren Eltern fithrten wir Vorgespriche. Alle Kinder wa-
ren einverstanden und wollten gerne an der Kindertherapiegruppe teilnehmen.
Einige von ihnen duBerten die Hoffnung, neue Freunde zu finden. Das Streben
eines Kindes, einer Gruppe anzugehoren, bezeichnet SLAVSON (1972) als sozia-
len Hunger und sieht darin einen prognostisch giinstigen Faktor fiir die Grup-
penpsychotherapie. Mit Kevin, der groBe Angste vor der Gruppe duBerte, ver-
einbarten wir eine ‘Probezeit’. Es wurde ihm versprochen, dass er dreimal
kommen konne, und wenn es ihm dann nicht gefiele, diirfe er die Gruppe wie-
der verlassen.
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Der Ablauf der ersten Sitzung

Wir hatten im Vorfeld Struktur und Ablauf der ersten Gruppensitzung ausfiihr-
lich diskutiert und vorbereitet. Zu Beginn der Sitzung sollten sich alle vorstel-
len, wir wollten die Gruppenregeln erldutern und mit den Kindern besprechen,
warum sie in der Gruppe sind und was dort passiert. Fiir die anschlieBende Zeit
hatten wir uns mit therapeutisch sinnvollen Spielvorschligen geriistet, wollten
uns in aller Ruhe zuriicklehnen, das Geschehen beobachten und analysieren.

Tatséchlich wurden wir jedoch von der Heftigkeit der Dynamik, die sich be-
reits zu Beginn der Sitzung entwickelte, véllig iiberwiltigt. Wir mussten un-
mittelbar in die Aktionen der Kinder eingreifen und mitagieren. Es war nicht
moglich, eine einigermafien geordnete Vorstellungsrunde durchzufiihren. Die
Kinder waren unruhig, getrieben, konnten kaum auf ihren Plitzen sitzen blei-
ben und sprachen alle durcheinander. Mischa begann immer mehr aufzudrehen,
lieB die anderen Kinder nicht zu Ende sprechen, kasperte, storte und wurde im-
mer entgrenzter. Er versuchte alle durch sein Verhalten zu beeindrucken und
negativ gegen uns zu beeinflussen, tobte, lachte und schrie unangemessen.
Franz sa} mit ausdruckslosem und abgewandtem Gesicht auf einem Stuhl, Ka-
tharina war vollig veringstigt, blass und stumm. Kevin alberte mit, versuchte
sich mit Mischa zu verbiinden und war hin und hergerissen zwischen Faszi-
nation und groBem Erschrecken. Auch durch energisches und lautes Anspre-
chen konnte kein Kontakt zu Mischa hergestellt werden, er war verbal nicht
mehr zu etreichen. Der Junge wurde schlieBlich auf dem Boden sitzend von
hinten von meiner Kollegin festgehalten. Er tobte und schrie zunichst weiter,
béumte sich immer wieder auf, versuchte aber nicht, sich ernsthaft aus der Um-
armung zu befreien. Ich hatte zwischenzeitlich die vollig erstarrte Katharina
auf den Scho3 genommen und sprach mit den Kindern iiber die grole Angst,
die diese neue Gruppensituation nicht nur bei Mischa ausléste. Kevin befand
sich im Widerstreit der Gefiihle, war unruhig und sprach unaufhérlich vor sich
hin. Erst beschimpfte er uns, dann hielt er Mischa den Mund zu. Wir waren alle
erleichtert, als nach und nach Ruhe einkehrte, und meine Kollegin Mischa los-
lassen konnte.

Die Kinder nahmen nun vorsichtig Kontakt zueinander auf und wir diskutier-
ten ihre Spielideen. Franz Vorschlag, ein Armbrustturnier zu veranstalten, wur-
de von den beiden anderen Jungen angenommen. Katharina verschanzte sich,
immer noch sehr #dngstlich und angespannt, mit mir hinter dem Puppenhaus
und beobachtete das Spiel der anderen. Franz hatte bereits im Vorfeld oft mit
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seinem Einzeltherapeuten Armbrustturniere veranstaltet und war in dieser Situ-
ation eindeutig der ‘Profi’. Bereits beim zweiten Durchgang fing Mischa wie-
der an zu provozieren, indem er sich immer wieder in die Schusslinie der bei-
den anderen stellte. Kevin schmiss nach kurzer Zeit frustriert die Armbrust auf
den Boden, weil er nicht sofort in die Mitte der Zielscheibe traf. Das Spiel wur-
de abgebrochen, die Kinder waren jedoch entspannter, setzen sich zusammen
an den Tisch und fingen an, mit Ton zu bauen. Kevin und Mischa arbeiteten
zielstrebig und fantasievoll jeweils an einer ‘Alienbasis’ bzw. ‘Raketenbasis’.
Franz wirkte dagegen sehr unsicher und zerstorte immer wieder das Geschaffe-
ne. Durch unsere vorsichtige Ermutigung und Unterstiitzung gelang ihm
schlieBlich eine ‘Elefantenbasis’ mit einem differenziert ausgestalteten Tonele-
fanten, tiber den er sich sehr freute. Katharina war mittlerweile sichtlich gelos-
ter und wurde in das Geschehen miteinbezogen, indem wir vom Puppenhaus
aus eine ‘Kaffeebasis’ errichteten und die Jungs mit Kaffee und Kuchen ver-
sorgten. Kurz vor Ende der Sitzung kam sie schlieflich mit an den Tisch und
lieB sich die Tonarbeiten zeigen.

Bereits beim Aufriumen wurden die Kinder wieder unruhiger, Mischa wollte
ohne Verabschiedung sofort gehen. In der Abschlussrunde beschwerten er und
Kevin sich, dass sie in der Sitzung nicht so viel Quatsch machen durften. Franz
fand die Gruppensitzung zu Beginn langweilig. Die Jungen waren aber einer
Meinung, dass sie das Armbrustturnier und Tonbauen gut fanden. Katharina
konnte sich kaum zur Gruppensitzung #uflern, auBer dass ihr das Spielen am
Puppenhaus gefallen hatte. Als wir sie auf die turbulente Anfangsphase anspra-
chen und die Situation reflektierten, wusste sie keine Antwort und konnte ihre
Gefiihle nicht ausdriicken.

Nach Verlassen des Gruppenraumes fingen Mischa und Kevin erneut an her-
umzutoben. In eine wilde Rangelei verstrickt, liefen sie laut schreiend und ihre
Schulranzen um sich schlagend, durch das Treppenhaus in das Foyer des ersten
Stockes, wo sie von ihren Eltern erwartet wurden. Mischas und Kevins Viter
blieben passiv abwartend in ihren Sesseln sitzen und lieen ihre Kinder gewéh-
ren. Sie reagierten nicht, obwohl andere Personen im Foyer beléstigt wurden
und die Gefahr bestand, dass sich die Kinder verletzten. Wir mussten schlieB-
lich eingreifen, schrieen die Jungen laut an und hielten sie fest.
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Der gruppendynamische und gruppenpsychotherapeutische Prozess der
ersten Gruppensitzung

Die Gruppendynamik dieser ersten Therapiesitzung wurde beherrscht durch die
verheerende Gruppenangst der Kinder. Obwohl wir die Kinder durch die Ein-
zeltherapie gut kannten und uns klar war, dass die Gruppe groBe Angste mobi-
lisieren wiirde, iiberraschte uns die Heftigkeit der Reaktionen. Erschwerend
kam hinzu, dass sich die Gruppe erst ganz neu zusammengefunden hatte. Wir
kannten die Kinder zwar aus der Einzeltherapie, verfiigten aber ansonsten iiber
keine vertrauten Ablaufe, Gruppenspiele oder -rituale. Es gab noch keine ‘alten
Hasen’, die den Neuen unter die Arme hétten greifen kénnen.

Zentral in diesem Prozess der Anfangsphase war Mischa, der durch sein Ver-
halten am stirksten die Angst der Kinder ausdriickte, sich auf die neue Grup-
pensituation einzulassen. ,,... Wenn, z. B. die ganze Gruppe groBe Angst er-
lebt, driickt dasjenige Mitglied der Gruppe diese am deutlichsten aus, welches
am meisten unter ihr leidet. In diesem Augenblick wird es somit zum Triger
der Angst in der Gruppe.“ (Giinter AMMON 1976, S. 14)

Mit dem Einstieg in die Gruppentherapie wurden bei Mischa in der ersten
Sitzung derart massive Angste mobilisiert, dass er bereits in der Vorstellungs-
runde nur mit destruktiv-aggressivem Verhalten reagieren konnte bzw. gar kein
Kontakt zu ihm méglich war. Das Agieren des Jungen muss auf dem Hinter-
grund seiner aktuellen, negativen Gruppenerlebnisse und der frithen, verinner-
lichten Erfahrungen in seiner Familiengruppe verstanden werden. Bei frithge-
storten Patienten dominiere in der Anfangsphase des therapeutischen Prozesses
»die praddipal-symbiotische Dynamik mit den entsprechenden Problemen der

.. Angst vor volliger Vernichtung®, schreibt Giinter AMMON (1976, S. 79).

Die Spannungen und Gefiihle, die sich in dieser Situation entluden, waren
derart tiberwiltigend, dass wir uns immer wieder véllig ausgeliefert und ohn-
méchtig fithlten. Wir hatten den Eindruck, dass nicht nur vier, sondern mindes-
tens sechs oder sieben Kinder im Raum herumtobten. Es bedeutete eine enor-
me Herausforderung, die heftigen Gegeniibertragungsgefiihle zu kontrollieren,
um nicht mit iiberméBiger Hirte oder sogar mit Ausschluss des Jungen aus der
Gruppe zu reagieren.

Eine Haltung emotionaler Akzeptanz aufrecht zu erhalten, kann angesichts der
manchmal massiven, sich an der Grenze zu antisozialem Verhalten bewegen-
den AuBerungen von strukturell gestdrten Patienten sehr schwierig sein, ...
Daran, wie dieser Patient sich in Anwesenheit von anderen in der Gruppe ver-
hélt, zeigt sich, wie es ihm trotz schwierigster Entwicklungsbedingungen mdg-
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lich gewesen ist, sein psychisches und manchmal auch sein physisches Uberle-
ben zu sichern. (STREECK 2004, S. 320)

Mischa beherrschte mit seinem destruktiven Agieren die ganze Gruppe. In der
Wiederholung seiner Familiendynamik gelang es ihm, wie bei der Mutter, mit
seinem Verhalten die ganze Aufmerksamkeit und Zuwendung meiner Kollegin,
die auch seine Einzeltherapeutin war, auf sich zu ziehen. Der Junge hatte
bisher in seiner Einzeltherapie keine derartig massiven Verhaltensweisen
gezeigt. Die dyadische Bezichung zu meiner Kollegin — im Sinne der Mutter-
Kind-Beziehung — wurde zugunsten einer triadischen Beziehung aufgel6st.
Mischa fiihlte sich durch das Hinzukommen eines Dritten (die Kinder kannten
mich nicht), im Sinne der Triangulierung, massiv bedroht. Die anderen Kinder
spielten in diesem Augenblick, wie auch zuhause sein kleinerer Bruder, keine
Rolle. In seiner Familiengruppe blieb Mischa in der destruktiven Symbiose mit
der Mutter verhaftet, da diese seine Angste und Bediirfnisse nicht wahrnahm
oder brutal zuriickwies. Sie verstirkte sein Verhalten, indem sie es immer
wieder fiir ihre eigenen unbewussten Motive missbrauchte. Mischa hatte kaum
gelernt, auf konstruktive Art und Weise seine Gefiihle, Wiinsche und Bediirf-
nisse zu duBern. M. KLEIN schreibt (1972). ,.Es entstehen Konflikte in der Rea-
litat, die einen Circulus vitiosus von Angst vor verfolgenden &dufleren Objekten,
Abwehr durch aggressives Verhalten und erneuter Angst in Gang setzen™
(zitiert nach Heinemann, Hopf 2004, S. 126).

In der Gruppensituation konnte dieser Teufelskreislauf aus destruktivem
Agieren und Zuriickweisung aufgeldst werden. Durch das Festhalten, die kor-
perliche Grenze, wurden die tiberflutenden Angste des Jungen reguliert. Mi-
scha spiirte, dass er in seiner Angst nicht zuriickgewiesen wurde und nahm die
Unterstiitzung an — er wire korperlich durchaus in der Lage gewesen, sich zu
befreien. Meine Kollegin hatte die Angst verstanden, voriibergehend die beim
Kind unzureichend ausgebildete Ich-Funktion der Abgrenzung iibernommen
und damit das destruktive Agieren als Form der Kontaktaufhahme abgegrenzt.

Die Jungen waren nun in der Lage, sich unabhéngiger von uns Erwachsenen
zu bewegen, den Gruppenraum und die Beziehung zueinander zu erkunden.
Katharina konnte sich noch nicht am Geschehen beteiligen, sondern war wei-
terhin auf den engen Einzelkontakt zu mir angewiesen. Wir spielten zuriickge-
zogen am Puppenhaus. Die Szenen, die sich zu Beginn der Gruppensitzung er-
eigneten, waren Katharina nur allzu vertraut. Ihre tiberforderte Mutter hatte
kaum Zeit fiir sie, und ihre mittlere Schwester zog immer wieder durch drama-
tisches und unangepasstes Verhalten die Aufmerksamkeit der Mutter auf sich.
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Wie in ihrer Ursprungsfamilie reagierte sie in der Gruppensitzung mit Anpas-
sung und emotionalem Riickzug.

Franz gab durch seinen Vorschlag, ein Armbrustturnier zu veranstalten, ein
Stiick seiner positiv-verinnerlichten Einzeltherapieerfahrung in die Gruppe und
bot hierdurch den Gruppenteilnehmern die Moglichkeit, sich iiber das Spiel
konstruktiv auseinander zu setzen. Bereits beim zweiten Durchgang storte
Mischa durch Provozieren und Kaspern den Spielablauf und den Kontakt
zwischen den beiden Jungen. Kevin war frustriert, weil er nicht sofort getroffen
hatte. Damit wurde das Spiel abgebrochen. Franz, der mit groBem SpaB dabei
war, resignierte und setzte sich nicht energisch dafiir ein, das Spiel fortzu-
fiihren. Die Art und Weise, wie Kinder spiclen, ist von groBer diagnostischer
Bedeutung. Unterschiedliche Spielformen kénnen nach Paulina KERNBERG
(2006) als charakteristisch fiir bestimmte Storungsbilder gesehen werden (Spiel
des autistischen, psychotischen, Borderline, narzisstischen und verhaltensge-
storten Kindes). Wir gehen davon aus, dass die Teilnahme an freien oder struk-
turierten Gruppenspielen fiir Kinder eine Identititsanforderung darstellt. Ihr
Spielverhalten ldsst Riickschliisse iiber den Entwicklungsstand ihrer Ich-Struk-
tur zu (Gisela AMMON 2000, S. 690f.). In dieser friihen Phase der Gruppenbil-
dung, in der die Gruppe noch nicht stabil und geschlossen war, waren die Kin-
der aufgrund ihrer ich-strukturellen Defizite mit der Anforderung und Gestal-
tung einer freien Spielsituation iiberfordert und ihre jeweiligen Schwichen
wurden deutlich (Kontaktabbruch, fehlende Frustrationstoleranz, depressiver
Riickzug und Resignation, etc.).

Das unbewusste Bediirfnis der Kinder nach einer strukturierteren Spielsitua-
tion wurde am stirksten durch Kevin ausgedriickt, der sich schlieflich an den
Tisch setzte und anfing, mit Ton zu arbeiten. Kevin hatte in seiner Einzelthera-
pie durch das Tonbauen ein Ausdrucksmittel fiir sich entdeckt, das vertraute
Medium gab ihm in der ‘fremden’ Gruppe Sicherheit. Er iibernahm in diesem
Moment m der Gruppe eine integrierende Funktion, denn auch Mischa und
Franz setzten sich mit an den Tisch und holten sich ein Stiick Ton. Die iiber-
schaubare Situation und Beschiftigung mit einem dritten Objekt gab den Kin-
dern Halt. Sie arbeiteten zwar jeder fiir sich, waren aber durch ein gemeinsa-
mes Thema, das Bauen einer ‘Basis’, miteinander verbunden.

An dieser Stelle des Gruppenprozesses brachten die Kinder durch das Sym-
bol der Basis zum Ausdruck, welche entscheidende Bedeutung die gelungene
Bewiltigung der Anfangssituation einerseits fiir die gesamte Gruppe und ande-
rerseits fiir die einzelnen Kinder hatte: In der Auseinandersetzung um Mischa
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war die sog. Vertrauensfrage der Gruppe gestellt worden, die Frage nach der
Tragfihigkeit der Gruppe, ob sie den Verlassenheits- und Vernichtungséngsten
der Kinder standhalten wiirde oder sie ihnen grenzen- und schutzlos {iberant-
wortet blieben. Wir hatten als zentrale Personen der Gruppe die Angste der
Kinder verstanden und ausgehalten, damit war der Grundstein gelegt fir den
weiteren Fortbestand der Kindergruppe. Es war ein Schutzraum (Gfinter
AMMON 1979, S. 170) fiir die Gruppe entstanden.

Herrscht in einer Beziehung Vertrauen und Verldsslichkeit, so entsteht ein
potentieller Raum, ein Raum der zu einem unbegrenzten Raum der Trennung
werden kann, den das Kleinkind, das Kind, der Jugendliche und Erwachsene
kreativ mit Spiel erfiilllen kann, aus dem sich spiter die Freude am kulturellen
Erbe entwickelt. (WINNICOTT 1973, S. 177)
Die Kinder konnten nun auf die Gruppentherapeutinnen bauen und uns durch
ihr kreatives Schaffen anvertrauen, auf welcher ‘Basis’ sie aufgewachsen wa-
ren, woher sie kamen und wer sie waren. Die Werke der Kinder (‘Alienbasis’,
‘Raketenbasis’ und ‘Elefantenbasis’) dienten uns dazu, im Sinne des sze-
nischen Verstehens (LORENZER 1970) intuitiv Hypothesen tiber die intrapsy-
chischen Strukturen der Kinder zu bilden und diese Erkenntnisse fiir den the-
rapeutischen Prozess zu nutzen.

Die ‘Intuition’ beruht methodologisch auf der psychoanalytischen Kompetenz,

- einer spezifischen professionellen klinisch vermittelten Kunstfertigkeit zum
Verstehen und entwicklungsfordernden Beeinflussen (FURSTENAU 1992) unbe-
wusster Strukturen und Prozesse. (MERTENS, WALDVOGEL 2000, S. 705)

Kevins ‘Alienbasis’ verdeutlichte uns, dass er tatsidchlich wie ‘ein AuBerirdi-
scher von einem anderen Stern’ in unsere Gruppe kam. Er war in einer vollig
isolierten Kleinfamilie aufgewachsen. Umziige tiber mehrere Kontinente, Ver-
einsamung und Arbeitslosigkeit der Eltern sowie die fehlende Integration des
Jungen in eine Gruppe von Gleichaltrigen fiihrten zu einer unzureichenden
Identititsentwicklung im Sinne des Woher-komme-ich und Wer-bin-ich. Die
Eltern missbrauchten ihn wie einen erwachsenen Partner fiir ihre eigenen Be-
diirfnisse nach Gesellschaft und Kontakt. Seine basalen kindlichen Bediirfnisse
nach Wahrnehmung, Schutz und Versorgung konnten die Eltern aufgrund eige-
ner Mangelerfahrungen nicht erfiillen. Eine altersentsprechende Auseinander-
setzung mit Realititsanforderungen war verhindert worden. Kevin offenbarte
mit seiner Tonfigur seine Fremdheit, Einsamkeit und Orientierungslosigkeit.
Mischas ‘Raketenbasis’ war Ausdruck dafiir, dass er sich sprichwortlich “bis
an die Zihne bewaffnen’ musste, um die neue Gruppensituation zu bewéltigen.
Durch seine frithen Erfahrungen mit Gewalt und destruktiver Beziehungsge-
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staltung in der Familie hatte er gelernt, dass ‘Angriff die beste Verteidigung’
bot. Die Gruppe stellte ithm nun ein Fundament fiir die Auseinandersetzung mit
seinen Angsten und Aggressionen zur Verfiigung.

Franz hatte neben Katharina in dieser Gruppensitzung die groften Schwierig-
keiten, einen Ausdruck fiir sein inneres Erleben, fiir Gefiihle und sein Unbe-
wusstes zu finden. Er schien zunéchst wenig beriihrt von Mischas Ausbriichen,
wirkte konstruktiv, tatkréftig und sicherte durch seine Leistungen beim Arm-
brustschielen anscheinend rasch seine Position in der Gruppe. Franz hatte in
der kiihlen und von Rivalitit geprigten Atmosphére seiner Familie gelernt, sich
anzupassen und zu funktionieren. Er regulierte seine Gefiihle, indem er sich
‘wie ein Stein ins Bett legte” oder sie entluden sich durch heftige Wutanfille.
Mit unserer Unterstiitzung gestaltete er eine ‘Elefantenbasis’. Die michtigen
Tiere wirken wie er, ruhig und ausgeglichen,; sie sind aber zu enormen Aggres-
sionen in der Lage. Der Elefant als Herdentier verkérperte seinen Wunsch nach
einer miitterlichen, integrierenden Leitfigur und nach einer sozialen Gemein-
schaft, einer Gruppe mit klaren Grenzen und Regeln, in der jeder seinen Platz
findet.

Durch das Errichten einer ‘Kaffeebasis’ konnte zuletzt auch Katharina ihren
Platz in der Gruppe finden. Das M#dchen kam aus einer desolaten Familiensi-
tuation, die durch Gewalt und Verwahrlosung geprigt war. Die grundlegende
Versorgung der Kinder mit Nahrung, Kleidung und Spielsachen war nicht ge-
wihrleistet. Die Familie war abhéngig von Sozialhilfe. Die griechische Groffa-
milie, aus der Katharina kam, war gepriigt von konservativen Moral- und Rol-
lenvorstellungen. Im Spiel konnte sie sich zunichst nur in der typisch weibli-
chen Rolle prisentieren: die Frau muss die Ménner versorgen; und gab uns da-
mit Einblick in ihre Familiendynamik. Gleichzeitig wurden ihre eigenen ora-
len, kleinkindlichen Bediirfnisse nach realer und emotionaler Nahrung, Zuwen-
dung und versorgt zu werden deutlich.

Uber ihre Werke stellten die Kinder sich als eigenstindige Persénlichkeiten
mit thren unterschiedlichen Biographien dar.

Auseinandersetzungen um Kontakt in einer Gruppe bilden das sozialenergeti-

sche Feld, in dem Struktur wichst. ... Der Mensch entwickelt seine Identitit in

der Gruppe. Der Gruppenbezug integriert ihn, die Identitdt differenziert ihn aus

der Gruppe heraus. (Glinter AMMON 2000b, S. 94)
In der Trennungssituation, die erneut Angste mobilisierte, begannen die Kin-
der, insbesondere Mischa, wiederum massiv zu agieren. Nur mit Miih’ und Not

war eine Abschlussrunde méglich. Die Kinder hatten die Abgrenzung ihres
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destruktiven Verhaltens zu Beginn der Sitzung (noch) nicht bewusst als Hilfe
und Unterstiitzung wahrnehmen kénnen. Mischa und Kevin beschwerten sich
im Gegenteil dariiber, dass sie nicht so viel Quatsch machen durften. Franz
hatte die ganze Angst der Anfangsituation abgewehrt, er fand die Gruppe lang-
weilig. Katharina konnte das Erlebte tiberhaupt nicht in Worte fassen.

Die Ein- und Abgrenzung der Kinder war uns nur voriibergehend fiir die Zeit
der Gruppensitzung gelungen. Noch in der Gruppe und besonders nach Ab-
schluss der Gruppe entlud sich wieder die volle Wucht des destruktiven Agie-
rens. Wir fithlten uns wie in der Anfangssituation: ohnméchtig und vollig unfi-
hig. Wir fanden im Foyer die Véter der Kinder vor, die dem Treiben ihrer Kin-
der keinen Einhalt geboten. Auf diese Weise bekamen wir blitzlichtartig einen
kurzen Einblick in die Familien, in denen die Kinder keine Grenzen und Halt
erfuhren.

Es sind vielfache, differenzierende und integrierende Prozesse iiber eine
lange Zeit notwendig, um eine Wiedergutmachung und nachholende Ich-Ent-
wicklung zu erméglichen. Die Gruppenpsychotherapie spielt in diesem Prozess
eine besondere Rolle, da die Kinder in der Gruppe durch ihr Agieren ihre Pri-
mirgruppendynamik sichtbar machen. Es entwickelt sich eine eigene Gruppen-
dynamik, die fiir den therapeutischen Prozess genutzt werden kann.

In der hier beschriebenen ersten Gruppensitzung wurde eine Basis fiir den
weiteren gruppendynamischen und -therapeutischen Prozess geschaffen — alle
Kinder kamen zur nédchsten Stunde wieder.

The first session of a therapy group for children and their group
dynamics

Elke Wriedt, Ulrike Winkelmann (Munich)

In the presentation of this paper, the author describes the first session of a new
established therapy group for children between age seven to nine. Although the
young patients were known already from their individual therapy, the therapists
were completely surprised and overpowered by the intensity of the dynamics
which developed in the first session. From the begin on, the central person was
young Mischa who expressed through his heavy acting out the children’s
anxieties to involve in this new group. Only by holding the boy with physical
power he could calm down and regulate his overflowing anxieties. With this
intervention, we could temporarily take over the boy’s deficient ego-structure
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of demarcation which was limiting the destructive acting-out. After this dis-
cussion, the children expressed with their creations made out of clay the
importance of the successful handling of the difficult situation on the whole
group and on the individual child. The example of this first group session
showed very clear the strong influence a child’s early internalized life experi-
ences had on the actual group dynamics within the therapy group. Later in the
therapeutic process, we could use and work with this group dynamic experi-
ence.
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Entwicklungsprozesse in der kombinierten einzel- und
gruppentherapeutischen Behandlung eines Kindes
(Fallbericht)

Ursula Briick (Miinchen)

The author describes development processes of a seven year old boy within a
combined individual and group therapeutic treatment. The individual psychothe-
rapy aimed at treating the disturbed affect regulation and lack of autonomy deve-
lopment of the young patient and provided a corrective emotional development
of ego-boundaries. Only after a solid patient-therapist relationship has had deve-
loped and his overwhelming anxieties have been reduced, the boy was able to
enter a group psychotherapy for children. His anxieties were taken seriously in
the group therapy and he could show his destructive aggression what led to the
establishment of a confidential basis and to authentic contacts with the other
children in the group.

Keywords: child, group therapy, anxiety, isolation, destruction, confidence

Vorstellungsgrund und psychischer Befund

Der zur Behandlungsbeginn 7-jihrige Junge kam mit seiner Mutter in die Bera-
tungsstelle, da er in der Schule sehr isoliert sei, keinen Kontakt zu anderen
Kindern habe und oft von bedrohlichen Monstern erzéhle. Zudem sei er nicht
in der Lage, sich an Regeln zu halten und stére den Unterricht durch Erzihlun-
gen von Fantasiegestalten. Die Mutter beschreibt Kevin ihr gegeniiber als ag-
gressiv und abweisend. In erster Linie sei er auf den von ihr getrennt lebenden
Vater fixiert und verbringe die meiste Zeit bei ihm. Kevin sei es auch kaum
moglich, Mitgefiihl fiir andere zu empfinden.

In der Zweiersituation nimmt er keinen Blickkontakt auf. An ihn gestellte
Fragen beantwortet er stockend und kaum verstandlich. Motorisch wirkt er ver-
langsamt und antriebslos. Da er sich kaum &uflern konnte, malte er einige Figu-
ren. Dies sahen alle wie Comicfiguren aus, jedoch durchgehend bedrohlich und
aggressiv. Kevin zeigte immer wieder stereotype Verhaltensweisen in seinen
Bewegungen und AuBerungen. Vom Gesamteindruck sind deutlich autistische
Zige in Verbindung mit einer konflikthaften Beziehung zur Mutter festzustel-
len.
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Zur Lebensgeschichte des Patienten

Kevin ist das einzige Kind seiner Eltern. Der Vater stammt aus einem westeu-
ropdischen Land; die Mutter aus Siidamerika. Sie lernten sich 1991 in der Hei-
matstadt des Mannes kennen und lebten bis 1996 abwechselnd in den verschie-
denen Herkunftslindern. Kevin war bereits in dieser Zeit sehr eng an den Vater
gebunden. Die Mutter beschreibt die Zeit als sehr einsam und ihren Zustand als
haltlos. Ihre Beziehung zu Kevins Vater sei sehr schwierig gewesen; sie habe
sich von ihm véllig abhéngig gefiihlt. Aufgrund ihrer zunehmenden Probleme
hat Kevins Mutter sich 1996 nach dem Umzug nach Miinchen in psychothera-
peutische Behandlung begeben.

Zu Kevins Entwicklung gibt die Mutter an, dass Kevin sich geweigert habe,
seinen Stuhl in die Toilette zu entleeren und immer in der Windel behalten
wollte. Bei Frustrationen und bei Grenzsetzungen hitte er sehr heftig reagiert
und auch mit dem Kopf auf den Boden geschlagen.

Ab 1997 besuchte Kevin einen Integrationskindergarten und konnte dort
nach einer sehr schwierigen Anfangsphase in die Gruppe integriert werden. In
diesem schiitzenden Rahmen konnte der Junge ein gewisses MaB3 an Stabilitit
erreichen. Mit Schuleintritt fiel dieses facilitating environment weg, und er
agierte wieder sehr stark seine Angste in starkem Riickzugsverhalten, Strma-
novern in der Klasse und stereotypen Erzdhlungen.

Psychodynamik

Die Mutter wuchs in einer Familie auf, die ihr keinen Halt geben konnte. Sie
beschrieb ihre Kindheit als sehr einsam. Da sie selbst kaum positive Bindungs-
erfahrungen verinnerlichen konnte, war sie nicht in der Lage, zu ihrem Sohn
eine addquate Bezichung herzustellen. Sie konnte im anamnestischen Gespriich
deutlich vermitteln, wie bedroht sie sich von den Kontaktbediirfnissen des Soh-
nes gefiihlt hatte. Da auch der Vater sehr isoliert aufwuchs und sich verlassen
flihlte, konnte er ebenfalls fiir Kevin nicht als ausreichend spiegelndes Objekt
zur Verfiigung stehen.

Zum Autbau seiner eigenen Ich-Grenzen und zur Entwicklung einer eigenen
Autonomie ist ein Kind auf eine Primérgruppe mit flexiblen Grenzen angewie-
sen. Die gestorte Identitdtsentwicklung mit anteilig sehr viel destruktiver Ag-
gression spiegelt unbewusste Ich-Strukturdefizite der Eltern wider. Man kann
vermuten, dass Kevin in seiner firithen Kindheit in seinen Affekten von der
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Mutter nicht ausreichend reguliert werden konnte. Da Verlassenheits- und Ver-
nichtungsingste und in der Folge Wut auf keine angemessenen Grenzen stie-
Ben, muss er sich in ihn fordernden Situationen von Ohnmacht und Angst iiber-
wiltigt fithlen. Kontakte zur Umwelt stellen fiir Kevin eine kaum zu bewilti-
gende Anforderungssituation dar. Der Schuleintritt stellt eine Stresssteigerung
dar, und er reagierte mit volligem Riickzug in seine eigene Welt als fiir ihn ein-
zige Abwehrméglichkeit. Im Verstindnis von AMMON erschafft sich der autis-
tische Mensch ,,seine eigene Welt in rigider Abgrenzung gegen die seinen Le-
bensiduBerungen gegeniiber feindliche Umwelt“ (AMMON 1979, S. 385). Die
Monster- und Alienszeichnungen und -geschichten verdeutlichen das Ausmal
seiner Bedrohung.

Testpsychologische Befunde
Wartegg-Zeichentest

Bei sechs von acht Feldern verwandte der Junge Sachlosungen, was auf eine
gestorte emotionale Entwicklung mit fehlendem Zugang zu eigenen Gefithlen
hindeutet. Deutlich zeigt sich eine gehemmte und introvertierte Personlichkeit.
Auffallend ist auch eine stereotype Verarbeitung der einzelnen Symbole. Nur
bei Feld 2 (Zeichen fiir Lebendigkeit und Bewegtheit) malte er eine Geige, was
vermuten lasst, dass Musik fiir ihn eine besondere Bedeutung haben konnte.
Bei Feld 7, dem Bereich der Sensibilitit und Verletzlichkeit, malt er einen Ra-
darschirm. Dies mag man als Hinweis auf seine besonderen Bediirfnisse nach
Schutz sehen: er muss diesen Bereich ‘abschirmen’. Der Bereich Geborgen-
heitserleben (Feld 8), den er als zweites wihlt, zeigt ein seltsam aussehendes
Gesicht, was wenig Menschenihnliches hat. Feld 3, das er als erstes wéhlt und
das den Bereich der Impulsivitit und des Leistungsstrebens enthélt, wird von
ihm sehr gebremst in Form einer Treppe dargestellt.

Menschzeichnung

Hier gerit Kevin unter grofen Druck, da er keinen Mensch zeichnen kénne.
Seine Zeichnung stellt dann seinen Angaben einen ‘Alien’ dar, der befremdlich
wirkt und krallenshnliche Finger hat. Dieses Wesen sei ein Halbmensch und er
konne nichts anderes malen.

Jg. /vol. 40 (221-222):213-221




216 Ursula Briick

Baumzeichnung

Auf einem langen, diinnen Stamm ist eine {iberdimensionale Baumkrone mit
drei diinnen Asten angebracht. Der Stamm vermittelt keine Stabilitit und Trag-
fahigkeit. Eine addquate Ich-Zentrierung ist aufgrund des fehlenden Ubergan-
ges zur Baumkrone nicht erfolgt. Die Zeichnung vermittelt das Bild eines Jun-
gen mit wenig Halt und einer gestorten Abgrenzung.

Das projektive Verfahren ‘Familie in Tieren’ wollte er nicht zeichnen. Er rief
mit lauter Stimme: ,,nein, nein“, und fithlte sich augenscheinlich von der Auf-
gabenstellung bedroht.

Bei zusitzlich von ihm gezeichneten Bildern ist die Thematik vorwiegend
bedrohlich und besteht aus iiberdimensionalen Monstern, die seinen Angaben
grofle Macht haben und alles zerstdren kénnen.

Behandlungsplan

Mit der Mutter wurde besprochen, dass Kevin mit einer analytischen Spielthe-
rapie behandelt wird. Begleitend dazu in regelmiBigen Abstinden Elternge-
spriche. Da der Vater erst nach geraumer Zeit einer Therapie fiir seinen Sohn
zustimmen konnte, wurden mit ihm die Modalititen nochmals besprochen.

Verlauf der Finzeltherapie

Die ersten Monate der Einzeltherapie gestalteten sich sehr schwierig. Kevin
wurde mehrere Wochen von seiner Mutter gebracht. Er wirkte sehr unwillig
und wiitend. Von der Mutter trennte er sich emotionslos und zeigte auch keine
Wiedersehensfreude.

In der Einzelsituation nahm Kevin zu mir {iber lange Zeit keinen Kontakt
auf, schaute an mir vorbei und erzihlte stereotyp Fantasiegeschichten mit Ali-
ens, die sich bekdmpften. Er wollte oft mit Schaumstoffschligern kimpfen,
schaute feindselig und drohte, mir den Kopf abzuhacken oder die Beine weg-
zuhauen. Seine grofle Kontaktangst zeigte sich durch sein destruktives Agieren
sehr deutlich. Uber lange Zeit begannen so die Einzelsitzungen. AnschlieBend
wollte er alleine am Tisch sitzen und zeichnete Aliens und Monster.

In der sechsten Sitzung sprach er dariiber, dass in dem Haus nur Verriickte
seien und er nur hier sei, weil seine Mutter es wolle. Kurze Zeit darauf wurde
Kevin erstmals von seinem Vater gebracht. Der Vater nahm freundlich Kontakt
auf und Kevin wirkte sichtlich erleichtert und war erstmals entspannt und
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zeitweise auch frohlich in der Stunde. Er konnte sich erstmals seit Beginn der
Therapie vorsichtig auf einen Kontakt einlassen und gestattete, dass ich mich
zu ihm an den Tisch setzte. Seine Bilder hatten nur bedrohliche Inhalte und er
schilderte, wie sich die Aliens oder andere Monster bek&mpften.

Nach einem halben Jahr hatte sich eine tragfihigere Beziehung zwischen uns
entwickelt. Er spiirte, dass ich seine Grenzen akzeptierte und konnte auch ver-
mehrt Blickkontakt zu mir aufnehmen. Mittlerweile baute er in jeder Sitzung
Tonfiguren, die meist auch Aliens darstellten und wiinschte sich, dass ich mit-
mache.

Dank ihrer eigenen Therapie kann die Mutter reflektieren, wieso sie aus ihrer
eigenen verinnerlichten Primérgruppendynamik heraus nicht auf die Bediirf-
nisse ihres Sohnes eingehen konnte und ist dariiber sehr verzweifelt. Sowohl
bei der Mutter als auch bei Kevin beginnt ein vorsichtiger Prozess der Annéhe-
rung und Verdnderung der Beziehung.

Dadurch, dass Kevin in der therapeutischen Beziehung einen realen Kontakt
erlebt, seine Abwehr respektiert und gedeutet wird, kann er in dieser Phase sei-
ne autistische Abwehrreaktion ein kleines Stiick aufgeben. ,,Sie kehrten erst ins
Leben zuriick, wenn es gelang, die Bedingungen zu schaffen, durch die sie ver-
anlasst wurden, im eigenen Namen zu handeln, oder wenn es uns gelang, als
entsprechende Katalysatoren zu wirken.“ (BETTELHEIM 1983, S. 19). Kevin ist
jetzt auch in der Lage, von sich aus Kontakt zu mir aufzunehmen, wirkt jedoch
noch sehr verunsichert. Auch haben die Kémpfe nicht mehr die destruktive
Ausprigung und seine Freude am Kéampfen ist vermehrt zu spiiren. Dennoch
ist Kevin nach wie vor in der Schule ein AufBlenseiter und noch nicht in der
Lage, Kontakte zu Gleichaltrigen zu kntipfen.

Verlauf der Gruppentherapie

Da Kevin immer noch groe Gruppenéingste zeigt und er in seinem Hort wegen
seines destruktiv-aggressivem Verhaltens gegen Midchen und Erzieherinnen
trotz vielfacher Bemithungen ausgeschlossen wurde, biete ich ihm an, in die ab
Januar 2001 startende Kindertherapiegruppe zu kommen. Er reagierte sehr
angstlich, fiihlte sich bedroht und schrie mehrmals: ,Nein, nein, bitte nicht!“
Von den Eltern wird die erweiterte Therapie befiirwortet. Kevins Angste wur-
den ernstgenommen und schlieBlich wurde vereinbart, dass er dreimal zur Pro-
be kommen konne und wir auch weiterhin Einzelsitzungen hétten. Schlieflich
konnte er sich mit Handschlag einverstanden erkléren.
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Von Beginn an verbiindete er sich in der Gruppe mit einem anderen Jungen
(Mischa), der seine Gruppeningste durch heftiges korperliches Agieren zum
Ausdruck brachte (s. Beitrag von WRIEDT, WINKELMANN in diesem Heft).

Nach den vereinbarten Probesitzungen #uBerte sich Kevin, dass er bleiben
wolle. Wahrscheinlich fiihlte sich Kevin einigermafen sicher, dass nicht nur er,
sondern auch alle anderen Kinder Angst hatten und in dieser Angst ernst- und
angenommen wurden. :

Er setzte sich in den Gruppensitzungen meist alleine an den Tisch und sprach
sehr wenig. Seine Aliens zeichnete er fast schon autistisch und lieB sich iiber
Wochen zu keinem gemeinsamen Spiel bewegen. Bei Kontaktaufforderungen
reagierte er meistens aggressiv und arrogant und kiimpfte hochstens manchmal
mit Mischa, wobei die Kdmpfe iiber lange Zeit so verliefen, dass er sich von
Mischa verpriigeln liel und keine Ansitze der Gegenwehr zeigte. Kevin war
nicht in der Lage, seine Aggressionen zielgerichtet einzusetzen; er schlug nur
wild um sich. In diesen Situationen wurde seine Hilflosigkeit in Auseinander-
setzungen deutlich und war somit Ausdruck seines Aggressionsdefizites.

Insbesondere uns Leiterinnen gegeniiber entwickelte er oft unverschidmtes
Verhalten und beleidigte uns bei jeder Grenzsetzung. Wir fiihrten stindig Aus-
einandersetzungen mit ihm und lieBen uns durch seine aggressiven Verhaltens-
weisen nicht abschrecken.

In der Gruppe war er iiber lange Zeit ein AuBenseiter mit teilweise sehr
skurrilem Verhalten. Er redete oft kontaktlos auf einer intellektuellen Ebene.

In einer Gruppensitzung kam es zu einer heftigen Auseinandersetzungen
zwischen Kevin und meiner Kollegin: Nach lingerer Phase des stereotypen
Aliens-Malens wurde meine Kollegin und #uBerte sich ungehalten, dass Kevin
immer nur Monster male und nie etwas anders. Daraufhin reagierte er mit
heftiger Wut und schrie, dass er nichts anderes malen kénne. Ihr Versuch,
Kevin abzugrenzen, stellte fiir ihn eine sehr groBe Bedrohung war. Meine
Kollegin reagierte deutlich betroffen auf seine verzweifelte Wut und Kevin
konnte sich beruhigen.

Insbesondere zu Beginn der Gruppentherapie waren die wochentlichen Ein-
zelsitzungen wichtig, um ihm in einer ihn weniger 4ngstigenden Atmosphire
sein Verhalten zu reflektieren, was sich auf die anschlieBenden Gruppensitzun-
gen auswirkte. Dadurch, dass in der Gruppe alle Kinder aus Trennungsfamilien
kamen, fiihlte er sich in seinem Loyalititskonflikt und seinen Verlassenheits-
dngsten verstanden und konnte in den Einzelsitzungen iiber seine groen Wiin-
sche nach einer Versshnung zwischen den Eltern sprechen. Erstmals konnte
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ich bei ihm auch Trauer {iber die Trennung seiner Eltern spiiren.

Parallel zu den Gruppensitzungen kam es auch in der Einzeltherapie zu Aus-
einandersetzungen wegen seines teilweise sehr beleidigenden Verhaltens in der
Gruppe. In einer Sitzung geriet Kevin auBer sich, schrie, zerstorte seine Tonfi-
gur und schlug auf den Tisch ein. Darauthin begann er am ganzen Korper zu
zittern, fing an zu weinen und &uBlerte starke Angst dariiber, dass er so aggres-
siv zu mir gewesen sei. Er lieB sich von mir beruhigen und ich versicherte ihm,
dass unsere Beziehung nach wie vor bestehen bleibt. Daraufhin war er sehr er-
leichtert. Fiir ihn war es ein entscheidender Schritt sowohl in der Einzel- als
auch in der Gruppentherapie, dass er Aggressionen, die oft auch Ausdruck sei-
ner grolen Angst waren, zeigen durfte und nicht verlassen wurde.

In der Folgezeit verinderte sich auch Kevins korperliche Ausstrahlung. Er
wurde greifbarer und wirkte weicher und zugénglicher.

Er konnte in der Folge freundlicher auf Kontaktangebote eingehen, hatte oft
groBen SpaB, sich zu bewegen und rollte sich auf dem Boden hin und her.
Nach den Ferien sagte er erstmals, dass er die Gruppe vermisst hétte. Auch sei-
ne Zeichnungen verinderten sich; die Monster und Aliens verwandelten sich in
menschenihnliche Wesen und er duflerte erstmals, dass es doch schon wire,
einen Freund zu haben. Als ein Junge aus der Gruppe sich eine Hohle baute,
weil er ein Dino-Baby sein wollte, iiber dessen Geburt sich alle freuen sollten,
fand er dieses Spiel anfangs als sehr kindisch und lehnte dieses ‘regressive’
Spiel ab. SchlieBlich lieB er sich doch von der Gruppe anstecken und spielte
mit groBBer Begeisterung mit.

Trennungsprozess

Die zu Beginn wochentliche Einzeltherapie wurde auf seinen Wunsch hin in
14-tagigem Abstand und nach einiger Zeit in dreiwdchigem Rhythmus durch-
gefithrt. Diese Entwicklung verlief parallel zu seiner Entwicklung in der Grup-
pentherapie. Im Verlauf des Jahres 2002 duflerte er schlieBlich den Wunsch,
ganz mit der Einzeltherapie aufzuhéren, da er sich jetzt grofler fithle und nur
noch in die Gruppe wolle. Obwohl mir die Trennung von Kevin schwer fiel,
wurde mir mit Hilfe meiner Lehranalyse und Supervision bewusst, wie wichtig
es fiir den Jungen ist, sich trennen zu diirfen, was fiir ihn einen grofien Identi-
titsschritt bedeutet. Es war eine groe Erleichterung fiir ihn, dass er sich ohne
Schuld trennen konnte,

Etwa zeitgleich berichtete er in der Gruppe sehr aufgeregt, dass er jetzt zwei
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Freunde in der Schule gefunden hitte, mit denen er sich jetzt 6fters trifft. Als er
bald darauf von einem der Jungen zu einem Geburtstagsfest eingeladen wurde,
fehlte er erstmals in der Kindergruppe.

Zur Elternarbeit ist anzumerken, dass beide Eltern sehr ernsthaft an der The-
rapie ihres Sohnes mitarbeiteten, sich mit ihren eigenen Schwierigkeiten aus-
einandersetzten und ihrem Sohn eine nachholende Ich-Entwicklung erméglich-
ten.

Kevin duflerte nach ungefihr 3% Jahren Kindergruppentherapie den Wunsch,
aufzuhoren. Es fand daraufhin ein gemeinsamer Termin mit seinen Eltern statt.
Es war deutlich zu spiiren, wie schwer ihm der Trennungsschritt fiel. Er wollte
auch keinen festen Abschiedstermin, sondern nur noch kommen, wenn er Lust
hat. Der Vater unterstiitzte seinen Wunsch, die Mutter reagierte eher dngstlich.

Nach Riicksprache mit meiner Kollegin kamen wir seinem Wunsch nach,
was bei ihm einen Freudenschrei ausloste. Wir haben diesem auBergew&hnli-
chen Wunsch zugestimmt, weil wir spiirten, dass ein endgiiltiger Abschied aus
der Gruppe fiir ihn nicht moéglich war und er das Zugehérigkeitsgefiihl fiir sei-
ne weiteren Entwicklungsschritte noch bendtigte.

Zusammenfassend kann festgehalten werden, dass es fiir Kevin ohne die
tragfihige Beziehung aus der FEinzeltherapie nicht méglich gewesen wire, eine
gruppentherapeutische Behandlung zu beginnen. In der Kindergruppe konnten
seine verinnerlichten Primargruppenerfahrungen sichtbar und der Bearbeitung
zuginglich gemacht werden. Seine Kontakt- und Gruppeningste konnten durch
die Kombination beider Therapieformen soweit gemindert werden, dass er
konstruktive Beziehungen aufbauen konnte und mittlerweile erfolgreich das
Gymnasium besucht.

Development processes in the combined individual and group
psychotherapy of a child
Ursula Briick (Munich)

This report is about a seven year old boy, who could not be integrated to school
due to his social withdrawal and escape into a fantasy world. He showed
autistic tendencies which have been developed because of internalized fears of
contact and fears of being in groups. Because of his extremely reduced contact
ability we started with an individual psychotherapy as initial setting.

The boy needed several months to establish some basic confidence, subse-
quently he carefully was able to engage in a ‘two-person-relationship’ with his
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therapist. At the beginning he mostly wanted to fight wherein he expressed his
destructive anxiety and threatened the author to chop off her head. In his draw-
ings he expressed his anxiety by showing combat scenes with aliens and mons-
ters.

In his social environment he could not establish any relationships, therefore
the therapist recommended that he should visit the new founded therapy group
for children. This was done in accordance with his parents. The step into the
group psychotherapy meant a large step in his identity development. It was
important that his individual therapy continued since he was able to talk about
his experiences in the group and to talk about his anxieties there, which in turn
had an impact to the next meeting of the children’s therapy group.

After many arguments, sometimes quite violent, in the individual therapy as
well as in the group therapy, he was able to give up his fear rigidity and build
up relationships to the members of the group. He made the experience that he
was taken seriously with his anxiety and finally he lost his fear of groups. His
drawings gradually changed towards friendly creatures and he was able to find
friends in school.

Due to the fact that the parents were cooperative during the entire therapy
process and reflected on their own difficulties, the internal family relations also
changed tremendously.
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Group Conflict in Dance Therapy — Attempt of a Group
Dynamic Integration |
Ilse Burbiel, Maria Rettenberger (Munich)

The authors have been leading a dance therapy group according to the dynamic
psychiatric concept of Glinter AMMON. The author’s concern is to show how a so
called ‘committer-victim’ conflict, which had been developed in a dance session,
can be worked through and finally solved by means of group dynamic processes
within verbal and dance therapy. The conflict was solved by revealing it to the
group so that all group members had the opportunity to participate and gain from
it. A committer-victim conflict changed into a group conflict. The fear to be
excluded from the group, experienced by committer and victim likewise, as well
as the experienced sense of shame and guilt can be diminished in this way.

Keywords: Group dynamics, dance therapy group conflict, scapegoat dynamics

The group dynamic view of all human development and change, both of indivi-
duals as well as of groups, is one of the central postulates of Glinter AMMON’S
Dynamic Psychiatry. It therefore plays an essential role in processes of thera-
peutically induced changes within the Dynamic Psychiatric spectrum of treat-
ments. This is also true for human structural dance therapy as it had been deve-
loped by Glinter AMMON in 1982. Group dynamics that develop in the course
of a dance session are an important factor for successful therapeutic change.

The authors will illustrate how a conflict between two patients, which deve-
loped in one of our dance sessions, can be worked through and finally solved
by means of therapeutically guided group dynamic processes within dance
therapy.

Human Structural Dance Therapy

Human structural dance therapy is particularly made for those patients whose
disorders and traumas have already occurred during the pre-verbal stage of
their lives. “Dance therapy, in the sense of identity therapy, here concentrates
on the body-ego, which is the earliest form of human ego structure.” (AMMON
1985; translated by 1. Burbiel).

Here we have to differentiate between the experienced body ego and the real
body ego. The discrepancy between the two dimensions indicates the severity
of the psychic disorder. One of the main targets in dance therapy is to bring the
two body dimensions closer together in order to integrate them into the entire
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personality. Here the patient has the possibility to express and understand him-
self in a way he up to now has never been able to mediate by means of langu-
age. (REITZ 2005)

The group is sitting in a semi-circle. The session begins with approximately
five minutes of free meditation accompanied by classical music or meditation
music, during which the group members relax with their eyes closed. After me-
ditating, those patients volunteer who wish to dance during this session. The
dancer goes into the middle of the group and expresses himself to self selected
music or to drum beats played by group members, or he dances without music.

After dancing the dancer tells what he experienced during his dance, and is
then given feedback from the group and the therapist. Talking about a dance,
the interpreting verbal intervention enables the dancer to realize changes in
himself and to integrate them into his personality. For in nonverbal therapies
“the language is the medium of commitments, obligations and contracts”
(SceMIDTS 1994).

The patient’s self-perception and the group’s perception of the patient may
be more or less identical at this point. What is particularly perceived in a dance
is the developmental process made during one dance, but also the relationship
between the present dance and former dances. The group responds to

the way in which a dance corresponds to the selected music, to the way in
which the dancer is in contact with himself and the group as a whole, to unin-
tended spontaneous, ‘true’ aspects of the dance, but also to intentional, face-
tious and artificial features, which are criticized.(AMMON 1986; translated by
the authors).

The authors have been leading a dance therapy
group for several years, which takes place every
two weeks and which may accompany verbal
individual and group psychotherapy. At the time,
the two successive dance therapy sessions we are
presenting, took place, the group (s. fig. 1) consis-
ted of 17 members (12 women, 5 men, 7 members
in verbal group psychotherapy, 6 in individual
psychotherapy, three members in combined indi- SN
vidual and group psychotherapy). All patients Fig. 1: dance therapy group: A:
came into therapy because of structural disorders, ‘éancerj B: chosen group member,

] i . i to R: group members, T1: thera-
primarily because of personality disorders accom- pist, T2: co-therapist.
panied by severe psychosomatics, anxiety and ea-
ting disorders, depression, compulsory disorders, addiction, narcissism, schi-
zoidia, and borderline problems.
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The Process of Conflict Development

Mrs. A (subsequently called ‘A’), the patient who triggered the conflict, has
been a member of the dance therapy group for only a few months. She is ap-
proximately 50 years old, slightly corpulent, and has a somewhat unstructured
physique. She is a severely traumatized and emotionally dissociated patient
suffering from early childhood on attachment disorders. She has been prema-
turely retired several years ago because of problems with her joints.

During the dance therapy session in which the conflict had been triggered,
she volunteers as the sixth group member to dance. She does not go into the
middle of the group, as is expected, but takes an empty water bottle lying
around, places it in the middle of the group and spins it like a compass needle
round about. The bottleneck points to Mrs. B (in the following called ‘B’). A
then takes her chair, places it directly in front of B and sits down. She puts her
feet on the feet of B so that their knees are touching. To the song by the Don
Cossacks Choir ‘I pray to the power of love’, A bends forward, full of desire,
and begins to touch the thighs and upper arms of B gently and carefully. B
fixes her eyes on her. A slowly sways her head back and forth with her eyes
closed, almost meditating. She then spreads her arms as if in prayer, her upper
body swaying back and forth, directing her eyes, full of yearning, up to the
ceiling. A finishes her dance by standing up, stroking her own face gently with
her left hand, keeping her eyes closed, then stretching out her arms again as if
in prayer, and swaying slightly while standing in the middle of the group until
the chorale ends. After that she returns to her seat relaxed and smiling.

During her entire dance the atmosphere in the group was so tense one could
cut it with a knife. The leaders of the dance group, judging from our feelings of
counter transference, were in an extreme conflict. Should they interrupt the
dance, because of its threshold value, thereby drawing a line to A and protec-
ting B from a possible physical transgression? Or should they, in identification
with A’s great desire for love and physical contact, let her continue her dance,
and leave it to B, (who, as a therapeutically experienced patient, intends to
complete her therapy in the near future) to distance herself from A, if necessa-
ry? Although the leaders were prepared to intervene at any moment until the
dance had finished, they decided not to interrupt A’s dance.

Despite the great tension in the group, a cautious exchange of experienced
feelings begins between the two protagonists A and B (s. fig. 2). A wanted to
express ‘the power of love’ in her dance. At the same time she apologizes that
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the selection by spinning the bottle had been an
‘accidental’ one. Since she was not able to
exclude anyone from the group, she could have
also done this dance with anyone else in the
group. B, on the other hand, signaled contact
with A, saying that when A had left her, she had
“really missed it” (being touched). However, in
particular intimate moments, she was no longer
sure whether A “maybe wanted to pull her over
to her”. When A then devalued this intimate
encounter, calling it an ‘experiment’, thereby
degrading B to a mere object, loud protests
were voiced by the group. At this point, the dya-
dic conflict began to develop into the group.

In identification with B, most members of
the group express aggression against A because
of transgressing boundaries by dealing with
nearness and distance in an uncontrolled way,
and by an uncontrolled erotically touched body
contact (s. fig. 3). A male member of the
group, Mr. F, tries to balance out the conflict
about A in the group by responding to the af-
fecting and loving aspects of the dance. This
first attempt of solving the problem necessarily
fails because of the abuse resulting from the ar-

Fig. 2: Mutual cautious exchange of
experienced feelings between the two
protagonists A and B (light grey
arrow): friendly communication

Fig. 3

bitrariness in selecting B as an experimental object.

A tries to defend herself against the accusation of arbitrariness, but fails
miserably. A seems to be experiencing the group in its entirety as a mother: she
is not allowed to exclude anyone, must love everyone (i.e. the mother), because
otherwise she might hurt someone (i.e. the mother). Both parties involved in
the conflict have mutual maternal expectations towards each other: A is
expected to be the boundary preserving mother for B and for the group. B and
the group are supposed to understand and to respond to A’s desire for body
contact and love. What the therapist did not know at this point of time was that
the dance therapy group had met several times, under the supervision of the co-
therapist, to rehearse a mask dance for the therapist’s 60th birthday. In having
fabricated her mask by having spread a soft paste all over her face, A
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experienced physical closeness which may have roused early childhood desires
for body contact.

Working Through the Conflict

The therapist (T1) supports A in that she tries to
make the group understand that A was not able
to develop body-ego boundaries in her earliest
childhood and therefore has a great desire for
body contact. Immediately after birth, she had
to undergo hospital treatment for three years
(except for a few interruptions) because of a
heavy neurodermatitis. By including A’s life
history, the therapist tries to relieve 4 from the T2\
group’s expectation to be the protecting and Fig 4: The therapist roteots A against
boundary setting mother. The group reacts with the group and offers herself als scape-
ambivalence (s. fig. 4). Part of the group identi- %rci);tl;?;}ézggﬁigggﬁgﬂgg;r_
fies with 4 and her archaic loneliness. The row): conflictuous communication
group 1s now prepared for a beginning aggres-

sive controversy with T1 and for the demand that she should have taken re-
sponsibility for setting boundaries. This controversy continues now expressed
in dance with essentially two subjects:

1. Aggression caused by the lack of protection and boundaries;

2. the desire for body contact and security.

A cannot yet be integrated in this session. The laboriously closed session is
torn open again by the rage dance of an otherwise rather distant patient, which
is directed against T1 and against A.

After this dance session, working on the conflict shifted into the verbal group
and individual psychotherapies. A cannot understand the group’s hostile reac-
tion to her dance, but perceives that she was protected by the dance therapist.
In group psychotherapy B rages against the dance therapist, who is simultane-
ously her group psychotherapist. Intense controversies come up between her-
self and the therapist, in the course of which B learns to understand and accept
how difficult it still is for her to set boundaries at the body-ego level.

The atmosphere in the subsequent dance therapy session is tense. T2 inau-
gurates the dance session by dancing to the music of the ‘Chorus of the Hebrew
Slaves’ from Giuseppe VERDI’s opera ‘Nabucco’ (s. fig. 5).
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The subject of the group is articulated by her dance,
namely to be helplessly caught and imprisoned in
childhood experiences of violated ego boundaries
and abuse. The group experiences this maternal,
protective dance as ‘comforting’. The ‘Chorus of the
Hebrew Slaves’ finally leads to liberation from
‘psychic imprisonment’ caused by auto-aggression.
The following dances once more take up the main
subjects of the conflict: on one handside: the desire
for body contact, protection, and security (protago-
nist for this is the dance of L), and on the other hand-
side: rage and despair directed at early childhood
relationships and at the therapists, who failed to ful-
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Fig. 5; The conflict between the
desire for being touched and
rage and despair because of not
experienced protection continues
to be expressed in dance (dances
of L and D)

fill precisely these desires (protagonist for this is the dance of D). D says she
cannot really let out her rage; instead, the people around her are hit by her
aggression. A agrees with her. She says: “The aggression returns to me again

and again like a boomerang.”

B now volunteers to dance (s. fig. 6). She dances
without music; she walks enraged and heavily
breathing in the circle of the group, scornfully pas-
sing by A and the therapist. At the end of her dance,
she expresses feelings of disgust and dirtiness, as
well as massive aggressions against T1. Finally she
expresses her rage at the group members who, just
like T1, had been watching without doing anything.
One of the group members identifies with B, com-
plaining that no one from her family had protected
her either in the past.

This time, T1 protects the entire group, saying that
siblings seldom had the chance to protect their little
co-siblings. A again and again tries to attract the
aggression of B and the group, probably in the sense
of internalized compulsive, repetitive group dyna-
mics experienced in early childhood. T1 again has to

Fig. 6: B vehemently requires
the entire group to take part into
the aggressive controversy be-
tween her and A. Without the
group members, A and B feel
excluded from the group. A par-
ticipating group reduces feelings
of guilt and shame in B as well
as in A (the dance of B) (dark
grey arrow): conflictuous com-
munication

protect A vehemently. While A still tries to understand what was actually trans-
gressive in her behavior, B has already started to include the entire group in her
attempt to resolve the traumatizing dynamics. She continues to insist that her
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aggressions were not only directed at the therapist but also against the entire
group; otherwise she would have been afraid of dropping out of the group.

A participating group reduces feelings of guilt and shame. It is known from
clinical experience and from scientific literature that abused people uncon-
sciously identify with their aggressor and feel guilty for the abuse. It is not only
A but also B who is afraid to drop out of the group. By having remained silent,
the group participated in the transgressive act. A silent, apparently indifferent,
public increases feelings of shame and disgust. The entire group now bears
responsibility, and no longer A and B alone.

Shared responsibility is relieving. By including the
entire group in the responsibility for the conflict, B
feels integrated again in the group. At this point, the
limits of verbal conflict resolution have been reached.
The controversy continues to be expressed in dance
(s. fig. 7). Deeply moving, conciliatory dances, ex-
pressed by almost all dancers, follow. The dancers are
no longer identified with A or B, but rather express in Fig. 7
their dances their own feelings of sorrow and despair
experienced in their own lives. The therapists gain the impression that both A
and B are integrated in the group. A male group member dances a gentle and
friendly dance of conciliation closing this dance therapy session.

Conclusions

1. The conflict of transgression between 4 and B results from a confusion of
early internalized group dynamics of experienced deficits (4) and
experiences of transgression made in early dynamical relationships (B).

2. The conflict is even more polarized and intensified by the group’s
identificatory reaction.

3. The typical group dynamics of polarization between guilt and innocence
develop, resulting in “scapegoat dynamics”.

4. By protecting the scapegoat, the aggression of the group is temporarily
directed at T1, thereby relieving the scapegoat.

5. Continuing to work through the conflict in verbal individual and group
psychotherapy promotes the process of conflict work in dance therapy.

6. A and B are bound to and dependent on one another because they share the
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same fear of dropping out of the group.

7. By including the entire group in the aggressive controversy about guilt and
shame, the polarization can be neutralized, and 4 and B can be integrated
into the group.

8. When the group members are willing to assume responsibility for their
own share in the transgression, aggression, sorrow and despair, instead of
identifying with B and of blaming 4 and later the therapists, scapegoat and
selection conflicts can be solved in groups.

9. Conflicts between individual group members are always also group
conflicts, for which the entire group has to feel responsible.

10. By including and guiding conscious and unconscious group dynamics,
peaceful solutions of conflicts can be achieved in and between groups.

Gruppenkonflikt in der Tanztherapie - Versuch einer gruppen-
dynamischen Integration

Ilse Burbiel, Maria Rettenberger (Miinchen)

Die gruppendynamische Sichtweise aller menschlichen Entwicklung und Ver-
dnderung, sowohl des Einzelnen als auch von Gruppen, ist eine der zentralen
Postulate der Dynamischen Psychiatrie Giinter AMMONs. Sie spielt daher eine
wesentliche Rolle bei therapeutischen Verinderungsprozessen innerhalb des
Behandlungsspektrums der Dynamischen Psychiatrie, so auch in der human-
strukturellen Tanztherapie, wie sie 1982 von Giinter AMMON entwickelt wurde.

Das Anliegen der Autorinnen ist es, am Beispiel eines Gruppenkonfliktes
innerhalb der von ihnen geleiteten Tanztherapiegruppe aufzuzeigen, wie durch
die Beriicksichtigung und Lenkung der sich entwickelnden gruppendynami-
schen Prozesse ein Konflikt durchgearbeitet und gelost werden kann.

Die Autorinnen leiten seit mehreren Jahren eine 14tdgig stattfindende Tanz-
therapiegruppe, die fiir spezifische Patienten begleitend zur verbalen einzel-
bzw. gruppenpsychotherapeutischen Arbeit durchgefiihrt wird (s. Fig. 1). Die
Gruppe sitzt im Halbkreis. Die Sitzung beginnt mit einer kurzen Meditation
nach einer von der Gruppe gewiinschten Musik. Jeder Ténzer bzw. Ténzerin
(zukiinftig wird der Einfachheit halber die ménnliche Form flir beide Ge-
schlechter verwendet) stellt sich in die Mitte der Gruppe und driickt sich kor-
perlich entweder nach selbst gewéhlter Musik, nach Trommeln oder aber ohne
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Musik tdnzerisch frei aus. AnschlieBend spricht der Tinzer iiber sein eigenes
Erleben beim Tanz und erhilt Feedbacks aus der Gruppe und von den Thera-
peutinnen.

Frau A. (A), die Konflikt auslosende Patientin, ist eine iltere, ca. 50-jihrige,
seit ihrer frithesten Kindheit schwer traumatisierte und emotional dissoziierte
Patientin, die erst seit wenigen Monaten Mitglied der Tanztherapiegruppe ist.
A geht nicht wie erwartet in die Mitte der Gruppe, um mit ihrem Tanz zu be-
ginnen, sondern wihlt eine am Boden liegende leere Wasserflasche und dreht
diese auf dem Boden herum, bis der Flaschenhals auf Frau B. (B) zeigt. A setzt
sich daraufhin mit ihrem Stuhl direkt B gegeniiber und streichelt vorsichtig und
voller Sehnsucht die Oberarme und Oberschenkel von B, begleitet von dem
Lied des Donkosaken-Chors ‘Das Gebet an die Macht der Liebe’. Zum Aus-
klang des Chores stellt sie sich leicht wiegend in die Mitte der Gruppe, die
Arme wie zu einem Gebet erhoben und geht dann entspannt lichelnd auf den
Platz zuriick.

Die Atmosphire in der Gruppe war wihrend des gesamten Tanzes zum Zer-
reiflen gespannt. Die beiden Therapeutinnen (T1 und T2) fithlten sich in einem
schwerwiegenden Konflikt: Sollten sie den Tanz von A unterbrechen, um mog-
liche korperliche Grenziiberschreitungen B gegeniiber abzugrenzen oder soll-
ten sie A, die ganz in ihrem ‘Tanz’ versunken war, diesen beenden lassen und
B, einer therapeutisch weit vorangeschrittenen Patientin, vertrauen, dass diese
sich selbst gegeniiber zu groBer korperlicher Nihe gegeniiber A abgrenzen
wiirde. T1 und T2 entschieden sich, As Tanz nicht zu unterbrechen.

Trotz grofter Anspannung in der Gruppe beginnt zundchst ein behutsamer
Austausch tiber die erlebten Gefiihle zwischen A und B (s. Fig. 2). A wollte die
‘Macht der Liebe’ ausdriicken, B erlebte die Begegnung ambivalent: Einerseits
habe ihr die Berithrung von A ‘richtig gefehlt’, als diese wieder in den Kreis
zurtickgekehrt sei, andererseits fiihlte sich B immer wieder unsicher, ob A die
Kontrolle iiber ihre korperlichen Beriihrungen aufrecht erhalten konne. Als A
im weiteren Verlauf der Auseinandersetzung, moglicherweise aus Abwehr vor
Schuldgefiihlen, diese intime Begegnung zwischen beiden zu einem ‘Ex-
periment’ abwertete, einer ‘Zufallsauswahl’, die jeden in der Gruppe hitte tref-
fen kdnnen, kam es zu heftigen Protesten aus der Gruppe, der Zweierkonflikt
begann sich damit in die Gruppe hinein zu entwickeln.

In Identifikation mit B duBerten die meisten Gruppenmitglieder Aggressio-
nen gegeniiber A, zum einen wegen der Grenziiberschreitung durch die von ihr
gezeigte dysregulierte korperliche Nihe, zum anderen wegen der kontaktlosen

Dynamische Psychiatrie « Dynamic Psychiatry



Group Conflict in Dance Therapy — Attempt of a Group Dynamic Integration 231

Beliebigkeit in der Auswahl von B (s. Fig. 3). Nach dem Bs Verteidigungsver-
such (,,sie darf niemanden ausschliefen, muss alle lieben, sie hitte sonst je-
manden verletzt®) scheiterte, stellt sich T1 an die Seite von A, indem sie der
Gruppe versucht verstehbar zu machen, dass A wegen frithester korperlicher
Traumatisierungen groBe Defizite in der Grenzregulierung auf der kérperlichen
Ebene hat und mit einer grofen Sehnsucht nach korperlicher Beriihrung lebt.
Durch die Einbeziehung des lebensgeschichtlichen Hintergrundes von A ver-
suchte T1 die Aggressionen der Gruppe auf sich zu ziehen, die nun T1 kriti-
sierte, dass diese die Verantwortung fiir die Grenzsetzung hétte {ibernehmen
miissen (s. Fig. 4). In den nachfolgenden Ténzen kristallisierten sich zwei
Themen heraus: die Aggressionen wegen des mangelnden Schutzes und der
nicht gesetzten Grenze sowie die Sehnsucht nach Bertihrtwerden und korperli-
cher Geborgenheit.

A konnte in dieser ersten Sitzung noch nicht integriert werden. Die Konflikt-
bearbeitung verlagerte sich in die verbale Gruppen- und Einzelpsychotherapie.
B wiitete in der Gruppenpsychotherapie gegen T1, die gleichzeitig ihre Grup-
pentherapeutin ist. A kann in ihrer Einzelpsychotherapie die heftige Reaktion
der Gruppe auf ihren Tanz nicht verstehen, nimmt aber wahr, dass sie von T1
beschiitzt wurde.

Die Atmosphire in der darauffolgenden Tanztherapiesitzung war angespannt.
T2 eroffnete diese mit einem Tanz auf die Musik des Gefangenenchors aus der
Oper ‘Nabucco’ (s. Fig. 5). Damit wurde tinzerisch das Gruppenthema, durch
frithe Missbrauchserfahrungen hilflos gefangen zu sein, artikuliert. Die ‘Befrei-
ung’ daraus wird in der Sitzung durch eine tdnzerische Auseinandersetzung
zwischen der ‘Sehnsucht nach beriihrt werden’” und der ‘“Wut und Verzweiflung
wegen des nicht erlebten Schutzes’, diesmal bezogen auf die eigene Le-
bensgeschichte, fortgefiihrt.

Jetzt meldet sich B zum Tanz (vgl. Fig. 6). Sie tanzt ohne Musik, geht wii-
tend, schwer atmend den Kreis der Gruppe ab und duflert anschlieBend Aggres-
sionen nicht nur gegen T1, sondern auch gegen die ganze Gruppe, die ebenso
wie T1, schweigend zugeschaut hitte. Durch Schweigen ist die Gruppe an der
Grenzverletzung mitbeteiligt. Eine schweigende, scheinbar unbeteiligte Of-
fentlichkeit erhoht Scham und Ekel. Nunmehr trigt die ganze Gruppe die
‘Schuld’, und die Verantwortung liegt nicht mehr allein bei ‘Téter’ und ‘Op-
fer’. Mitgetragene Verantwortung entlastet. Durch die Finbeziehung der ge-
samten Gruppe in die Konfliktverantwortung fithlt sich B wieder in die Gruppe
integriert, ansonsten habe sie, ebenso wie A, Angst aus der Gruppe herauszu-
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fallen.

Die Grenze einer verbalen Auseinandersetzungsarbeit in der Tanztherapiesit-
zung wurde damit erreicht. Es folgten tief bewegende Tinze von nahezu allen
Ténzern (s. Fig. 7), in denen das eigene Leid ihrer Lebensgeschichte getanzt
wurde, weg von der Schuldzuschreibung an A und T1 hin zur Ubernahme der
Verantwortung fiir das eigene Leben in Vergangenheit, Gegenwart und Zu-
kunft, Sowohl A als auch B sind in die Gruppe integriert. Ein mannliches
Gruppenmitglied tanzte einen weichen und freundlichen Versshnungstanz zum
Abschluss der Tanzsitzung.

Zusammenfassende Gedanken:

1. Der Grenziiberschreitungskonflikt zwischen A und B entsteht aus einer -
Verwicklung von frithen verinnerlichten Gruppendynamiken wegen eines
erlebten friihkindlichen kérperlichen Defizits (A) und lebensgeschichtlich
grenziiberschreitender Beziehungserfahrungen (B).

2. Der Konflikt wird durch die identifikatorische Reaktion der Gruppe polari-
siert und verschirft.

3. Es entwickelt sich die typische Gruppendynamik einer Polarisierung zwi- -
schen Schuld und Unschuld und damit eine Siindenbockdynamik.

4. Durch Schutz des Siindenbocks wendet sich die Gruppenaggression vor-
libergehend gegen den Therapeuten und entlastet somit den Siindenbock.

5. Die Fortsetzung der Konfliktbearbeitung der verbalen Gruppen- und Ein-
zeltherapie fordert die Konfliktbearbeitung in der Tanztherapie.

6. ‘Téter’ und ‘Opfer’ sind aneinander gebunden und von einander abhingig
wegen der gleichen Angst, aus der Gruppe heraus zu fallen.

7. Durch Einbeziehung der gesamten Gruppe in die aggressive Auseinander-
setzung um Schuld und Scham kénnen “Téter’ und ‘Opfer’ in die Gruppe
integriert werden.

8. Sind die Gruppenmitglieder bereit, die Verantwortung fiir ihren eigenen
Anteil an Verletzung, Aggression, Trauer und Leid nicht mehr identifika-
torisch tiber das ‘Opfer B’ und iiber die Schuldzuschreibung an die ‘Tite-
rin A’ und spéter an T1 zu iibernehmen, kénnen Siindenbock- und Selekti-
onskonflikte in Gruppen geldst werden.

9. Konflikte einzelner Gruppenmitglieder untereinander sind immer auch
Gruppenkonflikte, fiir die sich die gesamte Gruppe verantwortlich fithlen
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sollte.

10. Durch die Einbeziehung und Lenkung bewusster und unbewusster Grup-
pendynamiken kann es zu friedvollen Konfliktlosungen in und zwischen
Gruppen kommen. |
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Die Bedeutung von gruppendynamischen Prozessen fiir
die therapeutische Arbeit in der Milieutherapie |
Ulrike Winkelmann, Bettina Weber, Anita Witte (Miinchen) -

The authors emphasize the importance of group dynamic processes for therapeu-
tic work in milieu therapy. Out-patient milieu therapy creates a living space
“which is hrmted in space, time and by the project itself. Therapeu’uc work and
life 81tuat10n coincide, a field i is created in which unconscious primary group
, dynamlcs can be acted out. Mlheu therapy provides border situations and the op-
portunity to develop constructive personahty functions. External structure offers
a framework in which finally the formation of internal structure of the patients is
possible in the sense of a corrective égo and 1dent1ty development Examples
and explanations of group dynamic processes are given, such as acting out of
- preverbal feelings of Jealousy, nva]ry anxieties of abandonment, and annihila-
tion. - : : ‘ ~

Keywords: milieu therapy, aggression, identity, acting-out, rivalry

Die Bedeutung der ambulanten Milieutherapie

Ambulante Mlheutherapie w1rd zusatzhch als Erganzung zu Einzel- oder Grup-
penpsychotherap1e angeboten. Sie ist besonders geeignet fiir Patienten mit frii-
hen Stérungen (Personlichkeitsstorungen, Psychosomatik, Psychosen u. a.),
also bei allen Krankheitsbildern, bei denen eine Identititstherapie notig ist.

Frithgestorte Patienten verhalten sich oft wie Jugendliche, sie fallen immer
wieder in frithkindliches Verhalten zuriick. Deshalb benétigen sie eine vorge-
gebene sichere Struktur, die ihnen ermdglicht die Welt zu erschaffen (COHEN
2004). Sie brauchen das stindige Aufgenommen- und Gehaltenwerden durch
die umgebende Gruppe und spéter in der Therapie durch den Therapeuten.

Milieutherapie als Identitditstherapie

Milieutherapie ist die wirksamste Behandlungsmethode der oben genannten
Erkrankungen, die in priverbaler Zeit entstandene Aggressionsstorungen sind.
Bei all diesen archaischen Ich-Krankheiten ist die Humanfunktion der kon-
struktiven Aggression gestdrt. Dadurch werden zum einen alle anderen Hu-
manfunktionen in Mitleidenschaft gezogen und deformiert und zum anderen ist
die entscheidende Basis fiir die Identititsentwicklung gestort. Auf diese Weise
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kommt es zu Entwicklungsarretierungen (AMMON 1979). Destruktive Aggressi-
onen lassen sich auf ablehnende und feindselige Kommunikationen innerhalb
der Primédrgruppe zuriickfithren (BURBIEL, SCHMIDTS 2003). Mitunter werden
diese Stérungen iiber Generationen weitergegeben.

Milieutherapie als Aggressionsbearbeitung

Ist die Entwicklung in der Kindheit destruktiv verlaufen, entstehen Beeintréch-
tigungen im Fiihlen, Denken und Handeln. Viele zentrale Humanfunktionen,
Fertigkeiten und Fihigkeiten bleiben unentwickelt. Solche Patienten sind mit
rein verbalen Therapieformen nur schwer erreichbar. Milieutherapie ist deshalb
weitgehend nonverbal ausgerichtet, Dreh- und Angelpunkt einer erfolgreichen
Therapie ist die Bearbeitung der destruktiven bzw. defizitdren Aggression. Der
Mensch ist in seinem Wesen konstruktiv, d. h. er ist von Geburt an mit einer
auf die Umwelt gerichteten Aggression ausgestattet, die ,,im Sinne des Ad
Gredi, des Herangehens an Menschen und Dinge, als Vehikel allen mensch-
lichen, liebenden und schopferischen Tuns aufgefasst wird.“ (AmMonN 1970, S.
2). Aggression ist also Triger aller konstruktiven LebensduBerungen, die den
Menschen zu anderen Menschen und Dingen in Beziehung setzt; sie ist Triger
der Gruppenfihigkeit.

Milieutherapie als gemeinsames Tun

Entscheidendes Therapeutikum in der Milieutherapie ist das gemeinsame Tun
an den Projekten. Fiir eine bestimmte Zeit (eine bis vier Wochen) leben die
Patienten zusammen an einem Ort und arbeiten in verschiedenen Projektgrup-
pen an handwerklichen Projekten. Lebens- und Therapiesituation werden eins.
Die Therapie baut auf den konstruktiven Personlichkeitsanteilen auf. Sie ist im
Vergleich zu Arbeits-, Sozio- oder anderen Therapieformen nicht symptom-
sondern entwicklungsorientiert. In der Milieutherapie wird also mit den kon-
struktiven Ich-Anteilen gearbeitet. Jeder Patient kann sich eine Projektgruppe
wihlen, in der er mit anderen Patienten zusammenarbeitet. Den Patienten wird
dabei viel zugetraut, neben der Wahl des jeweiligen Projektleiters, gehort auch
die Planung, die Materialbeschaffung, der Umgang mit Werkzeug und Maschi-
nen etc. zu den Aufgaben des Projektes.

Milieutherapie als Aktions- und Ubertragungsfeld

In der Milieutherapie entsteht ein therapeutisches Feld, in das die Patienten
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ihre frithkindlichen, meist destruktiven Erlebnisse, die sich unbewusst nieder-
geschlagen haben, iiber das Projekt reinszenieren kénnen. Es wird den Pa-
tienten ein Aktionsfeld zur Verfiigung gestellt.

Durch das Agieren sollen alte unbewusste gruppendynamische Prozesse der
Primérgruppe sichtbar und wieder erlebbar werden, d. h. iiber das Agieren wird
‘altes” Gefithlserleben aktualisiert. Agieren ist das Inszenesetzen (LORENZER
1970) frithkindlicher, verinnerlichter Vorstellungen. In der Ubertragung wer-
den diese Beziehungsmuster und Beziechungserfahrungen aus der Kindheit auf
andere Personen und Situationen im aktuellen Leben, in der Milieutherapie
tibertragen und als Realitiit angesehen.

Die Bearbeitung erfolgt dadurch, dass Therapeut und Gruppe anders reagie-
ren, als es die Patienten aufgrund ihrer erfahrenen Primérgruppendynamik er-
warten. Oder, wie WINNICOTT sagt, es muss jemand da sein, der Sicherheit bie-
tet, es muss jemand da sein, der die Welt neu erschafft (WINNICOTT n. COHEN
2004). Die Patienten lernen zu unterscheiden zwischen der alten Situation mit
den dazu gehorenden Gefithlen und der jetzigen aktuellen Gruppensituation.
Sie etleben so eine Wiedergutmachung. Sie kénnen aus der Identititsentwick-
lungsarretierung heraus gelangen. Durch die Wiedergutmachung konnen die
Patienten etwas anderes erleben und Projektionen und Ubertragungen sich
auflosen. Geschieht dies nicht, wiederholen die Patienten, z. B. in ihrem Be-
rufsalltag, immer wieder die frithkindliche Dynamik, weil sie nicht zwischen
innerer und dullerer Realitit unterscheiden kénnen.

Milieutherapie als gruppendynamisches Feld

Zentrale Bedeutung hat die Gruppe im Leben eines jeden Menschen. Die Dy-
namische Psychiatrie geht davon aus, dass der Mensch ein Gruppenwesen ist.
Er wird geprigt durch seine ersten Erfahrungen in der Primérgruppe bzw. von
seinem frithkindlichen Umfeld. Ist die Beziehungsdynamik in der Primérgrup-
pe deformiert, d. h. destruktiv oder defizitéir, kann der Mensch psychisch krank
werden. In seiner spéteren therapeutischen Gruppensituation mit konstruktiver
Dynamik kann er wieder gesund werden. Die Beziehungen innerhalb der Grup-
pe sind das eigentlich heilende Element. Aus dieser Annahme heraus sind alle
Therapieformen der Dynamischen Psychiatrie in jeder Hinsicht als Gruppen-
psychotherapie konzipiert. Im Mittelpunkt jeder dieser Gruppenpsychotherapi-
en, auch der Milieutherapie, steht das bewusste und unbewusste Gesamtbezie-
hungsgeflecht der Patienten untereinander und die Beziehung zum Therapeuten
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als zentraler Figur. Alles was sich in den Gruppen einer Milieutherapie an Be-
gegnungen, Auseinandersetzungen, Triumen, Fantasien und den verschiedens-
ten Gefiihlen, wie z. B. Angst, Arger, Freude, Frustration und Trauer um das
Arbeitsprojekt herum ereignet, bezeichnen wir als die soziale Energie, die den
Gruppen zur Verfiigung steht. In diesem Austauschprozess von sozialem Ge-
ben und Nehmen entsteht ein Bezichungsgeflecht, das wiedergutmachenden
und heilenden Charakter hat (WINKELMANN 2000, S. 25-26).

Gruppendynamische Prozesse in der ambulanten Milieutherapie
am Beispiel von Rivalitét

Die Bedeutung des Agierens in der Milieutherapie

Agieren (agens, lat. agere - in Bewegung setzen, treiben, verfahren, tétig sein)
ist die treibende Kraft, die eine Handlung ausfiihrt im Gegensatz zu passum
oder patiens (Patient), das oder der, an dem oder mit dem eine Handlung aus-
gefithrt wird. Das Agens ist also das Subjekt einer Handlung (HUGLI, LUBCKE
1991).

FREUD sah das Agieren noch eingeschrinkt: statt sich zu erinnern, agiere der
Patient seine friiheren Erfahrungen in der Analyse in Form der Ubertragung,
nicht wissend, dass er dabei fritheres auf die analytische Situation ibertrigt.
FREUD betrachtete das Agieren als Widerstand gegen das Erinnern. Heute geht
man davon aus, dass das Agieren beides ist, eine Kommunikation und auch ein
Widerstand (MERTENS 1998).

Wir gehen von konstruktivem, destruktivem und defizitirem Agieren aus,
Agieren ist die Reinszenierung frithkindlicher Erfahrungen oder unbewusster
psychischer Konflikte; in der Analyse stellt dies oftmals die einzige Moglich-
keit dar, Ereignisse, auch aus der priverbalen Zeit, wieder zu erleben und einer
Bearbeitung zuginglich zu machen (WINKELMANN 2000).

Der Patient ist also der Leidende, durch das Agieren wird er zum Handeln-
den, aber er handelt nicht unbedingt konstruktiv, er handelt noch unbewusst in
alter Abhingigkeit. Seine Identitit kann sich entwickeln, wenn er sich selbst
erkennt. Identitit entsteht durch Selbsterkenntnis, durch Personwerdung. Die
Herausbildung der Person — der Personlichkeit — kommt durch soziales Han-
deln zustande und das wiederum heiB3t, dass die Person lernt, sich selbst mit
Hilfe und aus der Perspektive anderer wahrzunechmen. Diese Herausbildung er-
fordert vom einzelnen die Fihigkeit, die Balance herzustellen zwischen den in-
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ternalisierten Erwartungen der anderen (soziale Identitit) und den eigenen An-
spriichen und Bediirfnissen (personliche Identitit). (HUGLI, LUBCKE-1991).

Ohne diese hat der Patient keine eigene Identitit, sondern nur die seiner Pri-
maérgruppe, d. h. also der Eltern und der frithen Bezugspersonen. Wenn ein Pa-
tient durch die Milieutherapie (oder Gruppen- oder Einzeltherapie) diesen eben
beschriebenen Prozess der Selbstwerdung durchlebt hat,

wichst ein Mensch heran, der sowohl ein Bewusstsein hat von sich selbst so-
wie auch ein Schuldbewusstsein; er wei}, wer er ist, wer er nicht ist, was er be-
wirken kann und was nicht. Er fiihrt ein titiges Leben, eine “vita activa’, wie es
Hannah AHRENDT (1997) in ihrem gleichnamigen Buch iiberzeugend be-
schreibt. Er schafft sich Lebensgruppen, ist aktiver Teil der Gesellschaft, er
kann im zwischenmenschlichen Raum handeln in Auseinandersetzung mit an-
deren, kurzum, er ist ein politischer Mensch. (WINKELMANN 2000, S. 15)

Die Bedeutung der Rivalitdit in der Milieutherapie

In der Milieutherapie, die, wie oben schon ausgefiihrt, ein Aktionsfeld zur Ver-
fiigung stellt, wird die friihkindliche feindselige Kommunikation wieder aktuell
erlebt in der jeweiligen Projektgruppe mit den anderen. Damit konnen frithe
Entwicklungsarretierungen bzw. frithe verinnerlichte Kommunikationen durch
das Agieren der alten Gefithle und deren Wiedergutmachung aufgeldst werden
und in konstruktive Gefiihle und konstruktives Handeln gewendet werden.
Rivalitét besteht in den Primérgruppen oft schon von Geburt an gegeniiber
einem Kind. Aus einem starken Selbstwertdefizit der Mutter bzw. der Primér-
gruppe wird die Daseinsberechtigung eines Kindes in Frage gestellt; es wird
ihm keine oder nur eine beschrinkte Daseinsberechtigung zugebilligt. Das
Kind wird mit vernichtender Ablehnung und einer vollstindigen Infragestel-
lung seiner Existenz verfolgt. Dadurch entwickelt ein Kind bereits im Saug-
lingsalter intensive Vernichtungséngste, die mit grofem Leid verbunden sind,
z. B. durch psychische oder korperliche Gewalt. Die unbewussten Fragen sind:
Wer darf sein, Mutter oder Kind? Wer darf leben, Mutter oder Kind? Wer hat
einen Platz sich zu entwickeln, Mutter oder Kind? Diese unbewussten Fragen
werden in der Primérgruppe mit subtilen Mitteln ausgehandelt; jeder bekommt
seinen Platz oder Nicht-Platz unbewusst zugewiesen, dabei wird das Kind bei
destruktiven Dynamiken zum Tréger des Lebensverbotes gemacht, auf dessen
Riicken sich die anderen entwickeln kénnen. Dieser Kampf um die Existenz
und das dazu gehdrende Vernichtungsgefiihl brechen im spiteren Leben, auch
in der Therapie, immer wieder auf, wenn das Dasein in Frage gestellt zu sein
scheint. In diesen Situationen erleben die Patienten die schweren Vernich-
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tungs- und Existenzingste wieder, die sie bereits in ihrer Kindheit verinnerlicht
haben. Damit man nicht selbst vernichtet wird, sondern ein anderer, damit man
die reaktivierten bedrohlichen Gefiihle nicht aushalten muss, werden oft die al-
ten Gefiihle nach auBen projiziert, auf einen Mitpatienten oder den Therapeu-
ten. Sie zeigen sich in zerstdrerischen Ausbriichen von Hass, Neid und Eifer-
sucht gegeniiber anderen. Wenn die Patienten an einem ich-strukturellen Defi-
zit leiden, erscheint die Aggression nach auBen defizitir und wird selbstde-
struktiv gegen die eigene Person gerichtet. Dies kann zu Regression und De-
pression bis hin zur Suizidalitét fithren.

Um diese spezielle Dynamik deutlich zu machen, mochten wir eine Fallvig-
nette vorstellen von einer Patientin, die im letzten Jahr an meiner Milieuthera-
pie teilgenommen hat.

Die psychotisch strukturierte Patientin arbeitete in einer Projektgruppe von
vier Personen, deren Aufgabe es war, Brennholz zu ségen. Sie war als Einzel-
kind aufgewachsen und von der Mutter feindselig und rivalistisch abgelehnt
worden. In der Primédrfamilie hatte sie verinnerlicht, dass es fiir sie nicht er-
laubt sei, etwas gut zu kénnen und schon gar nicht besser als die Mutter.

Dementsprechend sagte die Patientin schon am zweiten Tag, dass es ihrer
Mutter gar nicht recht wire, wenn sie sehen wiirde, wie gut sie in der Projekt-
gruppe arbeite. Das daraufhin geduBerte wohlgemeinte Lob der Mitpatienten,
dass sie so geschickt mit der Sigemaschine umginge, 16ste, obwohl diese damit
eigentlich ihr Selbstwertgefiihl stidrken wollten, die alten iiberflutenden Ver-
nichtungsingste aus, die sie als Kind immer wieder gehabt hatte. Damit agierte
die Patientin ihre frithkindliche Gruppendynamik, die von schweren Neidge-
fiihlen der Mutter bestimmt war, auf die die Patientin mit Todesangst reagiert
hatte. Um in dieser Wiederholungssituation der Todesangst zu entgehen, fliich-
tete sich die Patientin aus der Realitit in die Psychose. So wie frither, versuchte
sie auch heute, der drohenden Vernichtung zu entgehen.

In Grengzsituationen, d.h. in Situationen, in denen Anforderungen an die
Identitit der Patientin gestellt wurden, reagierte die Patientin seit der Pubertét —
und auch heute noch — mit psychotischen Episoden. Es bedarf noch eines lén-
geren therapeutischen Prozesses, um dieses schwere Identititsdefizit aufzuld-
sen.
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The Importance of Group Dynamic Processes for the Out-
Patient Therapeutic Work in Milieu Therapy

Ulrike Winkelmann, Bettina Weber, Anita Witte (Munich)

In milieu psychotherapy the work with the others is offering a field for acting
out and for actualizing and re-experiencing the hostile communications of the
early childhood. Early standstills of the development as well as early interna-
lized communication by the acting out of old feelings and their reparations can
be cleared up and changed into constructive acting.

Rivalry, in respect of the child, often existed in the primary groups since
birth. Due to a strong deficit of the mothers or the primary group’s self-esteem
— the right of the child’s existence is questioned; therefore, there is none or
only a limited allowance for the right of existance for the child. The child is
pursued with destroying rejection and complete questioning of its existence.
Therefore, already in his babyhood, the child develops intensive anxieties to be
destroyed, which come together with tremendous suffering, like psychic or
physical violence. The unconcious questions are: Who is allowed to exist,
mother or child? Who is allowed to live, mother or child? Who has a space for
development, mother or child? These unconcious questions are handled in the
primary group in subtle, unconcious ways: everyone is put to his place or to no
place — with that — in destructive dynamics, the child is made to be the carrier
of the prohibition to live, and the others can develop themselves at the child’s
expense. If the child’s existence seems to be questioned, the fighting for the
existence together with the anxieties of being destroyed will always break
through in their later life and in psychotherapy. Patients are re-experiencing in
these situations the internalized severe anxieties of existence and of being
destroyed of their childhood. Patients need to experience that they will not be
destroyed, the old feelings are projected on the outside, to a co-patient or the
therapist in form of destroying outbursts of hatred, jealousy and envy towards
the others. If patients are suffering from an ego-structural deficit, the aggres-
sion displays towards the outside as deficient and self-destructive and is direc-
ted to the own person. The inwardly directed aggression may lead to regres-
sion, depression and also to suicide.
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Breaking Through Resistance: Psychodrama with
Psychotic Outpatients

Anna Bielanska (Krakow)

The paper is about a psychodrama group with schizophrenic outpatients. The
main topic is the resistance appearing during group work. Resistance was moni-
tored at three crucial moments during the group development: 1. at the initial
stage of building the group coherence, 2. when appearing oneself on stage and
being assessed by the other members of the group, 3. when the patient feared
deeper involvement in his individual work. The latter two were illustrated by
two segments of the psychodrama work. To neutralize the resistance, an analysis
of the resistance causes, as well as the doubling and role reversal technique were
used. In both cases the resistance of the patients decreased as a result of receiv-
ing support by the group.

Keywords: psychodrama, schizophrenia, resistance

Introduction

While giving group psychotherapy to mentally ill patients, I often have had to
handle their resistance. Because of the high level of anxiety and difficulties in
establishing contact with other people, those who have undergone a mental
crisis tend to resist deeper psychological work. In such psychotherapeutic
groups, resistance is quite frequent and appears in various forms, usually in the
form of passivity.

The problem of breaking through resistance particularly affects group pro-
cesses, the common identity of the group, and hence the coherence and attrac-
tiveness of the group, which facilitate the achievement of therapeutic objec-
tives. From the point of view of the protagonist, when resistance is worked
over in a proper way, it may be possible to accomplish the objective of gaining
insight into emotional problems, finding relief, developing one’s personality.

How to Understand Resistance

MORENO viewed resistance as a function of spontaneity which appears when
spontaneity decreases or vanishes (KELLERMANN 1992). Alongside resistance,
anxiety is manifested. According to KELLERMANN, protagonists become anxi-
ous and resistant when they cannot find an adequate answer to internal and
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external tensions (KELLERMANN 1992, p. 139). Since psychodrama is a process
involving self-exploration, resistance has also been described as a protest,
attack, counter-tension, etc..

KELLERMANN (1992) suggests resistance should be understood as counterac-
tion, and thus stresses the active participation of the protagonist. The protago-
nist, rejecting involvement in the therapeutic process, even in a very passive
way, is actually active in blocking out his/her own energy and spontaneity.
BERNARD and MACKENZIE (2000, pp. 110-113) talk about resistance as a nor-
mal response leading to development. In their opinion, at a certain stage, resis-
tance is a necessary method of self-defence and protection against losing one’s
privacy, excess of emotions and change. They emphasize it is imperative to
accept resistance and to remember it may be unconscious. They think it is im-
portant for the therapist to maintain resistance at the optimum level, namely
such a level of anxiety that leads to deeper work but does not paralyze the
group or its individual members (BERNARD, MACKENZIE 2000).

Resistance may be understood as a change-opposing force. Throughout life,
people develop certain sequences of behaviors which MORENO calls ‘con-
serves’ and KRUGER ‘structures’. These structures, i.e. habitual behaviors and
routines, may, on the one hand, give a sense of safety, and on the other hand,
they hinder creativity and spontaneity. MORENO thought resistance cannot be
broken by pressuring the protagonist. Instead, it ought to be appreciated and its
significance ought to be realized, and only then can one encourage more
creative behavior or change.

KRUGER defines resistance in psychodrama as an interpersonal concretization
of internal psychic defences in a transferrential relationship between the group
members and the group or the group members and the therapist (KRUGER 1980,
p. 243). Resistance may be manifested by the whole group, the protagonist, or
may present itself in relations between group members, in which case it is
called by MORENO ‘interpersonal resistance’ (KELLERMANN 1992).

Functions of Resistance

Resistance helps to avoid painful thoughts or memories or such feelings as
shame, anxiety or a sense of guilt. It may be perceived as a manifestation of de-
fence mechanisms which allow group members to cope with fear and threat.
Usually people cope with fear by avoiding or countering difficult situations.
The principal function of resistance is to maintain emotional balance.
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People with a strong ego, displaying neurotic symptoms, use resistance so as
not to disturb the homeostasis they achieved through neurosis. The objective of
psychodrama, as used in the treatment of such people, is to help them enter into
regression, react, make a progress and acquire a new integration (KELLERMANN
1992, p.144).

People with a weak ego, displaying psychotic disorders or having a disturbed
personality, also use resistance to maintain emotional equilibrium. In their
fragile state they are thus protected against too much anxiety and disorganiza-
tion. In this case the objective of psychodrama is to reinforce the functions of
the ego and to work on the independent structure of the ego, and not to achieve
regression or lose control (KELLERMANN 1992, p.144).

Psychodrama Group with Psychotic Outpatients in the Commu-
nity Treatment Program

In the Krakéw Psychiatry Department, for twenty-five years, group psychothe-
rapy has been used in the therapy of mentally ill patients as one of the elements
of the comprehensive therapeutic process affecting the patient. In our
approach, which we call an integrative one, individual and group psychothera-
py are offered, primarily in their supportive aspect, and intensified according to
the individual predisposition of the patient and the phase of treatment. As in
our treatment system the ill for many years remain in outpatient care, also the
kinds of intervention alter with time. Time points out here to a different phase
of the illness and a different phase in the therapy. Sometimes patients ask
questions that can be answered only through investigative psychotherapy. This
is why we periodically undertake a deeper therapy both in individual contact
and group work.

The group where MORENO’s psychodrama was applied was an outpatient
group of patients diagnosed with schizophrenia and some other serious mental
disorders, working at the outpatient clinic within the Community Treatment
Program in Krakéw. Each of the ten patients in the group had earlier received
treatment in an inpatient ward and day treatment centre. Having completed that
treatment at different points of time, some of them had remained in outpatient
treatment for very many years, others received individual therapy or other
forms of group therapy. All of them had a complete or partial remission of
positive symptoms, while five of them still displayed some negative symptoms
such as the lowered energy, sadness or withdrawal. They were 24-50 years old,
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five men and five women, three of them worked, one was a student, one was a
trainee. The remaining patients were embraced by more or less intense
rehabilitation programmes.

The criteria we used to build up this group were as follows:

- apartial or complete remission of positive symptoms,
- no cognitive disorders (of attention, concentration and memory),
- an ability to comprehend emotional problems, at least in ordinary terms,

- the patient’s own motivation.

The meetings were scheduled for ten months, once a week, and lasted two and
half hours (with a break). They were held in town, in a small day centre of the
Psychiatry Clinic which is known for its cosy, friendly atmosphere.

Breaking through Resistance

It seems that in a psychotherapeutic group where MORENO’s psychodrama is
applied, resistance is present at three crucial moments:

1. during the fairly long initial stage of building the group coherence;

2. when caused by fear of exposing oneself on stage and of being assessed by
others;

3. when caused by fear of deeper individual work.

It is not different then from resistance encountered in the course of working
with other groups. In my opinion, the difference lies in its intensity and in the
ways of overcoming it.

A. No Sense of Safety in the Group

Resistance in a group is often connected with group dynamics. In group psy-
chotherapy for post-psychotic patients, the initial stage is relatively long: group
members get to know each other and learn about the rules, define the objec-
tives of their work and establish their sense of safety. In this phase resistance
appears in the form of silence, lack of activity, or lack of direct protest. People
often come late, digress from the original topic, leave the meeting early, etc..

In such cases the group resistance may be overcome through the increased
decisiveness of the leader and the more structured meeting. At this stage I fre-
quently suggest working in twos or threes, or two smaller sub-groups. Then
even serious subjects, such as one’s family relationships, can be discussed, for
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instance, in pairs, followed by performed short scenes that illustrate the
problem. This helps group members to get to know each other better, to lower
their resistance before they enter the stage to play, and to get step by step
closer to their topics.

B. Fear of Entering the Stage

Patients diagnosed with schizophrenia are noted both for their high level of
social fears and the immense, though covert, need to maintain contact with
other people. Therefore they are caught in a trap of ‘for’ and ‘against’, in an
impasse, in a dilemma, at a standstill. The impasse is exemplified by the fol-
lowing story of PAWEl’s work, where various fears accumulated: the fear of
being exposed in front of the group, of entering the stage, of being assessed by
the group, of facing his main problem.

Not to be the Protagonist: Pawel’s resistance

PAWEL is a student at the Krakéw Institute of Technology, and he had the first
psychotic episode about two years ago. From the second year of his studies
onwards, he also worked. The subject of his master’s thesis, which he had been
preparing, was refrigerating systems.

He eagerly attended the meetings and was very popular with other partici-
pants, who often chose him to play many roles. Without doubt, on numerous
occasions he offered much help to other group members; but he rather rarely
suggested a topic, although many times he was encouraged to. During the sha-
ring time he was always active. In spite of the ‘technological’ language he
used, he was a very warm and empathetic person. He presented himself as a
strong personality, willing to support others. In my thoughts, I called him ‘Ho-
mo faber’ because he mentally resembled Max FriscH’s character. The only
topic he worked upon was his uncertainty how he would be received by people,
fellow students and lecturers, on his return to university after the illness. When
that happened, when he resumed his studies, everything was fine. Yet for a
long time he did not get involved in any of his topics, though sometimes he
stated that an important topic for him was ‘a better ability to be in contact with
other people’. Many times he described himself as awkward in such contacts
and spoke of himself as somebody who was eager to help others while others
sometimes abused his kindness. I felt his strong resistance against individual
work; he seldom put his chair in the middle, but was ready to make place for
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others.

During one of the meetings he pushed his chair forward a little, hesitating if
he should meet the challenge and stand in the middle of the stage with the topic
‘T and others’. I sensed PAWE}’s resistance and his fear, and decided 1 would
help him then. Everybody was seated in a circle, and PAWEl moved only
slightly towards the center. He formulated the topic, but he was doubtful if he
should work through it. I approached him with scarves (I use coloured scarves
while working) and said, “Define what you cannot decide between, choose
scarves and name these things.” PAWEL, sitting, took a green one and said,
“This is my topic and I think it’s an important one, because I’'m convinced that
my contacts with some people and some event were the beginning of my
illness.” Next, he took a blue scarf, “This is my fear of speaking in the middle,
and it’s connected with my fear of being assessed by others.” Then he took a
yellow one and said, “This is my belief my problem is not as important as
problems of other people.” Afterwards he added there were more reasons for
his not working with the topic.

So I suggested he should enter the stage show how far he was from being
able to undertake his topic and marked the obstacles he had mentioned. PAWE!
went into the middle, the green scarf was his topic. Then he placed the two
other scarves he had selected between himself and the green one. Once again
he identified the obstacles, being his fear of others’ judgment and a belief that
his topic was not so urgent and important as the topics of other group partici-
pants.

I proposed he should choose people instead of scarves to represent his doubts
and then to change roles with them. When he changed roles with his ‘fear of
being assessed by others’, he said that he, speaking as his fear, did not want to
expose his weaknesses, because when others asked him for help, he felt strong
and he knew he was accepted. At home, in front of his mother, he always had
to be strong and to support her. The fear wanted to be smaller, and the thing
that could make it smaller was the feeling that he had enough self-respect and
that his self-assessment meant more than assessment by others.

During the role-changing, PAWE!’s belief that his topic was not as important
and urgent as problems of others turned into lack of self-confidence, low
opinion of oneself and a feeling that others suffered more, so he should be able
to cope. The last sequence was connected with what the mother expected of
PAWEL, “You have to manage, now other things are important, you see now it’s
me who needs your help,” the mother said to him. During the next reversal of
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roles, when PAwE} returned to his own role and the ‘obstacles’ repeated what
he had said earlier, he listened up and was clearly moved, then said, “My
problem is precisely that I keep making concessions and I keep being a helper
to my friends and family, and at one point I was even mistreated.” After a
while, when he realized what he had just said, he added, “I see the same
happens in this group, I frequently help others and stay in the background.”
And later he went on, ‘And I always yield to my mother, because I don’t want
to be a bad son.” I asked how he felt in relation to what had happened and what
were his other thoughts related to his resistance against work. He answered that
he was very moved seeing how he repeated his stereotypical behavior among
people, that he had never perceived it so clearly and that then he saw how his
relationship with his mother influenced his behavior. He thought he was better
prepared for work.

The pivotal element in working over PAWEY’s resistance in the above
example was the analysis of his resistance. The resistance stemmed from his
fear of being assessed by the group and from the conviction his problems were
not as important and worthy of attention as the problems of other participants.
The analysis as such was sufficient to neutralize the resistance: towards the end
of the work, the patient defined his problem (the relationship with his mother)
and earlier he perceived his role (of a helper) not only in this particular group,
but in many other groups in his life.

Initially I was not sure whether I was right to begin working with him when
he was sitting in the circle, with the chair only slightly pushed forward. I
decided to begin as I intuited he needed a very small stimulus to start, while
being so hesitant whether he ought to start or not.

PAWEY’s case is a good illustration of similar situations I came across while
working with that group throughout the first six months: individual work often
consisted in overcoming the resistance of future protagonists. I chiefly resorted
to the analysis of resistance and to the definition of the leading topic, which
was further continued during the subsequent meetings. It was impossible to
pick up topics immediately as, in my view, the patients were very much
burdened with working over their fears as such, as well as with their difficulty
to concentrate for longer than two houts.

C. Fear of Deep Individual Work

When the group achieved coherence, the time came to address deeper problems
and conflicts that cropped up during the meetings. These were key problems in
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any psychotherapy, such as rejection by mother, sister rivalry, depression and
inability, relationship with father, etc.. Yet even in this phase of the group
development there appeared resistance against deeper individual work.

To Put Trauma in Words: Kasia’s Psychodrama

During the meeting I am going to relate, it was Kasia who volunteered to work.
Kasia studies psychology and its her third year. She experienced a psychotic
crisis a year ago. She was admitted first to an inpatient ward, then treated in a
day ward, and after the summer break she resumed her studies. She received
individual therapy and started psychotherapy in the psychodrama group. Her
first work during a meeting touched upon some secret: a traumatic experience
she did not want to talk about. At a next meeting she said she would like to talk
to the group about the experience. At an informal group meeting in a café she
narrated her story to two people. The meeting when she decided to work
individually was held directly after her examination in statistics.

She defined her working topic as follows: how to cope with a traumatic event
from the past which she considered to be the cause of her later mental crisis.
Standing on stage, she said she was nervous, but she wanted to tell the group
about the difficult event from her life, the event which was still very much
alive. She was full of anxiety, ambivalent feelings and fear.

I asked what the feelings were, apart from anxiety and fear. She said they
were shame, a sense of being hurt and anger. I asked her to take these feelings
on stage with her. She took four scarves; fear, shame and anger lay side by
side, and the feeling of being harmed was on top of them. I asked which feeling
was the dominant one and she said she was much troubled by the sense of
being harmed and she wanted to do something about it. Then I suggested we
should have a look at the feeling and to invite it on stage. Kasia, however,
stated: “It won’t help”, “I’m afraid”, ... “I’ll have to say what happened, but it
seems I can’t.” I perceived her fear and strong resistance.

So I said: “Wouldn’t you like to talk about it anyway?” Kasia answered: “I
want to, I’d like to, but I’'m afraid I’ll be rejected by the group. [...] I'm afraid
to speak.” She stood in the centre, all stiff and dumbfounded, and obviously
very tense. I asked if she would let the group guess what the difficult event
was, and she consented, “Please try to guess what happened. Could each of you
tell us about their imaginings of the story and of the event?” The group
supposed the event concerned sex, violence or rape. I asked Kasia if these ima-
ginings were close to the truth, She admitted they were close and that the event
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was connected with sex. I repeated my question if she would like to tell the
story then, but she said she was still afraid the group would condemn her. I
asked: “What could help you to tell us about it?” Kasia replied: “If I were sure
that the group won’t condemn me, that I still may feel safe in the group.” A
few group members spontaneously offered they would never hold that against
anybody (meaning being raped). One person said she would never condemn a
person, only an act. Generally, Kasia received much support and was en-
couraged to work.

Standing on stage, Kasia told us her story. Having graduated from her
secondary school, she went on holiday to Berlin and there she had a strange
relationship with a Nigerian man who was much older than herself, was di-
vorced and had a few-years-old child. Drunk, he seduced her and later
frequently forced her to have sex with him. When she got pregnant, he became
very rude, persuaded her to have an abortion. While she was in hospital, he
disappeared and she never saw him again.

Further work was done when a scene was played in which Kasia talked with
the man. During the conversation I felt she was curbing her fury, although she
talked in a calm way. Sensing her resistance, I doubled her, mainly in order to
reveal the feelings of anger and damage. For instance, Kasia sat opposite the
Nigerian and her figure, slightly bent forward, expressed tension. Her arms
were lowered, her fists clenched. She said, “I bear a grudge against you for
leaving me alone in hospital ... You gave me money, brought me to hospital
and vanished ... and I then ... was there all on my own.” I added, “I was mad
at you.” Kasia, “Yes, I was furious, I hated you then and I hate you now! How
could you leave me like that, I was so young and so naive, and you had a wife
and a child”; I doubled, “I had my share in that too ... I didn’t oppose you.”
Kasia. “Yes, I could disagree, I fouled it up ... I feel so sorry about the baby.”
Kasia cried.

In this scene, apart from anger and feeling of being hurt, she expressed her
deep grief over the unborn baby and realized she felt so much guilt.

In this psychodrama, Kasia’s resistance was very strong from the start, but so
was her determination to overcome it. Moreover, I imagined that having passed
her last exam in the examination session, Kasia came to the meeting with the
intention of passing the next exam of her life. The group felt that too as Kasia
was the only protagonist in the meeting and was also non-verbally encouraged
to work. Kasia apparently had made preparations beforehand. She had been
mentioning she would want to work with the problem and two group members
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had heard the story.

I believe the crucial moment occurred at the very beginning, when I was try-
ing to break down Kasia’s resistance with the help of the group. Initially, when
I suggested Kasia could take her feelings on stage, I also meant resistance. I
wanted to analyze it to see what disturbed her most, but when she arranged the
scarves on stage, she was already involved with the feelings stemming from the
trauma and the resistance resurged. As her resistance was related to the group
assessment, 1 asked the group for assistance. Their help came in two stages; the
first stage concerned the event as such. Everybody supposed or intuited what it
was, and ] wanted that surmise to be voiced since the protagonist was unable to
speak about it. Therefore I proposed that the group members should use their
imagination and that Kasia should listen to their imaginings.

With this group, I had never worked in such a manner before, but while
giving group psychotherapy at a day ward for many years, I sometimes coped
with resistance in this way as I knew deeper psychological work might be
difficult for post-psychotic patients. The trauma was expressed by the group.

The second stage was Kasia’s repeated question if the group would not pass
a negative judgment on her after listening to the story. I was not sure at that
point if this was a good solution. On the one hand, it seemed important to me
that Kasia should take the risk, especially that she unquestionably was one of
the group leaders, and the group members were well acquainted with one
another and undertook deep work. It was Kasia’s problem and she should solve
it on her own. But the group gave the protagonist their spontaneous support. It
made things much easier when the group’s help was resorted to; Kasia’s
immense tension was clearly visible, the group responded to her tension and to
the protagonist’s request.

Later, during the conversation between the protagonist and the Nigerian, 1
still felt her resistance which oscillated from weak to strong. Kasia found it
particularly hard to express her anger with him and then I doubled her. It was
also hard for her to say she felt guilty too and she felt responsible for the
situation. I think the valuable thing was that Kasia, first of all, told the group
her story, and then discovered she needed to work with her inconsolable grief
and feeling of guilt. It seems that interventions such as an attempt at analyzing
her resistance, referring to the group and doubling Kasia proved useful in
overcoming the protagonist’s resistance.

The meeting was extremely moving for all the group members because of the
intimate, deep topic and of the extreme emotions experienced by the protago-
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nist. With hindsight, I see that Kasia needed a clear, repeated expression of the
group’s support and wanted to be assured they would work with her on her
problem, though perhaps as far as the method is concerned the solutions do not
seem too proper. Also, the cultural context should be taken into account: in
Poland, as a catholic country, abortion is viewed as a sin and it is banned.

Summary

While working with the group, I tried to break down resistance in various man-
ners. Most frequently, I attempted to analyze the causes of resistance. I wanted
to find its source or the feelings involved in it. Another method was reference
to the group, non-verbal ways of approaching feelings, doubling and role rever-
sal. When the group resistance was connected with its dynamics, and here with
insufficient safety or lack of mutual trust, I worked with pairs. This resulted
from my belief that at the initial stage, conversations in twos or threes could be
deeper and easier, and could give more safety.

In psychosis, the limits of one’s identity are, at best, damaged, and in some
cases destroyed. The real and the unreal merge. So at the outset I was not sure
how the patients would handle role reversal and how strongly they were going
to experience whatever happened on stage. Therefore, when I felt resistance, I
stayed at the level of analysis during one meeting and then, at the next meeting,
tried to overcome resistance or, as KELLERMANN puts it, I ‘neutralized’ it and
the work went on. Also, I referred to the group much more frequently.

People whose ‘ego’ is seriously disturbed display particularly great fears and
resistance in group work. This is also connected with the character of their
disorders: psychotic patients tend to have very little social experience, a small
social network and sometimes have a history of trauma in contacts with other
people. Their basic malfunction is related to being among others and communi-
cating with them. Therefore many of them may find group work rather diffi-
cult. On the other hand, they are often so lonely that they long for any contact
with others, although they are afraid of being rejected or unaccepted.

One of the patients said, “I preferred fear to this painful loneliness. The
thoughts that kept harassing me filled the void: thanks to them I felt less lone-
ly.”” Psychotic patients are trapped between loneliness and fear of rejection.
They are tossed to and fro between these two states. For them, group psycho-
therapy and psychodrama may bridge these two extreme states just because
they can then communicate with others better. However, in order to be able to

Dynamische Psychiatrie « Dynamic Psychiatry



Breaking Through Resistance.: Psychodrama with Psychotic Outpatients 253

communicate with others better, one has to stay in contact with one’s own
feelings. In my opinion, MORENO’s psychodrama allows that to a much greater
extent than any other method.

Another vital aspect is one should knock at several doors several times. The
therapist should be sensitive to time and use it with skill: the group and the pro-
tagonist need time which may be filled either with action or with looking at the
scenes played by others. Also, good time should be found to overcome the
protagonist’s resistance. Especially in a group of people who have undergone a
mental crisis, the leader may initiate or inspire patients to work, also to work
with resistance. As opposed to groups embracing neurotic patients, in groups
with post-psychotic patients, prolonged silence is not constructive. What is
recommended is such ways of working over resistance that diminish, and not
increase tension. It is my personal conviction that psychodrama—due to the di-
ligent work of the entire group and the clear structure of meetings—is a meth-
od that facilitates deeper psychological work with people diagnosed with men-
tal disorders.

Conclusion

Psychodrama gives the psychotic outpatients a chance for intensive psychothe-
rapy. Special attention must be, however, focused on the resistance phenomena
during the course of the group process. The group support given to the protago-
nist plays an essential role in overcoming resistance.

Das Durcharbeiten des Widerstands — Psychodrama mit

ambulanten psychotischen Patienten
Anna Bielanska (Krakau)

Die Autorin beschreibt in unterschiedlichen Stadien ihrer Psychodramaarbeit
mit als schizophren diagnostizierten Patienten das Durcharbeiten des Wider-
stands. Vorab diskutiert sie das Verstindnis des Widerstands bezogen auf das
Medium des Psychodramas und bezogen auf seine Regulationsfunktion fiir
psychiatrisch schwer erkrankte Patienten. Der Therapeut sollte versuchen, den
Widerstand auf einer Ebene zu halten, die iiber das Zulassen von offener Angst
zu einer tieferen Arbeit fithrt, aber gleichzeitig die Gruppe und ihre einzelnen
Mitglieder nicht paralysiert. Die Autorin anerkennt die Schutzfunktion des Wi-
derstands bei Patienten mit sehr schwachen Ich-Grenzen, also Schutz vor Des-
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integration oder Schutz davor, dass zuviel Angst das fragile emotionale
Gleichgewicht sprengt. Das Psychodrama hat dann Ich-Funktion-stirkende und
-stabilisierende Aufgaben und sollte nicht Regression und Kontrollverlust for-
demn. Die beschriebene Psychodramagruppe ist Teil eines umfassenderen
Nachsorgeprogramms in der psychiatrischen Abteilung der Universititsklinik
Krakau und stellt nur einen Behandlungsabschnitt eines auf die individuellen
Bediirfnisse der Patienten abgestimmten Behandlungsprogramms dar.

Die Psychodramagruppe ist zeitlich begrenzt auf zehn Monate, sie findet ein-
mal pro Woche statt, eine Sitzung dauert zweieinhalb Stunden (mit einer
Pause). In ihr befinden sich zehn Patienten (fiinf Ménner und fiinf Frauen) im
Alter zwischen 24 und 50 Jahren. Sie erfiillen folgende Kriterien fiir die Auf-
nahme: wenig oder keine positiven Symptome, keine kognitiven Beeintrachti-
gungen, eine gewisse Fahigkeit, emotionale Probleme zu verstehen, und eine
eigene Motivation.

An drei zentralen Punkten ist der Widerstand im Psychodrama besonders
zentral:

a. wihrend der relativ langen Eingangsphase, bis es zu einer
Gruppenkohérenz kommt,

b. wenn Furcht aufkommt davor, im Mittelpunkt zu stehen und von anderen
beurteilt zu werden, und

c. beider groBen Angst vor tieferer individueller Arbeit.

An zwei Beispielen zeigt die Autorin die besondere psychodramatische Arbeit:
Einmal geht es um die Angst, exponiert im Mittelpunkt zu sein und beurteilt zu
werden. Das andere Beispiel handelt von der tieferen Angst vor individueller
Arbeit in der Gruppe.

PAWEL, ein Technikstudent mit einer gewissen schizoiden Starre, wird in der
Psychodramagruppe hiufig existent, indem er anderen Teilnehmern assistiert
und hilft, aber nicht fiir seine eigenen Bediirfnisse eintritt. Die Autorin be-
schreibt, wie diese besondere Widerstandsformation von PAWEL psychodrama-
tisch in der Gruppe inszeniert und iiber die besonderen Techniken des Psycho-
dramas (wie Doubeln und Rollentausch) in seiner interpersonellen Bedeutung
(Beziehung zur Mutter) und als starres Verhaltensmuster ihm und der Gruppe
versténdlich wird. Es wurde ihm selbst und den Gruppenmitgliedern deutlich
und emotional direkt erfahrbar, dass er immer nur Zugestindnisse an andere
Menschen macht und fiir Freunde und Familienmitglieder der Helfer ist, in
dieser Rolle missbraucht wird und emotional zu kurz kommt und dies in allen
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anderen Gruppen seines Lebens wiederholt.

Das zweite Beispiel, das die Angst vor tiefergehender individueller Arbeit in
der Psychodramagruppe illustrieren soll, bezieht sich auf psychotraumatische
Erlebnisse: Kasia, eine junge Frau, deutet an, eine schwere traumatische Erfah-
rung gemacht zu haben, aber schreckt gleichzeitig davor zuriick, diese offen zu
legen, obwohl sie diese Erfahrung als Ursache fiir ihre psychotische Reaktion
ansieht. Insbesondere hat sie Angst davor, von den Gruppenmitgliedern verur-
teilt zu werden. Freundliche, absichernde Antworten anderer Gruppenmitglie-
der bilden dann den schiitzenden Rahmen dafiir, dass sie ihre Erfahrung ge-
waltsamer Sexualitit, Schwangerschaft und Abtreibung und der Umstand, von
allen wichtigen Personen, v. a. dem Kindsvater, vollig im Stich gelassen wor-
den zu sein, der Gruppe anvertraut. Die Patientin kann nun ihre tiefe Trauer
und Schuldgefiihle in der Gruppe zulassen. In einem zweiten Schritte gelingt
ihr iber die Technik des Doubelns durch die Therapeutin der Zugang zu ihrer
Wut auf den misshandelnden Partner. Dank der wohlwollenden Haltung der
Gruppe vermochte die Patientin, ihren Widerstand des Verschweigens aufzuge-
ben und zu einer entlastenden Traumabearbeitung zu kommen.

Anders als bei der Psychodramaarbeit mit neurotischen Patienten ist eine
lange Schweigezeit in der Gruppe nicht als konstruktiv zu verstehen. Die Auto-
rin legt nahe, mit dem Widerstand in der Gruppe schwer erkrankter oder frith
gestorter Patienten so zu arbeiten, dass Spannung in der Gruppe nicht erhoht,
sondern vermindert wird.
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Gruppendynamische Prozesse in einer therapeutischen
Wohngruppe — ein Fallbericht zur Behandlungstechnik
integrationsschwieriger Jugendlicher

Karin Wottrich, Angela Bauer (Miinchen)

The authors describe the concept of a Munich living group for adolescents at
risk of addiction and difficult to be integrated, called ‘Flex’. The basic innova-
tive therapeutic and pedagogic concept in the field of public aid for adolescents
connects intensive indi