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World Association for Dynamic Psychiatry (WADP) —
25 Years of Development

Béla Buda (Budapest)

I am happy and honoured that I can greet this jubilee congress of our WADP
and can commemorate its history and achievements.

A quarter of century — it is a generation in our personal lives and also, at the
same time, an era for society and culture, a period of transformations.

WADP has been founded in a divided world, and its mission was to bring
closer to each other groups, persons, scientific views, therapy practices in order
to help psychiatric patients and to serve mental health promotion across
continents and countries.

During its 25 years of history the world has been changed indeed. WADP
was a product and an agent of the change for better, initiating friendship, co-
operation and dialogue among helping professions internationally and standing
firmly for the values of a holistic, multidimensional, humanistic psychiatry.

The WADP grew out from the life work and theories of Giinter AMMON. He
was a wonderful personality, endowed with unusual will, power, and creativity.
Since we had lost him in 1995, unfortunately many people in this room were
not able to meet him and know him personally. Those who had known him,
vividly remember his kind spirit, wit, magnetic influence on everybody, his
lucidity of thought, his deep empathy.

I met him in 1968 in Vienna, where he introduced his group therapy ap-
proach to a large international congress. His impact was obvious, he presented
new ideas and group techniques which attracted interest in many participants
while elicited contradictions in others. Nobody was indifferent towards him.
This was characteristic for him during his subsequent decades of work and
teaching. He was sincere, passionate, enthusiastic, thus he was liked or dis-
liked, and he never cared for it. He did not ‘manage’ himself or his school, he
said always the unpleasant truth, especially, when he fought for patients, for
humane treatment of the mentally ill, for reforms in psychiatry and psychoana-
lysis and when he pointed out to the responsibility of society for its underdogs,
alienated and sufferers. He evoked much resistance and conflict in professional
circles but he was very popular and widely known at the same time.

He spent ten years of study and practice in the United States and then re-
turned to Berlin just in the time of student revolts which culminated in 1968.
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286 Béla Buda

He supported the demands of youth for a society based on freedom, self-ful-
filment and social solidarity. He found the causes of personality disorders and
especially of borderline personality structures in the malfunctioning of social
institutions, mainly in the family and in the overall value system of modern so-
ciety, in individualisation, compulsive strivings of achievement, and adapta-
tion, rivalry, and repression.

AMMON created a new theory and ego, stressing the importance of its func-
tions, elucidating the pathological and deficient forms of them and building a
comprehensive nosology upon these views (spectrum of archaic ego disorders).
This system aimed a more adequate, multimodal therapy, based on group prin-
ciples, and initiated and supported restitutive and corrective development of the
ego.

Beginning from the middle sixties AMMON described a new school of psy-
choanalysis, psychosomatics and group therapy, initiated a training system and
collected a strong team of pupils and co-workers. In the seventies he main-
tained contacts with therapists from a number of countries, who were psycho-
analysts but wanted to expand the original theory towards relational and group
principles and who were interested to treat psychotics and other psychiatric
disorders which were not regarded suitable previously for psychoanalytic
theory.

I had the privilege to observe this development of concepts, theories, me-
thods and treatment modalities visiting the meetings of the German Academy
of Psychoanalysis and the different other associations around this school and
maintaining a scientific communication with AMMON.

It was clear for me that this theoretical system contained many new vistas
which were not expanded and which promised further progress and evaluation.
I was deeply impressed by AMMON’s epistemology, he emphasised several
times, that he was interested only in ‘therapy science’ (Behandlungswissen-
schaft) dealing with clinical facts or personality theory. He vast literary pro-
duction, indeed is concerned almost exclusively with nosology (etiology, pa-
thogenesis, symptomatology) and first of all therapy — i. e. theory of behaviour
change, emotional processes, healing, and empowering interaction.

1982 was a peak period for Giinter AMMON and his Berlin School of Dyna-
mic Psychiatry and for its organisational framework, the German Academy for
Psychoanalysis (DAP). The Academy had several flourishing institutes — cen-
tres for outpatient services, training and research — through Germany, it started
a hospital, a Dynamic Psychiatric Clinic in Munich, and attracted a growing

Dynamische Psychiatrie « Dynamic Psychiatry 40(223-224)
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number of international scientists to its yearly congresses. At this time AMMON
created a complete system of integrative, comprehensive psychiatry and
psychotherapy, based on psychoanalytic principles and treatment methods, but
visioning a holistic, multidimensional, humanistic ecological view of man,
embedded into society and culture by socialisation and group networks. A syn-
thesis of theories and therapeutic practices initiated by AMMON was given in
the two volumes of the spectacular Handbook of Dynamic Psychiatry
(published in 1981 and 1982 in German) and the Berlin School’s bilingual sci-
entific journal Dynamische Psychiatrie / Dynamic Psychiatry became a leading
organ in that field. A special feature of the Dynamic Psychiatry movement was
the great participation of scientists from the Soviet Union and the Socialist
countries, especially from Poland and Hungary, but also from Israel and India.

The time was ready for an international association and this came into life
through the WADDP. In the subsequent years, WADP and DAP organized joint
congresses, where the theoretical and methodological innovations were presen-
ted regularly. Until the untimely death for Giinter AMMON (1995), his introduc-
tory lectures were highlights in the development of the dynamic work. The ego
structural dance therapy, theatre performances of patients, or active participa-
tion by them at the scientific organisations of the Clinic or the local DAP insti-
tutes were the main steps forwards, as well as the intensive scientific research
done mainly in Germany (new test methods, surveys of therapy efficacy etc.).

International training and scientific exchange were also main activities in the
WADP, dozens of foreign experts working in helping professions received —
mainly postgraduate — training in Munich. The co-operation between German
and Russian scientists was especially vivid, German scientists provided psy-
chotherapeutic and psychoanalytic training for Russian scientists, mainly in St.
Petersburg but also all over Russia, after the more liberal period following the
falling of the Soviet regime. The close co-operation found expression in the
fact, that after AMMON’s death Modest M. KABANOV, the director of the Bech-
terew Institute in St. Petersburg was elected as president of WADP and also his
successor is a Russian scientist, Nikolay G. NEZNANOV.

WADP has fulfilled a growing role in international psychiatry. It has won
gradually recognition in international bodies of psychiatry, especially in the
WPA (World Psychiatric Association), which represented itself regularly first
of all at the international events of the WADP. But the main importance of
WADP was mainly scientific and symbolic. Scientific, because Dynamic Psy-
chiatry became one of the main bridges between the divided realms of the pre-
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sent day psychiatry, especially between biological and social psychiatry and
between mainstream psychiatry and the psychoanalytic schools, and between
psychiatry in east and west etc., and symbolic, because it inspired and encou-
raged psychiatrists and helping professionals in underdeveloped regions such
as in the former socialist countries and in the countries of the Third World.
Equity, mutual respect and support, co-operation have been established be-
tween the different scientific communities and such issues were faced on an in-
ternational level as the role of trauma in the etiology of psychiatric disorders,
or the spiritual dimension in the treatment, social energy in all fields of therapy
and rehabilitation etc.

Personally, I have to mention the impact of the WADP made upon my own
country Hungary. Both DAP and WADP contributed to the establishment and
growth of innovative psychotherapy and rehabilitation services in the country
as well as to development of training of professionals. Hundreds of Hungarian
psychotherapists participated at the subsequent congresses of WADP, dozens
spent months or several weeks in the Munich Clinic studying the complex the-
rapy system there and a number of publications from Hungarian authors ap-
peared in the journal, the ‘Dynamic Psychiatry’ and in volumes of different
readers and thematic collections of articles, of the DAP and WADP.

WADP clearly has a future. A change of generations participating at it is
taking place in these years, but the values, holistic view of man, methods of
therapy and the importance of international co-operation remain timely and
necessary for our troubled world. Scientists need communication and contact,
and mental health prevention and care are as insufficient as ever in practically
every country and treatment is usually one-sided and inadequate for the majori-
ty of patients. Giinter AMMON’s legacy has to be realised in out times, and
WADP can carry on the beacon of his initiatives.
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The Importance of Creative Dimensions in the Dynamic
Psychiatric Treatment Concept

Maria Ammon (Berlin)

Creativity has been and still is an important topic in psychoanalytic theory. First
recent publications on the psychoanalytic understanding of creativity and the
role of creativity in psychoanalytic psychotherapy are reviewed. Then contribu-
tions from trauma research and neurobiology are considered, with respect to the
connection of early childhood traumatization, neurobiology, and the importance
of creativity in the psychotherapeutic treatment of such traumas. Finally the con-
cept of creativity in the Berlin School of Dynamic Psychiatry and it’s impor-
tance in the therapeutic practice of Dynamic Psychiatry are described.

Keywords: creativity, psychoanalysis, trauma, neurobiology, psychotherapy

Psychiatry has drawn perpetually a connection between creativity and severe
mental illness, particularly in conjunction with schizophrenia and psychosis.
Even psychotic processes have been connected to creative phenomena in this
context (EMRICH 2005).

Concepts of creativity in psychoanalysis

Psychoanalysis has likewise attempted to develop it’s concepts of creativity
further, taking FREUD’s sublimation theory as its basis. The articles published
most recently on this subject cover a wide range of aspects. CLEMENZ (2005)
for example postulates, that not only the concept of psychosexual development,
but also the structure of the ego as well as inter-subjective cultural factors play
a significant role in understanding creativity. CHESSICK (2005) differentiates
between normal creativity and genius, in which context the former is allocated
to enjoyment and recreation while the latter imparts a new understanding of the
person’s own culture, of himself or herself, all the way to transcendence. In her
paper on creativity and psychoanalysis, LEUZINGER-BOHLEBER (2005) refers to
the significance of the flexible exchange between internal and external images
for mental health as well as creative and innovative processes. However, in se-
verely traumatized individuals, menacing internal images can lead to oversti-
mulation and loss of control that often can only be expressed by violence
against themselves and against others. This conclusion hints at an important as-
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290 Maria Ammon

pect of psychoanalytic theorizing on creativity: the focus on the relationship of
psychic crisis to creativity, as well as the connections between psychopatholo-
gy and creativity.

Psychic crises are often understood as stimulating creativity. In the psycho-
analytic treatment of depression, HAU (2005) considers object loss to be a sti-
mulus for creative work. He proceeds from the assumption that creativity re-
quires grief and an insight into the limitations of a person’s life. PLATTA
(2005) considers the old-age crisis to open up an opportunity for creativity
while MORAWITZ-HASELAUER (2006) describes, from a depth-psychological
perspective, how longing, grief and fear can set in motion a creative process in
which conflicts are overcome. On the other hand, mental illnesses are mostly
understood as preventing creativity (CHESSICK 2005). This means for psycho-
analysis that a relatively intact ego must be established in order to enable the
patient to be creative again.

The role of creativity in psychoanalytic therapy is also an important issue in
the literature. SILBERSCHATZ (2005) compares the processes of splitting and re-
integration in psychoanalytic patients with creative processes. He demonstrates
how personal and socio-cultural traumata can be expressed in artistic works.
He considers FREUD’s theory of psychosexual development to be too limited in
this regard, however. SEWARD (2006) performed a study with 43 therapists and
their patients and determined that the values determining therapists’ creativity
enabled highly exact predictions of their attachment ratings, but did not offer
any insights into the patients’ ability to form working alliances. It became clear
in this context that other factors are important as well, such as the therapist’s
experience, patients’ defense mechanisms and the severity of their illness.
SELBY (2005) studied eight therapists during their training, focusing on the role
that creativity has to play in the psychotherapeutic process. She applied the
‘grounded theory’ method in evaluating the interviews and video recordings of
therapists and their supervisors. The relationship between the therapist and
patient turned out to be a central aspect of the creative processes in therapy.
SELBY concluded that creativity was essential for the therapeutic process.

Creativity in psychotherapy is also researched with respect to nonverbal
therapies, e.g. music-therapy. GRIFFIN (2005) perceives music to be a healing
factor that promotes creativity in psychotherapy and has done so from antiquity
until well into the 20™ century. QUAST (2005) likewise refers to the importance
of music for the learning process. The spectrum within which music takes an
effect ranges from offering opportunities for relaxation and activation to the
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ability to hone one’s perception and rhetoric, to promote memory processes,
creativity, and to improve the capacity for concentration, finally even changing
psychophysical sensitivities and developing emotional and social processes.

Creativity, brain development, and psychic trauma

The rapid development of trauma-research and neurobiology in the last 15
years has brought interesting new aspects and evidence into the psychoanalytic
theorizing on creativity. These new research addresses the connection of early
childhood traumatization, neurobiology, and the importance of creativity in the
psychotherapeutic treatment of such traumas.

Neuro-psychoanalytical approaches that integrate attachment theory, deve-
lopmental psychology, and trauma research are advocated by Allan SCHORE
(2005). SCHORE developed a psycho-neurobiological model for structuring and
developing the self. In this context, he focuses particularly on the importance
of developing the right hemisphere of the brain, which depends on experiences
in early childhood. ROTENBERG (2007) also draws attention to the importance
of the right frontal lobe of the brain for forming the self image, for intellectual
development, and for creativity. This determines how the self will integrate
into the multidimensional world. Any impairment that leads to a functional
insufficiency of the right frontal lobe during the process of maturity creates a
predisposition for mental illnesses.

SCHORE juxtaposes his development-oriented, neuro-psychoanalytic view
with the psycho-pathogenesis of severe deficits in the self-system. He thus
draws a connection between self-psychology and the neurobiology of traumata
in early childhood to the etiology of post-traumatic stress disorders and border-
line illnesses. The earlier the stage at which the child suffered the traumatizing
impacts inflicted on it by the primary group, the more severe the mental and
neuro-physiological effects on the child. This view is also endorsed by
HUTHER (2006).

The brain of the child is very sensitive to disturbances, since the child is not
yet equipped with the ressources required to cope with stress. Instead, the
child’s ability to cope with threatening situations relies on the protection provi-
ded by secure attachment (GUNNAR 1998). This is what makes the loss of this
kind of security the most important cause of early childhood traumatization.

VAN DER KOLK (1996) described this type of situation as one of deep-seated
uncertainty, which goes hand in hand with a permanent state of hyper-vigilance
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or a tendency to shut down as soon as any type of emotionally charged stimuli
occur, since the individual experiences all of them as a potential source of
danger. This phenomenon has come to be known as ‘emotional dedifferentia-
tion’. Traumatized children have been found to be cognitively and emotionally
underdeveloped—a lack which will manifest as psychiatric and psychosomatic
symptoms in their later lives. These findings imply that incomplete differentia-
tion at a young age might result in dedifferentiation in adult life. (GALLEY,
FISCHER, HOFMANN 2000).

Change of brain structures in psychotherapy

In SCHORE’s opinion, psychotherapy can enable a restructuring of neurobiolo-
gical processes. ROTENBERG draws the conclusion that the purpose of psycho-
therapy is to restore the functions of the right frontal lobe in the process of
establishing a multidimensional, empathic relationship between the therapist
and the patient.

Due to brain plasticity, the brain structures resulting from traumatic experi-
ences suffered in early childhood can change as a result of new compensatory
experiences. The hormones Serotonine and Dopamine play a central role for
the structuring of the brain. These hormones are also important for feelings of
happiness, sympathy, and enjoyment. It might be concluded, that there is a
relationship between positive feelings and the growth of nerves in the brain.

Another important aspect is the discovery by RIZZOLATTI et al. (2003) of
‘mirror neurons’ to which BAUER (2006) refers. This system of ‘mirror nerve
cells’ is essential for the communication between mother and infant, and thus
for the development of a person in his or her early childhood. In other words,
the brain has nerve cell networks that store the signals of other people as they
have been perceived, so that they can be re-experienced and re-produced.
Moreover, this means that the infant ‘mirrors’ maternal signals and that this
ability sets in shortly after birth. This also seems to be the neurobiological
basis for observational learning.

Therefore, a caring and loving relationship is the precondition for healthy
neurobiological development. The mirror neurons and the activation of the ‘at-
tachment hormone’ Oxytocin demonstrate that the emotional development and
the neurobiological growth of the brain depend on interpersonal attachments.

For psychotherapy that means that the psychotherapeutic relationship should
stimulate neuro-biologically the Oxytocin production by means of attention,
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appreciation and interest and these feelings will be stored in the emotional
centers of the brain along with the memory of positive feelings that patients
have already experienced. This results in the development of trust and the
ability to form attachments which finally can lead to changes in the brain
structure.

Creativity from the perspective of dynamic psychiatry

The concept of creativity plays a central role in the theory and practice of dy-
namic psychiatry. Glinter AMMON, who broke away from FREUD’s sublimation
theory, considers creativity to be an aspect of every individual’s identity. He
defined it as a central human function that is anchored in the unconscious of
the individual. The unconscious itself he considered as a place of creative po-
tentialities for development. Depending on the influences of the primary group,
the individual and his or her creativity can develop constructively, deficiently,
or destructively. In AMMON’s understanding, creativity is not necessarily tied
to expression in works of art. Instead, he holds that it is related to a person’s
lifestyle and creative life design, in other words, whether or not that person is
able to realize his or her needs and desires and to achieve objectives. Creativi-
ty, in this sense, is very closely related to constructive aggression within the
meaning of ‘ad gredi’—to be able to approach people and things. AMMON
(1974) differentiates between the creative process and the creative act. Both are
necessary for implementing developmental stages in life, and to AMMON they
always signify an important step in developing an identity of one’s own, which
means leaving the internalized primary group dynamics both at the uncon-
scious and at the conscious level.

The creative process always entails dealing with a problem that is to be
solved, this process may extend over a long period of time. AMMON (1974)
also refers to this process as the ‘tertiary thought process’. It takes place in a
state that is particularly open to thought, aggression, erotic experiences, and in-
terpersonal exchange. This is a state receptive to both the unconscious and the
conscious plane, in which the human functions are highly flexible. In this state,
the solution to a problem can be found. The surrounding group that protects the
individual and offers it external boundaries will always be of great importance
for such creative processes. The imaginative and creative act then means
integrating new experiences into the personality and the ego. In this way, the
patient’s identity is expanded. AMMON writes on this subject:
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Consequently, creativity always means an increase of structure, combined with

a change in the personality and the group. [...] Creativity will always affect the

individual as a whole, manifesting itself in a creative lifestyle, i. e. there will

be sufficient space to feel, think and act such that people respect themselves

and others. (AMMON 1982, p. 727)
AMMON considers the creative lifestyle to be one that relates to thought, sexua-
lity, work, and the relationships of every person, independent of their status,
education, artistic production, or scientific achievement. In this sense, any ins-
tance in which a person develops his or her identity in the course of their thera-
peutic process may be understood as a creative process, combined with the
creative act, entailing increased structure and the growth and expansion of
identity.

The creative act in psychotherapy according to the theory of Dynamic Psy-
chiatry always means an inner demarcation of the symbiosis with the primary
group for the sake of one’s own identity. This implicates to undergo great anxi-
ety and aggression which can be only coped with by support of the individual
psychotherapist, the psychotherapeutic group, or in hospital treatment by the
whole therapeutic field of the hospital. Identity growth and psychotherapeutic
development in this process are dependent on the integration of these new ex-
periences into the personality structure of the patient. ROTENBERG (2007) un-
derlines this from a neuro-physiological perspective, stating that “thus, the
main task of psychotherapy is to restore the patients’ right lobe skills, the poly-
semantic way of thinking.” (ROTENBERG 2007, p. 64)

AMMON has developed a multidimensional treatment concept for those
patients who were traumatized at a very early stage in their childhood, in most
cases already in the prenatal stage, and who experienced limitations in their
capabilities and their identity in terms of neuro-physiological and physical
characteristics, as well as in all areas of their emotional and experiential lives.

AMMON has a holistic conception of man, who has healthy, but also ill and
traumatized aspects, which the individual is sometimes unable to experience
and which represent his or her personality deficit. AMMON’s concept involves
work on strengthening the human-structure, stabilizing resources, enabling pa-
tients to make up for parts of their personality development. Moreover, it relies
on the efforts of an emotionally available team, which, by applying verbal and
nonverbal therapy methods, provides the patient with a group dynamic treat-
ment network filled with social energy. Allying oneself with the so-called heal-
thy and constructive areas of a person’s personality is at the center of the initial
stages of therapeutic work.
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Special significance in the treatment of individuals suffering from early
childhood traumatization and attachment disorders is given to nonverbal thera-
py methods that enable creativity such as painting therapy, dance therapy, thea-
ter therapy, and music therapy, but also riding therapy, body therapy and espe-
cially milieu therapy. ROTENBERG (2007) agrees with AMMON that nonverbal
approaches to therapy are important in activating capacities in the right hemi-
sphere of the brain and in developing patients’ creativity. Often, it is not pos-
sible for these patients to gain access, in verbal contact with their therapist, to
the preverbal experiences they had in very early childhood, which they were
unable to differentiate in terms of their brain structure. Only by strengthening
their resources and creative possibilities, by acting out at the nonverbal level,
can they begin to feel anew, to experience life in the true sense, and only then
will they be able to discover problematic issues in the course of their therapy,
working through them both nonverbally and verbally.

AMMON (1976) writes in this context, that the surrounding creative group of
people is of great importance. In the milieu therapy group, the patient’s artistic
abilities and his or her capabilities are strengthened and supported in the
group’s creative project and as a result of the group experience, which awakens
their creative impulses. We can recognize the degree to which a personality has
developed from the artistic designs, and these are understood as the beginning
of a creative process. In order for the patients to be able to integrate and to thus
enjoy the creative act of an expanded identity and increased structure, the
therapist must sometimes assume integrating, auxiliary ego functions for the
patients and make himself or herself available to the patient as an object of
identification.

In the practice of treatment according do the principles of Dynamic Psychia-
try it is very important to work with free association, dreams, metaphoric inter-
ventions and humor to stimulate the capacities in the right hemisphere of the
patient. Mirroring the patient with interventions like these is regarded to be
more important than interpretations.

Here the mirroring phenomenon according to BAUER (2006) is of central im-
portance for the psychotherapeutic process as the psychotherapist has to give
an example for identification since intuitive perception and mirroring processes
more strongly influence the success of the treatment for strengthening self con-
fidence, trust, and enabling a greater degree of openness for creative processes.
Daniel STERN (1985) referred to these as ‘now moments’ that seize the
patient’s innermost thoughts. According to HUTHER patients will gain access to
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their own resources again. In this regard, the patient’s own initiative and recog-
nition by others of what they have achieved are important aspects for further
creative developments in psychotherapy.

Acting out of the patient in therapy can be understood as a form of creativity
that is directed, as an expression of the patients’ anxiety, against change. Ac-
cording to AMMON, this can be referred to as destructive creativity. Expetien-
cing new creative developments in psychotherapy means always to go through
anxiety and destructive aggression during the creative act. AMMON speaks of
border situations—there is some similarity to the concept of STERN’S ‘now-
moments’—which must be experienced time and again in therapy so that a
creative process becomes an exchange of social energy and of contact, and so
that the increase in personal and brain structure and development of identity
can occur. This always goes hand in hand with archaic feelings of abandon-
ment and great fears and aggressions that exist in connection with the traumati-
zation in early childhood and to demarcate from the internalized primary
group. Creative expression can then be understood as a means of differentia-
ting the patient from what is pathologic. The integration of nonverbal and ver-
bal therapy methods within the therapeutic field will enable patients to once
more gain access to their creative potential in the right hemisphere of the brain.
This includes their capability to feel in new ways, to sense and think creatively,
but also to establish new links to the logical areas in the left hemisphere, in
terms of neurobiology. An integration of these two areas facilitates a recovery
and enables patients to live a life with their own identity combined with a
creative lifestyle.

Die Bedeutung der Kreativitit im Behandlungskonzept der
Dynamischen Psychiatrie
Maria Ammon (Berlin)

Eine Verbindung zwischen Kreativitit und schweren psychischen Erkrankun-
gen wurde in der Psychiatrie immer wieder hergestellt, besonders im Zusam-
menhang mit Schizophrenie und Psychose. Selbst der psychotische Prozess

wird in diesem Zusammenhang mit einem kreativen Phinomen verbunden
(EMRICH 2005).
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Konzepte der Kreativitit in der Psychoanalyse

Auch in der Psychoanalyse wird die kiinstlerische Kreativitidt ausgehend von
FREUDs Sublimierungstheorie versucht weiterzuentwickeln. Die neuesten Ar-
beiten, die zu dieser Thematik veroffentlicht wurden, umfassen ein weites
Spektrum an Aspekten der Kreativitdt. So postuliert CLEMENZ (2005), dass
nicht nur das Triebkonzept, sondern auch die Struktur des Egos und intersub-
jektive kulturelle Faktoren eine bedeutende Rolle fiir das Verstiindnis der
kiinstlerischen Kreativitét spielen. unterscheidet zwischen normaler Kreativitit
und Genialitit, wobei die erstere dem Vergniigen und der Ablenkung zugeord-
net ist und die zweite ein neues Verstindnis der eigenen Kultur, von sich selbst
bis hin zur Transzendenz bringt. LEUZINGER-BOHLEBER (2005) weist im Zu-
sammenhang mit Kreativitdt und Psychoanalyse auf die Bedeutung des flexi-
blen Austausches zwischen inneren und duBeren Bildern fiir die seelische Ge-
sundheit und kreative und innovative Prozesse hin. Bedrohliche innere Bilder
konnen allerdings bei schwer traumatisierten Menschen zu Reiziiberflutung
und Kontrollverlust fiihren, die oft nur durch Gewalt gegen das Selbst und
gegen andere ausgedriickt werden. Dieser Schluss verweist auf zwei andere
wichtige Aspekte der psychoanalytischen Auseinandersetzung mit dem Phéno-
men der Kreativitit, ndmlich die Beziehung zwischen psychischen Krisen und
Kreativitiit einerseits, das Verhiltnis von Kreativitit und psychischer Krankheit
andererseits.

Psychische Krisen werden dabei hiufig so verstanden, dass sie Kreativitit
stimulieren konnen. Bei der psychoanalytischen Behandlung von Depression
sieht HAU (2005) den Objektverlust als einen Anreiz fiir kreatives Schaffen. Er
geht davon aus, dass Kreativitit Trauer benétigt und eine Einsicht in die Be-
grenztheit. PLATTA (2005) sieht die Alterskrise als eine Schopferchance. MO-
RAWITZ-HASELAUER (2006) beschreibt in ihrer Arbeit, wie aus tiefenpsycholo-
gischer Sicht aus den Gefiihlen von Sehnsucht, Trauer und Angst ein kreativer
Prozess der Konfliktbewiltigung resultieren kann. Psychische Erkrankungen
werden andererseits meist so verstanden, dass sie Kreativitit verhindern
(CHESSICK 2005). Fiir die Psychoanalyse bedeutet dies, dass erst ein relativ
intaktes Ego hergestellt werden muss, um wieder kreativ werden zu konnen.

Die Rolle der Kreativitit in der psychoanalytischen Behandlung ist ebenfalls
ein wichtiges Thema der Literatur. SILBERSCHATZ (2005) vergleicht zum Bei-
spiel die Splitting-Prozesse und die Reintegration bei psychoanalytischen Pati-
enten mit kreativen Prozessen. Er zeigt auf, wie personliche und soziokulturel-
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le Traumata in kiinstlerischen Produktionen ausgedriickt werden konnen. Er
sieht die Triebtheorie FREUDs als zu eng. SEWARD (2006) machte eine Unter-
suchung mit 43 Therapeuten und deren Patienten und stellte fest, dass die
Kreativititswerte des Therapeuten voraussagekriftig fiir seine Bindungsrating-
werte waren, aber nicht fiir die Arbeitsbiindniswerte der Patienten. Hier wurde
deutlich, dass weitere Faktoren wie die Erfahrung des Therapeuten, die Ab-
wehrmechanismen und die Schwere der Erkrankung der Patienten wichtig sind.
SELBY (2005) untersuchte acht Therapeuten in Ausbildung zu dem Thema,
welche Rolle Kreativitdt im psychotherapeutischen Prozess spielt. Sie werteten
die Untersuchung basierend auf Interviews und Videoaufnahmen von Thera-
peuten und ihren Supervisoren mit der ‘grounded theory* aus. Fiir einen kre-
ativen Prozess in der Therapie stellte sich die Beziehung als zentral heraus, und
dass die Kreativitdt wesentlich fiir den therapeutischen Prozess war.

Kreativitit in der Psychotherapie wird dariiber hinaus auch im Hinblick auf
die nonverbalen Therapieformen und deren kreativierende Qualititen unter-
sucht, z. B. im Bereich der Musiktherapie. Musik wird als heilend und kreati-
vierend in der Psychotherapie — ausgehend von der Antike bis ins 20.
Jahrhundert — zum Beispiel von GRIFFIN (2005) dargestellt. Auf die Bedeutung
von Musik fiir Lernprozesse weist auch QUAST (2005) hin. Die Wirkungsberei-
che von Musik reichen dabei von Entspannung und Aktivierung iiber Training
von Wahrnehmung und Rhetorik, Férderung von Geddchtnisprozessen, Kreati-
vitdt und Verbesserung der Konzentrationsleistung bis zur Verinderung psy-
chophysischer Befindlichkeit und zur Entwicklung emotionaler und sozialer
Prozesse.

Kreativitdt, Gehirnentwicklung und psychisches Trauma

Die rapide Entwicklung der Traumaforschung und neurobiologischen For-
schung in den letzten 15 Jahren hat interessante neue Aspekte und Fakten auf-
gezeigt, welche die Traditionen der psychoanalytischen Theoriebildung zum
Phénomen der Kreativitit ergénzen und bereichern kénnen. Ein Aspekt, der
von besonderer Bedeutung erscheint, ist die Verbindung von Friihtraumatisie-
rungen, Neurobiologie und der Bedeutung von Kreativitit in der damit zusam-
menhédngenden psychotherapeutischen Behandlung.

Neuropsychoanalytische Ansétze, die Bindungstheorie, Entwicklungspsycho-
logie und Traumaforschung integrieren, werden von Allan SCHORE (2005) ver-
treten. SCHORE entwickelte ein psychoneurobiologisches Konzept fiir die
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Strukturalisierung und die Entwicklung des Selbst. Er weist dabei besonders
auf die Bedeutung der erfahrungsabhingigen friilhen Entwicklung der rechten
Hirnhemisphire hin. ROTENBERG (2007) weist ebenfalls auf die Bedeutung des
rechten Hirnfrontallappens fiir die Entwicklung von Selbstbildformationen,
geistiger Entwicklung und Kreativitdt hin. Dies bestimmt die Integration des
Selbst in die mehrdimensionale Welt. Eine Beeintridchtigung, die zu einer funk-
tionalen Insuffizienz des rechten Frontallappens im Prozess der Reifung fiihrt,
bildet eine Pradisposition fiir psychische Erkrankungen.

SCHORE setzt setzt seine entwicklungsorientierte neuropsychoanalytische
Sichtweise in Beziehung zu der Psychopathogenese von schweren Defiziten im
Selbstsystem. Er stellt eine Verbindung her zwischen der Selbstpsychologie
und der Neurobiologie von Traumata in der frithen Kindheit und der Atiologie
von posttraumatischen Stress Disorders und Borderline-Erkrankungen. Je frii-
her die traumatisierenden Einwirkungen durch die Primérgruppe auf das Kind
sind, desto schwerer wiegen die psychischen und hirnphysiologischen Auswir-
kungen. Dies stellt auch HOTHER (2002) dar.

Das sich entwickelnde Gehirn des Kindes ist duflerst anféllig fiir Stdrungen,
da das Kind noch nicht in ausreichendem Mal3e iiber die Ressourcen verfiigt,
Stresszustinde zu regulieren. Stattdessen hingt die Kapazitit des Kindes mit
bedrohlichen Situationen und Affektzustinden fertigzuwerden entscheidend
von der Verfiigbarkeit einer sicheren Bindungsbeziehung ab (GUNNAR 1998).
Aus diesem Grund ist der Verlust von Bindungssicherheit der wichtigste Grund
fiir Traumatisierungen in der frithen Kindheit.

VAN DER KOLK (1996) beschreibt diese Situation als einen Zustand tief grei-
fender Unsicherheit, der eine permanente Hypervigilanz zur Folge hat bzw.
eine Tendenz zum ‘Abschalten’ mit sich bringt, so bald irgendein emotional
stark besetzter Stimulus auftritt, da das Individuum einen jeden solchen
Stimulus als potenzielle Quelle der Bedrohung erlebt. Dieses Phidnomen ist als
‘emotionale Entdifferenzierung’ bekannt geworden. Entsprechend wurde in
empirischen Studien herausgefunden, dass traumatisierte Kinder Entwicklungs-
riickstinde sowohl in der kognitiven wie auch der emotionalen Entwicklung
aufweisen — Entwicklungsriicksténde, die sich als psychiatrische und psychoso-
matische Symptome im Erwachsenenalter manifestieren konnen. Diese Befun-
de legen den Schluss nahe, dass eine unvollstinde Differenzierung in einem
jungen Alter zur Entdifferenzierung im Erwachsenenalter fithren kann (GAL-
LEY, FISCHER, HOFMANN 2000).
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Veridnderung von Gehirnstrukturen durch Psychotherapie

Nach SCHOREs Ansicht kann Psychotherapie eine neue Strukturierung der neu-
robiologischen Vorgidnge ermoglichen. ROTENBERG spricht davon, dass es die
Aufgabe der Therapie sei, die Funktionen des rechten Frontallappens im Pro-
zess einer mehrdimensionalen empathischen Beziehung zwischen Therapeut
und Patient wiederherzustellen.

Aufgrund der Plastizitét des Gehirns konnen friithe Traumaerfahrungen durch
neue wiedergutmachende Erfahrungen die Hirnstrukturen veridndern.

Die Hormone Serotonin und Dopamim spielen fiir die Hirnstrukturierung
eine zentrale Rolle. Diese sind auch fiir Gliicksgefiihle, Sympathie und Genuss
wichtig. Dies lidsst darauf schlieBen, dass ein Zusammenhang zwischen positi-
ven Gefiihlen und den Nervenwachstumsfaktoren im Gehirn besteht.

Ein weiterer fiir die Psychotherapie bedeutsamer Aspekt ist die Entdeckung
der so genannten Spiegelneuronen (‘mirror neurons’) durch RIZZOLATTI et al.
(2003) auf die sich BAUER (2006) in seinen Arbeiten bezieht. Dieses System
der ‘Spiegelnervenzellen’ ist wesentlich fiir die Kommunikation zwischen
Mutter und Sdugling und damit fiir die frithe Entwicklung eines Menschen.
D. h. das Gehirn besitzt Nervenzellnetzwerke, die die wahrgenommenen Sig-
nale bei anderen Menschen abspeichern, so dass sie nacherlebt und reprodu-
ziert werden konnen. D. h. weiter, dass der Sdugling miitterliche Signale ‘spie-
gelt’, diese Fahigkeit setzt bereits kurz nach der Geburt ein. Dies scheint auch
die neurobiologische Grundlage fiir das ‘Lernen am Modell’ zu sein.

Eine fiirsorgliche und liebevolle Beziehung ist fiir Kinder deswegen die Vor-
aussetzung fiir eine gesunde neurobiologische Entwicklung. Die erfahrungsab-
hingige Plastizitit des Gehirns setzt bereits wihrend der Schwangerschaft ein
und spielt in den ersten Jahren nach der Geburt eine entscheidende Rolle, so-
wohl fiir die emotionale und intellektuelle, als insgesamt die neurologische
Entwicklung des Kindes. Die Spiegelneurone und die Aktivierung des ‘Bin-
dungshormons’ Oxytocin zeigen, dass die seelische Entwicklung und die neu-
robiologische des Gehirns auf zwischenmenschliche Bindungen angewiesen
ist.

Fir die Psychotherapie bedeutet das, dass die therapeutische Beziehung
durch Qualititen wie Zuwendung, Aufmerksamkeit, Anerkennung auf einer
neurobiologischen Ebene die Oxytozinproduktion anregen sollte. Diese Gefiih-
le werden zusammen mit der Erinnerung an andere positive Gefiihlserfahrun-
gen in der Vergangenheit des Patienten in den Emotionszentren des Gehirns
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gespeichert. Dies fiihrt im giinstigen Falle zur Vertrauensbildung und zur Bin-
dungsfihigkeit, welche wiederum zur Verénderung von Gehirnstrukturen fiih-
ren konnen.

Kreativitit aus Sicht der Dynamischen Psychiatrie

Das Konzept der Kreativitit spielt eine zentrale Rolle in der Theorie und Praxis
der Dynamischen Psychiatrie. Giinter AMMON l6ste sich von der Sublimie-
rungstheorie FREUDs und sah die Kreativitit der Identitit jedes Menschen
zugeordnet. Er definierte sie als eine zentrale Humanfunktion, die im Unbe-
wussten des Menschen verankert ist und je nach Primérgruppeneinfliissen sich
konstruktiv, defizitir oder destruktiv entwickeln kann. Kreativitit ist von sei-
nem Verstindnis aus nicht unbedingt gebunden an Ausdruck in der Kunst,
sondern vielmehr zusammenhingend mit dem Lebensstil und dem kreativen
Lebensentwurf eines Menschen, d. h. ob er seine Bediirfnisse und Wiinsche
und Ziele umsetzen kann. In diesem Sinne ist Kreativitét auch sehr eng mit der
konstruktiven Aggression im Sinne des Ad gredi — auf Menschen und Dinge
zugehen zu konnen ~ verbunden. AMMON (1974) unterscheidet zwischen dem
kreativen Prozess und dem kreativen Akt. Beide sind fiir eine kreative Umset-
zung notwendig und bedeuten fiir AMMON immer einen wichtigen Identitéts-
schritt, der ein unbewusstes und bewusstes Heraustreten aus der verinnerlich-
ten Primérgruppendynamik bedeutet.

Der kreative Prozess bedeutet immer eine Beschiftigung mit einem zu 16sen-
den Problem, das sich iiber lange Zeit erstrecken kann. Diesen Prozess bezeich-
net AMMON (1976) auch als ‘tertidiren Denkprozess’. Er findet in einem Zu-
stand von einer besonderen Offenheit fiir Denken, Aggression, Erotik und
menschlichem Austausch statt. In einem Zustand, der sowohl zum Unbewuss-
ten hin als auch zum Bewussten hin geoffnet ist mit einer erhthten Flexibilitit
der Humanfunktionen. In diesem Zustand kann die Losung eines Problems ge-
funden werden. Fiir kreative Prozesse ist immer die umgebende Gruppe wich-
tig, die den Menschen schiitzt und ihm duere Grenzen bietet. Der schopferi-
sche oder kreative Akt bedeutet dann die Integration der neuen Erfahrungen in
die Personlichkeit und das Ich. Es findet damit eine Identitdtserweiterung statt.
AMMON sagt hier:

Demnach bedeutet Kreativitidt immer Strukturgewinn verbunden mit einer Ver-
inderung der Personlichkeit und der Gruppe [...] Kreativitdt wird immer den
Menschen in seiner Ganzheit berithren und sich in einem kreativen Lebensstil
duBern, d. h., dass eigenes Fiihlen, Denken und Handeln gentigend Raum ha-
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ben, dass der Mensch Achtung vor sich selbst und den anderen habe. (AMMON

1982, 8. 727)
Er sieht den kreativen Lebensstil, der das Denken, die Sexualitit, die Arbeit
und die Beziehungen jedes Menschen betreffen, unabhingig von Status, Bil-
dung, kiinstlerischer Produktion oder wissenschaftlichen Leistungen. Jede
Identitétsentwicklung eines Menschen kann in diesem Sinne im therapeuti-
schen Prozess als kreativer Prozess verbunden mit dem kreativen Akt im Sinne
von Strukturgewinn und Identitétserweiterung verstanden werden.

Der kreative Akt in der Psychotherapie bedeutet immer eine Abgrenzung aus
der Symbiose mit der Primérgruppe im Dienste der eigenen Identititsentwick-
lung. Dies impliziert, dass dadurch starke Angste und destruktive Aggression
ausgelost werden, die oft nur durch den intensiven Einsatz von Therapeuten
und therapeutischen Gruppen vom Patienten ausgehalten werden kénnen. Iden-
titditswachstum und Entwicklung in der Psychotherapie hingen entscheidend
davon ab, ob und inwieweit diese neuen Erfahrungen in die Personlichkeits-
struktur des Patienten integriert werden kénnen. ROTENBERG (2007) sieht dies
aus hirnphysiologischer Sicht folgendermaRen: ,,dementsprechend besteht die
Hauptaufgabe der Therapie darin, die rechtshemisphiirischen Fihigkeiten des
Patienten wieder herzustellen, d. h. die polysemantische Art des Denkens.” (S.
64)

Fiir diese Patienten, die schon sehr friih, meist schon prinatal, Traumatisie-
rungen erlebt haben und die in ihren Moglichkeiten und in ihrer Identitit so-
wohl hirnphysiologisch und korperlich als auch in allen Gefiihls- und Erfah-
rungsbereichen Einschrinkungen erlebten, hat AMMON ein mehrdimensionales
Behandlungskonzept entwickelt.

AMMON hat ein ganzheitliches Verstindnis des Menschen, der sowohl gesun-
de wie auch kranke und traumatisierte Aspekte in seiner Personlichkeitsstruk-
tur vereint. Die kranken und traumatisierten Aspekte konnen oft nicht gespiirt
werden und bilden dadurch die defizitiren Aspekte der Personlichkeit. AM-
MONs Therapiekonzept zielt darauf, die Humanstruktur zu stirken, Ressourcen
zu aktivieren und die Personlichkeitsentwicklung der Patienten zu fordern. Im
stationdren Setting ist ein emotional erreichbares Behandlungsteam von zentra-
ler Bedeutung, das durch die Anwendung verbaler und nonverbaler Therapie-
methoden dem Patienten ein sozialenergetisches Feld zur Verfiigung stellt, das
therapeutische Wirkung entfalten kann. Besonders zu Beginn der Behandlung
ist es von entscheidender Bedeutung, sich mit den gesunden Anteilen der Per-
sOnlichkeit eines Patienten zu verbiinden.
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Den nonverbalen kreativierenden Therapiemethoden wie Mal-, Tanz-, Thea-
ter- und Musiktherapie, aber auch der Reittherapie, Korpertherapie und ganz
besonders der Milieutherapie, kommt eine wichtige Bedeutung zu fiir die Be-
handlung der frithtraumatisierten und bindungsgestorten Menschen. ROTEN-
BERG (2007) geht hier konform mit AMMON, dass nonverbale Therapieansitze
wichtig sind, um die rechtshemisphérischen Féhigkeiten und die Kreativitit zu
aktivieren. Diesen Patienten ist es oft nicht moglich, iiber den verbalen Kontakt
Zugang zu ihren sehr friih erlebten praverbalen Erfahrungen zu bekommen, die
hirnstrukturmiiBig nicht ausdifferenziert werden konnte. Erst durch ein Stirken
ihrer Ressourcen und kreativen Moglichkeiten, genauso wie durch ein Aus-
agieren von nonverbalen Ebenen konnen sie wieder neu zu fiihlen und zu erle-
ben beginnen und kénnen im weiteren Verlauf der Therapie Problembereiche
aufdecken und sowohl nonverbal als auch verbal bearbeiten.

Hier sagt AMMON (1976), ist eine umgebende kreative Gruppe von grofler
Bedeutung. In der Milieugruppe werden durch ein kiinstlerisches Projekt und
in der kreativierenden Gruppe die kiinstlerische Gestaltung des Patienten und
seine Fihigkeiten besonders gestidrkt und unterstiitzt. Aus den kiinstlerischen
Gestaltungen konnen wir den Stand der Personlichkeitsentwicklung ersehen
und sie als einen Ansatz fiir einen kreativen Prozess verstehen. Damit eine
Integration und damit ein kreativer Akt mit Identitétserweiterung und Struktur-
gewinn erfolgen kann, muss der Therapeut manchmal Hilfs-Ich-Funktionen der
Integration fiir den Patienten {ibernehmen und sich als Identifikationsperson im
Sinne der Spiegelung zur Verfiigung stellen.

In der Praxis dynamisch-psychiatrischer Behandlung ist es wichtig, mit freier
Assoziation, Traumen, metaphorischen Interventionen und Humor zu arbeiten,
um die rechtshemisphérischen Kapazititen des Patienten zu stimulieren. Den
Patienten mit solchen Interventionen zu spiegeln und anzuregen, wird als wich-
tiger erachtet als Interpretationen seiner Psychodynamik.

Nach BAUER (2006) ist hier das Spiegelungsphidnomen zentral, da die intuiti-
ven Wahrnehmungs- und Spiegelungsablidufe den Behandlungserfolg im Hin-
blick auf Stressreduktion, Bestirkung des Selbstwertgefiihls, Vertrauen und
grofere Offenheit stidrker beeinflussen als manche therapeutische Aktion. Da-
niel STERN (2001) nannte dies ‘now moments’, die den Patienten in seinem In-
nersten ergreifen und er sich 6ffnen kann und zu verschiitteten Gefiihlen Zu-
gang bekommt. Dies soll nach HUTHER (2006) den ganzen Menschen erfassen
nicht nur im Gehirn, sondern alle Bereiche, auch seine Beziehungen verdndern.
Er kann damit wieder Zugang zu seinen eigenen Ressourcen bekommen. Ein-
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engungen der Beziehungsfihigkeit, der Korperlichkeit, psychopathologische
Patterns von Fiihlen, Denken und Handeln und die maladaptiven Verschal-
tungsmuster im Gehirn konnen sich wieder verdndern. Wichtig sind hier Forde-
rung von Eigeninitiative und Anerkennung.

Agieren kann in diesem Zusammenhang als eine Form der Kreativitit ver-
standen werden, die angstvoll gegen eine Verdnderung gerichtet ist. Nach AM-
MON kann man hier von destruktiver Kreativitit sprechen. Neue kreative Ent-
wicklungen in der Psychotherapie zu erfahren, heifit immer, Angste und de-
struktive Aggression wihrend des kreativen Aktes auszuhalten und oft auch zu
agieren.Im Zusammenhang mit den Now-moments nach STERN spricht
AMMON von Grenzsituationen, die in der Therapie immer wieder erfahren wer-
den miissen, damit ein kreativer Prozess in einen sozialenergetischen Kontakt-
austausch kommt und Strukturgewinn und Identitdtverinderung stattfinden
konnen. Es ist aber auch wichtig, die archaischen Verlassenheitsgefiihle und
Angste und Aggressionen, die im Zusammenhang mit den friihen Traumatisie-
rungen stehen, zu spiiren. Kreativer Ausdruck kann dann als Abgrenzung zur
Pathologie verstanden werden. Die Integration von nonverbalen und verbalen
Therapiemethoden im Therapiefeld ermoglichen dem Patienten wieder Zugang
zu seinen kreativen Moglichkeiten im rechtshemisphérischen Bereich mit der
Fahigkeit, wieder neu fiihlen und spiiren und kreativ denken zu konnen, aber
auch zu dem linkshemisphérisch logischen Bereichen neurobiologisch neue
Verkniipfungen herzustellen. Eine Integration dieser beiden Bereiche ermdg-
licht Gesundung und ein Leben in eigener Identitit mit einem kreativen Le-
bensstil.
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The Concept of Health in Dynamic Psychiatry

Ilse Burbiel, Margit Schmolke (Munich)

In order to contribute to the current discussions on the understanding of health,
the authors review the concept of health as presented by Giinter AMMON as part
of Dynamic Psychiatry. The theoretical bases for this analysis refer to three es-
sential dimensions of Dynamic Psychiatry ‘constructive aggression’, ‘group’,
and ‘identity’ which are part of a constructively defined concept of man and
considered as central to human nature. These three dimensions will be analyzed
and connected to the concept of health. This way, health can be understood as a
multidimensional-holistic and group-dynamic-integrative process with implica-
tions for the individual, groups and society. Psychotherapeutic consequences de-
rived from this concept are outlined.

Keywords: concept of health, positive health, constructive aggression, group,
identity

Introduction

Presently, there is an interesting discussion worldwide about the understanding
of health which has consequences for new concepts, for prevention and health
promotion, for clinical practice and finally for health policy. Within the last
two decades we observe an increasing interest of health and social scientists to
put into question the one-dimensional, deficit-oriented disease concept. A
change of perspectives takes place: from merely reduction of risk factors and
focusing on deficits towards strengthening of positive health of a person and
the promotion of an environmental context conducive for health and healing. In
this new perspective, the individual is an active participant who makes
decisions and formulates own needs and is not just a passive recipient of
services (AMERING, SCHMOLKE 2007).

Health cannot be reached just by prevention and treatment of diseases, this
applies also to mental illnesses (ORLEY 1998). Therefore, the relatively young
discipline of health promotion aims at transferring of salutogenetic knowledge
into practice and promoting of individuals as well as of social, cultural and
economic conditions (HURRELMANN et al. 2004). Salutogenetic factors imply

Presented at the 15% World Congress of the World Association for Dynamic Psychiatry
WADP and 28. International Symposium of the German Academy for Psychoanalysis
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important and conducive interpersonal relationships and a secure attachment in
early childhood which have high significance for mental and physical health.
These factors are increasingly recognized in various disciplines, such as
development psychology, brain research and psychoneuroimmunology (BAUER
2004; SCHORE 2001).

The World Health Organization (WHO) meanwhile has broadened its global
definition of health from the year 1946 towards a social, contextual, and envi-
ronmental concept of health. In this new concept of health, the person has an
active role and takes over responsibility for his /her own individual health.
Furthermore, social life and communities play a crucial role (WHO 1986).

Presently, there are interesting developments and concepts of recovery, resi-
lience and positive health which are conceptualized by professionals as well as
by persons who suffer or have suffered from a mental or physical disease.
These concepts include the following understanding of health: not the polariza-
tion of healthy and ill, in the sense of a dichotomy, is important but the ‘as-
well-as’, that means to be healthy as well as ill (HELL 2005). Being healthy
does not always mean being free of symptoms but to accept one’s own vulnera-
bility, own limitations and energies. To feel healthy may also include the expe-
rience of psychic pain (BRIDLER 2005). Healing or recovery takes place also
when symptoms reappear. Resilience is regarded as the capability to come out
of the most adverse life conditions even with more strength and larger
resources than before (WALSH 1998).

Fortunately, these new concepts of positive health are being discussed pre-
sently in the World Psychiatric Association. Its current president Juan MEZ-
ZICH pleads for a person-oriented psychiatry in his initiated Institutional
Program ‘Psychiatry for the Person’. He emphasizes that pathology has tended
to monopolize attention when professionals discuss health and carry out health
care and that positive aspects of health have been neglected in psychiatry and
research to a large extent (MEZZICH 2005).

Purpose of the paper

In this paper we discuss the concept of health in the theory and treatment con-
cept of Giinter AMMON’s Dynamic Psychiatry, in which group-dynamic and
social-energetic thinking is integrated into psychoanalytical understanding of
personality and psychotherapy. The theoretical basis for this analysis refers to
three essential dimensions of Dynamic Psychiatry: “Constructive Aggression”,
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“Group”, and “Identity” which are part of a constructively defined concept of
man and which are considered as central to human nature.

Three main concepts of Dynamic Psychiatry

a. Constructive aggression

According to Glinter AMMON, the individual is constructive in its nature, that
means it is equipped from birth on with an activity towards its environment
which can be understood as a constructive aggression in the sense of “ad
gredi”. This originally constructive aggression may develop throughout life
history by specific destructive group dynamics towards something what is
generally understood as aggression in the sense of a destructive power. Based
on clinical experiences with severely mentally ill patients for many years,
Giinter AMMON could realize again and again that destructive aggression
derives from hostile communication and rejection within the primary group of
a person. And vice versa, in the Psychoanalytic Kindergarten in Berlin could
be observed that aggression of children may dissolve through an intensive
work with parents groups.

b. The concept of identity

If aggression is the starting point of the Dynamic Psychiatric concept of man,
then identity is its central core. The human being is regarded holistically in its
body, mind and soul, multi-dimensionally in its needs, interests, capabilities
and talents, in its healthy and ill aspects, and also in its human possibilities and
potentials. Identity determines the momentary wholeness of the personality.
Identity is at the same time the mental-spiritual power which integrates the
person’s multi-dimensionality.

Identity is rooted in the unconscious of the human being. The unconscious
constitutes the basis for human health and illness because particularly the early
interpersonally made experiences have structure-building consequences. The
unconscious is called the ‘dynamic core of identity development’ (AMMON
1979) and is the place of human possibilities and potentials and thus includes
the dimension of the future.

Identity development is understood as a constant life-long process from birth
to death. , Identity is the lasting element of a personality and at the same time it
is not lasting. Identity is a process, a constant search, a constant development.
(AMMON 1986, p. 93)
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Identity developments can always be considered as borderline experiences of
the individual connected with the experience of anxiety. Anxiety belongs
profoundly to human existence and has a central meaning as destructive
anxiety, abandonment anxiety and identity anxiety. Going through identity
crises is considered as equivalent to the creative process, that means that the
most important creative achievement of a human being is the development
towards his/her own identity. The creative process of identity development can
unfold only in the framework of a mainly constructive group milieu.

Identity therefore is created and extended not only in the early primary group
but in all groups later in life in which life-historically significant processes take
place.

c. The concept of the group

In Dynamic Psychiatry, the group is always analyzed and assessed with regard
to the development and change of a person’s identity which is unseparably
connected to an interpersonal network of other persons. “The person develops
his / her identity within the group. The group context integrates the person, and
the identity differenciates the person out of the group.” (AMMON 1982, p. 38)

Social energy is the psychic energy which is created through interpersonal
contacts and represents the

... mediator between the individual and the group. Social energy is the power
which mobilizes and supports the structure, dynamics and process of identity
and group. By means of the identity of each individual, group processes and
group discussions are initiated, contacts within the group are established and
this way social energy is created. (AMMON et al. 1981, p. 5)

In the conceptualized unity of psychic and social energy it is formulated what
happens between human beings, what is a human relationship and what makes
a person an active and human being creating his/her own life.

This way, identity is the structural result of group-dynamic experiences of an
individual, particularly in its earliest life groups. All identity functions are con-
sidered as “group dependent, that means that the development of the identity
structure — including the primary and organic functions — is related to the life-his-
torically experienced group-dynamic events of a person” (AMMON 1981, p. 5).

Another element of the concept of group is the unconscious in its meaning
for the group process and, vice versa, the meaning of the group for the uncon-
scious. In each group situation, unconscious processes come into force which
are articulated in a person’s behavior — in synergistic connection with the con-
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sciousness. Corresponding to the concept of identity it is also characteristic for
a group to be in continuous development and in a constant process as long as it
has a common goal.

The first postulate of the Dynamic Psychiatric concept of health
The inseparability of identity, group, and society

As we pointed out above, we can formulate as the first basic postulate of the
Dynamic Psychiatric concept of health: the inseparability of person and
relationship, of identity and group and therefore also of identity and society
with its multitude of groups communicating with each other.

However, with this postulate we do not consider every form of group and
group experience as conducive to development and identity of a person.

The second postulate of the Dynamic Psychiatric concept of
health

The gliding spectrum of constructive, destructive, and deficient and thus
the inseparability of healthy and ill

A person can become healthy in groups, but he can also become ill in groups,
her / his identity can unfold constructively but also be hindered or formed de-
structively. Instead of a dichotomy of ‘constructive and destructive’ or ‘ill and
healthy’, Dynamic Psychiatry postulates that identity and group is placed on a
gliding spectrum of constructive, destructive, and deficient.

The quality of interpersonal contacts and group-dynamic areas on a gliding
spectrum can be constructive (i.e. conducive to contact and develop-
ment), destructive (i.e. destruction of contact and arresting development),
and deficient (i.e., without contact and without development), and is equi-
valent to the quality of the personality development on the spectrum between
healthy and ill.

A mainly destructively developed identity can be understood as a personality
being arrested in its development with various degrees of physical and psychic
illness. An example for a destructive group could be a bureaucratic group
paralyzed by over-institutionalization which uses all forces of its members in
order to prevent that something constructive happens. Deficient groups are
groups with a lack of identity which often appear invisible and passively
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adapted towards outside. Similarly, the individual who is mainly deficiently
developed appears over-adapted and indifferent, without having an own point
of view.

Consequences for the Dynamic-Psychiatric concept of health

a. The constructive aggression as basis of identity and group development

Based on the discussion above, following substantial consequences for the
Dynamic Psychiatric health concept can be derived.

On the basis of the concept of constructive aggression, aggression can be
understood as the activity which is oriented towards human beings and also
towards things in the world. Being healthy means the active interest in and the
active creation of one’s living world. Besides that, constructive aggression con-
stitutes the basis for later contact capability of the person through curiousness
and interest in other human beings and early secure attachment constellations.
Health and the capability to establish and to maintain human relationships
therefore cannot to be separated from each other.

b. Identity and health

'In relation to the concept of identity, health means to live as many different
multi-dimensionally developed personality traits and capabilities as possible
and to integrate them into the total personality of a person. The holistic concept
implies the dialectic inseparability of health and illness. Being ill does not
mean the loss of health but is always one of the human possibilities as well.
Each person has healthy as well as ill aspects of her / his identity while there
are gliding transitions between both aspects. Being healthy does not always
mean freedom of symptoms but to develop a creative style of life despite
existing restrictions caused by illness symptoms.

From a structural point of view, a healthy personality can be understood as
an open system which is flexibly demarcated towards inside and outside and
dynamically regulated. To be healthy in this sense means to have a differentia-
ted, integrated and well-regulated personality system with mainly constructive-
ly developed identity functions, for example the already mentioned construc-
tive aggression, anxiety, demarcation, narcissism, sexuality, and contact capa-
bility. Furthermore, identity implies to having a clear point of view, accepting
developmental challenges, realizing own limitations, taking over responsibility
for oneself, for one’s own health, and for others.
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Phenomenologically, this means for example concerning anxiety, to be ready
to face borderline situations in one’s life, to endure anxiety connected to these
borderline situations and possibly to ask for and to accept social support from
other persons. Health, therefore, means to seek actively for help in conflict and
crisis situations in a person’s life. In other words, to seek for therapeutic help is
understood as an expression of health!

An essential aspect of identity is furthermore the openness of the identity
border towards inside to the unconscious, that means to the world of feelings,
fantasies, memories and dreams. In this sense, a healthy person has a well
regulated relationship to the dynamics and contents of his/her unconscious.
This way, our health concept is not oriented to functioning and behavior but
psychodynamically oriented.

Health means a constant further development. Health is a process-related
concept since the identity is considered as a permanently developing process.
The human being is able to develop further his potentials even in old age. A
person is able — through repairing social-energetic experiences — to compensate
structural deficits, to resolve arrested developments, to awaken so far unused
potentials, and to expand and structurally differentiate his/her personality.

c. Group and health

Groups can be described — as already pointed out above — to what extent a so-
cial-energetic exchange is possible and if this exchange will have constructive,
destructive or deficient consequences for the identity development of a person.
In the case of mainly constructive group dynamics, we will find the develop-
ment of mainly constructive social-energetic exchange processes between iden-
tity and group, manifested in a constructive identity structure.

Health is inseparably connected with the possibility of repairing and health-
promotive developments. Being healthy means the capability of a person to
surround herself with supportive relationships and not to get stuck in pathoge-
nic contacts and groups in the sense of pathological repetition and compulsion.
Being healthy implies contact and group capability, the capability to resolve
conflicts with other persons, and to endure borderline processes in life.

In healthy groups, the members are connected to each other in a reciprocal
regulative, conscious and unconscious contact. Healthy groups are able to give
space for creative processes as well as for conflict dynamics and are able to
solve them. Therefore, temporary destructive dynamics and exchange proces-
ses are possible. However, destructive and deficient dynamics and processes
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should not permanently arrest development, moreover it should be possible to
overcome them by an active and solution-oriented attitude of the group mem-
bers.

Healthy groups are in exchange with other groups, integrate scape-goats
instead of excluding them. Healthy groups establish their specific identity in
the course of their development and thus their specific group unconscious.
Lively groups are being in permanent change and give space for processes of
identity growth. A healthy group remains capable for further development as
well as a society.

At his point, we want to emphasize again that the concept of health in
Dynamic Psychiatry does not refer only to the individual but also to groups and
processes in society which are able to integrate isolated groups (such as the
marginalized group of the gypsies or of the mentally ill) into the society and
not to exclude them.

Consequences of the concept of health for a psychotherapeutic
approach

Through the above mentioned considerations, it becomes apparent that Dyna-
mic Psychiatric psychotherapy has always to be an identity therapy. This can
be reached by social-energetic group processes in which identity claims and
identity promotion are made possible. The matter is to help a person or a group
to become open again for development and change processes. For this purpose,
Dynamic Psychiatry has developed and integrated a range of verbal and non-
verbal therapy methods which will be presented in several papers at this con-
gress. Decisive for the treatment success is always that the experiences made in
the various therapeutic groups will be integrated (see graphic 5).

In the framework of a Dynamic Psychiatric identity psychotherapy, this
means, as the following graphic shows,

- the reactivation of healthy identity structures,
- the integration of dissociated identity structures,

- the transformation of arrested, destructive parts into constructive identity
structures, repeat and repair of deficient identity, and
- the development of human potentials

in a framework of a constructive, group-dynamic, social-energetic, verbal and
nonverbal field of relationships.
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Such a treatment concept has to work with the unconscious of the personality
in order to achieve not only momentary improvements of a person’s condition
but to reach more profound changes of the personality. There is no claim to
‘total healing’ of the personality but rather to open up individuals to other per-
sons and to use the interpersonal energy exchange processes among them for
further developmental steps and goals in a regulative way. Also coping strate-
gies, for example coping with symptoms of a chronic disease, can be consi-
dered as part of a health or recovery process towards a better quality of life and
activation of creative arrangements in one’s living field.

Finally, it becomes apparent that the therapist or the therapeutic team needs
to be ready to encounter processes of identity claims and identity promotion
and to be open for supervision. The therapists need to be willing to put them-
selves as a person into question, to admit own limitations, to develop a positive
attitude towards the unconscious and to get touched by their patients. They
need to make themselves available as real persons to their patients. In short,
they need to be ready to develop a friendly, interested and open attitude and
above all to strengthen their own contact and group capability.

Das Gesundheitskonzept in der Dynamischen Psychiatrie
Ilse Burbiel, Margit Schmolke (Miinchen)

Im ersten Teil ihres Beitrags stellen die Autorinnen die neueren Konzeptionen
und Diskussionen iiber Gesundheit in der internationalen Literatur vor, die
praktische Konsequenzen fiir Privention und Gesundheitsforderung sowie fiir
Behandlung und Gesundheitspolitik haben. Einseitige defizitorientierte Kon-
zepte werden abgeldst zugunsten von Perspektiven, die den umfassenden Kon-
text von Gesundheit beriicksichtigen (WHO 1986) und positive Gesundheit,
Resilienz- und Recovery-Konzepte (AMERING, SCHMOLKE 2007) in einem
ganzheitlichen Sinne einbeziehen. Zu den zentralen salutogenetischen Faktoren
gehoren wichtige und forderliche zwischenmenschliche Beziehungen in der
Lebenswelt eines Menschen und eine sichere Bindung in der friihen Kindheit,
Faktoren, die fiir die psychische und physische Gesundheit von hoher Bedeu-
tung sind. Diese ganzheitliche Perspektive mit Fokus auf die positive Gesund-
heit nimmt einen zentralen Stellenwert ein in dem aktuellen Institutionellen
Programm der Weltgesellschaft fiir Psychiatrie zum Thema ‘Psychiatrie fiir die
Person’, das von ihrem Présidenten Juan MEZZICH (2005) initiiert wurde.
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Das Gesundheitskonzept in der Dynamischen Psychiatrie von Giinter AM-
MON basiert auf einem gruppendynamischen und sozialenergetischen Denken,
das in einem psychoanalytischen Verstindnis von Personlichkeit und Psycho-
therapie verankert ist. Die Autorinnen greifen drei zentrale Konzepte der Dyna-
mischen Psychiatrie heraus, die mit dem Gesundheitsverstindnis verbunden
werden: ‘konstruktive Aggression’, ‘Gruppe’ und ‘Identitét’.

Die im Menschen urspriinglich entwickelte konstruktive Aggression, das ‘ad
gredi’ beinhaltet ein aktives Interesse an der Welt und die aktive Gestaltung
der eigenen Lebenswelt. Aggression ist nach AMMON Trégerin der Gruppenfi-
higkeit und der Identitdtsentwicklung. Gesundheit und die Féhigkeit, forderli-
che zwischenmenschliche Beziehungen aufzubauen, kénnen daher nicht von-
einander getrennt werden.

Bezogen auf die Gruppe bedeutet Gesundheit folgendes: Konstruktive Grup-
pendynamiken und sozialenergetische Austauschprozesse zwischen Menschen;
die Fihigkeit, nicht in krankmachenden Beziehungen festgehalten zu werden
im Sinne eines Wiederholungszwangs; Raum fiir kreative Prozesse; Konflikte
16sen zu kénnen; im Austausch mit anderen Gruppen zu stehen und Siindenbd-
cke zu integrieren.

Im Rahmen des Identititskonzeptes der Dynamischen Psychiatrie wird Ge-
sundheit und Krankheit in einer dialektischen Untrennbarkeit verstanden. Ge-
sundheit wird als das Leben von Multidimensionalitit gesehen, die in die Ge-
samtpersonlichkeit des Menschen integriert wird. Dabei bedeutet Gesundheit
nicht Freiheit von Symptomen, sondern dass der Mensch einen kreativen Le-
bensstil entwickelt trotz bestehender Einschrankungen und dass er in der Lage
ist, sich in Krisenzeiten Hilfe von anderen Menschen einschlielich psychothe-
rapeutische Hilfe zu holen. Zu einer konstruktiven Identitdtsentwicklung gehort
eine differenzierte, integrierte und gut regulierte Personlichkeit mit einer Ge-
Offnetheit hin zum eigenen Unbewussten. ,Identitédt ist das Bleibende einer
Personlichkeit und sie ist gleichzeitig nichts Bleibendes. Identitit ist ein Pro-
zess, ein fortwihrendes Suchen, eine fortwihrende Entwicklung.” (AMMON
1986, S. 93)

Gesundheit stellt somit einen Entwicklungsprozess dar, in der eine Person
folgende Moglichkeiten hat:

- strukturelle Defizite zu kompensieren
- festgefahrene Entwicklungen aufzulésen

- bisher ungenutzte Potenziale zu entdecken
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- die eigene Personlichkeit zu erweitern und zu differenzieren.

Die Autorinnen stellen zwei Postulate des Dynamisch-Psychiatrischen Gesund-
heitskonzeptes auf: 1. die Untrennbarkeit von Mensch und Beziehung, von
Identitdt und Gruppe sowie von Identitit und Gesellschaft; 2. das gleitende
Spektrum von konstruktiv, destruktiv und defizitir und somit die Untrennbar-
keit von gesund und krank.

Folgende Konsequenzen des Gesundheitskonzepts fiir die psychotherapeuti-
sche Arbeit konnen genannt werden:

- Dynamisch-Psychiatrische Psychotherapie ist immer eine Identititsthera-
pie im Rahmen eines konstruktiven, gruppendynamischen, sozialenergeti-
schen Beziehungsfeldes.

- Verbale und nonverbale Therapiemethoden sind je nach Indikation sinn-
voll miteinander zu verbinden.

- Die Erfahrungen des Einzelnen in verschiedenen therapeutischen Gruppen
miissen integriert werden.

- Das Arbeiten mit dem Unbewussten der Personlichkeit ist von zentraler
Bedeutung.

- Nicht nur momentane Verbesserungen der Befindlichkeit sind wichtig,
sondern tiefergehende Verdnderungen der Personlichkeit.

- Es wird kein Anspruch auf vollstindige Heilung angestrebt. Es geht viel-
mehr um die Offnung fiir Entwicklungsschritte und das Entwickeln von
Zielen im Leben.

- Dem Patienten soll geholfen werden eigene Bewiltigungsmoglichkeiten zu
entwickeln und eine bessere Lebensqualitét zu erreichen.

Der Therapeut soll bereit sein, sich Identititsanforderungen zu stellen, sich
selbst infrage zu stellen, er soll seine Grenzen kennen und eine positive Ein-
stellung zu unbewussten Prozessen entwickeln. Er sollte sich von seinen Pa-
tienten emotional beriihren lassen, sich den Patienten als reale Person zur Ver-
fiigung stellen, eine freundlich interessierte und offene Einstellung entwickeln
und an seiner eigenen Kontakt- und Gruppenfihigkeit arbeiten.
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Psychotherapy As a Means of Self-Realization Within
the Norms of Modern Society

Raymond Battegay (Basel)

Important in psychotherapy is not only to concentrate on the patient’s past and its
influence on that person’s present; it is also important to pay attention to the
patient’s present problems within his or her own family environment as well as
to their mode of communication within professional and social life. If psycho-
therapists neglect human ‘multidimensionality’ (AMMON 1986) and correspon-
ding individual capacities of the patient to contribute to a positive outcome of
the treatment — they may end up furthering a malignant regression (BALINT
1968). In this context FREUD (1923) emphasized that in psychoanalysis the sug-
gestive influence inevitably exercised by the therapist is diverted to the task as-
signed to patients to overcome their resistance and to carry forward the hea-
ling process.

Keywords: social norms, self-realization, conflicts of the past, actual life

In the 19th and at the beginning of the 20th century, i.e. at a time in which indi-
vidualism prevailed, self-love was often considered as having to be replaced by
modesty. Today, in a world in which human beings continually have to adapt
even in democracies to computerized norms, we have learned that a life with-
out self-love - without a certain self-consciousness and a desire for self-realiza-
tion — fails to provide us with enough satisfaction and fulfilment. In the Bible it
is stated, “Thou shall love thy neighbour as thyself!” This sentence assumes
implicitly that only a person who is able to love him- or herself knows how to
estimate another human. It is, therefore, not justified to interpret this religious
command in the sense of altruism. The old sages knew that only a healthy self-
love, coupled with the desire to realize oneself in a social context, can lead to
the readiness that an individual looks also for the sake of others.

When Sigmund FREUD introduced his psychoanalytic theories and thoughts he
wanted mainly to free neurotic individuals of their inhibitions, traumatizations,
conflicts and deficiency experiences from (early) childhood. He discovered
how these early experiences may hinder an individual in later life in their psy-
chic and somatic development as well as social communications. The psycho-
analytic method (free associations), he postulated, uncovers step by step the
causes of the neurotic disturbances, which are reactivated in the relationship
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with the psychoanalyst (transference) and worked through (FREUD 1914).
Through this process the analyzed person also gets the chance to realize his or
her own creative inner possibilities in a detached way and to try to achieve own
ambitions by respecting the desires and wishes of the human environment. We
could argue in this context that often in psychoanalysis too much emphasis is
placed on clarifying the past. Alfred ADLER (1912), however, emphasized that
neurotics and psychotics live according to a fixed compensatory lifeplan, with
which they want to overcome their ‘inferiority complex’ of childhood. Via
psychotherapy he wanted, therefore, to change the present ‘arrangement’ of the
patient with the purpose of ameliorating that person’s social adaptation. The
American psychoanalyst Edrita FRIED (1980), in the introduction to her book
‘The Courage to Change. From Insight to Self-Innovation’, held a similar point
of view:

The special emphasis (of psychotherapy, as an offshoot of psychoanalysis) was
on the causes, and especially on the unconscious roots of the problems with
which patients struggled ... The stress, then, was on insight into the past ...
Today, dynamic psychotherapy values genetic insight greatly, but it is equally
concerned with the traces, stamps, markings which the past has left on the
present-day psychic structures (FRIED 1980)

Edrita FRIED also aims to show that the possibilities for changing personality

structures and correcting ego arrests exist (1980, pp. VII-VIII).

Shift from concentrating mainly on the past to helping the
patient master the present

Some years ago a young man of 19 years came into my private practice and
complained that for many months he had descended a staircase always in an
obsessive-compulsive way from step to step to change the side. If he failed to
do so, he had to go up the stairs again and repeat the whole procedure. I asked
him about his family. He described his father as a very neurotic man with many
anxieties, who had made it difficult for him to work in his small business. His
mother was depressive and also suffered from multiple anxieties. His younger
brother, upon finishing college, had no success in the final exam. The patient
told me that, with the exception of the elder brother who had already moved
from the parents’ house, all family members would come again and again to
him with all their problems, which exhausts him.

I then said to him, “It seems to me very opportune that you have to pay
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attention to your obsessive-compulsive actions since during this time you can
concentrate your entire thoughts on yourself and do not have to answer the
requests for help from your family members.”

A few sessions after my intervention the patient mentioned that he no longer
had to carry out his rituals, but that he still had difficulties deciding what he
wanted to do, e.g. after completion of the final exam in college. After he had
succeeded in passing it, it lasted a few weeks until he had made up his mind
about choosing a profession and corresponding studies. I explained to him that,
as he was very intelligent, he had the capacity to enable him to begin studies in
many different areas of research and their practical application. I added that
many persons experience anxieties when beginning studies, and there is no
other alternative to taking the decision on oneself. Finally, he chose to become
a nutrition specialist and to begin his studies at the Swiss Federal Technical
High School in Zurich.

During his studies he had to pass three examinations. Before the first he
again suffered from many anxieties and failed it, so he had to repeat it, and
despite his lasting anxieties he was able to prepare for it in a more careful way
than the first time. This time he was successful, and from then on he no longer
had difficulties with his studies. When he later passed his final exam with a
good score and one of his professors offered him a theme for elaborating a the-
sis to receive a doctoral degree, however, he again, in a compulsive-obsessive
way, couldn’t decide which of two possible subjects he should choose. I had
the impression he was afraid not only of making up his mind for one of the
themes for his thesis, but also of arrive at an end of his studies and thus be-
coming mature enough to take over the responsibility for his future and profes-
sional life. I declared that, in principle, it is not so important which theme
he chooses, but that he decide and take on the risk that it may be not the
good one. He then began to work on a subject concerning a method to amelio-
rate the preparation and by this the quality of a certain meat. He soon began re-
ceiving offers for a good professional appointment. In the meantime he has
also commenced a relationship with a female student of a very well-settled
family and enjoys the full trust of his girlfriend’s parents and siblings.

In the case of this young man the primary goal in psychotherapy was not to
concentrate on his past, but rather on his present problems in his family
environment and in school.

The positive interpretation of his obsessive-compulsive ritual on the staircase
helped him to feel that he is in fact not so far from an understandable behaviour
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and, therefore, also enabled him to regain a normal conduct. Yet, as his further
development proved, he was not entirely free from his neurotic symptoms. He
had also to learn to make decisions and to bear responsibility in his life. With
the help of the psychotherapist he took the final steps easier than former ones,
since he wanted to obtain a healthier approach to overcoming hurdles in his
life, and to be ready to accept anxieties.

Of course, I knew that his interrelations with his parents and brothers had
developed from childhood on, but, as mentioned, I now concentrated more on
analyzing his present interrelations with them and with other people in his
professional and social environment. If psychotherapy had concentrated too
much on the early childhood of the patient and his childhood development with
his early relationships to family members, I wouldn’t have been able to help
him overcome his problems with his obsessional-compulsive behaviour. He
felt these were too strongly dominated by possessive tendencies of his very
neurotic parents and his younger brother as well as by the requirements of the
life as an adult. In a society in which people are expected to behave ‘normally’
and are stigmatized if they don’t open themselves up in a mature way to social
contacts, or if they show a deviant behaviour, it seems to me proper to give
individuals suffering from that help in recognizing the early roots of their
emotional and behavioural disturbances, but also to help them change their
attitudes and solve their difficulties in the framework in which they now work
and live.

A look at the life history of this young man shows that in his family he was
primarily unaccustomed to looking out for himself. He was conditioned always
to be at the disposal of his parents and his younger brother, so that, as de-
scribed, he couldn’t pay enough attention to his own lot. That was due mostly
to a narcissistic insufficiency, i.e., an insuffienciency in his self-assertiveness.
The interpretation of the therapist that his obsessive-compulsive rituals give
him the chance to withdraw a least for a period of time from his family
members and to look after himself allowed him to bolster his self-confidence.

The focus on his present situation within his family, therefore, gave him the
chance to learn how to respect his own needs. A long-term concentration on his
past would not have given him the chance to further his self-realization; rather
it would have kept him within the small network of his neurotic family
members. Because of their overall low self-confidence and their lack of a heal-
thy narcissism these family members comunicate with each other preponde-
rantly by unconsciously seeking a fusion with near objects with the rest of their

S./pp. 318-330




322 Raymond Battegay

narcissism, especially with the mentioned patient. They hope for a reinforce-
ment of their feeble self-esteem but in the end cannot progress in this way,
since true growth of their self-confidence could happen only if they were also
ready to work through their narcissistic deficiencies together with a psychothe-
rapist in a psychodynamic way.

A ‘cooperative project’ for reducing the radius of experience

Marco CONCI (2005) in his book on the life of Harry Stack SULLIVAN and his
way of dealing with patients as well as the significance of his interpersonal
psychotherapy, underlines the fact that this psychotherapist considered therapy
a ‘cooperative project of research.” Both participants, the patient and the thera-
pist, should work together to extend their respective radius of experience and to
reach a better organization of the patient’s life by considering also his or her
past. SULLIVAN, however, always encouraged his patients to understand their
relational capacities. He encouraged them to use their abilities to overcome
their anxieties and to build up a better future in the complexity of life. Especi-
ally in analytic psychotherapy should we from the outset consider also the true
actual suffering of the patient.

If we neglect human ‘multidimensionality’ (AMMON 1986) and the individu-
al capacities to contribute to a positive outcome of the treatment, we may be
too much concentrated on the past and not to the present state of the patient,
which in turn may actually further a patient’s malignant regression (BALINT
1968). With such an approach we would fail to help him go forward with his
self-realization in midst of the modern normative society. Therefore, even in
the first sessions it is necessary to pursue an encouraging attitude toward the
patient. On the other hand, we have to make clear to the patient that, in the
course of psychoanalysis, we cannot avoid elucidating unconscious links that
may be difficult for him to clarify and may hinder him in realizing himself
completely in society.

A female researcher of 32 years, who was very well positioned in her profes-
sion, came to me in my practice and complained about her anxieties and ag-
gressions toward coworkers. She said that “the persons around me only think
of their research and not of their human environment.” She couldn’t accept
that. During her work day she said she sits alone in her small room without the
possibility of speaking with somebody. She felt isolated and suffered from an-
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xieties and aggressions. Her father is a businessman who never had time for
her, who divorced her mother when she was six years old, though he had come
back to her some months ago. The patient described her mother as very impul-
sive. The patient’s brother, two years her senior, a computer specialist, is expe-
rienced by her as not interested in her. Two relatives from her mother’s side
were depressive.

After she had passed the university entrance exams, she studied natural
sciences and received her doctoral degree after having written a thesis. Every-
where she worked she was highly estimated because of her competence, but
she suffered all the same because she could not find real contacts to either male
or female colleagues. Then, all of a sudden, she added that she has a boyfriend,
whom she experiences as intelligent but not at all interested in philosophical or
cultural matters. In principle she looked down on him and his family. When
she took part at scientific congresses and had to stay alone in a hotel room, she
suffered from anxieties and had to keep the light on. She had the irrational fear
that ghosts would come. In the 20th session of her analytically oriented
psychotherapy she reported the following dream.

“I had a friend with red hair, who was very thin and tall, whom I experi-
enced as not very personable. I did something he didn’t like, and he got angry,
presumably because I had left him. We had lived together in an apartment in a
highrise. At the highest part it was divided, which was thinner than the broad
lower part. I decided to flee downwards on a terrace and heard someone
following me and then kept myself hidden on the terrace. He knew what I had
done, ran up to our apartment, took a cardboard box full of brown spiders and
threw them on me, but I couldn’t go leave the terrace because the door was
locked. Then I suddenly had the impression that it was not me, and I had no
anxiety. But nevertheless I ran away — the door was open now — onto the street.
I was conscious of the fact that he would kill me if he could catch me. And he
succeeded in doing so and injured me. Yet I didn’t fear him and soon awoke.”

In her associations she said that she feels distant to herself and continued, “I¢
was a type of man who did not please me. I felt as if it was not me in the dream.
That made it easier for me to withstand the situation, but it also made me un-
able to feel something.” When she was asked why she entered into a
relationship with such a man, she said, “because I want to suffer. I want to be
punished. Sometimes I lie with the purpose of being tortured by my bad con-
science.” In her further associations, it became clear that she often lied when
she was asked something by her mother.
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In the case of this female researcher it is clear that she was highly narcissisti-
cally disturbed. In addition, she was strongly hindered in her social contacts to
the degree that she felt dangerously persecuted by a boyfriend in the reported
dream and suffered from symptoms of depersonalization. But she also experi-
enced toward her real ‘friend’ no love and she developed, when near him, a
grandiose self mainly because he was not interested in the higher spheres of
culture and philosophy. But also at work she was unable to communicate with
colleagues. This patient’s symptoms proved that not only her self was insuffi-
cient because of the neglect she had experienced in her childhood by her pa-
rents and her brother, but also that her ego was fragmentation prone. She could
never find enough trust in other people and suffered from psychotic anxieties
whenever she was alone. This corresponds to a borderline personality, which
necessitates an intensive cooperation on the part of the psychotherapist with the
patient.

As KERNBERG (1975) describes it, apart from an analysis of the past causal
factors, especially an active technique by the therapist is indicated to explain to
the patient what outside reality truly is (reality testing) and to give her immedi-
ate interpretations of her distorted perception of persons with whom she had to
relate.

This patient would have needed a long-term treatment by a single therapist.
But, after 25 sessions of analytic therapy in my practice, she decided to leave
Basel, since she had taken a job with a laboratory in Bern. It is typical for her
that she, with her communication difficulties, could not imagine coming to me
for further treatment, despite the fact that there is a distance of only 90 kilome-
ters between these two cities. But at least she recogmzed that she had to seek
out a psychotherapist in the other town.

Analysis and encouragment

Especially in brief analytically oriented, but also in all other analytically orien-
ted, psychotherapies emphasis should not be put only on the early origins of
anxieties, phobias, and other neurotic symptoms. Patients very often come to
us psychotherapists and psychoanalysts because they have difficulties in their
present family life or in their professional situation which they are unable to
solve. In these cases we cannot strive primarily to discover the early origins of
their symptoms and behavioural patterns with which they are unable to adapt to
the norms of their present environment. Rather, we first have to be empathic
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for their suffering in the situation in which they now live and to hear about the
aims they have in mind concerning their future. Often they feel that they have
failed to be accepted by their spouses or by persons in their business milieu and
are depressive or dysphoric-aggressive because of that. If the psychotherapist
from the beginning tries in the first session to elucidate only the early roots of
this incapacity to adapt to the environment he misses connecting with the pa-
tients’ present suffering for which they came to him in the first place. The pa-
tients expect rightly so that a psychotherapist will see where they now stand
and what can be reached by treatment.

Manfred POHLEN (2006) in his book based preponderantly on the session
reports of FREUD’s analysis of Ernst BLUM very sharply criticizes the psycho-
analysts who came after FREUD. He states that, in his view, these psychothera-
pists developed partial aspects and unjustified generalizations and conceptuali-
zations, whereas he sees the founder of psychoanalysis as having been much
more open to a real dialogue with the person being analyzed. Certainly POH-
LEN exaggerates with such critical remarks, but nevertheless his words deserve
some consideration, since we may in fact sometimes be in danger of neglecting
the present problems of the patients when we fail to first be empathic to the
problems for which they have come to us.

In the 21st century the norms of behaviour in the so-called civilized world
are much more dominant than at the end of the 19th and the beginning of the
20th century, not the least because they are propagated by the mass media and
nowadays especially by the internet.

People with problems who behave differently than persons in their environ-
ment or speak publicly of their mental or interpersonal difficulties within their
family or work environment or who fail to find help in their environment are
often considered as failures and unworthy of being part of a group. Others fear
that such a process my occur if they don’t succeed in making a successful
career. Not seldom are we psychotherapists confronted with the fact that
people seeking help come to us who experience others as constantly observing
them critically. They live as if they always have to defend themselves in front
of a tribunal. We then first have to show them in an empathic way that we un-
derstand their problems, and that we shall help them to master them.

The next step is that we draw their attention to the fact that their parents may
have induced these anxieties by their opinions and attitudes. We encourage
them to try, with us together, to discover these early influences. And finally we
have to convince them that they have the skills to struggle to obtain a better
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access to life and also in analytic psychotherapy to train themselves to pursue
their aims despite their anxieties of failure. Such suggestive remarks are not
contraindicated; if we consider the above-mentioned domination of society by
normative behaviour patterns, such encouragement of patients is often necessa-
ry if they are to overcome their inhibitions.

FREUD himself wrote about that theme in his article ‘Psychoanalyse und Li-
bidotheorie’ (psychoanalysis and the theory of libido), which appeared in the
Standard Edition under the title “Two Encyclopaedic Articles’ with the subtitle
‘Psycho-Analysis’, “In psychoanalysis the suggestive influence which is inevi-
tably exercised by the physician is diverted to the task assigned to the patient to
overcoming his resistance, that is, of carrying forward the curative process.”
(1923, pp. 250-251) We may, therefore, say, that FREUD knew he had to
concentrate not only on the neurotic patient’s past, but also to act even by sug-
gestive means on his motivation to change and develop himself in his social
environment.

Some months ago a man of 39 years who had worked for about one year in
business administration complained that he had difficulties with his boss. He
had the feeling that his boss does not take him as serious as his coworkers and
tends to humiliate him when colleagues are present. This man’s parents divor-
ced when he was 6 years old. He grew up with his mother and sister, who is
two years younger than he. His mother had a very weak self-esteem, but he ex-
perienced her as a good mother. She was professionally active as a social edu-
cator. After a few years she married a much older man who worked at the cus-
toms office. He in turn had rather severe educational principles, and the
children had to obey his orders strictly. They still had contact with their father,
who represented just the opposite of the mother’s second husband and who was
very tolerant toward them. In school and in his professional education the
patient had no difficulties with teachers or heads of department, but at the age
of 28 years he had come into conflict with a direct superior.

At two further jobs he also experienced conflicts with direct superiors.
Therefore, he switched jobs to the present business administration one, where
he suffered from the problems mentioned. During the psychotherapy sessions
he noted that, when he experiences that the chief is not taking him seriously, he
regularly gets very angry. He then has difficulties withholding his aggressions
toward the chief and continues to suffer at home and reports it to his wife. He,
however, felt that it is not wise in the presence of a chief or another superior
always to get into an emotional state and project all the mistakes on them. He
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wanted to visit a psychotherapist and hoped that with my help he could eluci-
date the origins of his resentments, but preponderantly also gain more self-as-
sertiveness in the presence of his superiors thereby reduce his feeling of being
neglected and the resulting problems. He then began to recognize that in the
business situation he transferred his image of the stepfather onto the boss and
experienced all the anxiety, anger and fury that he could not express toward
this man when in direct contact with him. In the analytic situation he also re-
membered that his mother could not defend the children against her second
husband. That made this man, in the eyes of the patient, even more powerful.

In the end I began, on the one hand, repeatedly to assure him that I under-
stood him and said, on the other hand, that he has to take on his anxiety and
discuss professional matters with his boss, whose opinion he formerly accepted
without contradiction even when he totally disagreed with his opinion, which
made him feel uneasy and aggressive.

After my proposal to have the courage to express his/him views of a problem
in the business meetings, he reported in the psychotherapy sessions that he
didn’t yet dare to proceed this way toward his boss. Some few sessions later he
told me that he now was far enough to express his view in the business
meetings on some economic matter. In further psychotherapy he said that
apparently his boss now showed an attitude of respect toward him. Also he had
the impression that the boss had now charged him with tasks linked with a
higher responsibility. In the 21st psychotherapy session, which was throughout
lead according to analytic criteria, he mentioned that he had developed a new
method for attracting new clients and had garnered a verbal recognition by his
superior. The next session he began with the remark that he was enjoying a
very good time in his job, since now the boss had given him the possibility of
discussing problems with him freely and because he is now treated by him as
an equal. One could see in his face that the patient felt much more confident in
himself and had more pleasure in his professional activity.

Of course, the length of this man’s psychotherapy is not yet very long, and
relapses in his insecurity may still occur, but it seems now that at least a basis
for a better self-trust has been established on which he can experience more
success in his professional life. Not so much resolved, however, is his private
life. His wife and he get along with each other well, but he leaves all the
decisions to her. I asked him whether he doesn’t think that also at home he
should develop more courage and occasionally take the initiative to contribute
to a decision. The patient agreed, but I did not have the impression that he
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would really dare to take up an active part in the decision-making for, let’s say,
a vacation plan. I don’t know how long this analytically oriented psychothera-
py will last; but I think that decisive steps have been taken in the stengthening
of the patient’s self, and I am optimistic that he will soon find a way also to
take a responsible role within his marriage.

This man was certainly neurotic and had never overcome the fact that during
his childhood his permissive father was replaced by a very authoritarian, much
older man. In addition, his mother, who was perhaps too soft with her children,
during their further education was no longer of prime importance to the patient
since her severe second husband lived in the same house. He and his sister
were, therefore, confronted with much more rigid behaviour norms than before.
This factor represented a conflict in the patient that resulted in the development
of a severe super-ego which he projected even as an adult on the norms of his
work situation and superiors who represent it. My role as an analytically orien-
ted psychotherapist consisted not only in elucidating the above-mentioned un-
conscious process: Since from childhood on he had been accustomed to follow-
ing his neurotic patterns of submissive behaviour toward persons of a higher
social position, I saw it also as my task to encourage him to overcome his anxi-
eties and to take a more active role in front of his boss and other superiors.
That he finally was able to master his resistance against assuming such a re-
sponsibility in a milieu with authoritarian norms shows that in psychoanalytic
psychotherapy it is also necessary to help the patients gain a better self-asser-
tiveness.

Self-realization and social intergration

Whereas at the beginning of psychoanalysis (end of the 19th, beginning of the
20th century), i. e., a time in which individualism was being cultivated and
people lived in more ‘inner-directed’ societies, (RIESMAN, 1950) publicly
expressed self-love was often considered something to be overcome.

Today, in a world in which adaptation to computer-dependent norms is ex-
pected and societies are more and more becoming ‘other-directed’, we have
learned that a life without parallel ‘inner-direction’ doesn’t give the human
beings enough satisfaction and fulfilment, and often only an insufficient possi-
bility for self-realization. In a world in which large parts of mankind live in
mega-towns in which people living there constantly have to pay attention to the
opinion of the others, psychotherapy cannot demand that people continually
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put them selves in the background. According to FREUD (1916/1917, pp. 106-
112) in our office we have to offer patients a degree of freedom (free
associations) in which they feel themselves accepted whatever they may utter.
In addition, as mentioned, we have to help them not only to obtain an insight
into inhibitions originating in their childhood, but in our other-directive world
we must especially try, despite their anxiety-provoking super-ego projections,
norm-oriented human environments, and authoritarian superiors and bosses, to
persuade the patients to make use of their own creative ideas and capacities for
persuading others.

In modern psychotherapy and psychoanalysis to me it more than ever seems
important to maintain a bipolar aim: to further in the patients an insight into
formerly unconscious complexes, but also to understand their present situation
and to encourage them to fight against their own inhibitions in encounters with
others and especially with bosses, who may tend to devaluate their co-workers
and maintain too strongly normative opinions and procedures.

Psychotherapie als ein Mittel zur Selbstverwirklichung in den
Normen der modernen Gesellschaft

Raymond Battegay (Basel)

In der Welt der Gegenwart, in der sich der Mensch sogar in den Demokratien
stets computerisierten Normen anzupassen hat, gibt ihm ein Leben ohne eine
Moglichkeit zur Selbstverwirklichung nicht geniigend Befriedigung und Erfiil-
lung. In jeder Psychotherapie, auch in einer Psychoanalyse, ist es deshalb
wichtig, sich nicht nur auf die Vergangenheit eines behandelten Individuums
und deren Auswirkungen auf dieses zu konzentrieren. Es ist ebenso indiziert,
den aktuellen Problemen in der familidren Umgebung als auch der Art seiner
Kommunikation im beruflichen und sozialen Leben Beachtung zu schenken.
Wie H. St. SULLIVAN (CONCI 2005) in seiner ‘Interpersonellen Psychotherapie’
betont, sollte der Psychotherapeut seine Patienten stets dahin fiithren, dass sie
ihre rationalen Fihigkeiten verstehen. Vernachlissigt der Psychotherapeut /
Psychoanalytiker, die menschliche ‘Multidimensionalitit’ (AMMON 1986) und
die damit zusammenhingenden individuellen Fahigkeiten der Patienten zu
einem guten Ausgang der Behandlung zu fordern, kann er bei diesen zu einer
malignen Regression (BALINT 1968) beitragen. Es ist auch seine Aufgabe, die

S./ pp. 318-330




330 Raymond Battegay

Patienten zu ermutigen, mit ihm zusammen zu versuchen, ihre Kriifte im Kampf
fiir einen erweiterten Zugang zum Leben zu beniitzen und ihr Ziel, die Selbst-
verwirklichung, trotz ihrer Versagensingste, weiter zu verfolgen. In diesem
Kontext wird auf FREUD (1923) verwiesen, der betonte, dass (auch) in der
Psychoanalyse der suggestive Einfluss, welcher unausweichlich durch den
Arzt (Psychotherapeuten) ausgeiibt wird, abgelenkt ist auf die dem Patienten
libertragene Aufgabe, seinen Widerstand zu iiberkommen und den kurativen
Prozess fortzusetzen.
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Hypnosis in tIMRI

Jerzy W. Aleksandrowicz, Marek Binder, Andrzej Urbanik (Krakow)

The authors present a study, in which the activity of the central nervous system
during hypnosis and suggested analgesia were imaged with fMRI. 14 volunteers
were examined four times under various experimental conditions and once in the
resting state with fMRI. The differences of contrast between measurements in
the consecutive phases of the experiment were analysed. Decreases of activity of
regions, known for contributing to pain reception were found, probably as an ef-
fect of analgesic suggestion. Hypnotic induction was correlated with increasing
activity of the L-orbit frontal gyrus. Concentration of attention was linked with
activity increase within inferior parietal lobule, occipital middle/superior gyri, in
the left hemisphere in orbital frontal gyri and insula/frontal operculum.

Keywords: central nervous system activity, fMRI, analgesic suggestion,
hypnosis, nociceptive stimulation, pain reception

The explanation of the phenomenon, named hypnosis, oscillate between the
search for specificity of the neurophysiologic processes (based on the idea that
hypnosis is as special, ‘third state of consciousness’, different from waking and
sleep) and specificity of interaction between persons engaged. Noticing the
significance of the interactive processes, its supports a hypothesis, that hypno-
sis is a special kind of social relationship which arises between the hypnotised
and the hypnotist. The key issue of this specificity appears to be played by the
concentration of attention. (WEITZENHOFFER 1989; ALEKSANDROWICZ 1996;
WOLBERG 1975).

Suggestion, being responsible for the appearance of various spectacular ‘hyp-
notic’ phenomena, have some in common with hypnosis. But, even though the
emergence of hypnosis can be provoked by the verbal suggestions that concen-
trate subiect’s attention, and focusing of attention causes an increased suscepti-
bility to suggestion (suggestibility), suggestion and hypnosis appear to be phe-
nomena of a different quality. (WEITZENHOFFER 1989; WOLBERG 1975;
RAINVILLE 2002).

Theories regarding hypnosis as a specific state of brain’s neurophysiologic
processes were not confirmed in research performed in the second half of the
last century (WEITZENHOFFER 1989; CHERTOK 1969). In spite of these results,
a conviction of existence a ‘specific psychic process’ persisted. Recently, by
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applying the PET and fMRI methods attempts have been made to verify this
hypothesis.

The publications describing these studies (RAINVILLE et al. 1999, DERBY-
SHIRE et al. 2004), were mainly concerned with the modification of specific
activity, e.g. pain perception, auditory stimuli perception visual stimuli, etc.
(RAINVILLE 2002; FAYMONVILLE et al. 2000; BLooM 2005).

Our studies aimed at searching the traces of change the brain activation
correlated with the hypnosis and with the suggestions reception — at this case
analgesic suggestion — as well as confirming the observation that the subjective
reduction of pain perception is accompanied by functional changes on the
neuronal level. (ALEKSANDROWICZ, BINDER, URBANIK 2007)

Material and Methods

Functional imaging of the brain is based on the measurement of relative
differences between brain activity observed during the rest state and the active
state. Functional imaging of the hypnosis would require induction and
disappearance of intense hypnosis in very short time intervals, but this is
practically impossible. Thus we decided to use, like RAINVILLE, the pain
stimulation (pricking of the palm) as a experimental manipulation.

So, four sessions consisted of two active phases, that means pricking the
right palm with a sharpened piece of wood; preceded by, intertwined and
followed by the rest conditions. Each phase lasted for 30 sec. During the fifth
session the active condition was focusing of attention; the rest condition was
de-focussing of attention (e.g. free associations).

Every subject underwent five experimental sessions in a fixed order:

Session 1. Pain stimulation (palm pricking);

Session 2. Pain stimulation preceded by a suggestion of analgesia;

Session 3. Pain stimulation preceded by hypnosis induction;

Session 4. Pain stimulation preceded by a suggestion of analgesia during
state of hypnosis;

Session 5. Focusing and de-focusing of attention, in an alternate fashion.

Functional images were acquired using a gradient-echo echoplanar sequence
sensitive to blood oxygenation level dependent (BOLD) contrast, with
following parameters: TR=3000 ms, TE=60 ms, FOV= 28x21 cm, matrix
96x96, 1 NEX. During each functional scanning session 50 sets of 10 contigu-
ous, 9-mm-thick axial im ages were acquired parallel to the anterior-posterior
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commissure plane. High-resolution anatomical images were acquired in the
same locations as the functional images.

Statistical analysis of the data was done using SPM2 and MarsBaR software.
ROI analysis used a 2-way ANOVA design with the independent factors of
hypnotic state and verbal analgesic suggestion, and the percent BOLD signal
change as the dependent variable.

Results of whole-brain activity and in the particular regions of interest (ROI)
were analysed. They are: anterior cingulate gyrus (ACG), insula, thalamus, pri-
mary somatosensory cortex (post-central gyrus), secondary somatosensory cor-
tex (S2) — the regions where one could expect changes evoked by the pain sti-
mulation — and up to the results of whole-brain activity analysis also orbito-
frontal region.

The differences between the level of activity in the first session and that of
the second were considered as informative on the influence of the suggestion
of analgesia, whereas the differences between the first and third session, were
informative of the reaction of hypnotic induction. The difference between the
level of activity in the first and fourth session was regarded as additional
information on the effect of suggestion (which, due to a higher susceptibility to
suggestion in hypnosis, could be stronger than during the second session) and
on the effect of hypnosis itself. Differences between the second and fourth
session were expected to reveal also the effects of hypnotic state.

14 participants took part in the study — 7 females and 7 males, 13 persons in
the age 21-26 years old and 1 person (male) 68 years old. Majority of them
were students of the 4™ and 5" year of medicine, who were broadening their
knowledge in the scientific study group organized by the Department of Psy-
chotherapy.

All participants had experienced hypnosis many times and themselves had
induced the hypnotic state on others.

Checking the susceptibility to hypnosis induced by the experimenter prece-
ded the studies. In all these trials, the reaction of inducing hypnosis was evalu-
ated by the participants as being similar to their previous experiences (‘deep’
state of hypnosis).

Placing the participant in the MRI apparatus gantry commenced the experi-
ment. The headphones and microphone were tested. The first session included
application of pain stimuli (pricking the right palm), the second session — the
same conditions, but preceded by a verbal suggestion: “And now the right palm
will stop perceiving the pricking. As though, it is placed in a thick glove,
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through which the needle cannot penetrate. It is so thick, that the needle’s
pressure or touch will not be felt”.

Induction of hypnosis began after dimming the lights in the scanner room,
followed by having the subject being focused on the point of light, as well as
on the voice of the person conducting the procedure — which was heard in par-
ticipants’ headphones - and on the suggestion of the change in shape, colour
and placement of the light-point. Following the information that there was a
change of perceptiveness, it was recommended that the participant closes her/
his eyes and breathes deeply, in a rthythm modified by the person conducting
the procedure. At this moment the lights in the room were turned on.

Following the suggestion of disappearance of all the other stimuli (especially
the noise generated by the MR scanner) except for the hypnotist’s voice; heavi-
ness and then loosening of the left, and then the right arm, was suggested. In all
the experiments, a non-verbal confirmation of these suggestions was obtained.

After another suggestion: “And now you will remain for a few minutes in
silence, loosening, resting, gathering strength. You will remain in a state of
hypnosis, intense focusing of attention, although you will not hear my voice”,
another registration of the reaction to pain was made. Then contact was genera-
ted, suggesting the participant remains further in a state of hypnosis and not
feels pain during the next phase of the experiment (the text of the suggestion of
analgesia was identical as previously).

After ending the hypnotic procedure the participants were directed to close
their eyes once again, and then on the signal aired through the microphone by
the experimenter, alternately to disperse their attention and to gather their at-
tention on an earlier chosen task. They had chosen different tasks (imagined
picture, mathematical operations, etc.).

Directly after the experiment, the participants gave an account of their sub-
jective experiences, describing them in details These accounts were recorded
on audio-tape and then the level of pain receptiveness, reactions towards the
suggestions of analgesia introduced before hypnotic induction and during hyp-
nosis, hypnosis intensiveness as well as concentration of attention, type of task
on which they concentrated their attention — were all determined. Owing to its
significant variety (when evaluating the pain perception in the first phase of the
experiment) a seven-degree scale was considered to be necessary and a five-
degree scale was taken for all the other experiences studied.

In most of the persons, there was a significant reaction towards the first
suggestion of analgesia (before induction of hypnosis), as well as to the second
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analogous suggestion, during hypnosis. The lowering of pain perception after
the suggestion of analgesia during hypnosis was more significant, than that
following the analogous suggestion before inducing hypnosis. Some of those
studied informed of reduced pain perception during the pricking of the palm
following induction of hypnosis (session 3), even though there was no
suggestion of analgesia.

Results

1. Brain activity correlated with the hypnotic state.

The analysis of contrasts in the selected ROIs comparing pain stimulation
during hypnotic state and the pain stimulation in the beginning of the experi-
ment (difference between session 1 and session 3) revealed significant decrease
of pain-related activations within the following areas: insula, bilaterally, secon-
dary somatosensory cortex (S2), left hemisphere, and within the left postcentral
gyrus (primary somatosensory cortex, S1). We did not observed any differen-
ces in the intensity of activation when we compared results of subjects which
rated the deepness of their hypnotic state as high and those which rated it as
low.

The whole-brain analyses for this contrast revealed activation within the or-
bitofrontal cortex both in the in the right and the left hemisphere, as well as the
middle occipital gyrus, negative results were obtained for the left hemispheric
superior temporal gyrus and the postcentral gyrus. (fig. 1).

Comparison of the whole-brain activity associated with the pain stimulation
after analgesic suggestion during hypnosis (session 4) with the effects of pain
stimulation after analgesic suggestion only (session 2) revealed an increase of
activity in bilateral orbitofrontal regions and a decrease within left postcentral
region (S1) and the left S2 cortex (fig. 2).

The voxels that survived the inclusive masking procedure performed on the
results of both comparisons (i.e. session 3 — session 1 and session 4 — session
2) were located only in the left orbitofrontal region (fig. 3). We consider this
effect as specifically correlated with the hypnotic state.

In almost all subjects (11 on the left and 9 in the right hemisphere) applying
pain stimulation (i. e. session 1) was correlated with the decrease of activity
within the bilateral orbitofrontal cortex when compared to other sessions. For
example, the comparison of activity observed during session 1 and during ses-
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Fig. 1

Fig. 2

sion 3 (pain stimulation during hypnotic state)
revealed an increase of activity during session 3
in this region in both hemispheres for most of
subjects, irrespective of the subjective ratings
of the deepness of the hypnotic state. Bilateral
increase was observed in 9 from 15 subjects.
The whole-brain comparison of activity ac-
quired during session 4 (pain stimulation after
analgesic suggestion in hypnotic state, likely
= — associated with the deepened hypnosis) with
Fig. 3: the results of both com- that acquired during session 2 (pain stimulation
parisons (session 3 — session 1 after analgesic suggestion, before hypnotic in-
and session 4 — session 2) duction) revealed several significant differen-
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ces. They were observed in left orbitofrontal cortex and middle frontal gyrus —
and were manifested as an increase of activity between session 2 and session 4.
The change of activity in the left orbitofrontal region was bigger than in the
previous comparison of the session 1 and session 3. This increase was observed
in 11 from 14 subjects.

Individual effect sizes within the left orbitofrontal region in the above
mentioned comparisons are depicted in table 1.

left orbitofrontal region (spm) right orbitofrontal region (spm)
(3-1) 4-2) intensity of hypnosis (3-1) 4-2)
1 1,654129 5,10513* 3 2,818821* 2,220163
2 1,248554 1,022064 3 0,996205 -0,20901
3 0,243321 0,773539 3. 0,645073 -0,10666
4 0,222239 0,289936 2 0,064248 -0,01009
5 | -0,22435 -0,21583 4 0,611996* 0,077011
6 2,36484* 1,43917* 4+ 1,262957* 0,79763*
7 3,86500%* -0,01490 5 5,748962 0,233295
8 | -0,53412 0,391949 5 -1,18218 0,024239
9 5,35728* 2,81366* 3+ 7,831519 1,911659
10 | 0,690351 0,021576 2 0,560335 0,147804
11 | 0,248023 -0,27999 4+ -0,24600 -0,18779
12 | -0,49576 0,161356 5 -0,50280 -0,03444
13 | -0,04681 0,53037* 3 -0,50604 -0,82385
14 | -0,59752 0,184539 4 -0,00605 -0,07081

Table 1: *statistically significant p<0,05

2. Brain activity correlated with the reception of analgesic suggestion

The ROI analysis revealed a trend toward a decreased thalamic activation that
was observed specifically after analgesic suggestion both before and after
hypnotic induction (i.e. session 2 and session 4). In the remaining ROIs decrea-
ses of activity were observed (some of them were insignificant) after analgesic
suggestion during the hypnotic state only (i.e. session 4).

The whole-brain analysis contrast between session 2 (pain stimulation after
analgesic suggestion) and session 1 (pain stimulation only) revealed an in-
crease of activity within the middle frontal gyrus in the left hemisphere. Lastly,
the ROI analyses revealed also an increase of activity level within the right an-
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terior cingulate gyrus in the right hemisphere (R-ACG) between session 1 and
session 2. This level did not change substantially during remaining sessions. In
majority of subjects this increase co-occurred with the reduced pain sensation.

Fig. 4: Comparison of the
whole-brain activity associated
with the pain stimulation
(session 1) with the effects of
pain stimulation after analgesic
suggestion (session 2)

Fig. 5

3. Differences between focusing and de-focusing of attention.

The effects of alternate focusing and de-focusing of attention were observed
principally in the inferior parietal lobule, and within the regions of angular, and
middle and superior occipital gyri (bilaterally). In the anterior parts of the brain
some activity was observed within orbitofrontal gyri and Rolandic operculum
in the left hemisphere. Despite considerable inter-subject variability, most of
the subjects displayed also activity within the right insula and the left S2.
Those pilot data needs supplementary research.

Commentary on the results

The pilot studies confirms, that reactions evoked by pain stimulation are modi-
fied by the suggestion of analgesia, but also by the induction of hypnosis itself.
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The results of these studies were presented in other publications (URBANIK,
ALEKSANDROWICZ et al. 2005; URBANIK, KOZUB et al. 2005; ALEKSANDRO-
WICZ, URBANIK, BINDER 2006).

In the Pierre RAINVILLE (2002) study, (he used PET in a group of 10
volunteers and the left palm of the participants was exposed to warm or hot
water), the most vivid changes were observed in the anterior cingulate gyrus
(ACG) and in the thalamus. The results of the experiments were correlated
with the level of relaxation and absorption in the course of hypnosis. Also
DERBYSHIRE et al. used the fMRI technique reveal significant changes in the
insula and the ACC, the thalamus as well as the prefrontal and parietal cortex
(DERBYSHIRE et al. 2004).

It appears that correlation analysis in the study of RAINVILLE points rather to
a relationship between the activities of certain areas (e.g. ACG) with the reac-
tion to the suggestion of analgesia, rather than with the very state of hypnosis
itself. Heightened activity connected with a reaction towards suggestion noted
in these areas is also seen in our observations.

Results of our study cannot give definite answer to question whether a speci-
fic activity of the anterior cingulate gyrus, especially in the right hemisphere, is
the result of either suggestion, or with the analgesia, that is the contents of the
suggestion. The important point is that the reception of active verbal sugges-
tion is an active process and not only a passive reaction of the subject. This
however requires further research, especially the answer to the question
whether the described phenomena are present along with every suggestion or
only the suggestion of analgesia. They also emphasize the point that the effect
of the analgesic suggestion cannot be reduced to decreased pain-evoked activi-
ty nor that it is identical with the effect of hypnosis.

Perhaps analgesia, noted as caused by hypnotic induction, is the effect of
‘hidden’ suggestion of analgesia, related to the participants’ expectation that
being hypnotised will reduce perception of pain caused during the experiment
or of adaptation to pain.

As concern higher activity in the orbitofrontal gyrus (bilaterally, but more
significant in the left hemisphere) related with the state of hypnosis — activity
in this area cannot be explained solely by pain stimulation (its effect was rather
the lowered basic activity in the left hemisphere). This allows us to formulate a
hypothesis that in the functional state of the brain during hypnotic induction,
besides a modification of the signal of pain, a specific type of activity appears.

It seems interesting that an activity in a similar area (however lower) was
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also noted in any voluntary concentration of attention. This could confirm the
conviction that hypnosis as a state of specifically intense concentration of at-
tention on the second — hypnotising — person (definition of the British Royal
Society, 1955 (WEITZENHOFFER 1989)). It seems reasonable to consider such a
state as a specific ‘functional state’ of the central nervous system. This concept
was not fully confirmed in our pilot study. The discrepancy of the measure-
ment effects of focusing versus de-focusing of attention, may result from the
variety of the tasks, however,

The problem of interpretation of fMRI brain activity changes is also related
to methodological difficulties. They are caused, amongst others, by technologi-
cal conditions. For example: even though the horizontal position and limiting
the space in the tunnel of the fMRI apparatus may be beneficial for relaxation
and concentration of attention, the noises of the machinery — especially their
variability, just like e.g. awaiting for the pain stimuli, can distract the subject’s
attention from the suggested task. The probability of experiencing tension in
the experimental situation and the possible defence mechanism used, make also
interpretation of the relation between variables such as hypnosis, suggestion,
analgesia, etc. and the noted functional state of the brain very difficult.

Conclusions

- Changes of activity in areas correlated with pain reception are the effect of
suggestion, whose essence is analgesia and they are based on lowering of
the activity evoked by the pain stimuli (especially in the thalamus, on the
left side).

- The influence of suggestion (and precisely — the reception of its contents)
could be connected with the heightened activity of certain areas of the
brain, especially the right hemisphere anterior cingulate gyrus (R-ACG).

- The induction of hypnosis is correlated with the higher activity in the
orbitofrontal areas, especially in the left hemisphere.

Summary

The aim of the study was imaging of the central nervous system activity with
fMRI method during hypnosis as well as confirmation of the observations
linking subjective effects of suggested analgesia with the functional changes on
the neurophysiological level.
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Material and Method

14 volunteers (7 female, 7 male) were examined with fMRI in the resting state
and then five times during experiment. Four experimental conditions were as-
sociated with this stimulation: only nociceptive stimulation (pricking of the
right hand), after analgesic suggestion, after hypnotic induction and after con-
secutive analgesic suggestion in hypnosis. In the fifth condition, concentration
of attention was an experimental condition, while the control condition was
distraction of attention (e.g. free associations). The contrast differences be-
tween measurements in the consecutive phases of the experiment were ana-
lysed.

Results

Decreases of activity of regions known for contributing to pain reception were
found, probably as an effect of analgesic suggestion. This effect was seen espe-
cially in the area of L-thalamus. Suggestion (more precisely — the reception of
its content) was related mainly to the R-ACG area activity growth. Hypnotic
induction was correlated with increasing activity of the L-orbitofrontal gyrus.

Concentration of attention was linked with activity increase within inferior
parietal lobule, occipital middle/superior gyri; in the left hemisphere in orbital
frontal gyri and insula/frontal operculum.

Conclusions

Both hypnosis and reception of analgesic suggestion are linked with increasing
activity in particular brain areas, whereas the effect of analgesic suggestion
demonstrates in fMRI mainly by diminishing of reaction on painful stimuli.

Hypnose unter funktioneller Magnetresonanztomografie

Das Ziel der Studie war zum einen die Darstellung der Aktivitidten des zentra-
len Nervensystems mittels funktioneller Magnetresonanztomografie wihrend
Hypnose. Zum anderen die Darstellung von subjektiv erlebten Effekten bei
Schmerzsuggestion auf der neurophysiologischen Ebene. Bei 14 Probanten
wurde einmal in entspanntem Zustand und fiinfmal unter experimentellen Be-
dingungen Magnetresonanztomografien durchgefiihrt. Die Differenz der Bild-
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kontraste zwischen den Messungen unter den verschiedenen Bedingungen wur-
de analysiert. Als Ergebnisse fand sich ein Absinken der Aktivitit in den Hirn-
regionen, die fiir die Schmerzwahrnehmung verantwortlich sind, als ein Effekt
der Analgesiesuggestion. Bei einer Versuchsanordnung mit erhohter Konzen-
tration fand sich eine erhohte Aktivitiit in einigen Hirnarealen.
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Psychoanalytic Theatre Therapy — Catharsis, Self
Realisation and Creativity

Ingeborg Urspruch (Miinchen)

Psychoanalytic theatre therapy is a non-verbal method of therapy. Depending on
Giinter Ammon’s Dynamic Psychiatry the author sees theatre therapy as a milieu
therapeutic instrument, which can be used for and integrated in psychoanalytic
group- or single-person-psychotherapy, where the patients have the possibility to
analyze and treat their experiences in the parallel running verbal therapy. During
the creative process of trying different roles of a literary play, there is a chance
for the patient to develop unconscious fantasies, wishes and feelings, healthy as
well as ill parts of the personality in a playful way and to make them visible on
stage.

Keywords: theatre therapy, self-realisation, catharsis, creativity

Theatre, as a means of expression like dancing, music and art, is as old as man-
kind and has already been used in early medicine. The author has been practi-
sing therapeutic theatre since 1979 as a senior consultant in the Hospital Men-
terschwaige (Munich) and since more than 25 years in her outpatient practice.
Theatre therapy is a nonverbal method of therapy. Depending on Giinter AM-
MON’s Dynamic Psychiatry the author sees theatre therapy as a milieu thera-
peutic instrument, which can be used for and integrated in psychoanalytic
group- or single-person-psychotherapy, where the patients have the possibility
to analyze and treat their experiences in the parallel running verbal therapy.
During the creative process of trying different roles of a literary play, there is a
chance for the patient to develop unconscious fantasies, wishes and feelings,
healthy as well as ill parts of the personality in a playful way and to make them
visible on stage.

After the troubles of the way of forming the play, the patient is living in the
role on stage as whole person and living himself inside the role out of the un-
conscious. Only when it becomes possible for the patient as artist in a creative
process to make the role alive on stage so that in the moment of playing the

Lecture held at the 15th World Congress of the World Association for Dynamic Psychiatry
(WADP) / XXVIII. International Symposium of the Deutsche Akademie fiir Psychoanaly-
se (DAP), St. Petersburg, Russia, May 15-18, 2007.
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actor and the role are one, then he gives rise to a cathartic effect for the
audience and for himself.
The psychoanalytic theatre therapy as well as the dance-, music- and art-
therapy is one of the non-verbal therapy methods of the Dynamic Psychiatry. It
is practised since 1979 with patients of the Dynamic Psychiatric Hospital Men-
terschwaige (Munich). For outpatients, I am practising theatre therapy for more
than 25 years as a milieu therapeutic expansion of the mostly verbal individual
and group therapy in which the experiences made in theatre therapy can be
deepened and reflected therapeutically. In the psychoanalytic theatre therapy,
literary theatre plays are directed by the theatre group itself and will always be
performed on stage, either intern or in public.

Theatre is as old as mankind. Oskar EBERLE, who looked into original thea-
tre of the natural people still being alive, wrote,

Actually, original theatre is an art, which encloses all the possibilities of the
gifted body and is the most primitive and at the same time the most varied and
in any case the oldest of arts of mankind. Therefore, up until today it is the
most human and most touching form of art. The immortal art. (EBERLE 1954,

p. 19).

During the cultic time, original
theatre elements were part of ritu-
als and ceremonies, causing the
experience of transcendence,
which was always connected with
the desire for changes of the hu-
man being, the nature or the cos-
mos. In the original theatre there
was not like today for us a separa-
= . e | tion between the actor and the
Bild 1: ,,Ein Engel kommt nach Babylon“ von F. members of the audience. The
Diirrenmatt theatre’s structure of today with
the basic elements like stage, actor and spectator originated in the 5 century
(b.c.) in the Greek theatre of Athens. Here the tragedies came into being, which
maintain up until today. They offered the possibility to the people to go
through their lifes emotionally and mentally by the reflections from the stage.
This is where ARISTOTELES emphasized the meaning of catharsis for the mem-
bers of the audience; he understood that it was the effect of the tragedies to
cause misery and trembling to be relieved of these emotions. Jacob Levy MO-
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RENO (1890-1974), one founder of the analytic group psychotherapy, the im-
provised theatre and of the psychodrama was emphasizing the catharctic
meaning of playing theatre for the actor as a therapeutic effect.

In theatre, there is good and bad, joy and sorrow, hatred and undoing, love
and death, passion and anxiety, mourning and triumph, separation and appease-
ment, jealousy, irony, sarcasm, belief, relief and change. Therefore all that life
of a human being contains. The actor, as well as the patient from the theatre
therapy can go through and express all these feelings on stage.

In his famous ‘speech about the actor’, Max REINHARDT (1873-1943) talked
at the Columbia University in New York about the richness of experiences of
the theatre and said:

Within us, we all carry the possibilities for all passions, for all destinies and all

forms of life. ‘Nothing human is strange to us.” Would it not be so, we could

not understand the others, neither in life nor in art. But the passing on, the edu-

cation and the individual experiences only can stimulate very few of the seeds

of life within us. The others are slowly wasting away and will die. A normal

human being only experiences once in his life the supreme happiness of love,

once the jubilation of freedom, once the full hatred, once he will bury in deep

pain a beloved person and once at the end he will die himself. But this is not

enough for us with all our original abilities to love, to hate, to jubilize, and to

suffer. (REINHARDT 1957, p. 11).
And imagine now how much psychic ill persons are limited in their abilities for
experiencing. But they have all the abilities for expressing and experiencing
within themselves — it is the aim of the theatre therapy to enfold these qualities.

The theatre group chooses its own plays and must identify itself with the
meaning. In all of the theatre plays, which were written from the Antique up
until today, all the essential parts of human relationships and conflict situations
' : have been performed. By this, the

~ theatre definitely has a therapeutic
- effect. The members of the audience
and the actor identify themselves
- with the roles on stage and come into
a discussion about the results of the
theatre play. The therapeutic value of
the theatre is and was the logical
_ _ consequence.
Bild 2: ,Lysistrate* von Aristophanes (Chor The role, which the patient is per-
der Frauen) forming on stage, is found through the

unconscious identification with the various parts of the personality. Already the
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world famous Russian actor, director and founder of the Moscow Art Theatre
Konstantin S. STANISLAVSKY (1863-1938) has recognized, that the actor is
playing out of his subconscious. He called his method ‘the art of experien-
cing’.

So, with full right, his theatre was called ‘psychological theatre’.

This is now the therapeutic quality of the theatre therapy: The patient can
find in his role experiences made in the past, he can express present matters
and he can try out to come into the future. It is like the playing child, showing
his inner world by trying to take over different roles with different identifica-
tions, which helps to find individual identity and personality development. In
the same way, the patient can stimulate in theatre therapy the identifications
and conflicts of the childhood hidden in the subconscious and he can search for
new identifications.

So, the patient can express in his role his healthy parts of personality as well
as his conflicts and the ill parts of personality. It is very important that the role,
the group, the stage and the therapeutic leader provide a fundamental, balan-
cing and protecting environment for everything the patient is doing. The thea-
tre therapy especially suits those patients, who are not (or not enough) able to
express themselves verbally. So, patients with the diagnosis of neurotic
diseases, borderline-patients, addicts, patients with psychosomatic diseases as
well as patients with a primary psychotic structure can participate in theatre
therapy, but not before a therapeutic stabilisation and never during the phase of
an open psychotic reaction.

The theatre group usually counts between 12 to 15 members. It is a half-open
group; patients can participate for several weeks or months or for the entire
time of their treatment. The group should be as heterogeneous as possible,
which leads to vivid intercommunication. The theatre group meets once or
twice a week for two to three hours. This provides the time, which is needed to
enfold even the unconscious playing. One or more psychoanalysts and milieu
therapists lead the group. All of the patients as well as the therapists are theatre
amateurs.

It is 1mportant for the theatre therapist to have the ability to visualize his own
experiences, the ability for creativity and to have group dynamic and milieu
therapeutic experiences. The group dynamic and therapeutic leaders should
produce a vivid and balancing atmosphere; without this there would be no way
for the actors to develop fantasy and creativity.

The balancing contact is of special importance to carry the feelings of anxie-
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ty, which the performance on stage is causing.

The directing of a theatre play and the phase of the role-finding is leading to
an intensive, group dynamic process, which also is a process for the identity of
the single one depending on which role was chosen and how he succeeded to
deal with playing, directing, choice of costumes, the stage set and the develop-
ment of new ideas for the various tasks of the organisation. Frustrations, nar-
cissistic insults, rivalry and jealousy can be coped with through therapeutic
help. Further, all the experiences made can be reflected and discussed,
regarding the background of the patient’s life history, in the accompanying
verbal group- and individual therapy.

During the whole time of directing there is a constant discussion about the
meaning and expression of the theatre play. This is a very intensive, emotional
and mental process, the reflection of the historical origin, of the author or poet,
the relationship to the present situation of the society as well as the personal
situation of each of the individual patients.

In the beginning each patient can try out different roles. A patient of theatre
therapy can do what a professional actor can not do: putting away his role
anytime if he has gone through and recognized the ill sides of the personality
and has overcome these processes with therapeutic help. He can begin with a
new role. For a patient, especially for a new member, ‘free play’, meaning the
free improvisation of own ideas or requested scenes, can be used to get in-
volved in the play. This mostly brings up humor and pleasure in acting. To
help and stimulate contact, common milieu therapeutic undertakings like visi-
ting a theatre, or looking for costumes and requisites on flea markets just like it
was done already by STANISLAVSKY in Moscow.

From the varieties of the action field of the theatre group each patient can use
the healthy abilities as well as qualities and talents of his personality. Also,
Especially there is the possibility to cope with the ill parts of their personality.
We often experience during the analytic therapeutic process, that traumatic ex-
periences or unconscious fears, urges, emotions or conflicts have to stay re-
pressed for a long time. The often still instable ego of the patient during the
therapeutic process is threatened to decompensate if all the feelings would be
accepted. Theatre therapy, like the complete art-therapy as well, opens the
possibility to the patient to go through such threatening experiences in his role
— but outside of his ego. Hans MULLER-BRAUNSCHWEIG writes about this: “In-
ternalised objects and the burden of the relating object-relationships can be
coped with by moving to another place and will therefore lose at least partially
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their threatening character.” (1984, pp.136) Further he emphasizes that with an
artwork coming into being — here like the theatre play — an intensive exchange
can be started. He writes: “This shows up especially clear in artistic work. The
art-work becomes a kind of partner with whom he can have an intensive
emotional exchange — because during the creative process he develops a self-
determined life.” (1984, pp.136)

During the process when a picture, a role or a theatre play is coming into
being the artist as well as the patient is in constant emotional contact with his
work. MULLER-BRAUNSCHWEIG writes:

Just because of this ... that it is an own creation closely connected to the own
personality it can be managed and realized as not being threatening. This
characteristic enables the object to fill up narcissistic deficits in the personality.
The artist at work is experiencing himself as ‘intact’, as ‘complete’; so to say
he can work on his own perfection. The completed work again is reflecting
back to him and he can identify himself with his work. Also, the complete
work can bring the recognition of his environment which is leading to narcistic
supply and new chances for communication” (1984, pp.137).
I would like to explain this to you by a case-example.

Mrs. C. (37 years old) reports about her role in GOETHE’s Faust I:

“When we began to work with GOETHE’s Faust, I could never have imagined
that I would play the role of the Mephisto. But after a longer period of trying
and giving out different roles I was surprised that the group thought I was
capable of this role. So, I accepted spontaneously and with great pleasure. I
am still fascinated by the feeling I had when I slipped into the costumes and the
role. Me, who always has been conform and more obsequious, always trying
not to attract too much attention — suddenly was able to go into scene, to be
cynical and mocking, arrogant and scheming even pushing Faust and Gretchen
into misfortune, having a light ‘so what?’ on the lips. In a sovereign way I was
able to bounce off Faust’s accusations that I did not protect Gretchen from
prison and death.

Actually, I felt like confronting my accusing father by screaming: ‘She is not
at all the first one.” Actually my father demanded of me to be a ‘good
daughter’ supporting her needy mother. My mother understood quite well how
to show that she was the most unhappy person and a victim of difficult circum-
stances. This way she was mobilizing all of my strength to help her and was de-
grading my person down to a nothing. Even as a grown-up, one single phone
call of my mother caused day-long lasting feelings of guilt and depressions.

In the hopeless fight for recognition from my parents I once answered with:
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‘You are the ones, who put me into this world — not me.’ This was punished to
be an outrageous behaviour. To Faust I said: ‘Did we impose on you, or did
you impose on us?’ And I could stay unchallenged in this scene. Faust’s
accusations are bouncing off me. In my role as the ‘Master of Darkness’ I
finally could live up for myself by even receiving applause! Me, who always
wanted to be good, human, social and willing to make sacrifices while I was
repressing my bad, inhuman, un- and a-social, rivalling and dominating sides,
which I also hid for a long time from my therapy group.

At the end in my life it is important that I can take the freedom to be my own
self. This is possible through the theatre group with all the experiences and
interests, which filled up the inner emptiness coming from my childhood.

Mephisto is, so to say, free because what more could happen than to be
thrown out of heaven by ‘God Father’? He doesn’t need to demand an expla-
nation to anybody. And that is just what I always found the worst: to be egois-
tic, to go through life with self-confidence. Playing the role of Mephisto
cleared my way to free myself from being obsequious and from the feelings of
guilt.”

This example shows the cathartic effect of the theatre therapy if it is part of
the processes including reflection and integration. Here, the contemporary
companion of STANISLAVSKY, the Russian psychologist, medic and philoso-
pher Vladimir N. ILJINE (1890-1974) was practicing in Moscow and later in his
exile in Paris his ‘Therapeutic Theatre’ known as a therapy-method. He wrote
in a letter to STANISLAVSKY:

My method has two basic keystones: Dionysius and Apollo, the cathartic

release and the freedom, which we win through the fruits of serious working

and discipline, the free play and the absolute exercises. If already the one or

the other thing is not possible for the actor, how is it for the psychic ill one

whose abilities for perception, expression and moving are restricted or

completely lost? (ILJINE 1982, p. 319)
It is in particular the creativity, which is encouraged by the theatre therapy. The
development and enfolding of creativity depends on the person’s surroundings
he lives in - and in this process on the interpersonal exchange with the others.
In creative and vivid groups and families there is a supporting, tolerant contact
with the ability to cope with conflicts; this is what AMMON calls the social
energetic field. So, according to AMMON, creativity is an interpersonal happe-
ning and is one of the central ego-functions everyone has. “Creativity always

concerns the whole human being and is changing it” (AMMON 1982, p. 725).
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The person is going through the
process of change, which is
given by the role of the theatre
play. Through his role he is some
other person, in who he is empa-
thizing with the life, the thinking
and feeling of the person he is
playing in the theatre. He must
find the artistic figure, which
u 8 was given by the author or poet
anes (Chorder  and is filled by his own inner

feelings and experiences of his
own subconscious. The character of the role is an artistic character, and at the
same time for the actor as well as for the patient it is a process of finding one’s
self. Another contemporary companion of STANISLAVSKY, Nicolai JEWREINOW
(1879-1953), one of the greatest Russian theatre authors and initiators, defined
the term ‘theatre therapy’. He supported the meaning, that the human beings
can be healed if they experience a process of change. He mentioned that the
theatre, which is relying on the process of changing and the catharsis, known
since ARISTOTELES and MORENO, has the strongest effect here. In 1920 in
Petrograd JEWREINOW appealed to all medics and stage working persons to
benefit from the theatre by using this healing method.

Here the special meaning of the theatre therapy is that the patient does not
have an object, which he can create and change, like the sculptor or the artist.
In the theatre role, the patient as a holistic being, physically, spiritually and
mentally, is the object of his creation. And this always happens in an active
process of interactions with the entire group, which is promoting the patient’s
change by protecting and supporting him.

Max REINHARDT looked at the basic needs of a human being as well. He
writes:

Bild 3: , Lysistrate* von Aristoph
Minner)

The art of acting came into being during the early childhood of a human being.
When put into a short time of being among a heavy crowded fullness of most
different human beings, who are close and yet so far away to him — he has the
irresistible pleasure to change — in the play of his fantasies from one figure into
the other and from one effect to the other. His inborn, but never stimulated
possibilities are enfolding their wings and carry him far beyond his recognition
into the center of completely strange secrets. He is going through all the de-
lights of changes, all extasies of passion, the whole incomprehensible life in a
dream. (REINHARDT 1957, p. 23)
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In his role a patient is some other
one and at the same time he 1is
himself. On stage he can surpass
| himself and he can try out what
else he maybe could be in his life.
This way he can find his own
| reality on stage and his dream and
out of his dream a new reality can
come to the stage and to his life. In
' ' - ' the art of poetry and dream, stage
Bild 4: ,Faust I von J. W. von Goethe and dream are corresponding to
each other in many ways. “Mankind is dreaming in the poets”, HEBBEL says.

Like visualising dreams the unconscious visions and fantasies on an inner
screen, the theatre stage can be used as an outer mirror. The directing of a
theatre play can be compared to a group-dream. So, this way the theatre work
enables — like the dream — the direct approach to the unconscious.

Psychoanalytische Theatertherapie — Katharsis, Selbstfindung
und Kreativitit

Ingeborg Urspruch (Miinchen)

Die Psychoanalytische Theatertherapie ist wie Tanz-, Musik- und Maltherapie
eine nonverbale Therapiemethode der Dynamischen Psychiatrie. Sie wird
stationdr seit 1979 in der dynamisch-psychiatrischen Klinik Menterschwaige
(Miinchen) durchgefiihrt. Ambulant praktiziert die Autorin Theatertherapie seit
iiber 25 Jahren als milieutherapeutische Erweiterung vorwiegend verbaler
analytischer Gruppen- und Einzelpsychotherapie, in der regelmiBig die Er-
fahrungen aus der Theatertherapie vertiefend reflektiert und therapeutisch be-
arbeitet werden.

In der Psychoanalytischen Theatertherapie werden literarische Theaterstiicke
von der Gruppe inszeniert und immer intern oder 6ffentlich aufgefiihrt.

Theater ist so alt, wie die Menschheit. Oskar EBERLE, der urspriingliches
Theater bei heute noch lebenden Naturvolkern untersuchte, schreibt:

Eigentliches Urtheater ist die in den eigenen Leib eingeformte, alle Moglich-
keiten des beseelten Korpers umfassende Kunst: die primitivste und zugleich
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vielfiltigste, jedenfalls die &lteste Kunst der Menschheit. Darum heute noch

die menschlichste und ergreifendste Kunst. Die unsterbliche Kunst. (EBERLE

1954, 5. 19)
Urspriingliche Theaterelemente waren in kultischer Zeit Teil von Ritualen und
Zeremonien, die ein transzendierendes Erleben bewirkten, das immer mit einer
Wandlung oder dem magischen Wunsch nach Verwandlung von Mensch, Na-
tur oder Kosmos verbunden war. Im urspriinglichen Theater gab es keine
Trennung von Schauspielern und Publikum, wie wir es heute kennen. Die
heutige Form des Theaters mit den Grundelementen Biihne, Schauspieler
und Zuschauer entstand im 5. Jahrhundert (v. Chr.) im frithen griechischen
Theater in Athen. Hier entstanden auch die uns bis heute noch erhaltenen
Tragddien, die dem Volk die Moglichkeit gaben, sich und ihr Leben in der
Spiegelung auf der Biihne emotional und rational immer wieder zu durchle-
ben und zu durchdenken.

Hier priigte ARISTOTELES den Begriff der Katharsis fiir den Zuschauer und
verstand darunter die Wirkung der Tragoddien, beim Zuschauer Jammer und
Schaudern auszultsen und ihn von eben diesen Affekten zu befreien. Jacob
Levy MORENO (1890-1974), ein Begriinder der analytischen Gruppenpsycho-
therapie, des Stegreiftheaters und des Psychodramas betonte die kathartische
Bedeutung des Theaterspielens fiir den Schauspieler als therapeutische Wir-
kung.

Im Theater gibt es Gut und Bose, Freude und Leid, Hass und Verderben,
Liebe und Tod, Leidenschaft und Angst, Trauer und Triumph, Trennung und
Versohnung, Eifersucht, Ironie, Sarkasmus, Glaube, Erlésung, Vernichtung
und Verwandlung. Damit alles, was das Leben des Menschen ausmacht.

Der Schauspieler bzw. in der Theatertherapie der Patient kann all diese Ge-
fithle auf der Bithne zum Ausdruck bringen und durchleben. Er kann seine Ver-
zweiflung zeigen, seine Sehnsiichte in einer Rolle finden und seine Aggressio-
nen als Bosewicht auf der Biihne ausleben.

In seiner beriihmten ‘Rede iiber den Schauspieler’ an der Columbia Universi-
tdt in New York sagt Max REINHARDT (1873-1943) iiber den Erlebnisreichtum
des Theaters:

Wir alle tragen die Moglichkeiten zu allen Leidenschaften, zu allen Schicksa-
Ien und zu allen Lebensformen in uns. ‘Nichts Menschliches ist uns fremd.’
Wire es nicht so, wir konnten andere Menschen nicht verstehen, weder im Le-
ben, noch in der Kunst. Aber Vererbung, Erziehung, individuelle Erlebnisse
befruchten und entwickeln nur wenige von den tausend Keimen in uns. Die an-
deren verkiimmern allmiihlich und sterben ab.

Der normale Mensch empfindet gewohnlich einmal im Leben die ganze Se-
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ligkeit der Liebe, einmal den Jubel der Freiheit, er hasst einmal griindlich, er
begribt einmal mit tiefem Schmerz ein geliebtes Wesen und stirbt am Ende
einmal selbst. Das ist zu wenig fiir die uns eingeborenen Fihigkeiten zu lieben,
zu hassen, zu jubeln, zu leiden. (REINHARDT 1957, S. 11f.)
Und wie erst sind die Erlebnisfihigkeiten beim psychisch Kranken einge-
schrinkt. Doch er trigt Erlebnis- und Ausdrucksméglichkeiten in sich, die es in
der Theatertherapie zur Entfaltung zu bringen gilt.

Die Theatergruppe sucht sich das Theaterstiick selbst aus; sie muss sich mit
Inhalt und Aussage identifizieren kénnen. In all den Theaterstiicken, die seit
der Antike bis heute geschrieben worden sind, sind alle wesentlichen Bereiche
menschlicher Beziehungs- und Konfliktkonstellationen zur Darstellung ge-
bracht worden. Damit hat das Theater per se therapeutische Wirkung im wei-
testen Sinne. Der Zuschauer und der Schauspieler identifizieren sich mit den
Rollen auf der Biihne und setzen sich mit der im Theaterstiick gefundenen
Losung auseinander. Das Theater therapeutisch zu nutzen war und ist daher
eine logische Konsequenz.

In der Rolle, die der Patient auf der Biihne spielt, findet er sich durch unbe-
wusste Identifikation in vielen Personlichkeitsanteilen selbst. Schon der welt-
weit bekannte russische Schauspieler, Regisseur und Theaterleiter Konstantin
Sergejewitsch STANISLAWSKI (1863-1938), der Begriinder des Moskauer
Kiinstlertheaters, erkannte, dass der Schauspieler aus dem Unbewussten heraus
spielt und nannte seine Methode die ‘Kunst des Erlebens’. Sein Theater trug zu
Recht die Bezeichnung ‘psychologisches Theater’.

Und das ist die therapeutische Moglichkeit in der Theatertherapie: Der
Patient kann in der Vergangenheit Erlebtes in der Rolle wieder finden, er kann
Gegenwiirtiges in Szene setzen und Zukiinftiges ausprobieren. Wie ein Kind im
Spiel seine innere Welt in Szene setzt und durch Ubernahme von Rollen ver-
schiedene Identifikationen ausprobiert und so zu seiner individuellen Identi-
tits- und Personlichkeitsentwicklung findet, kann der Patient in der Theaterthe-
rapie die in der Kindheit entwickelten Identifikationen und Konflikte, die unbe-
wusst verinnerlicht sind, wieder lebendig werden lassen und neue Identifikatio-
nen suchen.

Der Patient kann in der Rolle so seine gesunden Personlichkeitsanteile, wie
auch seine kranken, konflikthaften Seiten ausleben und sichtbar machen. Wich-
tig dabei ist, dass fiir alles, was der Patient in der Theatertherapie auf die Biih-
ne bringt, die Rolle, die Gruppe, der therapeutische Leiter und die Biihne eine
tragende und auffangende Begrenzung darstellen, die ihm Schutz geben.
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Die Theatertherapie ist fiir Patienten besonders geeignet, die sich verbal nicht
oder nicht ausreichend verstédndlich machen kénnen. Diagnostisch kénnen neu-
rotisch kranke Patienten daran teilnehmen, Borderline-Patienten, Suchtpatien-
ten, psychosomatisch Kranke und auch Patienten mit primér psychotischer
Struktur — diese jedoch erst nach einer gewissen therapeutischen Stabilisierung,
keinesfalls wihrend einer offen psychotischen Reaktion.

Die Theatertherapiegruppe:

- hatin der Regel 12 bis 15 Mitglieder, die Zahl der Mitglieder ist jedoch
nicht festgelegt,

- 1ist eine halboffene Gruppe, Patienten kénnen mehrere Wochen oder Mo-
nate teilnehmen, oder wihrend ihrer gesamten Behandlungszeit,

- sollte moglichst heterogen zusammengesetzt sein, wodurch per se ein
lebendiges Miteinander entstehen kann,

- versammelt sich ein- bis mehrmals wéchentlich fiir etwa drei Stunden, um
ausreichend Zeit zur Verfiigung zu haben, sich auch unbewusst im Spiel zu
entfalten,

- wird von einem oder mehreren Psychoanalytikern und Milieutherapeuten
geleitet.

- Die Patienten sind allesamt schauspielerische Laien, wie auch die Thera-
peuten.

Wichtig fiir den Theatertherapeuten ist seine eigene bildhafte Erlebnisfihigkeit,
kreativ-kiinstlerische Gestaltungsfihigkeit und gruppendynamische und milieu-
therapeutische Erfahrung.

In der Gruppe sollte immer wieder unter therapeutischer und gruppendyna-
mischer Leitung eine lebendige und tragende Atmosphire hergestellt werden,
ohne die schauspielerische Fantasie und Kreativitiit nicht entstehen kann.

Tragender Kontakt ist besonders wichtig, um die Angst, sich in der Gruppe
und zuletzt auf der Biihne zu zeigen, aufzufangen.

Uber die Inszenierung des Theaterstiickes und die Rollenfindung entwickelt
sich ein intensiver gruppendynamischer Prozess und ein Identititsprozess fiir
jeden einzelnen Patienten, je nachdem, welche Rolle er iibernimmt, wie ihm
das Rollenspiel gelingt und welche Fihigkeiten er bei der Inszenierung, dem
Gestalten der Kostiime, des Biihnenbildes und den vielfiltigen organisatori-
schen Aufgaben einsetzen oder neu entdecken und entwickeln kann. Frustratio-
nen, narzisstische Krankungen, Rivalitit und Eifersucht, die bei der Theaterins-
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zenierung und Rollenfindung hdufig auftreten, miissen mit Hilfe der Therapeu-
ten bewiltigt werden. Das Erlebte wird dariiber hinaus in der begleitenden ver-
balen Gruppen- und Einzelpsychotherapie reflektiert und auf dem Hintergrund
der Lebensgeschichte des Patienten therapeutisch bearbeitet.

Wihrend der gesamten Inszenierung des Theaterstiickes dreht sich die Dis-
kussion immer wieder um Inhalt und Aussage des Stiickes. Dies ist ein intensi-
ver emotionaler und geistiger Prozess, in dem die historische Entstehung, die
Person des Autors oder Dichters, die Beziechung zur augenblicklichen gesell-
schaftlichen Situation, wie auch zur personlichen Situation jedes einzelnen
Patienten beleuchtet wird.

Jeder Patient kann zu Beginn jede von ihm gewiinschte Rolle ausprobieren.
Was der Schauspieler in der Regel nicht kann, ist fiir den Patienten in der
Theatertherapie moglich: Er kann jederzeit seine Rolle ablegen, wenn er durch
sie kranke Seiten ausgelebt, erkannt, therapeutisch bearbeitet und iiberwunden
hat. Mit einer neuen Rolle kann er neu beginnen.

Um ins Spiel hinein zu finden, besonders fiir neue Mitglieder, kann das ‘freie
Spiel’, das heiBt freie Improvisation selbst erdachter oder vorgeschlagener
Szenen eingesetzt werden. Hierbei entsteht meist von selbst spielerischer
Humor und damit Freude am Spiel.

Kontakt fordernd und anregend sind auch gemeinsame milieutherapeutische
Unternehmungen, wie Theaterbesuche oder Bummeln iiber Flohmérkte, um
Kostiime und Requisiten zu finden, wie es schon STANISLAWSKI in Moskau
praktizierte.

Im vielfiltigen Betitigungsfeld der Theatergruppe kann jeder Patient so ge-
sunde Fihigkeiten, Begabungen und Talente einsetzen.

Ebenso gibt es in besonderem Malle die Moglichkeit, kranke Seiten zu be-
willtigen. Im analytischen Therapieprozess erleben wir nicht selten, dass stark
traumatische Erfahrungen oder Angst besetzte unbewusste Inhalte, Strebungen,
Affekte oder Konflikte lange Zeit verdringt bleiben miissen, da sie fiir das im
laufenden therapeutischen Prozess noch briichige Selbst oder Ich des Patienten
bedrohlich sein kénnen und der Patient beim Zulassen eine Dekompensation
oder Ablehnung befiirchtet.

Die Theatertherapie, wie auch insgesamt Kunsttherapie eroffnet dem Patien-
ten die Moglichkeiten derartige unbewusst bedrohlich erlebte Affekte oder
Konflikte im Theaterstiick in einer Rolle — damit auBerhalb des Selbst — zuzu-
lassen. Hans MULLER-BRAUNSCHWEIG (1964) schreibt dazu: ,Internalisierte
Objekte und die dazugehorenden belastenden Objektbeziehungen konnen
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durch Verschiebung auf ein Ersatzgebiet beherrscht werden und verlieren —
zumindest partiell — ihren bedrohlichen Charakter.” (S. 136) Weiter fiihrt er
aus, dass mit dem entstehenden Kunstwerk — hier die Rolle oder das Theater-
stiick — gleichzeitig ein intensiver Austausch moglich ist. Er schreibt:

Besonders deutlich wird das an der kiinstlerischen Tiétigkeit. Das entstehende
Kunstwerk wird zu einer Art Partner, mit dem ein intensiver Gefiihlsaustausch
moglich ist, da es wihrend des Gestaltungsprozesses selbststindiges Leben
gewinnt. (MULLER-BRAUNSCHWEIG 1984, S. 136)

Im Prozess der Entstehung eines Bildes, einer Rolle oder eines Theaterstiickes
steht der Kiinstler oder Patient also, da es ein selbstgeschaffenes Objekt ist, mit
ithm in stindig engem emotionalen Kontakt. MULLER-BRAUNSCHWEIG
schreibt:

Eben dadurch, dass es selbst geschaffen und eng mit der eigenen Persénlich-
keit verbunden ist, kann es als beherrschbar und nicht als beéingstigend erlebt
werden. Diese Figenart macht es dem entstehenden Werk auch mdglich, nar-
zisstische Liicken der Personlichkeit auszufiillen. Der Schaffende erlebt sich
im Werk als ‘heil’, als ‘ganz’, er kann sozusagen an seiner eigenen Perfektion
arbeiten. Das fertige Werk wirkt dann wieder auf ihn selbst zuriick, er kann
sich mit ihm identifizieren. Das fertige Werk kann schlieBlich auch Anerken-
nung von Seiten der Umgebung bringen und wiederum zu narzisstischer
Zufuhr sowie, auf indirektem Weg, zu neuen Kommunikationsmoglichkeiten
fithren* (1984, S. 137).

Ich mochte dies durch eine Fallvignette verdeutlichen. Frau C. (37 J.) schreibt
zu ihrer Rolle als Mephisto in GOETHEs Faust I:

»Als wir begannen, Faust zu inszenieren, konnte ich mir nicht vorstellen,
dass ich einmal den Mephisto spielen wiirde. Doch als es nach lingerem
Ausprobieren um die Rollenverteilung ging, stellte ich mit Erstaunen fest, dass
die Gruppe mir diese Rolle zutraute. Ich habe sie sofort und mit grifitem
Vergniigen tibernommen.

Was mich bis heute fasziniert, ist die spontane Verdinderung, die mit mir in
dem Moment geschah, in dem ich mich verkleidete und in die Rolle
hineinschliipfte. Ich, die ich immer angepasst und eher unterwiirfig war, stets
darauf bedacht, nicht unangenehm aufzufallen, konnte mich ploizlich in Szene
setzen, zynisch, spottisch, arrogant und intrigant sein, Faust und Gretchen ins
Ungliick stiirzen mit einem lockeren ‘Na und?’ auf den Lippen.

Ich konnte souverdn meine Fdden ziehen und Fausts Vorwiirfe, Gretchen
nicht vor dem Kerker und dem Tode bewahrt zu haben, am Ende an mir
abprallen lassen.

Eigentlich fiihle ich mich so, als ob ich meinem mir Vorwiirfe machenden
Vater entgegenschleudere: ‘Sie ist die erste nicht.” Tatscichlich forderte mein
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Vater von mir, eine ‘gute Tochter’ zu sein, die ihre bediirftige Mutter unter-
stiitze.

Meine Mutter verstand es, sich als ungliicklichsten Menschen und Opfer
widrigster Umstdnde so in Szene zu setzen, dass ich alle Krdfte mobilisierte,
sie zu unterstiitzen, ihr zu helfen und mich selbst dabei zu einem unbedeuten-
den Nichts herabwiirdigte. Selbst als ich schon erwachsen war, versetzte mich
ein einziger Telephonanruf von ihr in tagelange mit Schuldgefiihlen beladene
Depressionen.

Dem aussichtslosen Kampf um Anerkennung mit meinen Eltern setzte ich ein-
mal entgegen: ‘Ihr habt mich in die Welt gesetzt, nicht ich.” Was als Unver-
schimtheit meinerseits geahndet wurde.

Zu Faust sage ich: ‘Drangen wir uns dir auf, oder du dich uns?’ Und ich
kann in dieser Szene unangefochten bleiben. Fausts Beschuldigungen prallen
an mir ab. Ich, die ich immer gut, menschlich, sozial, opferbereit sein wollte
und meine schlechten, unmenschlichen, un- und asozialen, rivalisierenden, be-
herrschenden Seiten unterdriickt, verdrdngt und auch lange Zeit in der Thera-
pie verschwiegen habe, kann mich als ‘Herr der Finsternis’ endlich ausleben
und bekomme noch dazu Applaus!

Letztlich geht es in meinem Leben darum, mir die Freiheit zu nehmen, ich
selbst zu sein, nachdem ich die innere Leere, die ich von zu Hause mit ins
Leben nahm, vor allem auch durch die Theatergruppe ausfiillen konnte mit
Interessen, Erlebnissen und Erfahrungen.

Mephisto ist so gesehen frei, denn was kann noch Schlimmeres passieren als
von ‘Gottvater’ aus dem Himmel geworfen zu werden? Er schuldet niemandem
Rechenschaft. Und genau das schien mir immer das bdseste tiberhaupt zu sein:
Egoistisch, an mich denkend, selbstbewusst handelnd durchs Leben zu gehen.
Das Spielen der Mephisto-Rolle hat mir den Weg gebahnt, mich von
Unterwiirfigkeit und Schuldgefiihlen zu befreien.

Die Fallvignette zeigt auch, dass die Theatertherapie kathartisch wirkt, je-
doch eingebunden in ein prozesshaftes Geschehen, das gleichzeitig Reflexion
und Integration beinhaltet. Hierzu schreibt — auch ein Zeitgenosse STANIS-
LAWSKIs — der russische Psychologe, Mediziner und Philosoph Vladimir Niko-
lajewitsch ILJINE (1890-1974), der in jener Zeit in Moskau und spiter im
seinen Exil in Paris seine heute als ‘Therapeutisches Theater’ bekannte Thera-
piemethode praktizierte in einem Brief an STANISLAWSKI:

Meine Methode hat zwei Grundpfeiler: Dionysius und Apollon, die katharti-
sche Befreiung und die Freiheit, die wir als Frucht ernster Arbeit und Diszipli-
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nierung gewinnen, das improvisierte Spiel und die vollkommene Ubung. Ist

schon beim Schauspieler das eine ohne das andere nicht moglich, wie erst beim

seelisch Kranken, dessen Fahigkeiten wahrzunehmen, sich auszudriicken, sich

zu bewegen, eingeschrinkt oder ginzlich verloren gegangen sind? (ILJINE

1982, S. 319)
In besonderem Mafle wird in der Theatertherapie Kreativitit gefordert. Die
Entwicklung und Entfaltung von Kreativitit ist verbunden mit dem den Men-
schen umgebenden Milieu, in dem er lebt und in welchem er mit anderen in
prozesshaft-interpersonellem Austausch steht. In kreativ-lebendigen Gruppen
und Familien besteht ein tragender, toleranter, aber auch konfliktfihiger Kon-
takt, was AMMON als sozialenergetisches Feld bezeichnet. Kreativitit ist so
nach AMMON ein interpersonelles Geschehen und eine zentrale Ich-Funktion,
die jeder Mensch besitzt. ,,Kreativitit betrifft immer den ganzen Menschen und
verdndert ihn.” (AMMON 1982, S. 725)

Der Verwandlungsprozess, den die Rolle im Theaterstiick vorgibt, wird vom
Patienten durchlebt. Durch die Rolle wird er ein anderer, in dem er sich in das
Leben, Denken und Fiihlen des Menschen hineinversetzt, den er im Theater-
stiick spielt. Er muss die vom Autor oder Dichter vorgegebene kiinstlerische
Gestalt finden, beseelt durch sein eigenes inneres Erleben, das er durch unbe-
wusste Identifikation hineingibt. Die Rollengestalt ist eine kiinstlerische Ge-
stalt, sie zu beleben ist Selbstdarstellung und Selbstfindung des Patienten.

Ein weiterer Zeitgenosse Stanislawskis, Nikolai Jewreinow (1879-1953),
einer der grofiten russischen Theaterautoren und -initiatoren, definierte den Be-
griff “Theatertherapie’. Er vertrat die Ansicht, dass die Menschen gesund wer-
den, wenn ihr Leben eine Verwandlung erfihrt. Er war der Meinung, dass das
Theater, das so ganz auf den Verwandlungsprozess setzt und die seit ARISTOTE-
LES und MORENO vertraute Katharsis, hier am stirksten wirksam sein konnte.

Im Petrograd des Jahres 1920 erging JEWREINOWS Aufruf an alle Arzte und
Biihnenschaffenden, sich das Theater als Heilungsmethode zunutze zu machen.

Bedeutsam ist dabei in der Theatertherapie, dass der Patient keinen Gegen-
stand, wie der Maler und Bildhauer hat, den er verwandelnd gestaltet. In der
Theaterrolle ist der Patient selbst ganzheitlich — korperlich, seelisch und geistig
— der Gegenstand seiner Gestaltung. Und immer geschieht dies im lebendigen
Interaktionsprozess in der ganzen Gruppe, durch den der Patient in seiner Ver-
wandlung gefordert, geschiitzt und getragen wird.

Auch Max REINHARDT sieht die Verwandlung als Grundbediirfnis des Men-
schen an. Er schreibt:

In der friihen Kindheit des Menschen ist die Schauspielkunst entstanden. Der
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Mensch, in ein kurzes Dasein gesetzt, in eine dichtgedringte Fiille verschie-
denartigster Menschen, die ihm so nah und doch so unfassbar fern sind, hat
eine unwiderstehliche Lust, sich im Spiel seiner Fantasie von einer Gestalt in
die andere, von einem Affekt in den anderen zu stiirzen. Die ihm eingeborenen,
aber vom Leben nicht befruchteten Moglichkeiten entfalten dabei ihre dunklen
Schwingen und tragen ihn weit iiber sein Wissen hinaus in den Mittelpunkt
wildfremder Geschehnisse. Er erlebt alle Entziickungen der Verwandlung, alle
Ekstasen der Leidenschaft, das ganze unbegreifliche Leben im Traum. (REIN-

HARDT 1957, S. 23)
In der Rolle ist der Patient ein anderer und gleichzeitig er selbst. Auf der Biih-
ne kann er als anderer iiber sich hinauswachsen und ausprobieren, was er im
Leben vielleicht sein konnte.

So findet er auf der Biihne seine Wirklichkeit und seinen Traum und aus dem
Traum kann auf der Biihne und im Leben eine neue Wirklichkeit werden.

Dichtkunst und Traum, Biihne und Traum, entsprechen sich in vieler Hin-
sicht. ,,In den Dichtern trdumt die Menschheit, sagt HEBBEL.

Ahnlich wie Trdume unbewusste Visionen und Fantasien auf einer inneren
Leinwand sichtbar machen, kann die Biihne des Theaters als dulerer Spiegel
genutzt werden. Die Inszenierung eines Theaterstiickes ist einem Gruppen-
traum vergleichbar. Die Theaterarbeit ermoglicht so — wie der Traum — unmit-
telbaren Zugang zum Unbewussten.

Zusammenfassung

Die Psychoanalytische Theatertherapie ist seit 1979 eine integrierte nonverbale
Therapiemethode im vielfdltigen stationdren Behandlungsspektrum der Dyna-
misch-Psychiatrischen Klinik Menterschwaige. Seit iiber 25 Jahren hat die Au-
torin diese Methode ambulant fortgefiihrt als milieutherapeutische Erweiterung
iiberwiegend verbaler Einzel- und Gruppenpsychotherapie.

Das Theater bietet die ganze Spannbreite menschlicher Emotionen, zwi-
schenmenschlicher Beziehungen, Konflikte und unzihlige Beispiele individu-
eller Schicksale, Entwicklungs- und Verinderungsprozesse. Durch unbewusste
Identifikation durchleben Zuschauer und Schauspieler das Geschehen auf der
Biihne in einem emotionalen, lduternden und verindernden Prozess. Fiir diesen
Prozess prigte ARISTOTELES den Begriff der Katharsis fiir den Zuschauer und
Jacob Levy MORENO (1890-1974) erkannte die kathartische Wirkung des The-
aterspielens fiir den Schauspieler.

In seiner beriihmten ‘Rede iiber den Schauspieler’ sagt Max REINHARDT
(1873-1943):
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Wir alle tragen die Moglichkeiten zu allen Leidenschaften, zu allen Schicksa-
len und zu allen Lebensformen in uns. ‘Nichts Menschliches ist uns fremd’.
Wiire es nicht so, wir konnten andere Menschen nicht verstehen, weder im Le-
ben noch in der Kunst. Aber Vererbung, Erziehung, individuelle Erlebnisse be-
fruchten und entwickeln nur wenige von tausend Keimen in uns. Die anderen
verkiimmern allméhlich und sterben ab. (REINHARDT 1957, S. 11)
Dies trifft in besonderem Mafe fiir unsere Patienten zu, die im Entwicklungs-
prozess vieler Bereiche ihrer Personlichkeit destruktiv gestort oder defizitir be-
hindert wurden.

In der Rolle, die der Patient auf der Biihne spielt, findet er sich durch unbe-
wusste Identifikation in vielen Personlichkeitsanteilen selbst. Schon der welt-
weit bekannte russische Schauspieler, Regisseur, Begriinder und Leiter des
Moskauer Kiinstlertheaters Konstantin Sergejewitsch STANISLAWSKI (1863-
1938) erkannte, dass der Schauspieler aus dem Unbewussten heraus spielt und
nannte seine Methode die ‘Kunst des Erlebens’. Sein Theater trug zu Recht die
Bezeichnung ‘Psychologisches Theater’.

Und das ist die therapeutische Moglichkeit in der Theatertherapie: Der Pati-
ent kann in der Vergangenheit Erlebtes in der Rolle wieder finden, er kann Ge-
genwirtiges in Szene setzen und Zukiinftiges ausprobieren. Wie ein Kind im
Spiel seine innere Welt in Szene setzt und durch Ubernahme von Rollen
verschiedene Identifikationen ausprobiert und so zu seiner individuellen Identi-
tdts- und Personlichkeitsentwicklung findet, kann der Patient in der Theaterthe-
rapie die in der Kindheit entwickelten Identifikationen und Konflikte, die unbe-
wusst verinnerlicht sind, wieder lebendig werden lassen und neue Identifikatio-
nen suchen. Der Patient kann in der Rolle so seine gesunden Personlichkeitsan-
teile, wie auch seine kranken, konflikthaften Seiten ausleben und sichtbar
machen. Wichtig dabei ist, dass fiir alles, was der Patient in der Theatertherapie
auf die Biihne bringt, die Rolle, die Gruppe, der therapeutische Leiter und die
Biihne eine tragende und auffangende Begrenzung darstellen, die ihm Schutz
geben.

Die Autorin betont die therapeutische Bedeutung der Gruppe als sozialener-
getisches Feld. In der Theatergruppe entwickelt sich iiber die Inszenierung des
Theaterstiickes und den Prozess der Rollenfindung, dem sehr viel Raum gege-
ben wird, ein intensiver gruppendynamischer Prozess und ein Identititsprozess
fiir jeden einzelnen Patienten je nachdem, welche Rolle er iibernimmt, wie ihm
das Rollenspiel gelingt, welche Fihigkeiten und Moglichkeiten er hier einset-
zen, neu entdecken oder entfalten kann. In der Gruppe sollte immer wieder
unter therapeutischer und gruppendynamischer Leitung eine lebendige und tra-
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gende Atmosphire hergestellt werden, ohne die schauspielerische Fantasie und
Kreativitdt nicht entstehen kann. Tragender Kontakt und Vertrauen sind beson-
ders wichtig, um die Angste, sich in der Gruppe und zuletzt auf der Biihne zu
zeigen, aufzufangen. Frustrationen, narzisstische Kriankungen, Rivalitit und Ei-
fersucht treten im Rahmen der Theaterinszenierung und Rollenfindung beson-
ders hiufig auf und miissen mit Hilfe des leitenden Therapeuten bewdltigt wer-
den. Beim fortgeschrittenen Identifikationsprozess der Gruppe mit dem Thea-
terstiick und des Einzelnen mit seiner Rolle, wird hédufig das Theaterstiick auf
der unbewussten Gruppenebene agiert, wodurch unbewusste Erlebnisbereiche
unmittelbar zugéinglich werden. Das Erlebte wird dariiber hinaus in der beglei-
tenden analytischen Einzel- oder Gruppenpsychotherapie vertiefend reflektiert
und auf dem Hintergrund der Lebensgeschichte des Patienten therapeutisch
bearbeitet. Wihrend der Inszenierung des Theaterstiickes dreht sich die Dis-
kussion in der Gruppe immer wieder um Inhalt und Aussage des Stiickes. Das
ist ein intensiver emotionaler und geistiger Prozess, in dem die historische Ent-
stehung, die Person des Autors oder Dichters, die Beziehung zur augenblick-
lichen gesellschaftlichen Situation wie auch zur personlichen Situation jedes
einzelnen Patienten beleuchtet wird.

Im analytischen Therapieprozess erleben wir nicht selten, dass stark trauma-
tische Erfahrungen oder Angst besetzte unbewusste Inhalte, Strebungen,
Affekte oder Konflikte lange Zeit verdringt bleiben miissen, da sie fiir das 1m
laufenden therapeutischen Prozess noch briichige Selbst oder Ich des Patienten
bedrohlich sein kénnen und der Patient beim Zulassen eine Dekompensation
oder Ablehnung befiirchtet.

Die Theatertherapie, wie auch insgesamt Kunsttherapie eroffnet dem Patien-
ten die Moglichkeit derartige unbewusst bedrohlich erlebte Affekte oder Kon-
flikte im Theaterstiick in einer Rolle — damit auBerhalb des Selbst — zuzulassen.
Hans MULLER-BRAUNSCHWEIG schreibt dazu: ,Internalisierte Objekte und die
dazugehorenden belastenden Objektbeziehungen kénnen durch Verschiebung
auf ein Ersatzgebiet beherrscht werden und verlieren — zumindest partiell —
ihren bedrohlichen Charakter.” (1984, S. 136) Weiter fiihrt er aus, dass mit
dem entstehenden Kunstwerk — hier die Rolle oder das Theaterstiick — gleich-
zeitig ein intensiver Austausch moglich ist. Er schreibt:

Besonders deutlich wird das an der kiinstlerischen Titigkeit. Das entstehende
Kunstwerk wird zu einer Art Partner, mit dem ein intensiver Gefiihlsaustausch
moglich ist, da es wihrend des Gestaltungsprozesses selbststdndiges Leben
gewinnt, (MULLER-BRAUNSCHWEIG 1984, S. 136)
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Im Prozess der Entstehung eines Bildes, einer Rolle oder eines Theaterstiickes
steht der Kiinstler oder Patient also, da es ein selbstgeschaffenes Objekt ist, mit
ihm in stéindig engem emotionalen Kontakt.

Eben dadurch, dass es selbst geschaffen und eng mit der eigenen Perstnlich-

keit verbunden ist, kann es als beherrschbar und nicht als beidngstigend erlebt

werden. Diese Eigenart macht es dem entstehenden Werk auch méglich, nar-

zisstische Liicken der Personlichkeit auszufiillen. Der Schaffende erlebt sich

im Werk als ‘heil’, als ‘ganz’, er kann sozusagen an seiner eigenen Perfektion

arbeiten. Das fertige Werk wirkt dann wieder auf ihn selbst zuriick, er kann

sich mit ihm identifizieren. Das fertige Werk kann schlieBlich auch Anerken-

nung von Seiten der Umgebung bringen und wiederum zu narzisstischer Zu-

fuhr sowie, auf indirektem Weg, zu neuen Kommunikationsméglichkeiten fiih-

ren. (MULLER-BRAUNSCHWEIG 1984, S. 137)
Dies wird von der Autorin in einer Fallvignette verdeutlicht, in der eine Patien-
tin in der Rolle des Mephisto in GOETHEs Faust schuldgefiihlbeladene aggres-
sive Impulse, die sie im therapeutischen Prozess lange Zeit verdriangt hatte, als
‘Herr der Finsternis’ mit groBer Freude auf der Biihne ausspielen konnte. Das
Spielen der Mephisto-Rolle hat ihr den Weg gebahnt, sich von Angepasstheit
bis hin zur Unterwiirfigkeit und von Schuldgefiihlen zu befreien. Die Fallvig-
nette zeigt auch, dass die Theatertherapie kathartisch wirkt, jedoch eingebun-
den in ein prozesshaftes Geschehen, das gleichzeitig Reflexion und Integration
beinhaltet.

Im besonderen MaBe wird in der Theatertherapie Kreativitit gefordert. Die
Entwicklung und Entfaltung von Kreativitit ist verbunden mit dem den Men-
schen umgebenden Milieu, in dem er lebt und in welchem er mit anderen in
prozesshaft-interpersonellem Austausch lebt. In kreativ-lebendigen Gruppen
und Familien besteht ein tragender, toleranter, aber auch konfliktfahiger Kon-
takt, was AMMON als sozialenergetisches Feld bezeichnet. Kreativitit ist so
nach AMMON ein interpersonelles Geschehen und eine zentrale Ich-Funktion,
die jeder Mensch besitzt. ,,Kreativitit betrifft immer den ganzen Menschen und
verdndert ihn.“ (AMMON 1982, S. 725)

Der Verwandlungsprozess, den die Rolle im Theaterstiick vorgibt, wird vom
Patienten durchlebt. Durch die Rolle wird er ein anderer, in dem er sich in das
Leben, Denken und Fiihlen des Menschen hineinversetzt, den er im Theater-
stiick spielt. Er muss die vom Autor oder Dichter vorgegebene kiinstlerische
Gestalt finden, beseelt durch sein eigenes inneres Erleben, das er durch unbe-
wusste Identifikation hineingibt. Die Rollengestalt ist eine kiinstlerische Ge-
stalt, sie zu beleben ist Selbstdarstellung und Selbstfindung des Patienten. Be-
deutsam ist dabei in der Theatertherapie, dass der Patient keinen Gegenstand,
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wie der Maler und Bildhauer hat, den er verwandelnd gestaltet. In der Theater-
rolle ist der Patient selbst ganzheitlich — korperlich, seelisch und geistig — der
Gegenstand seiner Gestaltung. Und immer geschieht dies im lebendigen Inter-
aktionsprozess in der ganzen Gruppe, durch den der Patient in seiner Verwand-
lung gefordert, geschiitzt und getragen wird.

In der Rolle ist der Patient ein anderer und gleichzeitig er selbst. Auf der
Biihne kann er als anderer iiber sich hinauswachsen und ausprobieren, was er
im Leben vielleicht sein kdnnte.

So findet er auf der Biihne seine Wirklichkeit und seinen Traum und aus dem
Traum kann auf der Biihne und im Leben eine neue Wirklichkeit werden. Ahn-
lich wie Traume die unbewussten Visionen und Fantasien auf einer inneren
Leinwand sichtbar machen, kann die Biihne des Theaters als duflerer Spiegel
genutzt werden. Die Inszenierung eines Theaterstlickes ist einem Gruppen-
traum vergleichbar. Die Theaterarbeit ermoglicht so, wie der Traum, unmittel-
baren Zugang zum Unbewussten.
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Chronic Fatigue Syndrome (CFS): Psychodynamic and
Psychotherapeutic Aspects — A Case Study

Gabriele von Biilow (Berlin)

The case study is about a 40 years old male patient ‘being too tired to be
depressive’. Etiological background are neurotic guilt feelings concerning the
death of his brother as well as severe early attachment and developmental
trauma. The lack of emotional presence of the mother led to a social-energetic
deficit of the patient, who hardly felt up to the challenges of life. His ability to
contact was fundamentally disturbed: contact to himself, towards his feelings
and needs (alexithymia), to people and things. By getting more and more
receptive to the supply of social energy of an emotional present therapist and by
developing his ability for ego demarcation the level of energy within the patient
— his alertness — could increase.

Keywords: affect mirroring, anxiety, energy, identity, mentalizing disorder

1. Symptoms and diagnostic considerations

Mr. D., a man in his forties, came to me three years ago for further out-patient
treatment, following 3% months of in-patient psychotherapeutic treatment.

Complaints / symptoms described by the patient at the beginning of his

analytical psychotherapy:

He said he was suffering from extreme, continuous fatigue and exhaustion,
and stated that he had no energy, and hardly any fun in life;

he felt congestion in his head and suffered from back pains;

he had severe problems concentrating, which was accompanied by
awareness deficits and decreased memory capability;

he could not listen well; speaking on the telephone was the most difficult
for him;

he felt overwhelmed by everything, every minor detail of everyday life:
tying his shoelaces or looking for something in an unfamiliar store were
difficult tasks to accomplish;

interpersonal contacts overexerted him, as did — and primarily so — group
situations;
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- he could not hold a thought, nothing but confused fragments would flit
through his mind,

- he felt time was racing by and that he was unable to put it to good use;
- he reported that people often said he had no feelings;

- he did not sense his feelings and needs, or only barely sensed them;

- he was not able to take a decision;

- he said he had no objectives (except the one to start a family);

- he perceived everything around him as if in a haze — this had made him
unable to commit to a relationship, and had cost him three relationships in
five years, among them the one with the mother of his 6 year old son;

- “Ido 20% of things, and everything else just simply happens. I do not
stand behind what I do, regardless of what it is. Everything is utterly
remote. When I completed my university studies with a good academic
performance, I wasn’t a part of that.”

Years of severe sleep disorder had improved in the course of his hospital stay,
but he was using alcohol as a soporific.
His diagnosis in the clinic was:

- severe depressive episode without psychotic symptoms (ICD 10: F 32.2)

The personality tests performed at the beginning of the outpatient therapy (Gie-
Ben-Test) and after two years of psychotherapy (Beck Depression Inventory)
revealed that the depression was rather less intense in its manifestations, at low
and medium severity. The primary symptom of chronic exhaustion and fatigue
completely determined the patient’s subjective experience, “I am too tired to be
depressed.”

In the meantime, he will sometimes be in a depressed, melancholy mood, but
he is able to clearly differentiate this from his chronic fatigue condition. The
Arbeitsgemeinschaft der Wissenschaftlichen Medizinischen Fachgesellschaften
(AWMEF, Association of the Scientific Medical Societies in Germany) link CFS
with the ICD-10 diagnosis of neurasthenia in their ‘Leitlinien somatoforme
Storungen 8’ (Guidelines to Somatoform Disorders no. 8):

CFS, which is nearly identical to neurasthenia in its diagnosis, is defined as se-
vere and long-lasting exhaustion for which no physical cause can be found and
which cannot be cured in any significant way by rest or relaxation. Incidental
criteria [...] are a series of further symptoms, such as, for example, the inability
to concentrate and decreased memory capability, swollen lymph nodes, and
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muscle pain. [...] 50% to 80% of the patients suffering from neurasthenia /
CES are diagnosed with a mental illness, which may have either occurred pre-
viously or at the time neurasthenia / CFS is established. Demarcating this ill-
ness from depressive disorders can be very difficult, since a fatigue syndrome
is usually also accompanied by depressive moods. In cases of doubt, both diag-
noses should be made. (HENNINGSEN et al. 2002, pp. 54; author’s translation).
Despite his complaints, Mr. D. is and was able to meet the professional chal-
lenges; he faces as an engineer, albeit only, until recently, at great effort.
I gave him the diagnosis: Chronic fatigue syndrome and relapsing depressive

disorder, current episode moderate (F33.10) with depressive neurosis structure.

2. Psychodynamic genesis

The Guidelines note on the etiology of this disorder, “the symptoms often
appear following a physical illness (for example, viral infection)
or following particular strain as a result of stress. Epidemiological studies have
shown that viral infections are not the cause of chronic fatigue.” The patient
reported that his complaints had abruptly and massively surfaced when, 13
years ago, he learned of his younger brother’s severe illness that eventually
caused his death; on the other hand, he said he had more or less felt the way he
did for his entire life.

2.1 Dynamics in the primary group

2.1.1 Transgenerational background

Both of Mr. D.’s parents had suffered war traumas during childhood, accompa-
nied by situations of emotional deprivation, neither of which they had coped
with in any way. This resulted in the parents exhibiting a lack of emotion, an
inability to enter into contact with others, as well as communication deficits in
general.

2.1.2 Internalized relationship experiences

Unconsciously, the patient was bearing the psychological strain of his parents
in emotional terms. This fact and the uncertain attachment to his parents are re-
flected in his dreams, in which he is completely overwhelmed by the task of
holding everything together, loses his companions, or has too many packages
to carry that he constantly drops. His early childhood experience is that per-
sonal contact is strenuous, and this feeling is deeply routed within him. Mr. D.
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states that little was spoken in his home, and that whatever was said certainly
did not have to do with feelings, which were viewed to be destructive and
threatening. When his mother’s only brother committed suicide in a psychiatric
clinic (Mr. D. was 12 years old at the time), she had ‘simply carried on bravely
and did not mourn at all’. The father (a self-employed engineer) worked long
hours and spent little time with his children. The atmosphere in the family was
characterized by his father’s high performance ethic. He never spoke about
feelings. As a consequence, when Mr. D.’s brother died ten years ago, the
father simply ‘clammed up’ and never spoke of him again. The mother was not
very available emotionally. Today, Mr. D. experiences her as being somewhat
cold, unaffectionate, helpless, and overwhelmed by him; she is unable to
empathize with him.

We can proceed from the assumption that during his childhood, Mr. D.’s
emotional experience was mirrored deficiently by the attachment persons. The
patient did not experience any sensitive affect mirroring, one that would have
perceived who he was and represented him. It is for this reason that he was
unable to introspectively gain access to his own emotional conditions and
needs, so that he did not learn to differentiate between them or to regulate
them. They remained undefined, confusing and even threatening. This means
that he was unable to develop a capability to act and control events. Above all,
the development of psychological ego boundaries, which could only be drawn
in a very rudimentary manner, was impacted as a result of the intersubjectivity
in affect regulation having failed in his early childhood. The failure of affect
regulation in turn resulted in early childhood traumatization by excessive
arousal, against which Mr. D. developed the defense of an alexithymic
emotional barrier. According to Peter FONAGY (FONAGY et al. 2004), Mr. D.
suffers from a mentalizing disorder, which means he is unable to give meaning
and importance to his own actions and those of other people on the basis of
intentional mental states and processes (such as feelings, desires, needs, and
convictions). This type of deficiency, in terms of mentalization, inhibits the
patients’ capacities of exploration, resulting in distinctive deficiencies in his
experience and identity, thus causing the patient to have no sense of
orientation. As a result, since the emotional-motivational basis of a personality,
which dynamizes and energizes any healthy person, was almost entirely
lacking in this patient, he was suffering from a striking lack of mental and
physical energy. Already as a child, he had experienced fatigue, haziness,
isolation, and a vague sense of sadness.
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2.1.3 Oedipal conflicts and rivalry among brothers

Mr. D.’s relationship with his father exhibits a very distinct neurotic oedipal
conflict level. Already as a little boy, Mr. D. was afraid of a ‘stilt walker’ in
whom it is easy to recognize the father, placed in an ‘elevated’ position in this
image. By contrast, Mr. D. very much enjoyed it when he was the ‘sole
responsible captain’ on his father’s sailboat a few years ago. He is (once again)
working in his father’s firm — but his fatigue is not directly connected to his
father’s physical presence. Even when, for several years, he was working in
another firm, his fatigue continued and had the same intensity. A year ago, a
relatively happy work accident happened. Mr. D. could have prevented it had
he only followed his own perception and assessment of the situation. However,
he did not trust himself to make a decision, to assume responsibility, and thus
take his father’s position. In our sessions, we worked out that this was out of
fear of revenge for his oedipal desires to replace his father and, simultaneously,
out of a fear of loss, of having to surrender the position of the protected child.

Mr. D. said that his fatigue protects him from taking over his now aging
father’s firm, or, respectively, to think about what %e really wants (after all, he
enjoys working in his profession). As a child, he frequently quarreled with his
brother, who was three years younger. Mr. D. stated that he had felt him to be
in his way a little and was annoyed by him. On the other hand, the patient also
experienced loving, supportive attention when his brother had brought him into
his soccer team shortly before his death. We understand the abrupt onset of
CFES, which occurred while he was being informed by telephone of the fact that
his brother had been diagnosed with a tumor, as a self-punishment resulting
from Mr. D.’s unconscious feelings of guilt towards his brother. In having
these feelings, he reacted to suppressed infantile death wishes that had
harbored towards his rival for maternal attention. On the other hand, however,
the CFS is a massive reaction to the object loss suffered by the patient — he
states that it is too painful for him to look at his brother’s photograph.

2.2 Ego structure

Ego functions in accordance with the ‘Ich-Struktur-Test nach Ammon’ (ISTA;

Ego Structure Test according to Ammon) (s. FABIAN 1995):

- aggression: highly deficient aggression. This is expressed in Mr. D.
by his lack of needs, interests, and objectives, in his passive seclusion from
people and objects, and in his avoidance of competitive situations and
conflicts.
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- Ego demarcation: highly destructive (= rigid) demarcation — He
often tries to do everything himself to ensure that he is left alone and does
not have to talk to anyone — and out of an exaggerated perfectionism
compounded by a highly deficient demarcation between himself and the
outside world.

“I am always ready to do good, and so I say ‘yes’ before I have thought it
over”.

- Anxiety:low constructive anxiety; the deficient anxiety predominates,
in other words the fear of fear itself —i.e. the fear to sense the identity
anxiety that any person who lives a creative and active life will encounter
on a very existential level over and over again. ( KUTEMEYER 2002 even
postulates CFS to be a manifestation of the somatized anxiety neurosis).

- Narcissism: low constructive narcissism, increased deficient narcis-
sism. His low sense of self-esteem constantly makes Mr. D. dependent on
external narcissistic influx; on the other hand, his isolation and his inability
to enter into social contact prohibit him from accepting social energy
(AMMON 1986).

- Sexuality: within the standard range. Sexuality represents a liberated
area for Mr. D. in which he can sense himself and is able to intensively
experience physical intimacy and warmth. At the same time, sexuality can
assume an addictive-symbiotic character for him (this is the way the
patient himself has described it), and must overcompensate for all the other
things he feels are lacking in his life.

3. The psychotherapeutic process — some facets and snapshots

Setting: analytical psychotherapy, mostly seated, twice a week.

3.1 Affective development

A few months into his therapy, Mr. D. begins a relationship with a very young
woman—who is the same age as his mother was at the time he was born!—
who is living together with another man. He cannot remember to have ever
loved his mother. He is happy to sense that the relationship is beginning to
trigger feelings in him. He states that his fatigue—almost—vanished when he
spent time with his girlfriend (however, this did not last very long). Everything
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else hardly affected him, she was “the big, fat exception”. He notices that he is
suppressing his sadness at not being able to see her on a daily basis and begins
to sense this briefly.

Some time later he begins to be annoyed about his father’s overly considerate
paternalism and senses slight instances of disappointed angriness at his girl-
friend who abandons him time and again while placing constant demands on
him.

The parents’ evening, 212 hours in which Mr. D. was not tired and ex-
hausted

After 1% years of therapy, Mr. D. mentions 2% hours during which, for the
first time, he was not tired and exhausted despite finding himself in a group
situation. He had been to a parents’ evening, sitting in his son’s classroom in
his seat, and had even taken part in the discussion; actually enjoying it all a bit.
He said that it had been important to him to represent his son’s concerns.

I tell him, “that is the entire secret, the essence of life: to be in contact with
others, to be in a relationship with something or with someone that is important
to you, that is or who is meaningful for you. This has woken you up, given you
a personal presence and made you come alive.” He is visibly moved, and tears
well up in his eyes. There is a sense of close contact existing between us. At
the beginning of the session he had considered coming in for therapy sessions
only once a week, which I had refused. Ten days later he describes his despair,
sadness, and shock at realizing, as a result of something his son had said, that
he no longer remembered their recent sailboat outing. He cries, and I am able
to sense him very strongly. I am mirroring this to him, stating that I am very
moved, touched by him. I tell him that I feel great esteem and respect for him
because he is facing this pain. Mr. D. looks at me in disbelief, he cannot
understand any of that, says he wasn’t feeling any of what I am feeling, but /
can sense him, I reply, which means that his feelings are there in the room be-
tween us, that he is allowing me to establish resonance with him emotionally.
That is something he understands.

3.2 “The unbelievable week’ — a breakthrough after almost three years of
psychotherapy: demarcation and contact

The patient’s development took a leap forwards during the therapist’s unsche-
duled two week absence due to personal projects (I was moving); nonetheless,
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we remained in contact during this time in brief telephone conversations and
also had one session. Prior to this I had distanced myself from him by asserting
my own needs when we were arranging a date for a session. When he re-
proached me for not understanding his needs, I had responded, “I do under-
stand you very well, but on this point, our interests just diverge!”” And that was
the week Mr. D. felt ‘impressively well’. While he had previously found con-
tacts with people to be something that completely overwhelmed him, he dis-
covered the pleasure of entering into contact with new people, even with
several people at a time, and to enjoy himself. He reported on a joint project, “I
was sure of myself for the first time in my life, I was able to look at things and
judge them calmly and discuss them! I really enjoyed myself.”

Following a positive experience at a party he reported, “I woke up Sunday
morning and felt great. I didn’t have a hangover although I had had quite a few
drinks and little sleep! 1 felt energy flowing through me!!!”

(On the subject of ‘drinking’, it is to be noted that he had already regulated
his drinking alcohol almost two years ago and that his sleeping patterns had
stabilized in the meantime.)

3.3 Present status (following three years of psychotherapy)

That ‘wonderful week’ proved to be a sustainable turning point. Naturally,
there are setbacks, or there will be days on which the CFS catches up with Mr.
D. again. However, the constant emotional ‘zero line’ (as Mr. D. refers to it) is
replaced by an ‘up and down’ in which he senses himself and realizes that he
is alive! On the other hand, this also means that he is coming into more
immediate contact with his feelings of anxiety and despair, that he is depressed
and painfully experiences his loneliness. He notices that his chronic fatigue is
(was) essentially a way for him to not have to sense this loneliness. He is
beginning to sense a constructive sense of anger, in terms of self-demarcation,
every once in a while, which helps him to conquer his own internal space.

The long-standing ambivalence in the relationship with his psychotherapist,
ranging between attachment and resistance against establishing any contact, is
increasingly being replaced by a friendly version of a maternal imago allowing
and even supporting his separation from his former, dead life.
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4. Discussion: What was helpful for Mr. D.’s development
during the psychotherapeutic process?

- Empathetic understanding of how the patient became who he is, and of his
being the way he is. This strengthens the therapeutic alliance and gives the
patient a sense of relief (A large part of the suffering experienced by CFS
patients is caused by their environment utterly failing to understand what
they are going through!).

- Empathetic affect mirroring in order to promote the differentiated self-
perception of the patient’s feelings.

- Showing interest in him, for what he does, also his work. He came into
closer contact with a project and could identify more strongly with it,
which gave him a greater sense of presence

- and he became awake. This also has to do with boundaries, in that one
event from the general course of events is defined and given significance.

- Having interests, objectives, an identity of one’s own will motivate
anyone, it will give them energy, a sense of presence and will make them
come awake!

- The ‘wonderful week’” was possible because the patient identified with my
ability to differentiate myself from him, and because I was actually absent
during this stage of the therapy. The patient had internalized the relation-
ship with the therapist in her capacity as a good maternal-paternal object.
He realized that he was not as dependent as he had always assumed to be
on the permanent attention from a woman (girlfriend / therapist), and could
give himself a new direction towards other people and the world.

- The relationship with his girlfriend, which was rich in emotional
experience, was helpful as a transitional object from the mother to the
therapist, and he was able to project his desires and anxieties onto it.

- The progress he had made, but forgotten, was recalled ‘memory talk’ so as
to develop his memory.

- Patience, patience, patience — both on the part of the therapist and on that
of the patient! Progress can only be achieved in the long term, in the
course of a modified psychoanalytic or, respectively, psychodynamic
therapy!
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Chronic Fatigue Syndrome (CFS): psychodynamische und
psychotherapeutische Aspekte. Eine Fallstudie

Gabriele von Biilow (Berlin)

1. Symptomatik und Uberlegungen zur Diagnostik

Herr D., ein Mann in den Vierzigern, kam vor drei Jahren nach drei Monaten
stationdrer psychotherapeutischer Behandlung zu mir in ambulante Weiterbe-
handlung.

Vom Patienten geschilderte(s) Beschwerdebild / Symptomatik zu Beginn der
analytischen Psychotherapie (u. a.):

- extreme, stindige Miidigkeit und Erschopfung, Energielosigkeit, ‘habe
kaum Spaf’,

- starke Konzentrations-, Merk- und Erinnerungsstérungen,

- er konne schlecht zuhdren; Telefonieren sei am schwierigsten,

er fiihle sich von allem, jeder Kleinigkeit des tiglichen Lebens iiberfordert:
es falle ihm schon schwer, sich die Schniirsenkel zu binden oder in einem
unbekannten Geschift etwas zu suchen,

zwischenmenschliche Kontakte iiberanstrengten ihn, vor allem Gruppensi-
tuationen,

spiire seine Gefiihle und Bediirfnisse nicht oder kaum, kénne sich nicht
entscheiden,

habe keine Ziele (auBer dem einen, eine Familie zu griinden),

er nehme alles um sich herum wie durch einen Schleier war — dies habe
ihn beziehungsunfihig gemacht, ihn in fiinf Jahren drei Beziehungen
gekostet, u.a. die zur Mutter seines 6-jahrigen Sohnes,

- ,,ich mache 20% und der Rest passiert einfach. Ich stehe nicht hinter dem,
was ich mache, egal, was es ist. Alles ist total weit weg. Ich war nicht
dabei, als ich mein Studium mit einer guten Leistung abgeschlossen habe.*

Jahrelange starke Schlafstérungen hatten sich durch den Klinikaufenthalt

gebessert; allerdings benutze er nun Alkohol als Einschlafmittel.

In der Klinik lautete seine Diagnose:

schwere depressive Episode ohne psychotische Symptomatik (ICD 10: F
32.2)
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In Personlichkeitstests zu Beginn (Gieflen-Test) und nach zwei Jahren Psycho-
therapie (Beck Depressionsfragebogen) zeigten sich eher leichtere und mittel-
schwere Ausprigungen der Depression. Im subjektiven Erleben des Patienten
herrschte vollig die Hauptsymptomatik chronischer Erschépfung und Miidig-
keit vor:

,,Jch bin zu miide, um depressiv zu sein.*

Die Arbeitsgemeinschaft der Wissenschaftlichen Medizinischen Fachgesell-
schaften AWMF verkniipft in ihrer ,Leitlinie Somatoforme Stérungen 8
(HENNINGSEN et al. 2002) das CFS mit der ICD 10-Diagnose Neurasthenie:

Das CFS wird, diagnostisch der Neurasthenie nahezu identisch, als schwere
und langdauernde Erschopfung definiert, fiir die keine korperliche Ursache ge-
funden werden kann und die nicht deutlich durch Schonung oder Ruhe zu be-
heben ist. Nebenkriterien ... sind eine Reihe von weiteren Symptomen, wie
z. B. Konzentrations- und Gedichtnisstérungen, Lymphknotenschwellungen
und Muskelschmerzen. (S. 54)

Eine frithere oder gegenwirtige psychische Erkrankung findet sich bei 50-80%
der Patienten mit Neurasthenie / CFS: Speziell die Abgrenzung gegeniiber ei-
ner depressiven Storung kann sich als schwierig erweisen, da ein Erschop-
fungssyndrom in der Regel auch mit depressiver Verstimmung einhergeht, In
Zweifelsfillen sollten beide Diagnosen gestellt werden. (S. 55)
Trotz seiner Beschwerden war und ist Herr D. in der Lage, seinen beruflichen
Anforderungen als Ingenieur, wenn auch bis vor kurzem unter groften Miihen,
nachzugehen. Ich gab ihm die Diagnose:
Chronic Fatigue Syndrome und rezidivierende depressive Stérung, gegen-

wartig mittelgradige Episode (F33.10) bei depressiver Neurosenstruktur.

2. Psychodynamische Genese

Zur Atiologie bemerkt die Leitlinie:

Das Krankheitsbild tritt hdufig im Anschluss an eine kor-
perliche Erkrankung (z. B. Virusinfekt) oder nach besonderer Belas-
tung durch Stress auf. Durch epidemiologische Studien konnte nachgewiesen
werden, dass Virusinfekte nicht urséchlich fiir die Entstehung chronifizierter
Erschopfung sind.* (HENNINGSEN et al. 2002, S. 53)
Seine Beschwerden seien, so der Patient, in dieser massiven Ausprigung,
schlagartig aufgetreten, als er vor 13 Jahren von der schweren, schlieBlich zum
Tode fiihrenden Erkrankung seines jiingeren Bruders erfuhr; andererseits habe

er sich, mehr oder weniger, sein ganzes Leben schon so gefiihit.
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2.1 Primdrgruppendynamik
2.1.1 Transgenerationaler Hintergrund

Beide Eltern erlitten — unverarbeitete — Kriegstraumata und emotionale Man-
gelsituationen in der Kindheit, die bei ihnen zu Gefiihls- und Kontaktarmut und
Kommunikationsdefiziten fiihrten.

2.1.2 Verinnerlichte Beziehungserfahrungen

Der Patient trug, unbewusst, emotional die psychischen Belastungen der El-
tern. Sein frithkindliches Erleben, dass menschlicher Kontakt anstrengend ist,
ist tief in ihm verwurzelt. In seinem Elternhaus sei wenig gesprochen worden,
schon gar nicht iiber Gefiihle, die als zerstdrerisch und bedrohlich erschienen.
Der Vater (selbstindiger Ingenieur) habe sehr wenig Zeit mit den Kindern ver-
bracht. Die Atmosphire war vom hohen Leistungsethos des Vaters gepragt.
Die Mutter stand emotional wenig zur Verfiigung. Heute erlebe er sie als rela-
tiv kiihl, unherzlich, hilflos und von ihm iiberfordert; sie kénne sich nicht in
ihn hineinversetzen.

Wir kénnen davon ausgehen, dass die Spiegelung seines kindlichen emotio-
nalen Erlebens durch die Bindungspersonen defizitar war. Der Patient erlebte
keine feinfiihlige Affektspiegelung, in der er wahrgenommen und repréisentiert
worden wire. So konnte er keinen introspektiven Zugang zu seinen eigenen
emotionalen Zustinden und Bediirfnissen entwickeln, lernte nicht, sie zu diffe-
renzieren und zu regulieren. Von dem Versagen der Intersubjektivitit der
frithen Affektregulation war vor allem der Aufbau der psychischen Ich-Gren-
zen betroffen, der nur sehr rudimentir stattfinden konnte. Das Versagen der
Affektregulation fiihrte zu einer friilhen Traumatisierung durch tiberméBiges
Arousal, zu deren Abwehr Herr D. eine alexithyme Gefiihlsblockade entwi-
ckelte.

Im Sinne Peter FONAGYs (FONAGY et al. 2004) leidet Herr D. unter einer
Mentalisierungsstorung, i. e. der Storung der Féhigkeit, den Handlungen des
Selbst und denen anderer Menschen auf der Grundlage intentionaler mentaler
Zustinde und Prozesse (wie Gefiihle, Wiinsche, Bediirfnisse und Uberzeugun—
gen) Sinn und Bedeutung zu verleihen. Die defizitire Mentalisierung
behinderte seine Explorationsfihigkeit, so dass es zu den ausgeprigten Erfah-
rungs- und Identititsdefiziten und der Orientierungslosigkeit des Patienten
kam.

Da die, im gesunden Fall, dynamisierende und energetisierende emotional-
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motivationale Basis der Personlichkeit fast vollig fehlte, kam es zu dem ekla-
tanten Mangel an psychisch-korperlicher Energie. Miidigkeit, Vernebeltheit,
Isoliertheit und diffuse Traurigkeit habe er schon als Kind erlebt.

2.1.3 Odipale und Bruderrivalititskonflikte

In der Beziehung zum Vater wird eine stark ausgepriigte neurotisch 6dipale
Konfliktebene deutlich: Er arbeitet (wieder) in dem Biiro seines Vaters, wobei
seine Miidigkeit nicht direkt mit der physischen Prisenz seines Vaters zusam-
men héngt: Auch als er fiir Jahre in einem anderen Biiro arbeitete, blieb das
Ausmal} der Miidigkeit genauso bestehen. Vor einem Jahr passierte ein,
glimpflich abgelaufener, Unfall, den er hitte verhindern kénnen, wenn er sei-
ner eigenen Wahrnehmung und Einschétzung gefolgt wire. Er traute sich aber
nicht, eine Entscheidung zu treffen, Verantwortung zu iibernechmen und damit
die Position des Vaters einzunehmen — wie wir herausarbeiteten, aus Angst vor
Rache fiir seine Odipalen Wiinsche, den Vater abzusetzen und zugleich aus
Verlustangst, der Angst, die Position des behiiteten Kindes aufzugeben. Herr
D.: Die Miidigkeit schiitze ihn davor, das Biiro des — alt werdenden — Vaters zu
tibernehmen, resp. sich Gedanken dariiber zu machen, was er wirklich will
(sein Beruf macht ihm an sich SpaR).

Mit seinem drei Jahre jiingeren Bruder habe er sich als Kind viel gekloppt. Er
sei ihm ein bisschen im Weg gewesen und habe ihn genervt. Andererseits habe
der Patient auch eine liebevoll-fiirsorgliche Zuwendung erfahren, als dieser
ihn, noch kurze Zeit vor seinem Tod, in seine FuBballmannschaft aufnahm.

Das schlagartige Einsetzen des CFSs wihrend der telefonischen Benachrich-
tigung von der Tumorerkrankung des Bruders verstehen wir als Selbstbestra-
fung aufgrund von unbewussten Schuldgefiihlen dem Bruder gegeniiber, mit
diesen reagiert er auf verdringte infantile Todeswiinsche gegeniiber dem Riva-
len um die miitterliche Zuwendung; andererseits aber auch als massive Reakti-
on auf den Objektverlust.

2.3 Ich-Struktur

Ich-Funktionen nach ISTA (Ich-Struktur-Test nach Ammon) (s. hierzu FABIAN
1995):

A ggression: hohe defizitire Aggression. Sie driickt sich bei Herrn D. im
Fehlen von Bediirfnissen, Interessen und Zielen, in seiner passiven Zuriickge-
zogenheit von Menschen und Dingen aus, im Vermeiden von Konkurrenz- und
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Konfliktsituationen.
Ich-Abgrenzung: hohe destruktive (= starre) Abgrenzung.

- Er versucht héufig, alles allein zu machen, damit er seine Ruhe habe, nicht
reden miisse, und aus iibertriecbenem Perfektionismus, und

- hohe defizitiire Abgrenzung nach aufen: ,Ich bin zu gut fiir diese Welt und
sag dann ja, bevor ich nachdenke.*

Angst: niedrige konstruktive Angst; es tiberwiegt die defizitiire, die nicht
gespiirte Angst, die Angst vor der Angst — vor der Identitiitsangst, der ein
Mensch, der ein kreatives und lebendiges Leben lebt, immer wieder existentiell
begegnet. (KUTEMEYER 2003, hélt das CFS sogar generell fiir eine Manifestati-
on der somatisierten Angstneurose).

Narzissmus: niedriger konstruktiver, erhohter defizitirer Narzissmus.
Seine geringe Selbstwertschidtzung macht Herrn D. sténdig abhiéingig von
suBerer narzisstischer Zufuhr; andererseits verhindern seine Isoliertheit und
Kontaktstérungen die Annahme von Sozialenergie (s. hierzu AMMON 1986).

Sexualitit: im Normbereich. Die Sexualitdt stellt fiir Herrn D. ein be-
freites Gebiet dar, wo er sich selber spiiren, intensiv korperliche Nihe und
Wirme erfahren kann. Gleichzeitig nimmt sie stichtig-symbiotischen Charakter
an, muss allen sonst erlebten Mangel iiberkompensieren.

3. Der psychotherapeutische Prozess — einige Facetten und
Momentaufnahmen

Setting: analytische Psychotherapie, meistens im Sitzen, in der Regel zweimal
pro Woche.

3.1 Nachholende Affektentwicklung

Nach 1Y% Jahren Therapie berichtet Herr D. iiber seine Verzweiflung, Traurig-
keit und Erschrecken, dass er an AuBerungen seines Sohnes gemerkt hat, dass
er keine Erinnerung mehr daran hatte, kiirzlich mit ihm gesegelt zu sein. Er
weint, ist sehr spiirbar, was ich ihm widerspiegele: Ich sei sehr beriihrt von
ihm. Ich hitte groBe Achtung und Respekt vor ihm, dass er sich diesem
Schmerz stelle. Herr D. fragt nach, er kann das gar nicht verstehen, er empfén-
de das gar nicht — aber ich kann ihn spiiren, was heifit, dass seine Gefiihle
hier im Raum zwischen uns da sind, dass er mir erlaubt, emotional mit ihm in
Resonanz zu treten. Das kann er nachvollziehen.
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3.2 ‘Die unglaubliche Woche’ — ein Durchbruch nach fast drei Jahren
Psychotherapie: Abgrenzung und Kontakt

Zu einem qualitativen Sprung in der Entwicklung des Patienten kam es wih-
rend einer aulerplanmifBigen zweiwochigen Abwesenheit der Therapeutin auf-
grund eigener personlicher Anliegen (ich zog um); gleichzeitig wurde der
Kontakt zwischen uns durch kurze Telefonate und eine Sitzung aufrech-
terhalten. Schon zuvor hatte ich mich ihm gegeniiber abgegrenzt durch die
Durchsetzung eigener Bediirfnisse hinsichtlich einer Terminabsprache. In
dieser Woche ging es Herrn D. ‘beeindruckend gut’. Wihrend er frither Kon-
takte mit Menschen als ihn vollig iiberfordernd empfunden hatte, machte es
ihm nun Freude, Kontakte, auch mit neuen und mehreren Menschen, aufzuneh-
men und sich gut zu unterhalten. Uber eine gemeinsame Aktion berichtete er:
,, Jch war mir — zum ersten Mal in meinem Leben — meiner Sache sicher, konnte
mir alles in Ruhe angucken und beurteilen und mich dariiber unterhalten! Hat
richtig Spal} gemacht.*

Nach einer positiv erlebten Party ,,bin ich Sonntag friih aufgewacht und fiihl-
te mich prima. Hatte keinen Kater, obwohl ich einiges getrunken und wenig
Schlaf hatte! Ich verspiirte Energie!!!“

3.3 Heutiger Stand (nach drei Jahren Psychotherapie)

Die ‘wunderbare Woche’ erwies sich als eine nachhaltige Wende. Natiirlich
kommen immer wieder Einbriiche, Tage, an denen ihn sein CFS einholt. Aber
die gefiihlsméBige ‘Nulllinie’ (D.) ist abgeldst durch ein Up-and-Down, in dem
er sich spiirt — er lebt! Was aber auch hei3t, dass er zwischenzeitlich immer
deutlicher in Kontakt kommt mit Gefiihlen von Angst, Verzweiflung, Depri-
miertsein, schmerzvollem Erleben seines Alleinseins. Er bemerkt, dass seine
chronische Miidigkeit wesentlich dazu da ist, diese Einsamkeit nicht zu spiiren.
Immer mehr beginnt er auch, eine konstruktive Abgrenzungswut zu spiiren, die
ihm hilft, seinen eigenen inneren Raum zu erobern.

Die lang anhaltende Ambivalenz in der Bezichung zur Psychotherapeutin —
zwischen Anhénglichkeit und Kontaktabwehr — weicht zunehmend einer
freundlich getonten Imago eines miitterlichen Menschen, der die Trennung von
seinem alten toten Leben erlaubt und unterstiitzt.
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4. Diskussion: Was war hilfreich fiir seine Entwicklung
wihrend des psychotherapeutischen Prozesses?

- Empathisches Verstehen des Geworden-Seins, des So-Seins des Patienten
festigt das therapeutische Biindnis, bringt Erleichterung (CFS-Patienten
leiden stark unter dem vélligen Unverstiandnis threr Umgebung!),

- empathische Affektspiegelung zur Unterstiitzung der differenzierten
Eigenwahrnehmung der Gefiihle des Patienten,

- Interesse zeigen fiir ihn, sein Tun, auch seine Arbeit; er kam mehr in Kon-
takt zu einem Projekt, konnte sich mehr mit ihm identifizieren, das machte
ihn priasenter und wacher.

- Auch dies hat etwas mit Grenzen zu tun: aus dem Fluss der Gescheh-
nisse ein Ereignis als bedeutsam herauszuheben.

- Interesse, Ziele, Identitit zu haben motiviert, gibt Energie, machet prisent
und wach!

- Fortschritte, die bei ihm in Vergessenheit geraten waren, wieder in Erinne-
rung rufen: ‘memory talk’ fiir nachholende Gedéchtnisentwicklung

- Geduld, Geduld, Geduld — auf Seiten des Therapeuten und des Patien-
ten! Fortschritte sind nur méglich in einer — (modifizierten) psychoanalyti-
schen resp. psychodynamischen — langdauernden Therapie.
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Die Bedeutung des Tanzes fiir das Erleben von Gliick

Barbara Engelhardt (Berlin)

The development and experience of happiness through the Human Structural
Dance will escribed with the theory of creativity by Giinter AMMON, with refe-
rences to happiness in the Ancient world and with examples from a self-experi-
ence group for Human Structural Dance. The Human Structural Dance enables
the human being to an extension of the identity by creative processes and with
that to a creative-productiv life development as a source of happiness. This text
wants to illustrate how the dancer falls into a creative specific consciousness
state on a nonverbal level through constructive social energic and groupdynamic
processes within a protecting group.The integration of these multidimensional
boundary-experience leads to a conscious-widening which will be connected to
intensive experiences of happiness.

Keywords: Human Structural Dance, creativity, unconsciousness, sozial energy,
groupdynamic, identity.

Ich mdchte mit einem Zitat des franzdsischen Philosophen ALAIN (1868-1951)
beginnen: ,,Man behauptet, dass uns das Gliick immer fliche. Fiir das fertig
gelieferte Gliick trifft das zu. [...] Dafiir enttduscht aber das Gliick, das man
sich selber erobert, auch nie.“ (ALAIN 1982, S. 120) Mit dem Zitat wird deut-
lich, dass Gliick entsteht, wenn der Mensch titig wird, er sich in etwas einlisst
und Neues erobert, d. h. in umfassendem Sinne Begegnungen zulisst.

Der Humanstrukturelle Tanz hat eine groe Bedeutung fiir das Erleben von
Gliick, weil er eine tiefgehende Begegnung mit sich selbst und dem Unbewuss-
ten ermOglicht und kreative Potenziale frei setzt. Dadurch werden existentielle
Fragen nach dem Sinn und Ziel des Lebens, nach einem gliicklichen Leben im
Sinne einer authentischen, schopferischen Lebensgestaltung aufgeworfen. Die-
se Fragen beschiftigen die Menschen schon seit Jahrtausenden.

Fiir die Philosophie der Antike ist die Bedeutung eines selbstverantwortli-
chen, freiheitlichen Handelns innerhalb einer Gruppe (der Polis) auf der Basis
einer gesunden Seele (dem wahren Selbst) von groBer Bedeutung fiir ein gliick-
liches Leben. Dies sind Aspekte, die in iibertragenem Sinne auch AMMON als
zentral fiir eine authentische, selbstschopferische Lebensfiihrung und damit als
Quelle des Gliicks ansah.

ARISTOTELES spricht von Gliick als einem Leben in der ‘Verflochtenheit’,
d. h. der Verflochtenheit des Menschen mit der Welt. Es gibt kein individuelles
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Gliick, sondern nur ein Gliicksempfinden im Zusammenhang mit der schopfe-
rischen selbstverantwortlichen Bewiltigung der Lebensaufgaben in der Ge-
meinschaft. Dabei soll der Mensch sein gesamtes eigenes Potenzial mit seinen
Polarititen ausgeschopfen, auch wenn dies zeitweise mit Unlust verbunden ist.
Diese Haltung hat auch Camus eindriicklich im steinrollenden Sisyphos be-
schrieben.

SOKRATES versteht unter Gliick, der ‘eudaimonia’, die wesensgerechte Ent-
faltung der menschlichen Anlagen. Die euddmonische Konzeption von Gliick
geht davon aus, dass der Mensch in Ubereinstimmung mit dem ‘Daimon’, dem
wahren inneren Selbst leben soll, weil sie zur Selbstkongruenz fiihrt. Selbst-
kongruenz bedeutet, in Ubereinstimmung mit den eigenen Werten fiihlen und
handeln zu koénnen. Dabei entstehen intensive Gliicksgefiihle, die verbunden
sind mit Authentizitit und freiheitlichem Selbstausdruck.

Dieser Zugang zu Selbstkongruenz und freiheitlichem Selbstausdruck wird
z. B. im Humanstrukturellen Tanz durch die Entwicklung kreativer Prozesse in
Gang gesetzt. Kreativitit, so wie AMMON sie versteht, ist grundlegend fiir das
Erleben von Gliick. Sie bewirkt eine Loslosung aus symbiotischen Fixierungen
und fiihrt damit zu Authentizitit und Identitdtserweiterung, die dem Menschen
tief berithrende und begliickende Erfahrungen in der Arbeit, in Liebe und
Freundschaft und in der Gruppe erméglicht. Tanz, Kreativitit und Gliicksemp-
finden gehoren von daher zusammen.

Um diese Zusammenhinge zu verstehen, mochte ich im Folgenden darstel-
len, wie sich im Humanstrukturellen Tanz kreative Prozesse entwickeln und
Gliicksempfindungen auf unterschiedlichen Ebenen frei gesetzt werden. Dies
mochte ich zentral anhand von AMMONSs Kreativitdtstheorie erldutern und mit
empirischen Befunden aus meiner Tanz -Selbsterfahrungsgruppe in Berlin be-
legen.

Was versteht Ammon unter Kreativitit?

Unter Kreativitit versteht AMMON:

etwas ganz Neues, bisher nicht Gedachtes zu denken, zu tun und zu gestalten
und [...] noch véllig unbekannte Moglichkeiten aus dem unbewussten Reser-
voir freizulegen, Der Ursprung der Kreativitit ist die fragende Neugierde, [...]
grundsitzliche Denkgepflogenheiten [...] zu hinterfragen. Die Begriffe von
Neugierde und Frage implizieren immer [...] den interpersonellen Charakter
kreativen Geschehens. (1995, S. 140)

AMMONSs Kreativititstheorie ist Teil eines mehrdimensionalen Konzeptes einer
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ganzheitlichen Sichtweise des Menschen fiir Diagnostik und Behandlung.
Auch der Humanstrukturelle Tanz gilt als Diagnostik und Behandlungsmetho-
de. Durch schopferische Prozesse sollen dem Menschen Moglichkeiten erdff-
net werden, zu einer positiven Verdnderung der Humanstruktur, d. h. zu einer
schopferisch-konstruktiven Lebensentfaltung und damit zu Gliickserleben zu
kommen.

Die Humanstruktur ist die Basis der Identitéitsentwicklung. Die Humanstruk-
tur umfasst die Korperlichkeit des Menschen und unterschiedliche psychische
Grundkrifte, die sogenannten zentralen Ich-Funktionen, die sich miteinander
entwickeln und sich gegenseitig beeinflussen. Sie sind im unbewussten Kern
der Personlichkeit verankert. In der Ich-Funktion der Kreativitit sicht AMMON
eine angeborene schopferische Kraft, die sich im Zusammenhang von Sozial-
energie und Gruppe konstruktiv entfaltet. Sie kann sich auch unter ungiinstigen
Lebensumstinden destruktiv oder defizitir entwickeln. Kreativitit wird frei ge-
setzt durch den Zugang zum Unbewussten. Dies wird durch den Humanstruk-
turellen Tanz moglich. Der Tanz ist die Via Regia zum Unbewussten.

Fiir AMMON ist das Unbewusste nicht ein Hort der verdringten sexuellen
Energie, sondern es ist ein vorhandenes, zum Teil verbotenes Potenzial von
Kreativitit. Schopferische Leistung und damit verbundene bereichernde und
begliickende Erfahrungen der Selbstverwirklichung entstehen durch Aufhe-
bung dieses Verbotes.

Kreativitdt wird umgesetzt im Zusammenwirken der Ich-Funktionen der kon-
struktiven Aggression, der Sexualitiit und der Kreativitit. Dabei miissen die
Ich-Funktionen der Kreativitdt und der Aggression aufs Engste miteinander
verbunden sein, um Kreativitit in Aktivitit umzusetzen. Hier bietet der Hu-
manstrukturelle Tanz eine einzigartige Mo6glichkeit, nonverbal einen freien Zu-
gang zu den schopferischen Potenzialen zu finden und in Korpersprache
umzuwandeln.

Eine 64-jdhrige Teilnehmerin der Tanzgruppe #uBert sich dazu folgenderma-
Ben: ,,Man hat nur eine kurze Zeitspanne im Tanz zur Verfiigung, um seine Ge-
fiihle und das, was einen bewegt, ohne Worte auszudriicken. Ich bin froh, wenn
es mir gelingt, den Kopf auszuschalten, ganz loszulassen und mich nur den Be-
wegungen des Korpers zu iiberlassen und zu spiiren, wie der spricht.“

Der Humanstrukturelle Tanz

Der Humanstrukturelle Tanz wurde Anfang der 1980iger Jahre von Giinter und
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Maria AMMON fiir Patienten entwickelt und wird seitdem in der Klinik und im
Rahmen ambulanter Therapien angewendet. Neben der Humanstrukturellen
Tanztherapie entstanden spiter auch Tanztheater- und Tanz-Selbsterfahrungs-
gruppen.

Der Humanstrukturelle Tanz ist eine individuelle Schopfung des Menschen
in seiner unmittelbaren Beziehung zu Korper und Geist, Seele und Gruppe und
auch innerhalb von Zeit und Raum. Im Humanstrukturellen Tanz kommen die
Gewordenheit des Tinzers und sein derzeitiges Sein und damit die Dimensio-
nen von Vergangenheit und Gegenwart, aber auch seine Zukunftsentwiirfe zuom
Ausdruck.

Nach AMMON ist der Humanstrukturelle Tanz: , Korper- und Bewegungs-
sprache, ein Energieentwickler- und vermittler bei der teilhabenden Gruppe

und die zentrale Kraft eines sozialenergetischen und gruppendynamischen
Feldes.” (1995, S. 344)

Bericht eines Mannes iiber seine Tanzgruppenerfahrung

Das stéirkste Gliicksgefiihl empfinde ich in dem Moment, in dem ich allein in
der Mitte der Gruppe stehe und voller Spannung auf den Musikbeginn warte.
Ich zeige mich dann mit meinem ganzen Sein im Hier und Jetzt. Diese Minute
des Wartens empfinde ich wie eine bevorstehende Geburt, wie eine Moglichkeit
der Befreiung von alten Fesseln.

Ich war in meiner Familie massiv korperlichen und sozialen Entwertungen
ausgesetzt und bin dort nicht geschiitzt worden. Darum habe ich zu meinem
Schutz meinen Korper immer mit Kleidung bedeckt gehalten, bis zu meinem 10.
Lebensjahr véllig. In der Pubertiit wollte ich mehr zeigen und bin mit kurzen
Hosen und Sandalen gegangen. Zu dieser Zeit war das auch mit erotischen Ge-
fiihlen verbunden. Ich wollte auch barfuf3 laufen. Das hat meine Mutter mit
scharfen Worten kritisiert. Spéiter habe ich es dann noch einmal heimlich ver-
sucht, aber da hat meine Grofimutter mich erwischt. Korperfreundlichkeit und
Erotik hatten in unserer Familie keinen Platz.

Als ich mir den Humanstrukturellen Tanz das erste Mal anschaute, hat mir
das grofie Wut und Angst gemacht. Ich wurde mit Dingen konfrontiert, die mir
verboten waren, ndmlich mit freier Korperlichkeit und Gefiihlen, die ich mir
selbst versagte. So hatte ich vor jedem meiner Tdnze Strafangst, aber statt
dessen kamen in den anschliefienden Riickmeldungen nur gute Worte. Das wa-
ren dann meine emotional korrigierenden Erfahrungen und richtige Momente
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des tiefgehenden Gliickes.

Beim Tanzen bewege ich mich dann ungeschiitzt in der Mitte der Gruppe.
Das Wichtigste ist fiir mich, dass ich das soziale Umfeld habe, wo ich das darf
und so sein kann, wie ich bin. Mit meiner Tanzkleidung lege ich cuferlich und
innerlich meine Berufsrolle ab. Das Barfuss-Tanzen ist fiir mich heute zu
einem Symbol des Ungeschiitzt-Seins geworden. In der Gruppe darf ich mich
ungeschiitzt zeigen. Wenn ich tanze, dann spiire ich, dass ich alle konventionel-
len Zwiinge und Schutzmechanismen ablege. Ein besonderes Freiheits- und
Gliicksgefiihl bekomme ich, wenn ich Ringe an den Zehen trage und alle sehen,
dass die Freiheit in der Gruppe zur Realitiit wird.

Aus diesem Bericht wird spiirbar, wie tiber den Korperausdruck schopferisch
in einem Akt der Selbstbefreiung die Heilung narzisstischer Verletzungen er-
folgen und die Beziehung zu sich und anderen verindern kann, wenn ein sozi-
alenergetisches, kreatives Feld dafiir zur Verfiigung steht.

Beim Tanz tritt spontaner nonverbaler Korperausdruck an die Stelle der
Sprache. Es sind urspriingliche, archaische Ausdruckformen, die den Zugang
zu tieferen Schichten der Psyche ermoglichen. Verdringtes, Fixiertes sowie
noch nicht gelebte Identititsaspekte und schopferische Potenziale werden im
Korperausdruck sichtbar und spiirbar. Dieser individuelle Befreiungsakt mit
ganz neuen urspriinglichen Bewegungen und Impulsen, die aus dem Unbe-
wussten kommen, wird vom Ténzer und der Gruppe als gliickhaft erlebt.

Durch verbale Riickmeldungen aus der Gruppe wird das Geschehen dem Be-
wusstsein zugénglich gemacht und ihm eine Bedeutung verliehen. Dabei liegt
der Schwerpunkt auf den konstruktiven Seiten des Tanzes. Es ist oft so, dass
die Gruppe durch die Zukunftsdimensionen, die im Tanz deutlich werden,
Werdensmoglichkeiten des Ténzers entdeckt und sie vermittelt. Dadurch
kommt es beim Tinzer zu einem tiefen Gefiihl des Angenommenseins und des
Verstandenwerdens, Zutrauen in sich selbst und Hoffnung auf ein erfiilltes,
selbstbestimmtes und damit begliickendes Leben.

Ein Teilnehmer driickt diesen Prozess so aus: ,,Durch das Tanzen kann ich
dem Inneren Ausdruck geben und die anderen sehen das. Damit wird das
Innere zur duBleren Realitit. Diffuses wird in Worte gefasst.

Ein 35-jdhriges Gruppenmitglied erginzt: ,Ich empfinde ein tiefes stilles
Gliick, wenn durch den Tanz die schlechte Prognose meiner Eltern aufgehoben
wird und endlich das Geheime, das verschiittete Gute von mir sichtbar wird*.
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Die Bedeutung der Gruppe fiir das Erleben von Gliick auf der
Basis von Kreativitit

In der aktuellen Debatte iiber die Voraussetzungen von Gliick und Kreativitit
wird allgemein die grofle Bedeutung der Interaktion mit einem schopferischen
Umfeld anerkannt. Aber auch schon WINNICOTT (1993) und KRIES (1998) be-
tonten u. a. die Bedeutung der Gruppe als fordernde Umwelt fiir die Entwick-
lung von Kreativitit.

Fiir AMMON spielt die umgebende Gruppe beim Tanz eine besondere Rolle.
Die Gruppe bildet fiir ihn in Verbindung mit Sozialenergie und Gruppendyna-
mik die Voraussetzung fiir die Entstehung kreativer Prozesse.

Er geht davon aus, dass gruppendynamische Erfahrungen zentral die psychi-
sche Entwicklung des Menschen prigen. Kreative Prozesse entfalten sich in
priaddipaler Zeit in der Herkunftsfamilie. Sie entstehen durch Ich-Aktivititen
des Kindes in einer wohlwollend-unterstiitzenden Umgebung, dem ‘Facilita-
ting Environment’.

Schopferische Aktivitidt entsteht also in der Kommunikation zwischen
Mutter, Kind und Gruppe. Dabei ist es wichtig, dass es zu einem Austausch
konstruktiver Sozialenergie kommt, eine ermutigende Familienatmosphire
herrscht, die strukturgebend ist und damit Sicherheit und Geborgenheit bietet.
Mit dieser positiven Grundstimmung kann das Kind mit Abenteuerlust seine
Umwelt erobern, aber auch Frustrationen und Begrenzungen ertragen lernen.
Konstruktive Aktivitit und Abgrenzung werden so zu emanzipatorischen
Schritten aus der Symbiose hin zu wachsender Autonomie des Kindes. Die ge-
lingende Abgrenzung aus der Ursymbiose und die Bewiltigung spiterer Le-
bensaufgaben verbunden mit der Umsetzung eigener Ziele sind die wichtigsten
schopferischen Leistungen des Menschen. Sie werden zur Basis allen kreativen
Tuns iiberhaupt.

Der erste Schritt aus alter symbiotischer Verstrickung ist in symbolischem
Sinne der Schritt des Tédnzers in die Mitte der Gruppe. Er zeigt sich mit seinem
Korper, seiner spezifischen Bewegung und seiner ausgewihlten Musik, um
sich im Prozess der Bewegung neu zu erfahren. So wie Kreativitit in der Be-
ziehung zwischen Mutter, Kind und Gruppe entsteht, so entsteht auch beim
Tanz Kreativitit in der nonverbalen bewussten und unbewussten Kommunika-
tion zwischen Tinzer und Gruppe. Hierbei ist es notwendig, dass die Gruppe
im Sinne des facilitating environment eine wohlwollende Unterstiitzung ge-
wihrt und eine schiitzende Gruppengrenze darstellt. Diese Haltung erféhrt der
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Ténzer heute wie eine Wiedergutmachung alter Verletzungen aus friihester
Kindheit. Sie hilft ihm, sich zu 6ffnen und sich einem kreativen Bewegungs-
prozess zu iiberlassen.

So wird die konstruktive Sozialenergie in der Gruppe zur Basis des Tanzes
und gleichzeitig zum Motor fiir neue, schopferische Prozesse. Dabei kommt es
zu einem Austausch, zu einem identitétsstirkenden und damit begliickenden
Nehmen und Geben von Sozialenergie zwischen Gruppe und Ténzer. Fiir eine
40-jahrige Frau ist der Tanz ein Akt der Hingabe: man schenke sich den Ande-
ren und bekomme von der Gruppe Sozialenergie zuriick.

Eine 69-jahrige Teilnehmerin hat beim Tanz das Gefiihl, dass sie so sein
darf, wie sie ist. Sie diirfe wie ein ungebéndigtes Kind Angst, Wut, Freude und
Blockaden ausdriicken. Dann komme sie an das Unbewusste heran und nehme
die bestétigende Gruppenstimmung auf, die sie beeinflusse.

Einleitung des kreativen Prozesses

Der Tdnzer muss ins Unbewusste eintauchen und seine verborgenen Schitze an
die Oberflidche holen. Eine erste Anniherung an das Unbewusste und die Off-
nung der Ich-Grenzen bewirkt die Meditation zu Beginn jeder Gruppensitzung.
Dadurch kommen die Gruppenteilnehmer mit ihrer Grundstimmung in Kon-
takt, die zeitweilig durch das Alltagsgeschehen verdeckt ist. Die Tanzsitzung
endet mit einer Meditation, um die Ich-Grenzen wieder zu schlieen.

Nach der Meditation beginnt der Tanz. Der Humanstrukturelle Tanz ist frei-
williges, spontanes Tanzen ohne vorgegebenes Thema. Der Tinzer bewegt sich
in der Mitte der geschlossenen Gruppe. Hierbei zeigt sich seine Beziehungsfi-
higkeit zur Gruppe und zur Musik, sein Ausdruck von Emotionalitit und ener-
getischer Kraft, die Flexibilitit seiner Personlichkeit und seiner Bewegungs-
moglichkeiten.

Kreativer Prozess und kreativer Akt

Dem Ténzer helfen Anteilnahme und freundliches Gewihrenlassen der Grup-
pe, sich neu zu entdecken. Dies ist die Voraussetzung dafiir, um im Tanz den
Zugang zum Unbewussten zu finden. Wichtig ist dabei, den Kérper sprechen
zu lassen, dann entfaltet der Tanz seine heilende Wirkung. Je mehr der Tinzer
den Willen und das analytisches Denken und damit Sekundirprozesse auflésen
kann, desto mehr kann er Schutzmechanismen aufgeben und sich einer frei
schwebenden Aufmerksamkeit hingeben. Er gerit in einen korperlich und psy-
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chisch kreativen Prozess, der mit einem spezifischen Ich-Zustand verbunden
ist. Dieser Ich-Zustand ist abhingig von der schopferischen Grundstimmung
und dem Nonkonformismus der umgebenden Gruppe.

Die rechte Gehirnhilfte gerit in eine ausgepridgte Entspannung verbunden
mit einem Zustand zwischen Wachen und Schlafen und einer erotisch-kreati-
ven Gestimmtheit. Der Tidnzer empfindet eine groBe Sensibilitét fiir die dullere
und eigene innere Vorstellungswelt. Das linkshirnige analytische Denken tritt
immer weiter zuriick. Die Ich-Grenzen sind weit geoffnet und die Abwehrme-
chanismen herabgesetzt. Die Ich-Funktionen entwickeln eine starke Beweg-
lichkeit und Wechselwirkung.

Dieser Ich-Zustand ist eine besondere Form der Ich- und Identitdtsdiffusion,
die die Grenzen der bisherigen Ich-Struktur auflost. Die dadurch entstehende
grofe Verletztlichkeit beim Ténzer macht es notwendig, dass die Gruppe als
Ganzes eine schiitzende Ich-Grenze fiir den Tanzer iibernimmt.

Nach AMMON ist der kreative Akt der Kulminationspunkt eines kreativen
Prozesses. Im Zustand besonderer Angeregtheit kommt es zu einer kreativen
Eingebung. Alle Gedanken und Ideen fallen kaleidoskopartig zu einer Losung
zusammen.

Damit verbunden ist auch ein Bewusstwerden neuer Impulse und deren kor-
perliche Umsetzung durch konstruktive Aggression. In der Folge kommen die
Ich-Grenzen wieder in eine normale Flexibilitit.

Die zuvor genannnten Zusammenhinge zwischen Regression, der Bewusst-
werdung des Unbewussten und Umsetzung, des Austausches von Sozialenergie
und das anschlieBende konstruktive Feedback der umgebenden Gruppe fiihren
zur Erweiterung der Ich-Struktur und damit letztendlich zu wachsender Freiheit
und Unabhingigkeit des Tidnzers. Das bedeutet, dass Gliick entsteht, wenn wir
das rechtshirnige primérprozesshafte Fiihlen und ganzheitliche Denken bejahen
und damit weiterfiihrende Prozesse in Gang setzen.

Eine Gruppenteilnehmerin beschreibt den Zustand folgendermafBlen: ,Ich
fiihle mich im Tanz frei und geborgen und nicht zensiert; und in dem Moment
wichst etwas — die Freiheit kommt ins Schwingen — und eine unbindige
Freude dariiber.“ Es ist das Gliicksgefiihl iiber die Freiheit neuer Gedanken,
unkonventioneller Wege und befreiter Gefiihle.

Ein 45-jahriger Tanzer schlieBt sich an: ,,Gliick ist fiir mich, wenn ich aus der
Wiederholungsschleife rauskomme, aus dem eingespurten Weg, aus der Angst
heraus zu neuem Selbstausdruck und differenzierteren Gefiihlen.*

Ubertragen auf den Tanzprozess bedeutet dies, dass der Tanz ohne vorgege-
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benes Thema ein schopferischer Akt aus sich heraus ist, wenn es dem Tinzer
gelingt, sich der freien Assoziation hinzugeben. So wird mit dem Tanz immer
wieder ein Identitétsproblem neu in Szene gesetzt und geldst, wodurch sich die
Identitit weiter differenziert. Der Ténzer gerit in einen transzendenten Zustand
und ist vollig losgeldst. Er ist mit der Gruppe durch Sozialenergie und selbst-
schopferisch mit den tiefsten Tiefen seiner Seele verbunden. Der Tinzer
kommt mit sich und seinem Unbewussten in einen kongruenten Zustand, der
eine tief begliickende und heilende Wirkung hat.

Der Abschluss des kreativen Prozesses

Wichtig ist die Schliefung der Ich-Grenzen des T#nzers nach dem kreativen
Akt. Dies geschieht dadurch, dass erstens der Tinzer seinen Tanz auf der Kor-
perebene sichtbar abschlieft und zweitens nach der Beendigung des Tanzes
tiber sein Erleben wihrend des Tanzes spricht. AnschlieBend erhilt er kon-
struktive Riickmeldungen von der Gruppe. Dadurch kommt es zu einem Ab-
schluss des Gesamtprozesses. Verbunden ist damit eine Gleichwertigkeit von
rechts- und linkshirnigem, d. h. von analytischem und dem unbewusst schopfe-
risch-ganzheitlichen Denken und Erleben.

Uber das positive Feedback #uBern fast alle Teilnehmer, dass es anfangs
schwer anzunehmen sei. Langfristig hitte es jedoch ihre Selbstwahrnehmung
und Selbstbeurteilung wohltuend beeinflusst. Wichtig sei auch, dass die positi-
ve Riickmeldung nicht intellektuell abgewertet, sondern emotional angenom-
men werde. Nur dann konne sie eine heilende Wirkung entfalten. Das sichtbar
Gewordene wird gespiegelt, um eine Diskrepanz zwischen Selbst- und
Fremderleben aufzuldsen, um Abgespaltenes in Worte zu fassen, um verschiit-
tetes Potenzial frei zu setzen und Ressourcen des Ténzers deutlich zu machen..
Das Aussprechen dieser Aspekte und deren Integration trigt zu einer Erweite-
rung der psychischen Strukturbildung bei. Tdnzer und Gruppe geben sich ge-
genseitig prozesshaft neue Impulse auf korperlicher, geistiger und seelischer
Ebene. Die Gruppe verédndert sich dadurch selbst. Sie kommt in eine schopferi-
sche Grundstimmung und wird zu einem unerschopflichen Quell der Inspirati-
on und der Neuschopfung,

Gliick der Freiheit durch Auflosung symbiotischer Fixierungen

Der Tanz ermoglicht es, Beziehung zu sich selbst und zu anderen, Nihe und
Distanz nonverbal gestalten zu kénnen, Durch den Kérper werden fiir den Tén-
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zer unbewusste symbiotische Wiinsche oder Abgrenzungsprozesse spiirbar. Im
Tanz werden diese sichtbar, selbstschopferisch umgesetzt und im feedback
gespiegelt. Dies fithrt langfristig zur Losung symbiotischer Fixierungen, zu
Freiheit und Authentizitdt und zur Ich-Struktur-Erweiterung.

Eine 44-jdhrige Teilnehmerin berichtet, dass sie aus Angst vor Kritik seit
ihrem fiinften Lebensjahr nicht mehr bei traditionellen Festen mittanzen konn-
te. ,,Fiir mich war es ein mutiger Schritt, mich iiberhaupt hier beim Tanzen in
der Gruppe zu zeigen. Jetzt macht es mir Freude, die Anderen anzuschauen
und angesehen zu werden, mich aber auch von der Gruppe abwenden zu kon-
nen und Néhe und Distanz zu jedem einzelnen spiiren zu kénnen.*

Eine weitere Mittinzerin fragt sich, inwieweit sie zu Gruppenleitern und
Gruppenteilnehmern Kontakt finden wolle oder sich abgrenzen méchte. Konne
sie besser auf der Geschwisterebene Beziehung haben oder zu Autorititen oder
konne sie offen und flexibel mit Beidem umgehen.

Wenn es im Tanz gelingt, die bewusste Selbstkontrolle und -kritik aufzuge-
ben und die aufsteigenden Impulse aus dem Unbewussten flieBen zu lassen,
dann kommt es durch konstruktive Aggression zu einem befreienden Ldsungs-
prozess aus symbiotischer Verklebung. Es entsteht das Gliick der Freiheit zu
konstruktiver und erfiillender Lebensgestaltung.

Fiir einen selbstkritischen Teilnehmer war es ein hilfreicher Kommentar,
dass es keinen richtigen oder falschen Ko6rperausdruck gebe, das alles zu seiner
ganzen Personlichkeit gehore. Das mache im Tanz die Authentizitit aus, die
die Selbstbehauptung und Autonomie fordere und den Menschen von destrukti-
ver Selbstkritik und Angsten befreie.

Die damit wachsende Unabhingigkeit wirkt sich auch auf die Arbeitsfihig-
keit aus. Die Erfahrung, sich beim Tanzen einem unkontrollierten und eigen-
stindigen Prozess zu iiberlassen, kann im Verlauf der Zeit auch auf den Ar-
beitsbereich iibertragen werden und fithrt zu mehr Sicherheit und Sachlichkeit.
Durch die Expression im Tanz und deren Bestitigung durch die Gruppe entste-
hen Vertrauen und Zuversicht in sich selbst, so dass der Mensch in den Ar-
beitssituationen aus sich selbst heraus frei von Blockierungen situationsange-
messen und konstruktiv titig werden kann.

Der Humanstrukturelle Tanz hat einen Einfluss auf die Sexualitidt, auf das
Korpergefiihl und auf das ménnliche und weibliche Identitidtsgefiihl. Im Tanz
kann man sich in unterschiedlichen Rollen als Frau oder Mann ausprobieren,
erotisch-weibliches und archaisch-minnliches, kimpferische oder weiche Ge-
fiilhle ausleben und sich iiber den Weg der Identititserweiterung einem andro-
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gynen Fiihlen und Handeln annédhern, d. h. einem flexiblen Umgang von minn-
licher und weiblicher Bediirfnisbefriedigung in einer Person. Damit kommt
es zu einer Aufldsung der Rollenfixierung und zu neuen Handlungs- und Erle-
bensspielrdumen.

Der Ténzer kann seine unbewussten oder bewussten Kleinheitsgefiihle und
das strenge Uber-Ich iiberwinden oder auch seine Gréfenphantasien befriedi-
gen, indem er im Tanz in unterschiedlichen Rollen spielerisch sein Ich-Ideal
auslebt. Dadurch wird Kreativitit zu einem Mittel, um die Kluft zwischen Ide-
al-Ich und Real-Ich zu tiberbriicken und prozesshaft schépferisch in eine reali-
titsangemessene Ubereinstimmung zu bringen. Dies fiihrt zu einer Befriedung
zerstorerischer Selbstkritik und Ausséhnung mit sich selbst und der Welt, was
als gliickhaft erlebt wird.

Herr U. und Frau B. beschreiben dies folgendermaBen: durch den Tanz kime
es zu einer gefiihlsmiBigen Umstellung des Menschenbildes von der feindseli-
gen zur menschenfreundlichen Einstellung. Man sehe die Menschen mit einem
liebenden Blick. So komme es letztendlich zu einer Milderung des Uber-Ichs,
einem liebevollen Blick auf sich selbst und die Mitmenschen.

Ausblick

Der Humanstrukturelle Tanz ist eine Chance fiir die Identititserweiterung und
damit zu tiefgehenden Gliicksempfindungen. Gliick ist Freiwerden von Kreati-
vitdt und deren Umsetzung. Der kreative Akt im Tanz ist ein sich wiederholen-
der und immer weiter ausgreifender Identitéitsschritt aus der Symbiose heraus
hin zur Ich-Autonomie. Es kommt schopferisch zu einer Erweiterung des Le-
bensspektrums und Zukunftsentwurfes durch die Befreiung von alten Fixierun-
gen. Die im Tanzprozess erfahrene Offnung der Ich-Grenzen und die Integra-
tion konstruktiver Erfahrungen fiithren zur Erweiterung der Ich-Struktur und zu
Selbstkongruenz.

Demnach wire nach AMMON Gliick eine Lebenshaltung, das Leben anzuneh-
men und bewusst zu ergreifen mit seinen positiven und negativen Anteilen.
Diese Aspekte zu integrieren wiirde bedeuten, flexibel mit der ganzen Fiille des
Lebens umzugehen und auch die Spannweite der Erfahrungen zwischen den
Gegensiitzen und Widerspriichen konstruktiv zu gestalten. Die Wirkung ist
mehrdimensional. Der Humanstrukturelle Tanz macht es durch seine Mehrdi-
mensionalitdt moglich, diese Polarititen wahrzunehmen und zu integrieren.
Auf verschiedenen Ebenen kommt es zu einer Re-Kreativierung und schopferi-

Dynamische Psychiatrie ® Dynamic Psychiatry 40(223-224)



Die Bedeutung des Tanzes fiir das Erleben von Gliick 391

schen Erweiterung der Personlichkeit mit wachsender Flexibilitit, Gefiihls-
reichtum, energetischer Kraft, konstruktiver Beziehungsfihigkeit, nonkonfor-
mistischem Handeln, Denken und Fiihlen und damit verbunden einer geistig-
kreativen Lebensgestaltung. Dadurch wird der Tanz zu einer unerschopflichen
Kraftquelle fiir das Ich und die Personlichkeit.

Der Humanstrukturelle Tanz ist ein Lebenselixier. Mit ihm kann der Mensch
sein Gliick mehren und damit sich selbst und die umgebende Gruppe stérken.

The Meaning of the Human Structural Dance for the Experience
of Happiness

Barbara Engelhardt (Berlin)

The Human Structural Dance has a meaning for living of happiness, because of
its meaningful encounter with itself and the unconscious which is enabled to
set free creative potential. Through that existential important questions are
raised regarding the meaning and goal of life, a happy life in the sense of an
authentic and a productive way of living.

According to the philosophy of the Ancient world the meaning of a self de-
termined acting within a group on the grounds of a healthy soul, of a true ego,
is of great importance for a happy life. These are aspects, also regarded by AM-
MON in a figurative sense, which are central for an authentic, self creative way
of living and and with it the source of happiness. This access to authentity and
liberty based self-expression is set free by the development of creative proces-
ses through Human Structural Dance. Creativity causes a break away from
symbiotic fixations and leads to selfcongruence and a widening of identity,
which enables the human being to deeply satisfying and blessing experiences
in work, love and relationship and within the group. Dance, creativity and hap-
piness belong therefore together.

AMMON’s theory of creativity is part of a multidimensional concept for a
type of holistic medicine, relating to the fields of diagnostics and treatment.
The Human Structural Dance is seen as a diagnostic means as well as a treat-
ment.

According to AMMON creativity will be set free, when three further func-
tions, namely ‘constructive aggression’, creativity, and sexuality are working
hand in hand. In order to achive this, the ego-functions of creativity and
aggression have to be intertwined. Dancing offers a unique possibility to find a
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nonverbal and unrestained access to its creative potentials; the dance trans-
forms this access into body language. Creative processes unfold in a preoedipal
period. In the ideal case constructive activity and demarcation are changed to
emancipatoric steps from the symbiosis to growing autonomy.

According to AMMON, the group environment plays a crucial role during the
dance. The group, connected with its social energy and its group dynamics, is
seen as the pre-condition for every development of a creative process. At the
same time the attitude and the feedback of the group in the sense of facilitating
environment causes a present-day-compensation for earliest childhood injury
within the dancer.

The Human Structural Dance was developed by Giinter and Maria AMMON
in the beginning of the 1980s. It has been used for patients with ego-structural
personality disorder, to find an access to them through body-expression on a
nonverbal level.

The Human structural Dance is a persons individual creation of his or her di-
rect relation to body, mind, emotions, and a group within a given time and
space. While dancing, the persons entire development as well as his current
being are expressed, which includes dimensions of past, present and future
projects of the dancer. During the dance, language is replaced by a spontane-
ous, nonverbal and physical form of communication.

Dance and creative process

The dancer moves in the center of a steady group. It is spontaneous dancing
without a giving theme. The more a dancer can let go of his self-control, his
critical and logical thinking and all secondary processes, the more he can give
up his protective mechanisms and can indulge in an atmosphere of free floating
attention. He is drawn into a process which is both physically and psychologi-
cally creative and which is linked to a specific state of self-awareness. This
self-awareness depends on the creative and nonconformist environment of the
dancing group. The dancer reaches a state of transcendence and he is bonded to
the group via its social energy.The right hemisphere of the brain is set into a
state of complete relaxation; at the same time, it is in a state between being
awake and sleeping as well as tuned to an erotic and creative sentiment. The
dancer is highly sensitive for the outside and the inner world of imagination.
The analytical thinking of the brain’s left hemisphere is losing its impact. The
ego-functions are becoming increasingly flexible and start interacting which
each other. This state of the self-awareness is a specific form of a diffusion of
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one’s self and one’s identity. A high degree of vulnerability in the dancer calls
for the group as a whole to take over the dancers protective ego-boundaries.
The dancer reaches a level of harmony with himself and his unconscious mind,
which has a deeply satisfying and healing effect.

The creative act is the apex of a creative process. An animated state of mind
leads to a creative intuition. This process leads to a realisation of new impulses
and, with the help of constructive aggression, to their physical performance. As
a result one’s ego-boundaries re-establish their normal flexibility.

These processes lead to an extension and differentation of the ego-structure
and with that to growing liberty and freedom and independence from the
primeval symbiosis of the dancer. That means that happiness starts to grow
once the right side of the brain, the primary process connected feeling and
absolute thinking is affirmated and with that other conscious processes are
being started.

It is important to re-establish the dancers ego-boundaries after the creative
act. The dancer achieves this, first of all, by the visible completion of the dance
on the physical level and secondly, by speaking about his dancing experience.
Following his account, the group will give its feedback. So the whole process
will thus be completed. After having become visible, the dance is examined in
order to dissolve the discrepancy between one’s own experience and that of
others; it is examined in order to verbalise what had been repressed before, to
release lost potential, and to call upon the dancers recources. The verbalisation
of these aspects as well as their integration into the dancer’s self contribute to
an expansion of his psychological structure.

According to AMMON happiness would be an attitude to affirmate life and
reach out for it with all its positive and negative parts. To integrate these
aspects would mean to treat life in its fullness and to create constructively the
experiences between the opposites. The effect is multidimensional. The Human
Structural Dance makes it possible by its multidimension to perceive and to
integrate these polarities. On different levels, dancing starts a process of re-
establishing creativity and of a creative expansion of the self. This expansion is
linked to an increasing flexibility, to emotionality, to an enormous energy. It is
linked to a non-conventional way of acting, thinking and feeling.

Happiness is the setting-free of creativity and its multidimensional conver-
sion.
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Bericht vom DGPPN-Kongress 2007

Im November 2007 fand der Jahreskongress der Deutschen Gesellschaft fiir
Psychiatrie, Psychotherapie und Nervenheilkunde in Berlin statt. Mit etwa
7.200 Besuchern war die Teilnehmerzahl um etwa tausend Teilnehmer gegen-
iiber dem Vorjahr gestiegen und hat damit eine neue Rekordmarke erreicht.

Das Leitthema in den Jahren 2007 und 2008 war die ‘Identitét des Fachge-
bietes Psychiatrie und Psychotherapie’, wobei der inhaltlichen Schwerpunkt
des Jahreskongresses 2007 auf die ‘Psychiatrie als diagnostische Disziplin’ ge-
legt wurde. Die Vorarbeiten von Weltgesundheitsorganisation (World Health
Organization, WHO) und American Psychiatric Association (APA), American
Psychiatric Institute for Research and Education (APIRE), National Institutes
of Health (NIH) zur Entwicklung der 11. Revision der Internationalen Krank-
heitsklassifikation (International Classification of Disorders, ICD-11) und der
fiinften Revision des ‘Diagnostic and Statistical Manuals’ (DSM-V) haben be-
reits begonnen. Aber auch die Bedeutung der bereits eingefiihrten ‘Internatio-
nal Classification of Function’ (ICF) der WHO, wie auch anderer neuer Ansit-
ze fiir eine zukiinftig stirker funktional orientierte Diagnostik (und Therapie
und Rehabilitation) wird weiter diskutiert werden.

Komplementir dazu stehen Impulse der Welt-Psychiatrie-Organisation
(World Psychiatric Association, WPA) zu einer stirker personenorientierten
Psychiatrie. Dabei stellt sich die Frage, wie kiinftig die diagnostische Integrati-
on biologischpsychiatrischer Befunde mit dem Entwicklungskontext, dem indi-
viduellen biographischen und kulturellen Hintergrund zu gewdihrleisten ist.
Auch im Hinblick auf Stigmatisierung durch diagnostische Klassifikation sind
noch viele Fragen offen.

Erster Kongresshéhepunkt und gut besucht war die neu gestaltete, englisch-
sprachige Eroffnungsveranstaltung zum Thema der Revision von ICD-10 und
DSM-IV. Von drei internationalen Experten der APA (D. J. Kupfer, Pittsburgh,
USA), der WPA (J. Mezzich, New York, USA) und der Europdischen Psychia-
ter-Organisation AEP (H.-J. Méller, Miinchen) wurde {iber aktuelle Informatio-
nen zum Stand der Entwicklung von DSM-V und ICD-11 informiert. Prof.
Juan E. Mezzich betonte die Bedeutung des diesjdhrigen Schwerpunkts neuer
Klassifikationssysteme. Sie hiilfen dem Medizinern in einer Zeit zunehmender
Verantwortung zu bestehen. Sein Konzept der personenorientierten integrati-
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ven Diagnostik umfasst eine Gesundheitsdiagnose, bezieht den Patienten mit
seinen konstruktiven Fahigkeiten mit ein und dient als eine Informationsbasis
fiir die Vorsorge, Behandlung, Rehabilitation und Gesundheitsforderung. Im
Rahmen eines bio-psycho-soziokulturellen, wissenschaftlichen und humanis-
tischen Ansatzes werden darin verschiedene deskriptive Ebenen (Kategorien,
Dimensionen und Narrative) in einer strukturellen Diagnose mit verschiedenen
Ebenen integriert und bezieht Behandler, Patienten und Familienangehérige in
einer diagnostischen Partnerschaft mit ein.

Mit diesem Symposium sollte auch ein bewusster Schritt der Offnung des
DGPPN Kongresses fiir internationale Kollegen vorgenommen werden. So
sprach am zweiten Kongresstag Frau Prof. Andreasen zum Thema ‘The Death
of Phenomenology in the US: What can be learned for DSM-V’. Darin betonte
sie die Bedeutung der klassischen Psychopathologie fiir das Fachgebiet ‘Psy-
chiatrie und Psychotherapie’. Ein weiterer Plenarvortrag von Prof. H. J. Mar-
kowitsch (Bielefeld) widmete sich am dritten Kongresstag dem Thema ‘Auto-
biographisches Gedéchtnis’.

Im Zuge der Internationalisierung des Kongresses fand auch erstmals das
‘Forum European Leaders’ statt. Nach einem Einfiihrungsvortrag von M. Mui-
jen (WHO Regional Office Europe, Kopenhagen) diskutierten Vertreter be-
nachbarter européischer Fachgesellschaften im Round-Table-Format gemein-
sam mit dem Publikum die européische Perspektive des Fachgebietes ‘Psychia-
trie und Psychotherapie’.

Der DGPPN Kongress hat sich bereits in den vergangenen Jahren zum grof-
ten Fachkongress fiir Psychiatrie und Psychotherapie im deutschsprachigen
Raum entwickelt, eine Entwicklung, die ohne die Mitwirkung der schweizeri-
schen und Osterreichischen psychiatrischen Fachgesellschaften nicht moglich
gewesen wire. Aber auch die Mitwirkung der anderen Fachverbinde und Ver-
einigungen im Wissenschaftlichen Komitee war fiir die Darstellung der Breite
des Fachgebietes und damit fiir die wissenschaftliche Anziehungskraft des
DGPPN Kongresses von Bedeutung. Neu gestaltet wurde auch den Psychiater-
tag, der unter dem Titel stand ‘Wohin entwickelt sich die Psychiatrie?’.

Die vier Hauptthemen ‘Entwicklungsperspektiven in Diagnostik und Klassi-
fikation’, ‘Funktionale Diagnostik’, ‘Diagnostische Relevanz von Entwick-
lungskontext, Biographie und Kultur’ sowie ‘Gesellschaftsdiagnostik und Poli-
tikberatung’ wurden an den folgenden Tagen in Hauptsymposien vertieft. Das
Themenspektrum reichte hierbei von bildgebenden Verfahren, genetischer For-
schung, interkultureller Diagnostik, Stigmatisierung, Aspekte der psychiatri-
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schen und psychotherapeutischen Diagnostik von Menschen mit geistiger
Behinderung, gesundheitsokonomischen Aspekte, neuen Entgeltformen, gesell-
schaftspolitischen Aspekten von Neuroenhancement, bis hin zur Relevanz
friihkindlicher Traumata fiir die Behandlung psychischer Erkrankungen, zur
ethischen Auseinandersetzung mit dem nationalsozialistischen Erbgesundheits-
gesetz, Aspekten zur Qualititssicherung, zur diagnostischen Relevanz von Mi-
grationserfahrungen sowie pharmadkonomische Aspekte.

Die freien Symposien, Forschungsworkshops, Pro-Con-Debatten und State-
of-the-Art-Symposien boten wie bisher die Mdglichkeit, sich auch tiber die
Hauptthemen hinausgehende Themengebiete zu informieren, wobei das gesam-
te Spektrum der Psychiatrie abgedeckt wurde, z. T. in mehr als 25 parallelen
Sektionen. Es zeigte sich in den Beitrdgen allerdings auch erneut die Dominanz
universitir gepréigter Forschung u. a. mit einer Vielzahl von Studien, die von
der Pharmaindustrie geférdert wurden, wohingegen psychotherapeutische oder
gar psychoanalytische Themen leider nur sehr am Rande vertreten waren.

Fiir die jungen Fachkolleginnen und Fachkollegen hat das DGPPN-Referat
fiir Arzte in psychiatrisch-psychotherapeutischer Weiterbildung unter Leitung
von Frau Dr. 1. T. Calliess wieder ein interessantes Young Psychiatrists Pro-
gramm zusammengestellt, in dem es u. a. eine lockere Gesprichsrunde mit.
Prof. Spitzer und den Teilnehmern zum Thema ‘Neurobiologie und Psychia-
trie’ gab.

Im Rahmen der Postersessions — es waren mehr als 500 Posterbeitrige aus al-
len Bereichen vertreten — prasentierte der Chefarzt der Dynamisch-Psychiatri-
schen Klinik Menterschwaige, Dr. E. Fabian sein Poster mit dem Titel ‘Zum
Umgang mit der Angst in der Psychiatrie und Psychotherapie’, was mit Inter-
esse aufgenommen wurde.

Neben dem wissenschaftlichen Programm und dem Programm der DGPPN-
Akademie fiir Fort- und Weiterbildung waren auch Veranstaltungen wie der
Pflegekongress, das Trialog-Forum oder die abendlichen Vortragsveranstaltun-
gen in der Berliner Innenstadt sowie der Schiilerkongress, der in Zusammenar-
beit mit der Berliner Senatsverwaltung fiir Bildung, Wissenschaft und For-
schung und der Deutschen Gesellschaft fiir Kinder- und Jugendpsychiatrie ge-
staltet wurde, in dem Kongressprogramm verankert. Der Schiilerkongress zog
auch 2007 wieder etwa 800 Schiiler an. Diese Veranstaltungsformate doku-
mentieren die Offnung des Kongresses nach ‘auflen’, aber auch das groBe In-
teresse der Pflegekrifte, der Betroffenen und ihrer Angehorigen sowie der Of-
fentlichkeit fiir das Thema ‘psychische Erkrankungen’. Dies dokumentiert sich
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auch in dem groBen Interesse von Presse, Funk und Fernsehen mit mehr als
200 akkreditierten Journalisten, die iiber den DGPPN Kongress 2007 berichte-
ten.

Uber seine Funktion als Plattform fiir wissenschaftliche Veranstaltungen
oder Fortbildungsveranstaltungen hinaus ist der DGPPN Kongress auch der
Kongress, wo man sich mit den Kolleginnen und Kollegen aus dem Bundesge-
biet und dem Ausland trifft, bereits bestehende Kontakte pflegt und neue Kon-
takte aufbaut. So kam es am Rande des Kongresses zu einem Treffen von Fr.
Dr. Ammon mit Prof. J. Mezzich (New York), Prof. Mundt (Heidelberg), Prof.
Machleidt (Hannover), Dr. Fabian (Miinchen), Fr. Dworschak (Dachau), Dr.
Hermelink (Miinchen), Dr. Berger (Berlin) und anderen, wobei ein mehr psy-
chotherapeutisches Verstindnis verschiedener Kongressthemen diskutiert wur-
de.

Im Jahr 2008 wird die ‘Psychiatrie als therapeutische Disziplin’ das Leitthe-
ma des DGPPN-Kongresses vom 26.-29. November 2008 wiederum im ICC
Berlin sein

Daniel Hermelink (Miinchen)

In Memoriam Yuri Tupitsyn (1932-2007)

Yuri Yakovlevich Tupitsyn, Professor of
Psychiatry, M.D., Ph.D., died on Septem-
ber 4, 2007, after a long and serious illness.
Most of his life, from 1962 till his death,
was associated with the St. Petersburg
Bekhterev Psychoneurological Research
Institute where he worked as a psychothe-
rapist, as a Senior Scientific Associate at
the Department of Neuroses and Psycho-
therapy, later he became head of the Orga-
nizational and Methodological Depart-
ment, and in his last years he was Secretary
of the Dissertation Council.

Yuri Tupitsyn was born in 1932 in the city of Voronezh (Russia). Already in
his childhood he manifested great eagerness to study and outstanding learning
abilities. After leaving school he entered the St. Petersburg Naval Medical
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Academy where he showed particular interest in psychiatry very early.

After graduating from the Academy he worked as a medical officer in the
city of Rybinsk, later at the St. Petersburg State University. He was the author
of over 150 scientific publications.

For many years Yuri Tupitsyn was Chief Psychotherapist of St. Petersburg
and headed the psychotherapeutic services of the city. He published works
about organization of specialized psychotherapeutic care for the population,
optimizing the clinical examination system, and registration of efficacy of me-
dical rehabilitation of mental and neurological patients.

For many years Yuri Tupitsyn took an active part in the collaboration of the
Bekhterev Institute with the German Academy for Psychoanalysis. On the
basis of a personality structure test developed at the Academy, he created an
original method: ‘A Mental Health Index’.

Yuri Tupitsyn was a personality and scholar remarkable for his boundless de-
votion to his work, high responsibility for every mission entrusted to him, ex-
cellent self-organization, and modesty.

A talented man, an outstanding pedagogue, and a brilliant oxator, who will
remain forever in the hearts of people who knew and loved him.

S. / pp. 395-399






