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Traum und Persénlichkeitsentwicklung in des,
analytischen Gruppenpsychotherapie **

Gerhard Wolfrum (Miinchen) *

Continuing the publication about "Dreams as Indicator of Unconscious Develo,

Processes in Psychoanalytic Group" of 1994 the paper Ipresents a new inves J~C0 opmental
process of group psychotherapy with dreams which are told within the group. tigation of the
concept of the dream as an ego- and group function is theoretical basis. The ngam Ammon’s
the hypothesis that the retrieval of ego- and personality development in thea ft ?&- cXamines
psychotherapy is reflected also in content and quality of dreams. It will be exa 5. 1¢d of group

of description of the dreams told within the group, now with the focus on. lf::eghby meatx}s
therapeutic

process of a borderline patient and his development in the field of the group. }51

point of view is the human function of inner and outer ego-demarcation in th « lrorsetl lmpor t?nt
evance for

the development of personality. Considerations about the role of paranoia are Aiscocead
ssed.

Auf dem 10. Weltkongref§ der WADP im Oktober 1994 3 1 St Peg |
burg stellten wir eine Arbeit vor, die sich mit der Bedeutumg der n e?"
Gruppentherapie eingebrachten Triume als Indikatoren des U nbewufit 1€
Entwicklungsprozesses der Gruppe beschiftigte. Hierzu wurde n ﬁberu' el
Zeitraum von einem Jahr alle in die gruppenpsychother 4 euti ellrllen
Sitzungen eingebrachten Triume dokumentiert, in ihrer Bedi:rutu- Heaen
Hinblick auf primdrprozefihaftes und sekundirprozefihaftes Geg Chehlsg hlm
untersucht und der Frage nachgegangen, inwieweit sich hierin . unehn h
der Strukturgewinn des einzelnen und der gesamten Gruppe Widers ime?-

Die vorliegende Arbeit beschaftigt sich mit dem Traumpro zefd fnzgcel .
Personlichkeitsentwicklung eines Gruppenmitgliedes und 1St yor d o
Hintergrund der Borderline-Problematik auf die Ich-Ay renz em
fokusiert. Theoretische Ausgangsbasis der Untersuchung 1st gAm g
Konzeption des Traums als Ich- und Gruppenfunktion (Ammo,, p 4;7)2(-)]75‘,28
betrachtet den Traum als eine besondere Form des Denkens ung damir lr
Ich-Funktion, die uns Aufschlufl gibt iiber den derzeitigen Ich-Z,,, s dl a;
die Ich-Struktur des Triumenden. Er gab damit dem Traumgesch lgn
innerhalb seines Humanstrukturmodells, seiner Gruppendynamik_lz =R
zeption und seines impliziten Verstindnisses von PersénlichkeitSemW.oﬁ—
lung einen neuen Stellenwert. ek

Wihrend Freud als Pionier der Traumforschung den Trayy, As v
regia® zum Unbewufiten als ,Versuch einer Wunscherfullung“ (f, end 16’8’ éa
bezeichnet, vertieften Nachfolger und jiingere Theoretiker seine Urspris )
lichen Ansitze. Angel Garma (1966) erweiterte Freuds triebthe()rgti_snf
Konzeption um eine ich-psychologische Dimension. Er postuliey, daﬁc 1'12

Dipl.-Psych,, Psychologischer Psychotherapeut, Psychoanalytiker, M .
Mi?nchng; LFI d}ér DAIg’ und deryDynamiscﬂl-PsychiZtrischenyKlinik 1\/[tarbe”er des
Miinchen

** Vortrag gehalten auf dem 12. Weltkongref§ der World Association for Dynam;, Peveh:
(WADP) / XXV. Intern. Symposium der Deutschen Akademie fiir PSYChOanal sychiatry
vom 17. bis 23. Mirz 1999 an der Humboldt-Universitit Berlin ' yse (DAP)

aterschwai ge
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Allen Triumen frithe traumatische Situationen wiederhergestellt werden, dit
Wunscherfiillung lediglich sekundir sei und die Traumanalyse Aufschluf
iiber die Ich-Zustinde des Triumenden geben konne. Wilhelm Stekel (1911
1935) wies als erster Theoretiker auf den Prozefcharakter der Traume his
und betonte, daf diese in Serien gedeutet werden miiRten. Besonderen Wer
Jegte er auf die Bedeutung der Beziehungsebene: ,Dem Traumdeute
entgeht meistens der wichtigste Teil des Trauminhalts, der sich auf d¢
Verhiltnis des Patienten zum Arzt bezieht®. Der Klein- und Bion-Schiil
Donald Meltzer (1988) interpretiert das Traumgeschehen als aktives, wev
such unbewufites Denken and ist der Ansicht, dafl die Triume d
Bewiltigung emotionaler Erfahrungen dienen. Er kniipft hier an Frend @
der bereits in seiner Traumdeutung (1900) ausfithrt: ,Der Traum ist ¥
Grunde nichts anderes als eine besondere Form anseres Denkens, die dur!
die Bedingungen des Schlafzustandes ermoglicht wird®. Die Schld
folgerung Ammons, den Traum als eine Funktion des Ichs zu verstehe
liegt damit nahe, wobei Ammon das Verstindnis emer gruppenabhingig
Personlichkeitsentwicklung hinzufiigt. Personlichkeits- und Ich-Entwic
lung werden im wesentlichen von den Bedingungen der umgebend
Gruppendynamik bestimmt. Je nach Qualitat der Familienatmosphare ¥
des damit verbundenen sozialenergetischen gruppendynamischen Feld
kann diese iiberwiegend konstruktiv verlaufen und zu ciner gesund
Personlichkeitsentwicklung fiihren. Sie kann aufgrund iiberwiegd
destruktiver sozialenergetischer Prozesse aber auch Arretierungen in i
Ich-Entwicklung und damit schwere Schidigungen der Personlichkeit off
aufgrund mangelnder Sozialenergie grofle Erfahrungensdefizite und dait
Defizite in der Personlichkeitsstruktur zur Folge haben, die dann @€
nachholende Ich-Entwicklung im Rahmen einer wiedergutmachen:
therapeutischen Erfahrung notwendig machen. Unter dem Aspekt efer
gruppenbezogenen Entwicklung und der besonderen Bedeutung lex
-wischenmenschlichen Beziehung in Ammons Denken und Konzeplon
liegt der Gedanke nahe, daff sich nachholende Ich- und Personlichkits-
entwicklung auch in den Inhalten und der Qualitdit von Traugen
widerspiegeln miifite.

In seinem Reader "Psychoanalytische Traumforschung" (1974) beseht
sich Ammon besonders auf Federns Konzeption der "Ich-Grenze' als
Vorliufer des Konstruktes der ,Abgrenzung, der eine wesentiche
Funktion fir die Traumbildung zukommt. Anzien (1971) verveist
innerhalb einer Gruppentherapiegruppe auf die Notwendigkeit #ner
"gemeinsamen Gruppenspannung': Erst wenn die Gruppe sich selb¢ '318
kohirentes Gebilde nach auflen abgrenzen kann, kann sie die Funktion
einer als Traumhintergrund dienenden Ich-Grenze iibernehmen. Iy der
Weiterentwicklung dieser Gedanken betont Ammon die Signalfunktiof, die
das Auftauchen von Traumen im therapeutischen Prozefl hat: Sie ze18ED,
daf die Gruppe als Ganze bzw. Jdas Ich des Einzelnen sich abgrenzen kann
und daher ein Zugang zur unbewufiten Dynamil des Traumgeschehens
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moglich wird (Ammon 1974). Nach Ammon ist "der Traum, der in die
Gruppe gebracht wird, immer ein Gruppentraum, insofern namlich, als er
anzeigt, dafl} die Gruppe Traume zulaflt und ermoglicht”, was in einer
zerfallenen Gruppe nicht méglich ist. Dabei ist die Interpretation des
gruppendynamischen Aspekts im Traumgeschehen "eine Voraussetzung
dafiir (...), den im Traum inszenierten Identititskonflikt als Konflikt in einer
Gruppe zu verstehen, in der die Dynamik der Primérgruppe, der aktuellen
Lebensgruppe und der therapeutischen Situation einander tiberlagern und
durchdringen"... "Die Aspekte der Ich-Funktion des Traumes, die "Ich-
Grenze" (im Sinne von Federn) bzw. "Ich-Autonomie" (i. S. v. Rapaport)
sind dabei mit ‘der Dynamik der umgebenden Gruppe unmittelbar
verbunden. Der Einzelne kann seine Ich-Identitit nur in der Abgrenzung
von der umgebenden Gruppe gewinnen. Die Internalisierung kohirenter
Gruppengrenzen als eigene Ich-Grenze des Traumenden ist eine entschei-
dende Voraussetzung fiir die eigene Identititsentwicklung. Der in die
Gruppe eingebrachte Traum zeigt die Entwicklung konstruktiver, d.h.
flexibler Abgrenzungsfahigkeit sowohl nach aufien, gegeniiber der Gruppe
und deren Mitgliedern, als auch nach innen, zur Welt des Unbewufiten und
der verinnerlichten Gruppen, an. Dabei ist der Aufbau- flexibler Ich-
Grenzen eine entscheidende Vorraussetzungen fiir eine gelingende Identi-
tits-Entwicklung® (Ammon 1974).

Das Anliegen der vorliegenden Arbeit besteht darin, in Ammons
Verstindnis von Gruppenpsychotherapie den prozefhaften Verlauf der in
die Gruppe eingebrachten Triume zu verfolgen - unter der Hypothese, daf§
sich Personlichkeitsentwicklung unter dem Aspekt der Identitatsentwick-
lung, Selbstverwirklichung und Befretung aus symbiotischer Arretierung
und Odipaler Konfliktdynamik im eingebrachten Traumgeschehen als
Personlichkeits-Strukturgewinn - widerspiegelt. Auf dem Wege der
Befreiung aus symbiotischen Ubertragungs-Dynamiken hin zu eigener
Personlichkeits-Entwicklung wird dabei der Humanfunktmn der Ich-
Abgrenzung besondere Aufmerksamkeit gewidmet.

Wihrend die Arbeit von 1994 anhand der Gruppentriume die
Oszillation der Gesamtgruppe zwischen einem eher priméirprozefihaften,
archaisch-symbiotischen Geschehen und einer eher sekundirprozeflhaften,
odipalen Ebene beschrieb, wurden jetzt die Traumsequenzen der einzelnen
Gruppenmitglieder in ithrem Verlauf betrachtet. Dabei wurde deutlich, daf§
Inhalt und Frequenz der berichteten Triume spezifisch den aktuellen Stand
der Persénlichkeitsentwicklung des einzelnen Gruppenmitgliedes charakte-
risieren. Exemplarisch wurde jetzt ein Borderline-Patient ausgewihlt, in
dessen Traumentwicklung das Ringen um den Aufbau eigener Ich-Grenzen
und damit einer Personlichkeitsentwicklung im eigenen Recht am
deutlichsten sichtbar wird.
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Darstellung des Gruppenprozesses und der eingebrachter Trdume

Die damals (1999) seit zehn Jahren bestehende analytische Psycho-
therapiegruppe hatte zu Beginn des Beobachtungszeitraumes zehn
Mitglieder - fiinf Minner und fiinf Frauen im Alter von 27 bis 48 Jahren bei
einem statistischen Altersmittel von 35 Jahren. Die Mehrzahl der Gruppen-
mitglieder hatte Abitur, die Halfte ein abgeschlossenes Studium, alle waren
berufsttig. Diagnostisch und strukturell gesehen bewegten sich die meisten
im Borderline-Spektrum.

Zu Begmn des Beobachtungszeitpunktes wurde das Gruppengeschehen
auf der unbewufiten Ebene vom Thema verdeckter Eifersucht und édipaler
Rivalitit, der damit verbundenen destruktiven Aggression und dem
Versuch der Befreiung aus verinnerlichten Lebensverboten beherrscht. Dies
driickte sich vor allem darin aus, daff eine Vielzahl von Traumen vor allem
sexuelle Inhalte hatte. So triumte beispielsweise das jlingste, weibliche
Gruppenmitglied von einem Souterrain-Raum, das sie als ihr altes Zimmer
im Haus der Eltern identifiziert und wo die Eltern das Gitter tiber dem
Fenster entfernen - sie erlebt dies als sehr befreiend und triumt wenig
spiter, dafl sie ihrem Uni-Professor die vorgeschlagene Diplomarbeit
vorlesen will, jedoch mit der Sekretirin Vorlieb nehmen muf, weil der
Professor mitteilen lafit, bei der ersten Besprechung sei zuviel Erotik im
Spiel gewesen und die anderen Studentinnen seien schon eifersiichtig
geworden.

Ein dlteres Gruppenmitglied sah sich im Traum immer wieder
ohnmichtig und passiv neben einer idealisierten weiblichen Schonheit, die
sexuell aktiv ist. Er selbst mufl - statt mit ihr in Kontakt zu kommen - z. B.
in einem stinkenden Kanal schwimmen, wiederholt die eigene Wohnung
mit Chemiekalien von Schimmelpilz befreien und sich schlief$lich im Traum
mit der Ermordung eines Gruppenbruders richen, weil dieser mehr
Kontakt mit dem Leben hat.

Grundsitzlich sei an dieser Stelle darauf hingewiesen, dafl sexuelle
Aktivititen im Traumgeschehen nicht konkret verstanden werden diirfen,
sondern immer als generelle, lebensbejahende Offnung zum Leben und
allem Lebendigen hin zu interpretieren sind.

Sowohl der Triumer als auch die Gruppe waren tiber die Vehemenz der
Gefiihle erstaunt - im Gruppengeschehen selbst war die todliche Rivalitdt
bislang kaum sichtbar geworden.

Nach dieser kurzen Charakterisierung der Gruppenatmosphire
soll nun als Protagonisten innerer und iuflerer Abgrenzungs-Problematik
ein beruflich durchaus erfolgreicher Borderline-Patient beschrieben
werden. Seine Problematik auflerte sich lange Zeit in erster Linie in seiner
odipalen Unterwerfungs-Dynamik, der damit verbundenen weitgehenden
Abgrenzungs-Unfahigkeit und vor allem im Fehlen jeglicher direkter
destruktiver Auerungen und sei es auch nur im Sinne der Durchsetzung
eigener Wiinsche und Bediirfnisse. Immer wieder zeigten dies auch die
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Ergebnisse des Ich-Struktur-Tests nach Ammon (ISTA): Das Auswer-
tungs-Profil zeigte durchschnittliche Werte in den konstruktiven Qualititen,
hohe Defizite in den anderen Funktionen, insbesondere aber in der
Abgrenzung nach auflen und innen und ein vélliges Fehlen der destruktiven
Qualitaten in allen Humanfunktionen mit Ausnahme der Angst.

Nach auflen hin zeigte sich der Patient angepaflt, erst im direkteren
Kontakt wurde die passive Aggression, die permanente Angstspannung, der
Leidensdruck des Patienten und die daraus resultierende Therapiemotivation
spiirbar. Ebenso wie in der Familie kumpelte er einerseits mit der weiblichen
Koleiterin, andererseits fiirchtete er von ihr oder der ganzen Gruppe
vereinnahmt zu werden. Die Anwesenheit des minnlichen Gruppen-
therapeuten war ihm nicht geheuer. Und ebenso wie er den hiufig abwesen-
den Vater fiirchtete, wiinscht er sich Kontakt zu diesem und endlich einmal
Anerkennung seiner Person und seiner Leistungen. In dieser Zerrissenheit
zwischen den beiden Eltern entwickelte er psychosomatische Symptome bis
hin zu einer diagnostizierten Oligospermie, was den Teufelkreis seiner
Selbstwertproblematik, seine borderline-hafte Standpunktslosigkeit und die
damit verbundene Abgrenzungsunfihigkeit verstarkte.

Lange Zeit war er in der Therapiegruppe der Reprisentant einer
massiven Abgrenzungsproblematik, stets fiihlte er sich in der fiir
Borderline-Patienten charakteristischen Weise innerlich zerrissen, ohne
eigenen inneren Standpunkt zwischen Vater, Mutter und eigenen
Bedtrfnissen hin und her geworfen. Er konnte auch deshalb lange Zeit nicht
von zu Hause ausziehen und erst sehr spit eigene Lebensschritte vollziehen.
Der jiingeren Schwester unterwarf er sich, als sei er der jiingere, mannlich
aggressive Durchsetzung fehlte thm {iber lange Zeit fast vollig.

An seiner Arbeitsstelle iibertrug er immer wieder seine Mutterproble-
matik auf die Chefin, was zu einigen Beeintrichtigungen in der Zusammen-
arbeit fihrte. Mit seiner kreativ-kiinstlerischen Begabung hatte er sich
jedoch mittlerweile ein befreites Gebiet geschaffen, in dem er sich
ausdriicken kann und wodurch sein Selbstwertgefiihl gestarkt wurde. Als
entscheidender Wendepunkt seiner Therapie zeigte sich riickblickend die
Entscheidung, eine offentliche Ausstellungen mit eigenen Kunstwerken in
»seinem DAP-Therapie-Institut® zu wagen und sich damit dem Risiko
moglicher Kritik auszusetzen. Méglich wurde dies erst nach lingerer
Vorbereitungsarbeit in der Therapiegruppe, vor allem durch stetige

Bekraftigung seiner kiinstlerischen Begabungen. Die Entscheidung fiir eine

Ausstellung im Kontakt mit der Therapiegruppe und der Instituts-Leitung
ermoglichte ithm schliefllich, auch Freunde, Bekannte und vor allem die
Eltern einzuladen, wobei diese zum ersten Mal den Wert seiner
kiinstlerischen Arbeit realisierten und ernsthaft anerkannten. Im Sinne einer
Wiedergutmachung wurde auch die Anerkennung der Gruppe und ganz
besonders des mannlichen Gruppenleiters fiir ihn von groffer Bedeutung.
Dafl der arztliche Leiter des Institutes von ihm Kunstwerke zu kaufen
beabsichtigte, konnte er zu Anfang kaum fassen.
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Im Verlaufe der Behandlung hatte der Patient seine langjahrige Lebens-
gefihrtin geheiratet - ein bedeutsamer Identitdts- und auch Abgrenzungs-
schritt sowohl der Mutter als auch der Gruppe gegentiber. Auch zeigte er
sich nun bereit, sich mit der mit diesem Schritt verbundenen Eifersucht der
Gruppemmtgheder auseinanderzusetzen. Wesentliches Thema am Ende
seiner Therapie ist der Wunsch, selbst Vater zu werden.

Auf der Ebene des Traumgeschehens berichtete er zu Anfang des
Beobachtungszeitraumes einen Traum, in dem ihn zwei Frauen dazu
anhalten, dem Vater abzuschworen, er assoziiert sofort Mutter und
Schwester - in einem weiteren Traum sieht er zwei riesengrofle parallel und
mit Volldampf fahrende Dampfer, zwischen denen er immer wieder unter
Lebensgefahr hin und her springen muf8 und schlieflich eine Frau und ein
Kind aus dem Wasser rettet.

Im folgenden Traum triumte er eine Gruppensituation, in welcher er
dem ihm am nahestehensten weiblichen Gruppenmitglied gesteht, dafl er
gerne von ihr sexuell verfilhrt werden mochte. Die Gruppenleiterin
kommentiert im Traum, dann sei er aber kein richtiger Mann. Er sieht sich
schliefflich im Therapieraum der Gruppe und stolpert beim Verlassen des
Raumes iiber eine Vielzahl von Telefonschniiren als seien es Fallstricke -
eine Abgrenzung scheint kaum moglich. Auf der Strafle begegnet er einem
Mann, der ihm ein merkwiirdiges Gebilde aus Styropor tiberreicht, das vom
Traumer als ,Revolver-Herz“ beschrieben wird - geeignet fiir Liebessehn-
siichte und morderische Eifersuchtsgefithle zugleich. Er weif} nicht, was er
damit tun soll und wirft das Ding unter groflen inneren Qualen in eine
Schlucht.

Der Qualen leidende innere kleine Junge wurde auch im folgenden
Traum sichtbar, wo ihn die mitterlich erlebte Berufskollegin in
Anwesenheit einer Praktikantin und von Klienten heftigst kritisiert: Uber
seine Schwichen und Mifigeschicke wird gesprochen, als wire er ein Kind.
Er triumt vom Vater, der ihn immer an eigenen Schritten und jeglicher
Abgrenzung gehindert hatte und dessen Anwesenheit am Wochenende er
stets flirchtete, da er dann die Nihe zur Mutter aufgeben mufite: Im Traum
schligt er den Vater bewufitlos, bekommt aber schnell Schuldgefiihle und
versucht alles wieder riickgingig zu machen.

Fir die Mutter ibernahm er stets die Verantwortung: Er tréumt mit
einer Gruppe nach Italien zu fahren. Nach schlingernder Bootsfahrt und
Uberschwemmung auf dem Marktplatz gehen alle in ein Cafe, wo eine Frau
herumbriillt, einen alten Sekretir beschadigt und solange randaliert bis der
Geschiftsfithrer kommt und Schadensersatz fordert. Der Triumer iiber-
nimmt die Kosten, der Geschiftsfithrer macht jedoch darauf aufmerksam,
daf§ der Wihrungskurs nicht mehr stimmt - er will die Rechnung schicken,
die unser Patient begleichen wird. Seine Angst vor Aggression und
Sexualitit zeigte sich in dem nichst folgenden Traum von einer nackten,
jungen und hiibschen Frau, die von einem aggressiven Schwarzem mit
deutlich sichtbar eregiertem Penis von hinten und einem anderen jungen
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Mann von vorne genommen wird. Unser Patient schreit ,Hilfe,
Vergewaltigung® und ruft nach der Polizei. Aufler dem Schwarzen hort
niemand seine Hilferufe und dieser wirft ein Messer nach ihm. Unser
Traumer versteckt sich unter dem Tisch und fiihle sich dort sicherer.

Immer wieder tauchten mannlich kontrollierende Instanzen auf, so auch
im nachsten Traum, der an der Dienststelle des Patienten stattfindet, wo
auch die miitterlich erlebte Kollegin anwesend ist: Im Rahmen einer
Frithjahrsaktion soll ausgemistet werden, vor allem in Erwartung der
mannlichen Arbeitskollegen, die als Kontrollinstanz auftreten. Die
Traumbilder gehen in eine getraumte Therapiesituation Uber und unser
Patient entdeckt verborgen hinter einem Schrank ein Mansardenzimmer,
was bislang noch nie genutzt worden war. Die Kollegin mochte das Zimmer
unbedingt mitbenutzen, er mochte es verborgen halten und es sich vor allem
nicht wegnehmen lassen - aber die Situation bleibt offen.

Im Hier und Jetzt des Gruppengeschehen ging es immer wieder um die
Angst des Patienten, von dem als Mutter erlebten Therapieinstitut
vereinnahmt zu werden, etwa bei der Frage nach einer weiterfithrenden
Ausbildung, einer anstehenden Kongrefl-Teilnahme und allem, was nach
moglichen weitergehenden Verpflichtungen aussehen konnte. Vehement
wurde hier die destruktive Aggression sichtbar, der minnliche Gruppen-
leiter schnell wie der handwerklich engagierte Vater erlebt, der wihrend der
sogenannten ,Hausbauzeit“ den Patienten fiir sich vereinnahmt hatte, all
dessen eigene Wiinsche und Pline in Frage stellte, seine kiinstlerischen
Interessen verunglimpfte, jegliche eigene Perspektive auflerhalb des
Elternhauses zu unterbinden versuchte und damit jeden Abgrenzungs-
versuch sabotierte. Wahrend seiner Gruppentherapiezeit iberlegte der
Patient hdufiger, vielleicht doch zusammen mit der Freundin und spiteren
Ehefrau zurick in das Elternhaus zu ziehen, Zimmer stiinden zur
Verfligung. Nach der Pubertit konnte er seinen Wunsch, aus dem Eltern-
haus auszuziehen, erst nach mehreren Anliufen realisieren. So oft er seine
Sachen zusammenpackte, so oft packte er sie auch wieder aus, um doch
noch im Elternhaus zu bleiben - von den Eltern angeblich unbemerkt,
zumindest unkommentiert. Eine schuldfreie Abgrenzung schien weit-
gehend unmoglich.

Verschiedentlich reagierte unser Gruppenpatient bei entsprechenden
Auseinandersetzungen somatisch, etwa als er unter Ausschlufy der
Lebenspartnerin zusammen mit den Eltern in deren Campingbus in Urlaub
fahren wollte und ithm die Gruppe die Unmoglichkeit der Situation klar
machte. Die Erkrankung an einem mittelschweren Herpes zoster im Sinne
eines Abgrenzungsersatzes war die Folge.

Noch einmal flammte lingere Zeit vor der angekiindigten Verabschie-
dung aus der Gruppentherapie die Brisanz der Abgrenzungsproblematik
auf, als der Patient gefragt wurde, ob er nicht Mitglied in einer der
Fachgesellschaften werden mochte: Vehemente Aggression entlud sich, als
konnten die Gruppenleiter und die Mutter-Gruppe ihn doch noch an einem




216 A Gerhard Wolfrum

freien Leben hindern, spontane Verbiindung mit zwei ebenfalls abgren-
zungsschwachen und tendentiell paranoischen Gruppenmitgliedern
entsteht. Auf der unbewuflten Ebene reagierte der Patient mit zwei
Traumen, die seine Problematik bildhaft darstellen: Der erste Traum zeigte
ihn in einem maroden, engen, verfallenen und schimmeligen Haus. Ein
plotzlicher Windzug ermutigt ihn, seine kleinen Fallschirme auszuspannen,
aber der Wind reicht nicht aus - die Fallschirme bleiben im Stacheldraht
hingen. Der zweite Traum zeigte ihn, wie es ihm mit Hilfe grofler
Plastiktiiten und Pumpbewegungen gelingt, zu fliegen, bis etwa in
Dachhohe. Eine blonde, mollige Frau mit graublauen Augen kommt ihm
entgegen geflogen, himmelt ithn an und fliegt tiefer als er. Er beginnt
kraftiger zu pumpen und will sich von ihr nicht einfangen lassen. Mit Miihe
schaffte er es tiber die Grenzen des Grundstiicks, das mit Stacheldraht
umzdunt ist, hinauszufliegen, die Frau bleibt auf dem Grundstiick zuriick.
Auch in dem folgenden Traum ging es um die aktive Abgrenzung des
Triumers, woriiber er sehr erleichtert war: Der minnliche Gruppen-
therapeut zieht am Miinchner Marienplatz eine niedrige Mauer hoch, trigt
einen Anzug, ist freundlich und scheint eine Abgrenzung gegentiber dem
Triumer zu erlauben.

Nach der Ferienpause, wo es um erneutes Einlassen in den therapeuti-
schen Prozef} ging, traumte der Patient vom arztlichen Leiter des Instituts,
der vehement auf ihn einredet, zum mannlichen Leiter der Theraplegruppe
endlich einen anderen Kontakt einzugehen. Der Traumer gerat so in Wut,
dafl er die Fernbedienung eines Fernsehgerites packt, sie in das Gerit wirft,
so daf§ dieses implodiert. Trennungswut wurde auch in der Therapie-
situation selbst sichtbar angesichts der Forderung, sich mit dem bislang als
kontrollierend und verbietend erlebten Vater auszuschnen und inneren
Frieden zu schliefen. Der nichste Traum zeigte den Triumer befreit, er
hatte getraumt, er wiare auf einmal reich und konne frei reden - so als sei
etwas von ihm abgefallen. Fine Traumserie folgte in kurzen Abstinden: Er
tanzt mit seiner Partnerin an den Eltern freundlich griiflend vorbei, er liegt
mit zwei alteren elternihnlichen Personen im Bett, fillt heraus und bleibt
auflerhalb liegen. Von der Frau wiinscht er sich die Anerkennung, nicht
wieder ins Bett zurtick gekrochen zu sein. Und schliefflich fordert er eine
Frau auf, sich auszuziehen, was diese zwar unwillig, aber doch weitgehend
befolgt. Mit einer Mischung aus kindlicher Neugierde, erotischer
Anziehung, aber schlief§lich innerer Distanzierung kann er sich im Traum
verabschieden.

Soweit die Darstellung der Traumsequenzen des Borderline-Patienten,
der um Abgrenzung und eigenen Standpunkt ringt und der auch als
Protagonist des gesamten unbewuflten Gruppengeschehens gesehen werden
kann. Neben der Identititsproblematik wird der fiir Borderline-Patienten
charakteristische archaische Symbiosekonflikt sichtbar, wo das narzifitische
Defizit einerseits und die fehlende Abgrenzung andererseits den typischen
Ambivalenzkonflikt bedingen. Ammon schreibt hierzu: ,Infolge des Defizits
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sucht der Patient symbiotische Beziehungen auf, aus denen er sich
narzifitische Zufuhr erhofft. Aufgrund der defizitir entwickelten Ich-
Grenzen mufl er diese Symbiosen jedoch fiirchten, weil sie wie in der
Kindheit eine den Patienten psychisch ausbeutende Situation bedeuten®
(Ammon 1979). Sichtbar wird die allen Borderline-Patienten gemeinsame
Problematik mif}lungener Abgrenzung aus den frithkindlichen symbioti-
schen Primirgruppenbeziehungen, die fiir die spitere Abgrenzungsfihig-
keit und damit Identitits-Entwicklung des Menschen von grundlegender
Bedeutung ist, die der beschriebene Patient jedoch im Sinne nachholender
Ich-Entwicklung mit Hilfe der Gruppe schheﬁhch erfolgreich bewiltigen
konnte.

Schinfibemerkung

Auf die gesamte Gruppe bezogen zeigte sich, daff die Haufigkeit der in
die Gruppe gebrachten Triume in dem Mafle zunahm, wie sich die Gruppe
,,schlieﬁen konnte, d.h. grofltmogliche Kohirenz besafl. Dies war nicht der
Fall, in Zeiten, wo neue Gruppenmitglieder aufgenommen oder iltere
verabschiedet wurden und eine Offnung der Gruppengrenze notwendlg
wurde.

Die Haufigkeit der emgebrachten Gruppentraume schien auch von der
ausreichenden Bearbeitung destruktiver Aggression in der Gruppe
abhingig zu sein. Umgekehrt zeigte sich auch, daf der Traum gut geeignet
ist, aggressive Auseinandersetzungen leichter zu ermoglichen, die auf der
realen Beziehungsebene des Gruppengeschehens zuviel Angst mobilisieren
wirden. Auf die Traumebene verlagert bietet sich so eine weniger
gefdhrliche Moglichkeit der Aggressionsbearbeitung.

Dartiber hinaus zeigte sich eine Korrelation zwischen der Frequenz der
mitgeteilten Triume und abnehmenden paranoischen Tendenzen: Eine
statistische Auszihlung der Triume und Zuordnung zu den einzelnen
Gruppenmitgliedern machte deutlich, was plausibel erscheint: Je
paranoischer die Patienten waren, desto weniger Traume konnten sie in die
Gruppe einbringen, im Gegensatz zu jenen, die sich weniger von der
Gruppe im Sinne von Verschlingungs- und Vernichtungsingsten bedroht
fithlen muf{ten. Diese konnten dann damit beginnen, am Aufbau flexibler
Ich-Abgrenzung und damit eigener Identitits-Entwicklung zu arbeiten.
Vor allem aber zeigte sich, wie der Traum als konstruktiver Ausdruck eines
Arbeitsblindnisses mit den Therapeuten und der Therapiegruppe
schuldfreie Ich-Abgrenzung erlaubt und damit nachholende Identitits-
Entwicklung ermoglicht. -
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Dream and Personality Development in the Analytic Group Psychotherapy
Gerhard Wolfrum (Munich)

On the 10th world congress in St. Petersburg in October 1994 a paper
about the meaning of dreams in group psychotherapy as indicator of the
unconscious process of development of the group was presented. During
one year we documented all dreams of the group and examined the question
of structural growth of the individual patients and the whole group. In this
paper we study the process of a borderline patient with his dreams focusing
on ego-demarcation. Theoretical basis is Ammon’s conception of the dream
as an ego- and group-function (Ammon 1974). He emphazises the dream as
a special form of thinking and by this as an ego-function.

While Freud as a pioneer of dream researching called the dream the ,via
regia“ to the unconsciousness and as ,attempt of wishfulfilling” (Frend
1920), followers and younger scientists deepened his original position.
Angel Garma (1966) extended Freuds drive-theoretical conception by an
ego-psychological dimension. He postulates that in all dreams archaic
traumatic situations are reconstructed, the wishfulfilling is only secondary
and the analysis of dreams clarifies the ego-condition of the dreamer.
Wilbelm Stekel (1911, 1935) showed up as one of the first theoreticians the
processual character of dreams and emphazised the significance of the
succession. The Klein- and Bion-disciple Donald Meltzer (1988) interprets
dreaming as active and unconscious thinking for the coping with emotional
experiences. Also Freund (1900) stated, that dreaming is a special form of
thinking made possible by the condition of sleep. Ammon continues in his
conclusion that the dream is a function of the ego and adds his thinking of
a group-dynamic development of the personality. Personality and ego
development are conditions/result of the quality of the surrounding group.
In a positive family atmosphere the growth of personality will be
constructive and lead to a healthy personality. On the basis of a social
energetic destructive family atmosphere hurt and obstruction of ego
development will develop, in the case of deficit the person can only
experience emotional emptiness which makes a reconstruction and
therapeuticall retrieval necessary. Under the aspect of a group-dependent
development and the special meaning of relationships between human
beings in Ammon’s thinking retrieving ego- and personality development
should also be reflected in the quality of dreams.

In his reader ,Psychoanalytische Traumforschung® (1974) Ammon
relates especially to Federn’s conception of the boundaries of the ego as an
forerunner of the construct of ,,ego-demarcation®, which has an important
role for dreaming Anzien (1971) emphazises the necessity of a ,common
group tension® for the coherence of the group within a group psycho—
therapy. Ammon (1974) emphazises the importance of a primal dream in the
group as a signal for the closing process of the group. The identity conflict,
visible in the dream, is to be understood as an conflict on the level of
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primary group, the actual living group and the  therapeutical situation.
The aspects of the ego function of the dream (Ammon), the ego boundary
(Federn) and the ego autonomy (Rapaport) are connected with the
surrounding group; the individuum can only develop identity in the
demarcation from the surrounding group. The internalization of coherent
group boundaries as own ego boundaries of the dreamer is conditio sine qua
non for the own identity development.

The aim of this paper is to show the connection of the process of the
dreams brought into the group with the development of personality and
individual identity in the sense of Ammons theoretical position. On the way
of getting free from symbiotic transference to an own identity we focused
in this paper on the ego-demarcation.

While in the article of 1994 we studied the oszillation of the whole group
between an archaic-symbiotic process and more oedipal dynamics we
examined now the dreams of a single member and selected the process of a
borderline patient; his struggle for building-up own ego boundaries and
own identity is shown prototypicaly.

Group Process and Reported Dreams

The analytic group - consisting now for ten years - had have ten members
at the beginning - five women and five men ranging in age from 27 to 48 years.
Most of them are qualified for a university entrance, half of them have
academic grades, all of them have a job. Diagnostically and structurally most
of them are on a borderline level. At the beginning of the observation the
group deals in a disclosed way with themes of jealousy and rivalry, destructive
aggression and the attempt to get free from inner life prohibits. Our
protagonist is rather successfull on an occupational level, but has in relations
to other persons a dynamic of submissiveness, an unability of ego
demarcation and shows no direct destructive expressions, even if he fights for
own needs and wishes. The ISTA-test-profile shows constructive qualities on
an average level, high deficits in all dimensions, especially in inner and outer
demarcation and an absolute lack in all destructive qualities, exept anxiety.

On the surface the patient seems quiet and well adapted, only in direct
contact the passive aggressiveness can be felt, the permanent anxiety
tension, the suffering and the motivation for therapy. As he did in his
family, he is pally with the female cotherapist, on the other hand he fears to
be swallowed by her or the whole group. Mostly he is in fear of the presence
of the male therapist, on the other hand he wishes contact to him and
acceptance of his person and his achievements. In his feeling of being split
between the parents he developed psychosomatic symptoms: In the
beginning of therapy he has sometimes strong migraine, backache and
circulatory troubles, later an oligospermia is diagnosed - his problem of low
self esteem and his borderlinelike lack of standpoint and unability for
demarcation is increased by this. At his working place he transfers his
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problems with the mother on his female chief, but in the meantime he builds
up a free field of creativity where he can strengthen his self esteem.

An important turning point in his therapy is the decision for an public
exhibition in ,his therapeutic institute“ and the obvious risk for possible
criticisms. Only with the permanent help of the group he can believe in his
creative talents and so be able to prepare the exhibition and also invitate the
parents which for the first time realize his creative talents. Also the
acceptance of the whole group is very important and especially the
acceptance of the male therapist. Meanwhile the patient got married - also a
step of identity and demarcation - and ready to cope with the jealousy of the
unmarried members of the group. Main theme at the end of his therapy is
the wish to become a father himself.

At the beginning of the described period he reports a dream, in which
two women force him, to swear up to the father - he associates mother and
sister. In the next dream he sees two very big parallel running steamerboats
under full power, between which he permanently has to jump under life
danger and finally saves a woman and a child. The next dream shows him in
a group situation, in which he wishes to become seduced by one of the
female members of the group. In the dream the female therapist comments
this with the words, that doing otherwise he would not be a real man. He
sees himself in his therapy group and stumbles over a lot of telephone lines
when leaving the room as if they were trap ropes - a demarcation seems
scarcely possible. On the street he meets a man, who gives him a remarcable
thing, from the dreamer called a ,revolver-heart” - good for yearnings of
love and murderous feelings of jealousy. He does not know what to do with
the ,revolver-heart” and throws it under inner torment into a canyon. In
the next dream he is painfully critisized by his female colleague in the
presence of a young pupil and in the presence of patients. The colleague
speaks about his failures as if he were a child. A dream about the father
follows: The patient knocks the father until he is unconscious, but he gets
very fast feelings of guilt and tries to make everything undone.

He had always taken responsibility for the mother and so he dreams
from a journey together with a group to Italy. After a dangerous boat ride
and the overflowing of the marketplace the whole group goes into a café
where a women screams and damages an old and precious table. She kicks
up a racket so long till the manager comes and requires to pay the damages.
Our dreamer takes the responsibility of the damage, but the manager calls
to his attention, that the currency isn’t valid any more. He will send the bill
and our patient will pay it.

His anxiety against aggression and sexuality can also be seen in the next
dream with a naked nice young women, who is penetrated by an aggressive
black man with visibly erected penis from the back and at the same time from
an other man from the front. Our patient cries for help, ,help me - rape“ - and
calls for the police. Nobody but the black man hears him and throws a knife
at the dreamer. He tries to hide under a table and feels safer there.
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Again and again we see in the dreams controlling male authorities: At his
working place, where also the above mentioned female colleague works -
often experienced as a mother - they expect male colleagues for an action of
clearing the rooms, colleagues who will come as controlling factors
authorities. The picture changes in a group therapy situation and our
dreamer finds - hidden behind a wardrobe - a room under the roof, which
was never used before. The female colleague also wants definitely to use this
room, the dreamer wants to hide the place and - above all - he doesn’t want
it to be rupted - but the situation remains open.

In the here and now of the group situation we could always study the
patient’s great anxiety to be swallowed by the therapeutic institute - in
ambivalent relation experienced as a big mother, for example when asked
for a further leading education, the question of participating in a congress of
our school and all that what could be/mean a kind of obligation. Fastly we
could see destructive aggression against the male therapist in such situations
- experienced like the father during the so-called time of house-building: At
this time the father - during the week on tour and at the weekend at home
and all the time engaged in house constructing - stressed and monopolized
the son, ignored all his own wishes and plans for the future, disparaged all
his creative activities and abilities and sabotaged all attempts of demarcation
of the son. Still during time of his therapy the patient deliberated many
times to go back into the parents” house together with his future wife -
because it was a big house. Also after puberty he had made a lot of attempts
to leave the house of the parents: Very often he packed his things in order
to leave the house and very often he stayed and unpacked his things - the
parents didnt seem to notice his attempts, any way they didn’t say
anything. Sometimes our patient reacts psychosomatically in quarrels
within the group or wishes to go for vacation in a camper together with his
parents, but without his future wife. The group member stopped him and
he reacts with a herpes zoster - perhaps as an attempt for demarcation.

At the end of his therapy he reacts again with his problem of
demarcation when asked, whether he wants to become a member of one of
the scientific associations. He dreams from a narrow, wrotten house. A
sudden wind encourages him to pinch his little parachute - but there isn’t
enough wind and the parachutes remain in a barbed wire. In the next dream
he can fly by pumping with plastic bags until the high of a roof. A blonde,
plumb women with grey blue eyes flies also but in lower altitude than he
himself. He begins to pump stronger and doesn’t want to be catched by her.
With great difficulty he can fly over the border of the place, which is fenced
in by barbed wire, the woman remains back on the plot of land. In the third
dream he sees his therapist who is constructing a low wall at a central place
in Munich, he is friendly and allows demarcation for the dreamer.

After the summer holiday the dreamer sees the director of he therapeutic
institute who tries to engage him to change his kind of contact to the male
group therapist in a more friendly way. The dreamer explodes in rage,
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throws the remote control of his TV-set and so causes an implosion. His
rage of separation is seen in connection with the demand to make peace with
the real father until now experienced as controlling and forbidding instance.
In the next dream he feels free, he is rich now and can speak freely as if
something would have fallen away from him. A sequence of dreams follows:
He dances together with the partner in front of the parents friendly greeting
them; he lies together with two persons - similar to the parents - in a bed,
falls out and wishes strongly to be acknowledged of not having gone back
into the parents bed. Finally he begs a women to dress off. She accepts his
wish with irritation and hesitation and he finally can say in this dream
»good by with a mixture of childish curiosity, erotic attraction and inner
distance.

Hence the sequence of the dreams of a borderline patient who fights for
demarcation and own standpoint and identity - for himself and also as a
protagonist for the whole group. Besides the problems of identity the
characteristic conflict of the symbiosis complex also can be seen - which is
typical for borderline patients - a narcissistic deficit on one hand and the
lack of demarcation on the other causes the typical conflict of ambivalence
(Ammon 1979).

Final Remark

In relation to the whole group we could see a correlation between the
number of dreams brought into the group and the coherence of the group
respectively the closeness of the boundary of the group: Less dreams were
reported when new members entered the group and also when elder
members left. The number of dreams depends also from the working
through of destructive aggression - on the level of dreams this possibility
makes less anxiety in aggressive quarrels in the here and now of the group.
There is also a correlation of paranoic tendencies and the number of
reported dreams: Finally when the dreamer hasn’t the fear any more to be
swallowed and destroyed by the group (seen as an archaic mother) he can
report more dreams and begin to build up own identity demarcating himself
in his own rights without feelings of guilt and in a constructive cooperation
with the therapists.
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Psychodynamic Psychiatry in the Light of Recent
Infant Research: The ,Flash” and the Senses of the
Self”**

Tamds Tényi, Rébert Herold, Kata Lénird, Matyas Trixler*

The authors overviews the application of results from recent infant research on psychoanalytic
theory of therapy and psychodynamic psychiatry in general. They deal with issues such as
reconstructing the past, transference and relationgip. The paper introduces the flash technique
as described by Michael and Enid Bélint in the light of Stern's theory on the Senses of the Self.
The authors demonstrate their view with the integration of case reports.

In this paper we will deal with the clinical implications of recent psycho-
analytic infant research, and we will show the changes in the field of the
theory of psychoanalytic therapy, which have recently been evaluated by
these new results. From the 70ies and the 80ies, developmental and psycho-
analytic psychology made it clear, that the traditional thesis on the equiva-
lence or similarity between the stages of child development and certain
psychopathological phenomena was not valid. The traditional psychoanaly-
tic view of the infant was pathomorphic and adultomorphic. Stern (1985),
Demos (1993), Lichtenberg (1989) and others firmly state , that the distor-
tion of reality testing, which is characteristic for psychotic and personality
disordered patients and the reality testing of the infant and the toddler are
not identical or similar, but are strongly different. The infant is not paranoid
or psychotic, but from the earliest days develops a valid reality testing. The
infant does not live in a world of fantasies or delusions, but with the
integration and generalisation of his perceptions, he evaluates expectations
toward his environment, which are modified continuously as his experience
makes it necessary. It is now clear, that the infant is not a passive individual,
but owns many capacities around cognition, memory and perception which
were not supposed by traditional approaches. From another point of view:
the infant and the toddler do not have certain cognitive and linguistic
capacities, which would be a necessary basis for the fantasy life described by
Klein and Kernberg (Stern 1985).

Stern’s observations convinced him that the infant does not emerge from
the womb into a state of autistic self-absorption. From the first days of life,
the infant appears to be aware of the mothering figure. Moreover,
affirmation and validation by the caretaker is crucial for the development of
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the infant's Sense of Self. In that regard Stern stressed, that what develops
is a ,Sense of Self - with - Other”. The infant primarily experiences reality
and relates to the real presence of the mother, whose responses allow the
infant to grow. Stern believes, that the infant is an adept observer of reality
and that it is the older toddler, who uses fantasy and distortion to alter
what is perceived. With the appearence of language children have the tools
to distort and transcend reality and are able to create expectations
contrary past experience. They can elaborate a wish contrary to present
fact.

Stern delineated four - later with a smaller modification - five Senses of
Self (Gabbard 1994). He regarded them as different domains of self-
experience, rather than as phases that are subsequently eclipsed by the
succeeding phase. Each domain, once formed, remains for the entire life
span and operates in concert with the other co-existing Senses of Self.
During the first two months of life, an Emergent Self appears, which is
predominantly a bodily Self based on physiological needs. Amodal
perception and vitality affects are central phenomena in this area. A Core
Sense of Self emerges from 2 to 6 months of age. It is associated with greater
interpersonal relatedness. Self-agency, Self-coherence, Self-affectivity and
Self-history are all part of this issue. On this level of experience, the
representation of interactions is important, which are generalised by the
infant. This is what Stern calls the ,RIG's”, which are continuously formed
and changed along new experiences. Episodic memory plays an essential
part during this stage. Stern viewed the third Sense of Self, appearing
between 7 and 9 months, as a major advance. He called it the Sense of a
Subjective Self, because it involves the matching of intrapsychic states
between mother and infant. The fourth Sense of Self, the verbal or
categorical Sense of Self, emerges between 15 and 18 months of age and
coincides with the ability to think symbolically and to communicate
verbally. Later Stern introduced the term Narrative Sense of Self for the
period between 3 and 5 years, which means the historical view of the Self
(Gabbard 1994).

Stern (1985 ) identified four essential features of the Sense of Self:
agency, coherence, affectivity and continuity. He also noted that such
fundamental issues as attachment, trust and security transcend phase
specificity and are issues for the entire span of life. Stern views the Senses of
the Self as issues which remain active, growing and vulnerable to
deformations occuring at any point of life. The Senses of the Self are part of
our everyday reality and do not have any kind of psychopathological
nature. The distortions and deformations of the Senses of the Self which can
be observed in psychopathological states, are not parts of the normal
infant's experience. The organisation of the Sense of the Self is biologically
based, as it was described excellently by John Gedo (1993) and Fred Levin
(1991), but on the other hand the infant is interactive from the beginning, as
we have already seen.
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The period, which appears after the formation of the Senses of the Self,
was described as the period of Self-conflict by John Gedo, an analyst from
the Chicago Self-psychology school, who excellently synthecised the results
of Stern, Lichenstein, Basch and Levin Gedo (1993). This is the area of
intrapsychic conflicts, traditionally speaking this is the area of oedipal and
identity conflicts. The disappearence of this period can be seen in the
beginning of adulthood. After the period of Self-conflict the person
develops to the period of Self-harmony, which means the stabilization of
the Ego-ideal. In this area as an adult, the person is able to harmonize the
main conflict of the Self-conflict period, that his Self has a theme, which has
many but not unlimited variations.

Reconstructing the Past

Instead of the traditional views on phases and fixations Stern (1985)
advises the reconstruction of the narrative and the actual points of origin of
different psychopathologies. During the reconstruction of the past, first the
development of a narrative point of origin is useful in the form of a key-
metaphor, which later can be evaluated by the description of a patholo-
gically deformed Sense of Self or a lack of a certain Sense of Self. After
establishing the key-metaphor, the work is directed toward the actual point
of origin of pathology.

Stern (1985) clearly demonstrates this process with an example: A
professional woman in her thirties complained of feeling unable to cope by
herself, to initiate her own wishes and goals. She had taken a passive role in
the conduct of her life, in the way that she had become a lawyer and gotten
married. Her current and most acute source of suffering was her sense of
paralysis in her law career. She felt that she had no control over her present
situation or future course and that her life was in the hands of others. She
felt helpless and furious. The narrative point of origin of her pathology was
in particular formed as a problem of core-relatedness where Self-agency was
most involved. When the examination of the symptoms and transference
successfully resulted in the construction of the narrative point of origin, the
search for the actual point of origin could be started. The life moment that
made up the narrative point of origin for her therapy was found in a period
of her life from age 8 to 10, when she was largely bedridden with rheumatic
fever and subacute bacterial endocarditis.

This life period was explored extensively and therapeutic exploration
was kept closer to the feelings related to her sense of Core Self. She then
recalled that she had been ordered not to move about, even to walk to the
window, and that even if she tried to do something or get somewhere, she
was too physically fatigued. She had to wait for her father or mother to
reappear and help her. She felt as though she had spent a lifelong season
waiting for the "world to get activated and begin" at someone else's
initiation. This was the actual point of origin of her pathology.
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I quote this example because it clearly demonstrates that the actual point
of origin is not necessarily found in the first years of life. The different
Senses of the Self can be deformed in any period of life. As we could see, the
traumatization of the Core Sense of Self can not only happen between the
second and the sixth month of life, but at 8 years of age.

Psychopathology when viewed from a developmental point of view is
perhaps best seen on a continuum. At one pole are actual neuroses or
adjustment disorders related to acute stress, in which an isolated event
impinges on the individual with pathogenic results. This kind of pathology
has an actual point of origin that can occur at any point in development.
Here the narrative point of origin and the actual point of origin are identical.
At the other pole are the cumulative interactive patterns, which can be
observed very early. The characteristic cumulative patterns result in charac-
ter and personality types or in personality disorders. These do not have an
actual developmental point of origin in any meaningful sense. In the case of
psychoses recent biological psychiatric research support the view that the
deformation or lack of certain Senses of the Self is neurobiologically based,
but the description of the narrative point of origin helps the psychodynami-
cally thinking clinician to cure his patients in a complex pharmacologic and
psychotherapeutic treatment process.

Another point of interest for us to find in clinical work is, that in which
Sense of Self the narrative point of origin is presented. The observation and
exploration of the Senses of the Self helps the clinician to recognize which
sense of the Self is most deformed or which is lacking. Stolorow and his
collegues (Stolorow et al. 1983), and Stern (1985) explain negative
therapeutic reactions in terms of intersubjective disjunctions or problems in
affect attunement, rather than as masochism, resistance, unconscious envy
or simply poor timing, which are the traditional explanations. The activity
of exploration of the patient must involve all Senses of the Self. Lets see an
example, again by Stern (Stern 1985):

A young man of nineteen had had a psychotic breakdown three months
earlier, precipitated by his girlfriend's leaving him. He acknowledged that
this was the pivotal event. He could talk about his disappoinment and sense
of loss but only rather intellectually. While he was clearly still mourning her
loss he had never cried or relived pain. He showed no feelings about the
event. He even talked about the last night he saw her before she finally
wrote him a letter telling him it was over. They were necking in the back
seat of a car, she was sitting on his lap. Many questions were put to him to
elicit his feelings towards her. "What happened last night?" or "How was
yesterday night? " were questions directed toward the Verbal Sense of Self
and to judge the strength of repression and disavowal. The "Did you sense
a change in her?" or " Was she behind the kiss?” type of questions were
directed toward the Subjective Sense of Self. The next question was "What
did it feel like to kiss her?", a question directed at the domain of core-
relatedness, but none of them unlocked his affect. A next question which
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was directed even deeper into his Sense of a Core Self solved the problem.
"What was it like to have her full weight on your lap?". This question
retrieved the affect and let him cry for the first time in three months.

With a different patient, where for example the Subjective Sense of Self
would be deformed, the previous questions would give a result. Stern
emphasizes that the past is represented in all Senses of Self and the therapist
must work with two types of memory processes. The first is involuntary
memory, which means the memory represented in the nonverbal Senses of
Self, while the other type of therapeutic work is directed toward the verbal
Sense of Self, which means the removing of repression. Both processes of
retrieval appear to be necessary and complementary. It is the therapist's task
to work on them simultaneously. For the involuntary component, this can
best be done by leading the patient in the direction of that domain of self-
experience, where he or she is most likely to be damaged. Involutary
memory is presented in the activation contours of vitality affects. Recently
Judith Mitrani (1995) and Kiersky and Beebe (1994) wrote excellently on the
clinical work with these areas of experience.

The Flash and the Senses of Self

In the following part I deal with the Flash-technique described by
Michael Bilint in the light of Daniel Stern's theories on the Senses of the
Self. The Flash-technique means an intense moment of experience in the
doctor-patient relationship, where a situation becomes clear to therapist and
patient (Balint 1973). It means an increased intensity of contact, a freedom
for the patient to use his doctor, a freedom of the doctor to use his intuition
more than generally being based on affect attunement, which is needed for
an ideal interpersonal being-together. This momentary intersubjective
honeymoon is needed for the creative hermeneutic meaning creation of the
Flash.

I have found that the Flash is needed at the certain level of the Sense of
Self from where the psychopathology of the patient is determined. I will
shortly demonstrate this statement with two short case examples:

The first patient was a middle aged woman with chronic paranoid
psychosis, whose case management needed psychotherapy of her psychotic
process, because this was the only way to maintain relationship with her and
to influence her to accept depo-neuroleptic medication in order to avoid
violent behaviour from the patient's side. I had to accept and enter her
psychosis in which she was using double bookkeeping, being both a secret
spy of the Army, who is persecuted by her husband with biological
weapons and viruses, and a retired lawyer who needs psychiatric care. We
could maintain a relationship in this way until the time I had to travel for a
longer period, so I asked my collegue to continue the patient's care for this
period. During my travel the patient was hospitalized because of worsening
of her state. After my return she had delusional thoughts around my travel.
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The rebuilding of the relationship was very hard. She was suspiciuos and
withdrawn, had delusional ideas about her husband and me playing in the
same field and so on. Because of her lack of insight into her illness, she tried
to stop her retired pay by trying to imitate that she is healthy and believing
that the Secret Army Police is waiting for her as a colleague, which was an
irreal thought. Besides this, she mentioned a story on her son, who was a
23 years old boy who had travelled to the Middle East just during the same
period I had travelled. She told me that her son stepped on a mine, on an
explosive, so that his leg needed to be amputated. First T thought that the
whole story on the explosion is a delusion, but later during a conversation
with the patient's sister I had to realize that the story was true and that it
was published in newpapers etc. During the next therapeutic session her
suspiciousness decreased and I was sure that from my nonverbal behavior
she realized that I knew the truth around her. I recognized what is reality
and what is psychosis around her son. We sat at the side of a small table,
moving toward each other and as T held her hand, T made the interpretation -
for her and myself, that I understood that the reason that she had wanted to
stop her retired pay from a delusional position was the fact, that her son
really became disabled and retired and she could not tolerate the pain even
with the angry delusional rewriting of reality. Instead of a negative
therapeutic reaction, which could be expected from a delusional patient in a
case like this, she accepted the interpretation and I saw her crying the first
time during our 4 year long relationship, as she relived her pain. The
countertransferential elements were more complex, referring to the fact that
her father and my father had died of the same malignant disease and to the
other fact, that a girlfriend of my wife was a lodger at the patient's flat. But
the case example excellently shows the appearence of affect attunement and
the importance of the Subjective Sense of Self during a Flash situation.

Let us see another example, which will point at the core relatedness
during the Flash experience. This case was a young schizophrenic patient
who was admitted to our setting in a deep autistic state. She was seriously
withdrawn and at first no contact could be established. As a child she was a
shy, withdrawn girl. She was a good student but after finishing her studies
occupational difficulties emerged. She developed a strong relationship with
her mother but toward the father she felt very distant. Her first boyfriend
became her husband, with whom she got married eight months before her
illness. After getting married she lost her intrapsychic balance, feeling that
she was not able to fulfil the requirements of both her mother and her
husband. Five days before her admission somatic complaints and insomnia
developed. She suspected her husband of unfaithfulness. Later she became
afraid of poisoning, refused to eat and did not respond to people. Beside
neuroleptic medication we started intensive individual psychotherapy.
Establing contact was a peculiarly difficult but important matter, because
the patients catatonic signs started to develop to a life-threathening level
where transiently she had to be tube fed and needed intensive care. I sat




230 Tamads Tényi, Rébert Herold, Kata Lénard, Métyas Trixler

beside her bed several times a day trying to establish contact with her, at
first with nonverbal activities by holding her hand, giving her some water or
milk, gently forcing eye-contact and asking her to express her world in
drawings. It took more than a week that she could make her first drawings.
There is no space to describe the whole process, but I have to say that after
weeks of work the patient was only minimally improved, still being serious-
ly confused and withdrawn. There were some improvement, but the situa-
tion was extremly dangerous, with the patient lying in bed, the danger of
lethal catatonia was in the air. At that time [ had my first dream of the
patient. In my dream I put an intravenous canulla into her jugular vein,
which I have to say is not my strongest point in therapy. I referred my
dream and the case in supervision and was told to continue entering her
psychotic reality and was calmed, that the case showed some improvement.
I did not tell this dream to the patient. Along continuing my work with the
patient, after some days I had another dream about her. In the dream I was
searching for something in the loft of my house and found the patient there
being dead, so I gently kissed her and she rose again. At the next session I
told my dream to the patient, who after a long withdrawn period of time,
looked at me, started to move her legs and arms and said that she was dead,
but she could not explain why were her limbs were moving when she was
dead. After this session the intensity of her persecutory fears and withdraw-
ness decreased and a positive mother figure appeared in her drawings. This
transferential-countertransferential events and the therapeutic dreams point
to the fact, how an intensively formed core - relatedness can help a catatonic
patient, who had lost her Self-agency and Self-coherence during her illness,
and how core-relatedness can correct during the Flash experience. During
the psychotherapy of seriously disturbed patients the intensive counter-
transferential reactions, the therapeutic dreams described by Ammon
(1971,1973), Benedett: (1987), Buda (1999), Volkan (1994) and others, are
the tools for a "corrective, reparative, interpersonal mothering process",
which recently has been seen by the infant researcher Greenspan (1989) and
therapists as Volkan (1994) and Robbins (1992), as the most important issue
in psychotherapy of psychoses.

The Flash techmque is so conceptually similar to the recently published
theory on the "moments of meeting" (Stern et al. 1998, Kandel 1999) that it
seems fruitful to see the two theories in the light of each other. Similar to
situations from which Flash experiences emerge, "now moments" are often
confusing as to what is happening or what to do. The "moment of meeting"
is a "now moment" that is therapeutically seized and mutually realized. As
in the parent-infant situation, a "moment of meeting" is highly specific.
Each partner has actively contributed something umque and authentic of hlS
or herself as an individual, to the construction of the "moment of meeting".
The intense countertransferentially based Flash experiences -demonstrated
here by the two case examples- represent how the "moments of meeting"
emerge from therapies with seriously disturbed psychotic patients.
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The intuitive, artistic character of the Flash technique -in the light of
Stern's view on the Senses of the Self-points at the importance of the
forming nature of nonverbal experiences and vitality affects in mother-child
and therapist-patient interactions. Vitality affects can be described in terms
of forms as crescendo, bursting out, decrescendo or fading away, while cate-
gorical affects can be described in terms of contents as happiness, sadness,
shame or fear. Infant research studies point at the essential importance of
the vitality affects in the organization of the Senses of the Self. Looking at
the two cases I have just described, we are able to detect, that these cases on
Flash experiences can be introduced with formal, rather than categorical
signs. The first can be called as a form of "bending towards each other",
while the second can be seen as "rising". Chris Bollas (1987) creatively used
the term "in - formative", for the nature of such pre-verbal countertrans-
ferential issues.

Sense of a Verbal Self-Repression and Disavowal

Before turning our attention to the interpersonal therapeutic relation-
ship, interventions and transference in the light of recent infant research
studies and connecting to the reconstruction of the past, we deal with some
aspects of the verbal Sense of Self, namely with the recent Self-psychological
views on repression and disavowal.

In the scientific efforts of Michael Basch (1983), Fred Levin (1991), John
Gedo (1993) from the Chicago School and Grotstein (1994), Schore (1994)
and others from California, a neuropsychoanalytic approach develops from
the integration of results from neuroscience, psychoanalytic infant research
and biological psychiatry. There are many people who think, that Freud's
discontinued experiment "The Project of a Scientific Psychology" (Freud,
1895) can successfully be continued in the light of the huge amount of data,
which can be found in these developing scientific fields. In the work of
Levin (1991)and Gedo (1991), Stern's views on infant development and the
coexisting Senses of the Self and recent PET scanning research on the
activation of the infant's brain by Chugani and Phelps (1986) excellently
correlate, so the Self-organization theory of infant research can be based on
a comprehensive neuropsychological model. The details of these results can
be found in the works of Gedo and Levin. In this paper I mention some
important neuropsychoanalytic aspects of repression and disavowal. Basch
(1983), Levin (1991) and Gedo (1993) view disavowal and repression as the
means, whereby thoughts are deprived of meaning by disconnecting affecti-
vity from words and images. In this conception, repression is the process of
blocking the input of the left cerebral hemispere;, while disavowal is the
disconnection of right hemispheric input.

Repression means, that the path from lived experience to its
representation in language is blocked. Disavowal is a leading defense before
three and a half years of age and correlates with functionally hypoconnected
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hemispheres. Disavowal means, that the path from language representation
to the lived, felt experience of those represented events is blocked. Because
of the advantages of communication by means of syntactically organized
verbal codes, the left hemisphere becomes dominant in right handed
persons somewhere in the third year of life. This dominance in the case of
normal development facilitates gradual change toward the preferential use
of repression as the typical defense. Disavowal remains a leading defense in
the case of narcissistic pathologies and in cases of addiction. Pseudo-insight
also is a result of this defense. With the stabilization of Ego-ideal the Self-
conflict period is followed by the Self-harmony period in young adult-
hood, which means a period beyond conflict, beyond repression, which
correlates - from a neurobiological perspective- with a "blockade-free cor-
pus callosum". From the viewpoint of therapeutics, the cardinal implication
of these results is, that treatment should be aimed at improving the infor-
mation processing skills available to the patient. Another way to state the
point is, that the most important transaction in the process of analysis is the
potential for the analysand to identify with the analyst's methods of data
gathering. Analyzability may depend on the ability of higher centers to
manipulate various cerebellar models of "Self in the world". If these func-
tions are not available to a sufficient degree, the individual is able to respond
to various contingencies only through enactments. This means different
interventions, which we will describe later. Levin (1991) emphasizes, that
the analyst should use of metaphors in order to maximize communication
with those levels of experience encoded in sensorimotor ‘ways, in concrete
signs and in presentational symbols.The reason for this is, that metaphors
are couched in linguistic symbols related to the various sensorimotor
modalities. In cases where even such measures fail to establish adequate
communication, it may be necessary to resort to methods that speak more
directly to the right cerebral hemisphere. Communication by means of
music and gesture may have to be employed so that, if you will, the prosody
of the analyst's speech may be as essential as its lexical content. Beside the
traditional techniques, nonverbal psychotherapies as music therapy, dance
therapy or art therapy can be integrated or evaluated seperately from the
verbal analytic work. Mention must again be made here on the importance
of vitality affects and amodal perception in the formation of the Senses of

the Self.

Therapentic Relationship and Intervention

One of the most important consequences of infant research studies on
clinical psychoanalysis are on the changing views of interventions, thera-
peutic relationship and transference (Holinger 1989, Morgan 1997, Beebe
und Lachmann 1998, Stern et al. 1998, Holinger 1999, Kandel 1999). A
modified model seems to be more and more popular, which seems to be
nearer to the Sullivanian interpersonal psychiatry and Kobut 's therapeu-
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tical practice. Parens (1994) offers the issues of corrective, growth-
promoting emotional experience, social referencing and affect attunement as
the most important healing factors. The analyst has to behave in a way, a
mother has to behave with the child. Here not the interpretation of the
distorted original mothering is crucial, but a corrective patient-therapist
"real relationship”. Therapeutic interventions and interpretations are not
mainly on the repetitive nature of transference, but on another aspect of
transference, namely on the patients desire to develop an intersubjective
relationship. We will discuss this issue later. Because of the patients’
psychopathology, they develop huge resistance toward the healing process,
which makes it necessary to develop intense moments in therapy for
therapeutic change to happen. This was discussed in details by Virginia
Demos (1993) and Fred Pine (1994) and most recently by the Boston ,,Study
of Change” Study Group (Stern et al., 1998, Kandel 1999).

Virginia Demos (1993) introduced the term ,,AIM”, which is useful in
the understanding of correct caregiver and therapeutic behavior. It means,
that the caregiver must develop an optimal zone of affect experience, which
makes the infant capable to be aware of a distressed state (A), to experience
an intention to end it (I) and to mobilize behavior to achieve the goal (M).
If the infant is allowed sufficient psychological time for AIM to develop,
then the he/she will be able to relate to subsequent events and will feel
actively involved in the outcome. The caregiver must be able to perceive the
infant as a separate little person and must believe in the importance of
fostering the infant's sense of agency and value the infant's initiative. The
caregiver must be able to tolerate a level of distress or negative affect in the
infant which is sufficient enough to mobilize the infant and must also be
able to tolerate the somewhat akward efforts the infant will make, to try to
help him/herself. There are direct paralells to the psychoanalytic situation.
The discovery, that the timing of interventions is crucial, is not new. But the
infancy data underline the importance of timing for fostering the
analysand's sense of agency, in order to promote the capacity for self-
analysis. Demos shows that the correct management of AIM in infants and
patients leads to t positive-negative-positive sequences of affects, which
then leads to the dominance of the True Self and the Private Self in Stern's
terminology, while an invalid caregiver/analyst behavior will evaluate
mostly positive-negative-negative sequences of affects, which will later lead
to the dominance of the False Self.

As Holinger (1989) shows in a review article in the American Journal of
Psychiatry, synthetizing the theories of Kobut, Stern and Gedo, that in the
cases of disturbance of certain Senses of the Self, different interventions and
interpretative activities are needed. The roots of this problem can be traced
in the pioneering work of Ferenczi, but Gedo's and Goldberg's book "The
Models of Mind" (1973) was the first, where the issue was discussed expli-
citly (Gedo and Goldberg 1973). They describe a hierarchy of treatment
modalities based on nosology and the developmental level of the patient:
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pacification for traumatic states, unification for psychotic disintegration,
optimal disillusionment for narcissistic personality disorders, interpretation
for neurotic character disorders and introspection for the healthy adult. In
the light of the revolutionary results of recent infant research Gedo has
modified his model (Gedo 1993, Holinger 1989,1999) firmly state, that non-
analytic interventions as pacification, unification and optimal disillusioment
are not only appropriate, but necessary in the mobilisation of analytic trans-
ferences. Stern (1985) maintains, that during core-relatedness appropriate
responsivity and regulation, during intersubjective relatedness affect
attunement, while during verbal relatedness consensual validation and rein-
forcement shaping can be used as an intervention stategy. The traditional
interpretative activity can be used in cases, when the focus of psychopatho-
logy is formed around repression.

Transference

As we have already seen, recent developments in clinical psychoanalysis
which are influenced by infant observation studies, emphasize the nature of
the transference phenomena similarly as Lacan has done (Muller 1992). The
real essence of transference for these researchers is not the repetition and
distortion of the past, but rather the patient's present desire to build an
intersubjective relatedness, to be a particular object of the analyst desire, as
Stolorow, Lachmann (1984), Lacan (1978) and Muller (1992) emphasize.
Recently Stern (1995) warns, that both from a theoretical and a technical
sense, the remembering-versus-acting out differentiation is only valid in the
case, where acting out is in use of resistance or symptom-formation. In the
case of other situations, acting means an actualization of the preverbal,
nonverbal episodic memory material and transference in this sense can be
viewed as an equivalent of the everyday-love or mother-child relationship.
Stern's advise is, that we should view acting out only as a part of resistance,
both from a theoretical and a technical point of view Stern (1995) and Fred
Levin (1991) conceptualize transference as a probe, testing the mutuality
between the Subject and the Other. Levin writes: "Long before psychoana-
lysis understood the significance of the transference process and therefore
brought it potentially under...control, this phenomenon of transference was
part of the brain's system for learning from experience. Transferences of
different types result either in complementarity and the meeting of primary
needs, or in noncomplementarity and the formation of new judgements
about the utility of old strategies for obtaining need gratification.” (Levin
1991) Transference, by resorting to the oldest demands in order to secure
basic levels of self-regulation and self-cohesion, is an inevitable part of life.
Following recent dream research Levin views transferential ways of relating
as an identical phenomena of REM periods, in which the brain integrates the
corticolimbic, corticovestibullocerebellar and corticostriatal input. In non-
REM periods and in non-transferential ways of relating, the brain uses a
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downloading process dealing with the new data. Levin (1991) shows, that
the adaptive nature of transference was first described by Freud in a recently
discovered manuscript called "A Phylogenetic Fantasy".

Finally I have to mention, that the clinical aspects of recent metapsycho-
logical theories, which are developed from infant observation studies, are
not as well developed as the developmental psychological aspects. On the
other side, the theories on therapy and technique of the recent Self-psycho-
logical theories based on infant observations are not as plentiful as the
traditional literature. Futher clinical research and experience are needed. But
the traditional model seems to change into its opposite. The normal
development is not seen in the light of a new patient population again, but
on the basis of a comprehensive and scientifically proved psychoanalytic
developmental psychology and metapsychology. The revision of traditional
psychoanalytic treatment methods and of psychodynamic psychiatry
remain to be done.

Acknowledgement:

The first author would like to thank the support and help of Virginia
Demos Ph.D. and John Muller PhD., the discussions with them in the
Austen Riggs Center / USA /, helped him to evaluate this paper in the final

form.

Psychodynamische Psychiatrie im Licht nenester Kleinkindforschung:
Der Flash und die verschiedenen Arten des Selbstempfindens

Tamés Tényi M.D., PH.D., Robert Herold M.D., Kata Léndrd, Mityds Trixler M.D., Ph.D

In der vorliegenden Arbeit beschiftigen sich die Autoren mit den
neuesten Forschungen auf dem Gebiet der Kleinkindbeobachtung und den
sich hieraus ergebenden Anderungen im Bereich psychoanalytischer Thera-
pie. Die letzten dreiffig Jahre Entwicklungspsychologie und analytische
Psychologie ergaben, dafl die traditionelle These beziiglich der Vergleich-
barkeit und Ahnlichkeit der Entwicklungsstadien des Kleinkindes mit
bestimmten psychopathologischen Phinomenen nicht haltbar ist.

Stern (1985), Demos (1993), Lichtenberg (1989) und andere sind der
festen Ansicht, dafl die Verzerrung der Realitatspriifung, die fiir Patienten
mit Personlichkeitsstérungen oder Psychosen charakteristisch ist, mit der
Realititspriifung des Sduglings weder identisch noch vergleichbar ist.

Der Siugling verfligt noch nicht iiber die Art kognitiver und lingu-
istischer Fihigkeiten, die fiir ein Phantasieleben wie es Klein und Kernberg
beschreiben, notwendig waren. Somit ist der Siugling keineswegs ein
passives Individuum, sondern verfiigt in den Bereichen Kognition,
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Erinnerung und Wahrnehmung tiber Kapazititen, von denen in traditio-
nellen Ansitzen nicht ausgegangen wird.

Stern’s Beobachtungen iiberzeugten ihn, daff der Sdugling sich postnatal
nicht in einem Stadium autistischer Selbstabsorption befindet, sondern sich
schon in den ersten Tagen der ,mitterlichen Figur® bewufit zu sein scheint.
Bestdtigung und Validierung sind in diesem Stadium essentiell fiir die
Entwicklung des Selbstempfindens. Er betont, daff es sich hier um ein
»Selbst-mit-(dem)-Anderen“ handelt: der Saugling erlebt Realitit und ist
bezogen auf die reale Prisenz der Mutter, die ihm mit ihrer Erwiderung hilft
zu wachsen. Stern glaubt, dafl der Siugling ein fahiger Beobachter der Reali-
tat ist und dafl es erst das altere Krabbelkind ist, das Phantasie und Verzer-
rung benutzt, um das Wahrgenommene zu verindern. Mit dem Auftauchen
der Sprache hat das Kind Werkzeug in der Hand, die Realitit zu verzerren
und zu transzendieren und kann somit Erwartungen entwickeln, die im
Gegensatz zu vergangener Erfahrung stehen.

Stern beschreibt vier — mit einer kleinen Veranderung — spiter fiinf Selbst-
empfindungen (Gabbard, 1994). Er betrachtet sie als sich unterscheidende
Bereiche der Selbsterfahrung und nicht als einander ablésende Phasen. Jeder
Bereich, einmal entwickelt, bleibt fiir den Rest der Lebenszeit bestehen und
ist im Einklang mit den anderen koexistierenden Selbstempfindungen.

In den ersten zwei Lebensmonaten entwickelt sich das ,Empfinden des
auftauchenden Selbst“, welches vorwiegend ein Korperselbst ist, basierend
auf physiologischen Bediirfnissen. Amodale Wahrnehmung und die Vita-
litdtsaffekte sind hier zentrale Phinomene.

Vom zweiten bis zum sechsten Lebensmonat taucht das , Kernselbst®
auf, in Verbindung mit vermehrter interpersoneller Bezogenheit, Selbst-
agens, Selbstkohirenz, Selbstaffektivitit und Selbst-Geschichtlichkeit.

Auf dieser Erfahrungsebene spielt die Reprisentation von Interaktionen
eine sehr wichtige Rolle, die vom Kleinkind generalisiert werden. Dies
bezeichnete Stern als ,RIG“s, die fortlaufend geformt und anhand von
neuen Erfahrungen modifiziert werden, wobei das episodische Gedichtnis
hierbei eine grofle Rolle spielt.

Zwischen dem siebten und neunten Monat entwickelt sich das ,Empfin-
den eines subjektiven Selbst“, welches einer Abstimmung intrapsychischer
Zustinde zwischen Mutter und Kind gleichkommt. Das Empfinden des
yverbalen Selbst entsteht zwischen dem 15. und 18. Lebensmonat und geht
einher mit der Fahigkeit, symbolisch zu denken und verbal zu kommuni-
zieren. Zu einem spiteren Zeitpunkt wurde noch das ,narrative Selbstem-
pfinden® hinzugefugt, das sich im Zeitraum zwischen dem 3. und 5. Lebens-
jahr entwickelt, wo es um den geschichtlichen Gesichtspunkt des Selbst geht.

Stern identifizierte vier essentielle Merkmale des Selbstempfinden:
Agens, Koharenz, Affektivitit und Kontinuitit. Auch beobachtete er, dafl
Bindung, Vertrauen und Sicherheit Phasenspezifitit transzendieren und
somit fiir den Rest des Lebens konstante Grof§en darstellen und daher auch
fiir Deformationen lebenslang anfillig bleiben.
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Die Verformungen und Deformationen des Selbstempfindens, die